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Abstract

The postoperative recovery treatment of brachial plexus injury has always been a medical prob-
lem. After nerve repair operation, patients often need to bear great pain in body and spirit, and
the functional activities of the affected side of the upper limb are limited in all aspects and the
muscle strength is weakened. It is difficult to maintain many normal arm activities, and most pa-
tients still have many inconveniences in daily life. In this paper, we try to find an ideal method of
postoperative rehabilitation by comparing the rehabilitation effect of traditional Chinese and
Western medicine in recent years.
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