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Treatment and rehabilitation of neonatal brachial plexus palsy : Case study
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ABSTRACT

Neonatal brachial plexus palsy refers to injury to all or a portion of
the brachial plexus noted at the time of delivery. This condition often
associated with large weight at birth and shoulder dystocia. Many
cases are transient wich recovered to full function in the first week of
life. A smaller percentage of cases continue to have weakness leading
to long-term disability. The mainstay of treatment for these children
is rehabilitation program along with a regular home exercise
program. Some patients may have benefit from surgical intervention
to improve shoulder and elbow function.

To introduced the prognosis and guideline of treatment and rehabili-
tation program that can improve function of affected arm and reduce
long-term disability.

Case study

Two infants had weakness of unilateral arm after difficult deliveries.
They had diagnosed as Erb’s palsy. Outcomes were followed after
they were managed with rehabilitation program that consist of ROM
exercises, electrical stimulation, facilitation of active movement,
strengthening, promotion of sensory awareness and instructions for
home exercises. The results were they had improvement of muscle
functions and the sequalae remained only mild impairment.

A comprehensive rehabilitation program and provision of
instructions for home activities can improve functional outcomes and
reduce disability in neonatal brachial plexus palsy.

Neonatal brachial plexus palsy, Erb’s palsy, shoulder dystocia,
electrodiagnostic studies, comprehensive rehabilitation program,

Mallet’s classification, compensatory movement, sequalae
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brachial plexuslutinysnusniin (Neonatal
brachial plexus injury/palsy) &wlvgjifin
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fio T1 roots a¥8®IN17 total brachial plexus
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tin?du Neonatal brachial plexus
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Neonatal brachial plexus palsy
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- Total brachial plexus palsy agwu
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syndrome (miosis, ptosis, anhidrosis) &\
UsuanidMsuInufl stellate ganglion’
upnanidfsemsiagnismslaveniiingae
LﬁE]GQ’]ﬂU']\jﬂ‘%j\‘lﬁﬂ"l‘ill'lﬂL%'UEJEJ\ELﬁuﬂﬁx&’m
phrenic 333538
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- Klumpke palsy (lower plexus palsy)
wenag oy (supinated) fiarianaa (elbow
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flexed) UaliaNTzANYY (wrist extended)
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injuries faey)nee AierawuiAe davicular and

humeral fractures, torticollis, cephalohematoma,
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associated injuries Wy fractures of clavicular
or humeral, hemidiaphragmatic paralysis
ARIN phrenic nerve injury 38 complica-
tions WU posterior shoulder dislocation

MRI 1Junsasaamesodfifgniu
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- Nerve conduction studies (NCS) ¥y
LS8 ™ musculocutaneous W8y axillary Tu
Erb’s palsy 8ulu total brachial plexus palsy
Hoyn9IaiEis motor UAY sensory UBY
median, ulnar lL8¢ radial nerve

- Needle electromyography (EMG)
yunduLilD supraspinatus, deltoid,
infraspinatus, triceps 8% biceps gulu total
brachial plexus palsy H®9m533 dorsal

interossei &% opponent pollicis 1ANAIY
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fuswil 2 fduidey Ao AREAEIN uae
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Wipp1alEuuuUseiu Mallet classification
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External
rotation

Hand to head

Impossible

Hand to back -~
impossible

Hand te mouth
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< @ @v
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nuszaod e liidulsvamiuinduviadn
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yaand il biceps 18y Fvpraoveduns
m339 electrodiagnosis AILLA3DY electromyo-
graphy (EMG)*'"?
Inealundunisrdniniedu
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internal rotator (subscapularis, teres major,
pectoralis major, latissimus dorsi) muscles La?
transfer [Ufly abductor and external rotator
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11NN 90 BYAN (antigravity) 3inagyi triceps
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Mild impairment-§n17y winging
scapula t&n%iBY, MYULYU (shoulder abduction)
THnnndn 90 aorn, vauuey uaz woisld
Tn&Aveunf, Teldomlsuni

Moderate impairment-winging
scapula Uwnany, noueuls 45-90 BuAN,
wonefle nszandefio uszwBunidalils us
Sowarhiials

Severe impairment-winging scapula
Frau, muweuliioenit 45 s, daren
Anluvinee, ldawnsovoeiia nszandais
wazlthoufiols wisfinzazinuuuuuazilo
Tufisidtom

fimsAnEIwLdT EUaEnmISnusn
\inAifl brachial plexus palsy 4-5% &13130
wnuluniliies, yszanm 60% § Mild
impairment sequelae, U5va1n. 20-% &

Moderate impairment sequelae 48 10-15%

il Severe impairment sequelae
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plexus injury Usgnausmy msussliugiay
Way associated injury 4arUTELiUAIIY
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