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OBSTETRICAL BRACHIAL PLEXUS PALSY

* OBPP results from trauma at birth.
* It is more common in large babies (over 4000 grams)

* Itis astretchinjury affecting many different nerves, to vari-
able degrees, within the brachial plexus.

* [t occurs in an average of 1to 1.000 births
* Atleast 70% recover without treatment,

* The brachial plexus anatomy is never constant, therefore,
conclusions as to injury extent and location without actu-
ally seeing the lesion are only assumptions which may or
may not be correct.
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Abstract

The authors review the cases of 116 infants treated
consecutively for birth-related brachial plexus injuries. Twenty-eight
infants with upper brachial plexus lesions who showed no
neurological improvement by 4 months of age were selected for
early surgical reconstruction (at a mean age of 5 months).
Neurological improvement of the affected arm was observed in
more than 90% (p < 0.05) of the children examined longer than 9
months after brachial plexus reconstruction. A conservatively
managed control subgroup of 44 children, first examined at less
than 3 months of age, demonstrated neurological improvement by
4 months of age and continued to show improvement at 1 year of
age. Early surgical reconstruction is recommended for infants with
birth-related upper brachial plexus injury who show no neurological
improvement by the age of 4 months.
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Evaluation and diagnosis
- DUCHENNE-ERB: C5 - C6 good hand, bad shoulder
e KLUMPKE-DEJERINE: CS8 - D1 bad hand ,some shoulder
* REMAK: C7

 Total : C5-C6-C7-C8-Dl1






Tabla |
GENERAL EVALUATION: PLEXUS INJURY

|. Shoulder Abduction Anterior fmaon
Extermal rotation

Internal rotation

1. Elbew Flexion Extent ion

1 Wrist Fleation Extension

4 Thumb Flexion Extension

5 Finger Flexion Extension

Sequance to follow when evaluation @ bracheal plexsus injury, Simply circle the activity noted. |s it an
upper or a totaflower plexus injury



Tabhe 2.

MUSCLE GRADING SYSTEM

* N Contraction M0

¥ Contraction, No Maton NI

¥ Costraction, Motion only when prarity it diminated Ml
¥ Comtraction, complete motion against gravity M3

Modiication of the MC scile according to Gilbart and Tassin |67



Table 3,
EVALUATION : UPPER PLEXUS

M0 - M3/ Date
+ Shoulder Abduction Deltold e (i,
* Elbow Flexion SR, | o sl
« Wrist Extension R 0 gmeas 3 i
ECU L N T

Upper plexus injuries, evaleation to decide: walt or surgery?

sohted musce strangth for bicaps and deltaidi needs to be recorded. Method (M0-M3) scales and
date must be included. Specific motion in ot least the three anatomical areas lsted should be evaluated.



* Two questions must be answered:

- Is the problem an upper plexus or a total/lower plexus?

- The hand distinguishes upper plexus from total plexus
Injuries.

- Upper plexus problems have a good hand and a poor
or absent shoulder function,

- Total/lower plexus problems dis play a poor hand with
flail wrist and no finger flexion.

~ Should one recommend waiting or surgery?



On indications for surgery

* Total/lower plexus: Early surgery (2-3 months)
* Upper plexus :
— biceps MO0 at 3 months, proceed with surgery.

— some biceps at 3 months, wait

— if biceps is not complete or normal by 5 months, pro-
ceed with surgery

= ltis better to operate on a baby that could have recovered
equally without surgery, than to allow a baby to end up
with a poor result for not performing surgery.

* Errors in commission, performing surgery in doubtful cases
does not worsen the situation.

* Errors in omission, not performing surgery in doubtful
cases, have resulted in irreparable losses, a worse situa-
tion.



Hand to back

Hand to moeth

TABLE §

Mallet’s chssification of function in
ohstetrical brachial plexus palsy.
Grade 0 (not shown) is movement
in the desired plane and Grave V
(not shown) is full, normal, move-
ment

From Gilbert A, WB Saunders
Company, 1993,p 573,
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FIGURE |8

Wrist evalustion: Absent wrist e
tension with normal C7. Evaluadon
at 3 months. No witst extension,
finger and thumb extend with
tenodesns effect. Elbow: no flexion,
biceps MO
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FIGURE 11

Evaluation ar & manth Taal plexus,
“bad hand, peor shoulder”, Shoul-
der: Wealk abduction, ne sxtornal
rotation, goad intarnal rotation.
Delroid 1.

MNotice lid lag indicative of Homer's
syndrama.

FIGURE 12
Elbaw: Ma flaxion, vary waak ax-
tension Bicops MO, criceps M2,

FIGURE 13
¥Yrise, fingers, Thumb: Mo flexien,
TN as Danihs 1.
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FIGURE 14

Elbow flexion without biceps -
Evalustion at & monthe - Elbow
floxion is not the 1ama ss bicaps
function, Anterior shoulder flex-
jon parmits alevation of the albow,
allowing gravity te halp the
brachioradialis into some elbow
flexion. Biceps s M1, deloid M2,
wrist extensor normal.
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