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Neonatal brachial plexus palsy
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[MAPE2H BPAXIONIOY NAEITMATO2

* Upper limb paralysis first described from Erb, in adults
® Duchenne first reported the condition in infants

® Term Erb Duchenne paralysis




[Mapeon PpoxLtoviou TTAEYUOTOC

e Bpaylovio mAgyua
e Brachial Plexus
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[Mapeon PpoxLtoviou TTAEYUOTOC

e Bpaylovio mAsyua




KOLKWOELC KOTAL TOV TOKETO

e AvoTokia

* Bapog ygvvnong

* YWUATOTUTIOC UNTEPAG
e Xelplopol TOKETOU

* MakpooWULKAX VEOYVA

e [lapataoclaka 1 Tpowpa
* Katoapikn toun




AZIOAOI'HXH KINHTIKOTHTOX AKPQN

e EmmiokomTNON
e Evepyntikn - maBntikn kivnon

e AVTQVOKAQOTIKA GNUELO
EVAYKOALGLOV Moro

e ['evikn eetaom veoyvoL - BpEPoug




AZEIOAOI'HXH KINHTIKOTHTOX AKPQN

e Avw — KATW AKPO
e EtepomAevpn mpoooAn
* YUUUETPLKY) TIPOCBOAY)

o ETepomAcvpn BAGLN opeideTal KATA

KYPIO AOT'O, o€ tpavpatiopndo | o€
Aolpwén




[Mapeon PpoxLtoviou TTAEYUOTOC

e Avwteépou TUTOV A 5,6, (7) plla
e OAlkoU TUTIOU
e Katwtepov tOmov A8,T1 pila
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[Mapeon Bpaxloviou TTAEYUOTOC

* AvwTtépou Tumov A 5, 6,7 pila

e [Ipoocaywyn KoL £6w GTPOPY) CTOV WUO
e AAYNAMIA KAMWHX ATKQONA

e ExTtaon 6tov aykova

o INuacia GUUNETOXTGS TG 71 pllag




[Mapeon PpoxLtoviou TTAEYUOTOC

e Avwtépov Tumov A 5, 6,7 pilla




[Mapeon Bpaxloviou TTAEYUOTOC

e OAlKOV TUTIOV

e AKIVNTO Avw AKPO, LE CLVOSO
aloONTIKY Statapaxn

 [Itwom BAepapov
* AVaTVEVOTIKT SlaTopoxm

® Horner




[Mapeon Bpaxloviou TTAEYUOTOC

e OAlKOV TUTIOV




[Mapeon Bpoaxloviou MAEYUOTO

e OAlKOV TUTIOV




[Mapeon Bpaxloviou TTAEYUOTOC

e Nevpampa&io (amovoia TEPLPEPLKNG EKPUALOTG)

o Afovotunom ( mEPLPEPLKN EKPUALOT) LLE AKEPALO TO
TLEPLVEVPLO)

e Nevpotunon ( BAGLM kol Tov vevpa&ova Kol TOU
TLEPLVEVLPLOV)

e [IpoyayyAiloxn BAGPN

® Seddon classification




[Mapeon Bpaxloviou TTAEYUOTOC

® st degree Block of conduction
e 21d Wallerian degeneration with endoneurial integrity
® 3 rd endoneurial destruction

o 4th complete endoneurial destruction with some external

structure

o 5th complete destruction of all neural elements

e Sutherland classification
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[Mapeon Bpaxloviou TTAEYUOTOC

e HMT
* MRI

® Shoulder CT




2uyvotnta MNapeonc Bpayloviou
NAEYLLOTOC

e 0,3-2 ava 1000 yevvnoelg
* 7 TEPLOTATIKA AVA £TOG

e YuvnOBwg BAGPN 5,6 pilag




[Mapeon Bpaxloviou TTAEYUOTOC

e YUV080 KATAYUX KAELOOG

e YuvOnkeg dvotokiag

e Ala@opikn dtdyvwon advvauliog kivnong avw
AKPOU

e EmipuoioAiocbnon avw axpov Bpayloviov

e Kdtayua Bpaxloviov

e AOIMQEH




Koataypata KAeldoc
* AvoYEpELX ATTAYWYNG KoL £EW
OTPOPTG TOV AVW AKPOU
e AoVuUETPO Moro

e Euxepng kivnom oTov aykwva KoL 6To

XEPL
o Kplyu(’)(; rrzgvu‘rcelg\k\g{ :
e Oldnua ol W B
Topi;f
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Kataypota KAELOOC




Kataypota KAELOOC

* ALAyvwon KALVLIKT)

e XpOvog Slayvwong

e YIIEPHXOT'PA®IKH KATAI'PA®H

e AEN amatteltal aKTIVOAOYLIKT)
emifeBalwon??

e Anulovpyia mTwpov

e TAXEIA emava@opd g
KLV TIKOTNTOG




Kataypota KAELOOC

e MeuBpavoyevég ooToUV

e Toayela dSnuovpyia mwpov

e Yndapnt avwduvn SLOYKwon

e AEN &nuovpyei Aettoupyiko
TPOBANUa

o EEddetym otadlakd TNG TPOTETELAG




[Mapeon Bpaxloviou TAEYLLOTOC
QOY2IKH E=ZEAI=H

e [TAnpng amokataotaon 78-95%
o KYPIQX XE BAABH 5,6 pilog

e Y& BAafn 5,6,7 pilag, Ta TOCOOTA LELWVOVTAL OTO
55-70%
e [AIAITEPA mttwyd o€ oAtkoU TUTTOL BAGLT




[Mapeon Bpaxloviou TAEYLLOTOC
QLVTLKELULEVLKN KaToypadn TS e€EALENC
e Apdom SIKEPAAOL

* Apdom EKTELVOVTWV KAPTIOU

e Apdom TpKEPAAOV

° Amaywyn wuov

o AVTIKELUEVIKT] KATOypo®N Mallet




[Mapeon Bpaxloviou TTAEYUOTOC

e Antokataotoaon o€ Tooooto ano 80-90%

* Apdon tov SIKeE@AAOL ( KAUYT TOV AyKWVA) EWG
Tov 3° unva

° Bae O on Mallet

/ - E
S
-
r




[Mapeon Bpaxloviou TTAEYUOTOC

* YUOTNUATIKN KATAYPAPT) TNG KLVTTIKTG EEEALENG
e BaBuoAoynon Mallet




[Mapeon BpaxLloviou MAEYLATOC
[TpoyvwOoTIKOL OELKTEC

e ATokataoToon SIKEPAAOV
e Xpovika Tteplfwpla
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[Mapeon Bpaxloviou TAEYLLOTOC

o Kdtayua otnv mopeia tn¢ Kivntomoinong




[Mapeon Bpaxloviou TAEYLLOTOC
BepartevuTIkn MPOOEYYLON

o dvuoloBepaTteia
e [Ipwiun xelpovpyikn SLepevnot TOU TTAEYUATOG
e Gilbert, Terzis, Birch, Milesi, Narakas

e Amokatdotaon LETA ToV 1° xpovo NG {wn|g
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Intra—operative neurophysiological prediction of upper trunk recovery in obstetric
brachial plexus palsy with neuroma in continuity

K. F. Chin, V. P. Misra, G. M. Sicuri, M. Fox, M. Sinisi
From Royal National Orthopaedic Hospital, Stanmore, United Kingdom

Bone Joint | 2013;95-B:699-705.

Between January 2005 and June 2011 a total of 32 infants
of 206 referred to our unit underwent exploration of the plexus, including

neurolysis. The findings from intra—operative electromyography.
sensory evoked potentials across the lesion and gross muscular

response to stimulation were evaluated. A total of 22 infants underwent

neurolysis alone and ten had microsurgical reconstruction.

In all, 20 infants underwent neurolysis alone for C6 and three had
reconstruction. All of the former and one of the latter achieved biceps
function of Raimondi grade 5.

Our method is effective in evaluating the prognosis of C5 lesion. Neurolysis 1S

preferred for C6 lesions.
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[Mapeon Bpaxloviou TTAEYUATOC
BepartevuTIkn MPOOEYYLON

* NapOnkeg




[Mapeon Bpaxloviou TTAEYUOATOC
OeparevuTikn MPOOEYYLON OTNV TTALdOLKN
nALKLOL




[Mapeon Bpaxloviou TTAEYUOATOC
QATTWTEPQA ATIOTEAECHOTAL




ANTIMETQIMIZH E2ZQ 2TPOOHZ QMOY

e AIATOMH YTIOIIAATIOY ( apBpookotikn?)
e EIIIMHKYNXH MEIZONA OQPAKIKOY

e META®OPA ITAATEOX PAXIAIOY XE YITEPAKANGIO
( Hoffer) , pe peiCova otpoyyvAo

e OXTEOTOMIA otpopns Bpaxloviov
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Ertipnkuvon umomnAatiou Kot peilova Owpakikou




AKTIVOAOYLKOC EAEYXOC




Brachial plexus palsy secondary to

birth injuries

LONG-TERM RESULTS OF ANTERIOR RELEASE AND TENDON
TRANSFERS AROUND THE SHOULDER

J- M. Kirkos, M. J. Kyrkos, G. A. Kapetanos, J. H. Haritidis
From Kilkis General Hospital, Kilkis, Greece

J Bone Joint Surg [Br] 2005;87-B:231-5.

We describe the long-term results in ten patients with obstetric brachial plexus
palsy of anterior shoulder release combined with transfer of teres major and
latissimus dorsi posteriorly and laterally to allow them to act as external rotators.
Eight patients had a lesion of the superior trunk and two some involvement of the
entire brachial plexus.The mean age at operation was six years, and the mean
follow-up was 30 years.
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J- M. Kirkos, M. J. Kyrkos, G. A. Kapetanos, J. H. Haritidis
From Kilkis General Hospital, Kilkis, Greece

No clinically detectable improvement of active abduction was noted in any patient.
The mean active external rotation after operation was 36.5°.This was maintained
for a mean of ten years, and then deteriorated in eight patients. At the latest follow-
up the mean active external rotation was 10.5°.

The early satisfactory results of the procedure were not maintained. In the long
term there was loss of active external rotation, possibly because of gradual
degeneration of the transferred muscles, contracture of the surrounding soft
tissues and degenerative changes in the glenohumeral joint.

L
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Improvement in abduction of the shoulder after reconstructive soft-tissue
procedures in obstetric brachial plexus palsy

R.K.Nath, M. Paizi From the Texas Nerve and Paralysis Institute, Houston, USA

J Bone Joint Surg [Br] 2007;89-B:620-6.

We describe the results of surgical treatment in 98 patients

(mean age 2.5 years, 0.5 to 9.0) for the correction of active abduction of the
shoulder.The patients underwent transfer of the latissimus dorsi and teres major
muscles, release of contractures of subscapularis pectoralis major and minor, and
axillary nerve decompression and neurolysis (the modified Quad procedure).The

transferred muscles were sutured to the teres minor muscle, not to a point of bony
insertion.
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Improvement in abduction of the shoulder after reconstructive soft-tissue
procedures in obstetric brachial plexus palsy

R. K. Nath, M. Paizi From the Texas Nerve and Paralysis Institute, Houston, USA

The mean pre-operative active abduction was 45° (20° to 90°). At a mean follow-up of
4.8 years (2.0 to 8.7), the mean active abduction was 162° (100° to 180°) while 77 (78.6%)
of the patients had active abduction of 160° or more. No decline in abduction was

noted among the 29 patients (29.6%) followed up for six years or more. This

procedure involving release of the contracted internal rotators

of the shoulder combined with decompression and neurolysis of

the axillary nerve greatly improves active abduction in young

patients with muscle imbalance secondary to obstetric brachial plexus palsy.




1 CHILDREN’S ORTHOPAEDICS
Surgical correction of a rotational deformity of the shoulder in patients with

obstetric brachial plexus palsy
SHORT-TERM RESULTS IN 270 PATIENTS

T. Hultgren, K. Jonsson, H. Pettersson, H. Hammarberg

From Karolinska Institute, Stockholm, Sweden

Bone Joint | 2013;95-B:1432-8.

We evaluated results at one year after surgical correction of internal rotation
deformities in the shoulders of 270 patients with obstetric brachial plexus palsy. The
mean age at surgery was 6.2 years (0.6 to 35).TWO techniq ues were used: open

subscapularis elongation and latissimus dorsi to infraspinatus transfer. In
addition, open relocation was performed or attempted in all patients with subluxed

or dislocated joints.
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T. Hultgren, K. Jonsson, H. Pettersson, H. Hammarberg
From Karolinska Institute, Stockholm, Sweden

Bone Joint | 2013;95-B:1432-86.

Abduction and flexion were unchanged following surgery.
Adding a latissimus dorsi transfer did not result in greater
improvement in the mean external rotation compared with
elongation of the subscapularis alone.




The function of the hand after operations for obstetric injuries to the brachial plexus

M. Kirjavainen, V. Remes, ]. Peltonen, S. Rautakorpi, I. Helenius,Y. Nietosvaara

From Helsinki University Central Hospital, Finland

J Bone Joint Surg [Br] 2008;90-B:349-55.

Hand function was evaluated in 105 patients who had been operated on in early infancy
for brachial plexus birth palsy.The mean follow-up after surgery was for 13.4 years (5.0 to
31.5).

Fine sensation, stereognosis, grip and pinch strength and the Raimondi scale were
recorded.

Fine sensation was normal in 34 of 49 patients (69%) with C5-6 injury, 15 of 31 (48%) with
C5-7 and in 8 of 25 (32%) with total injury. Loss of protective sensation or absent
sensation was noted in some palmar areas of the hand in 12 of 105 patients (11%). Normal
stereognosis was recorded in 88 of the 105 patients (84%), whereas only 9 of the 105 (9%)
had normal grip strength.The mean Raimondi scale scores were 4.57 (3 to 5) (C5-6), 4.26
(1 to 5) (C5-7) and 2.16 (0 to 5) in patients with total injury.

The location of impaired sensation was related to the distribution of the root injury.
Avulsion type of injury correlated with poor recovery of hand function.
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[Mapeon Bpaxloviou TAEYLLOTOC
duoLoBeparneia

e YTOYOL
e [Ipocoyn oTnV pikvwon o€ E6wW GTPOPT] TOU WOV
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[Mapeon Bpaxloviou TAEYLLOTOC

e YoBapa voulka TpoAnuata

e Xpnomn tov opov NEOI'NIKH mtapeon Bpayioviov
TAEYLATOG




AnunNten, Xalpetiopato
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