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Erb's Palsy (l)
The above scenario depicts the different types of activity, which persons with Erb's Palsy will
encounter in their daily lives. Erb's Palsy can occur either at birth or during adulthood. In this
month's newsletter, we will focus on the overview of Erb's Palsy, which occurs at birth.
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Erb's Palsy is a common birth injury resulting in::.::
paralysis to the upper brachial plexus'. lt is usually r
caused by a forcible traction at the neck region during:
a difficult delivery, resulting in stretching of one or
both sides of the cervical nerve roots o. The shoulder
ofthe baby could get caught and stretched behind
pubic symphysis bone (part of the pelvis bone)
the strain of childbirth. Once the shoulder is caught,
the brachial plexus can be compressed, stretched or
torn. This leaves the child with deferring degrees
paralysis to the shoulder, arm and/or hand ".
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The brachial plexus nerve roots originate in the cervical
region of the spine '. lt is a network of nerves
conducting signals from the spinal column in the neck
down to the fingers. lt is composed of the 4 lower
cervical roots (C5-C8), and the first thoracic root (T1) a.

Movement in the limb,?s a whole depends on activity in
these 5 spinal nerves o.

The roots exit through the anterior vertebral foramen
and divide first to the upper, middle and lower trunk;
and then to the lateral, posterior and medial cord in the
axilla. These nerves then split into final nerve branches
5, comprising of the axillary nerve, radial nerve, medial
nerve. ulnar nerve and the musculocutaneous nerve u.

While the axillary nerve supplies both the deltoid and
teres minor, the other branches supplies to the rest of
the muscles moving the shoulder region o.
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Injuries to the brachial plexus can be divided into 3
clinical types based on the anatomical location of the
injury:

(1) Upper plexus palsy (Erb's Palsy) involves C5-
C6 +/- C7 roots

(2) Lower plexus palsy (Klumpke's palsy) involves
C8-T1 roots (sometimes C7 is also involved)

(3) Total plexus lesions involve all nerve roots C5-
T1

[Refer to Table 1]
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Tabte l Physical signs in brachial plexus lesions 1

Sife Root Affecled Muscles Sensorv loss

Patch over deltoidUpper plexus (Erb-Duchenne) C5 (CO) Biceps, Deltoid, Spinati,
Rhomboids, Brachioradialis
(Triceps, Serratus ant.)

Lower Plexus (Dejerin+Kumpke) T1 (C8) All small hand muscles, claw Ulnar border
rand (ulnar wrist flexors) hand/forearm

Thoracic Outlet Syndrome C8ft1 Small hand muscles, ulna Ulnar border
forearm hand/forearm (upper

arm)

Ollnloal featrres

Generally, patients with BPI may experience various problems such as edema, decreased
sensibility, loss of motor control and normal joint range of movement, alterations in muscular
extensibility, pain, and impaired functional use of the arm. '

However these symptoms may vary individually. Some patients may have good or moderate
use of their fingers, but little or no control of the wrist. Some patients have a completely
flaccid limb with no sensory or motor functions. The injury can be bilateral in which case both
arms are affected o. The arm on the affected side hangs loosely with the elbow extended and
the forearm pronated 8. The baby with an Erb's palsy holds his arm down at his side, rather
than normally flexed up against the body '.

The treatment of Erb's Palsy involves a multi-disciplinary team approach. However, patience
is required during the recovery period. This is due to regeneration of the nerves happens at a
slow rate of, one inch or three centimeters per month. As the nerve regenerate, movements of
the muscles associated with that nerve will begin to appear.

Do look out for our future newsletter: "The Approach towards Erb's Palsy - A Therapeutic
lntervention".

Reference
1. Edwards, C.R.W., Bouchier, l.A.D., Haslett, C. and Chilvers, E.R. (1995). Davidson's

Principles and Practice of Medicine 1ln eO.;. Churchill Livingstone.
2. Hunter, J.M; Mackin, E. J.; Callahan, A. D. (1995). Rehabilitation of the Hand:

Surgery and Therapy 1+tn eOition). Mosby.
3. Tyldesley, B. and Grieve, J. (1996). Muscles, nerves and movement: Kinesiology in

daily living (2"o Ed.). Blackwell Science.
4. Outreach:Awareness Edition No. 14, October 2003'
5. Outreach:Awareness Edition October 2002.
6. www.erbs-palsv-hel o.com/erbs-palsv-treatment' html
7. www.drhull.com/EncyMasterlHErbs palsy'html
8. www.about-cerebral-palsv"orqldefinition/erbs-palsv-brachial-plexus"html

A Newsletter of DORSET REHAB
Emdl: dorset rehab@time.net.mv
Website: www. geociti es. com/dorset-rehab



Treatment of Erb's Palsv

It is essential that Erb's Palsy be treated as early as possible. Treatment may include
Occupational or Physical Therapy to help maximize the use of the affected arm while
preventing contractures (tightening of the muscles and joints) 7. The therapist will also
educate the parents about the different types of exercises fioint range of motion) to be
practiced on their baby at home. The exercises taught should be performed 2-3 times a day
for several years in a consistent manner.

Exercises are very important during the treatment of Erb's Palsy as it can provide tactile
stimulation, which enhances sensory awareness, and can aid in developing strength. lt is
important to note that even with on-going therapy treatment and sometimes surgical
intervention, complete recovery may not occur 7.

Most mild cases of Brachial Plexus injuries recover in 3 to 4 months. The more severe cases
improve slowly over 18 to 21 months. By 2 years of age, any recovery that will occur should
have occurred, and no further improvement is expected. Treatment consists of Physical
Therapy and Surgery 7.

lf your child is not able to use muscles in the arm and hand, these muscles will stay weak.
The arm may not grow normally, and you may feel tightness in some muscles and joints. A
joint that stays in the same position all the time can actually 'Treeze". Exercises keep the
muscles and joints flexible. When the nerves start working better, the muscles and joints will
be ready to work 7.

Surqical lntervention

Surgery may help children who do not recover by the age of 5 months. Nerve surgery is most
effective when it is done between the ages of 5 and 12 months and becomes less effective
after 1 year. Nevertheless, surgical correction for permanent disability or deformity can be
performed in the school-aged child where necessary 7.

For some children, neurosurgery is not recommended or is not successful. In these instances,
other procedures can be done to transfer muscles and tendons. This surgery is done by a
plastic surgeon when the child is older 7.

At first, they will be very weak, and the child will use gravtty as a helper. As the muscles get
fully innervated (connection from nerve to muscle established), they will gain strength and
move withouf fhe assisfance of gravity 6.


