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Approach towards Erb's Palsy
A Therapeutle I nterventlon

The main activity which fills a child's time is play. Children
often learn about their environment through play. lt is
through play that they learn to master skills in terms of
physical, social and emotional. Children who sustained
Erb's Palsy since birth may have difficulties acquiring
certain skills, as they have problems engaging fully in the
activities. Compensated movements of the upper limb
and posture may sometimes result in misinterpretation of
information and reduce the quality of performance.

In Erb's Palsy (l), we realised that common problems which arise in brachial palsy injuries
(BPl) may include oedema, decreased sensibility, Ioss of motor control and normaljoint
mobility, alterations in muscular extensibility, pain, and impaired functional use of the arm'.

The treatment of Erb's Palsy involves surgical and non-surgical intervention. Often a
multidisciplinary team approach is adopted; this includes the doctor, Occupational Therapist
(OT), Physiotherapist (PT), parents as well as family members.
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An assessment will be conducted by the therapist to determine the level
of functionality of the injured upper limb of the child. This assessment
involves testing the range of movement, muscle strength, active muscle
movements, sensation and functional use of the affected upper limb'.

Physiotherapists usually work on the gross motor movement of the
upper limb of the child. The occupational therapist on the other hand
will facilitate the movements of the injured arm into activities whilst
using play as a medium for therapy. Follow-up to assess the child's
functional level from time to time will be required and therapy may be
introduced as early as possible.

WITTTITITIT!
Asymmetry issues of the shoulder, scapula, and trunk will arise and the child may also
experience a decrease function at the elbow, forearm, vwist and hand. Two common features
of the distal posture in BPI may present are the "Waiter's Tip" and "Erb's Engram"2.
Therefore, it is important to facilitate gentle stretching exercises on a daily basis by the
parents. This will help to keep the joints mobile, redu@ any contraction and keeps the joints
healthy. In addition, it will also enable the child to increase his/ her awareness of the affected
side. The therapist may also encourage weight bearing activities to improve the integrity and
alignment of alljoints in the arm'.

Points to Remember When doing the exercises, if the joint is tight and muscles are stiff,
do not force. Use heat packs to loosen the stiffness in the joints prior to exercise session.

Spllnllno
Splinting may be considered as part of the treatment regime to position the affected limb
properly and to maximise functional usage of the involved upper limb in the child's activities of
daily living. A wrist cock-up splint may be used during the day to increase function in grasping
while a resting splint can be used for night to extend the wrist and position the fingers to
prevent tightness". lf a child has weak elbow extension, an air splint can be used to maintain
the elbow in extension during weight bearing activities and when the child is learning to
crawl3. lf the child has elbow flexion contracture, an elbow splint can be custom made.

Hmmmmtrl...... Numb? Arch! Parnt
Sensory stimulation is also incorporated during therapy session to increase the sensory
awareness of the upper limbs. Different types of textures of objects (e.9. koosh balls, towels,
brush) can be used to facilitate sensory stimulation. Providing tactile stimulation will improve



the overall body scheme of the child2. lt is important to remind the child constantly that the
involved upper limb is also part of his/ her body and not neglect the affected limb.

A+ B: C?
Since children with BPI may experience possibility of shoulder or elbow dislocation, it is
important for therapists to educate parents on methods to position and carry their child.

Tips for New Parents with young infants & children with Erb's Palsy
. Position the child's hand properly when carrying/ lifting
. Do range of movement exercises when changing diapers
. Dress the affected side first- select front-opening clothes;

undress good hand first followed by weak hand
. Encourage bilateral hand involvement during play

Therapist may also recommend parents to bring their
children to swimming pool for exercise. Hydrotherapy
can be used to improve scapular stabilisation which will
increase the scapulo-humeral mobility'. Moreover,
water can be fun for children and this also makes
exercise easier.

As the child grows older, therapy programme will shift
from general range of movements of the upper limb to
functional activities. Play activities can be used to
facilitate the use of the affected limb into functional activities. These activities can include
those of weight bearing, reaching, crossing midline, body and spatial awareness, and
bilateral activities.

Although some children may not be able to engage fully in the activity, it is stil l important to
encourage and empower them in the most appropriate manner. Activities can be modified to
suit the child's needs and abilities. Children who engage in play activities tend to have higher
self-confidence and self-esteem.

SURGICAL INTERVENTION
Primary surgery is usuFlly performed to correct the injury in the plexus and help the
reinnervation of muscles'. Surgical intervention may be one of the following procedures:

. Neurolysis: Removal of the constrictive scar tissue surrounding the nerve'.

. Neuroma excision: When the neuroma is large, it must be excised and the nerve is
reattached either with end-to-end- technique or with nerve grafts3.

. Neurotisation: Neurotisation of the nerves of the brachial plexus is used generally in
those cases where there is an avulsion of the nerve root from the spinal cord".

. Nerue Grafting3

. Secondary Surgery: Tendon Transfers, Osteotomies, Jointfusion etc.'

Erb's Palsy can have a debilitating effect on every aspect of a child's life, depending on the
severity of the condition he/ she attained during birth. Parents may also face dilemmas and go
through difficult times accepting the condition of their child. With the appropriate and
adequate support, parents willfeel less hopeless and will not give up easily. lnstead, they will
be more empowered and encouraged to look for alternative treatment which will help improve
their child's condition.
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