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INTRODUCTION

The purpose of this handout is to provide you with information regarding your child and his/her brachial plexus injury.  We hope to provide some basic knowledge to assist in the care of your child, as well as to help you play an active role in his/her treatment and recovery. 


BRACHIAL PLEXUS INJURY: BACKGROUND

The term “brachial plexus” refers to the network of nerves that originate from the spinal cord in the neck and travel through the tissues at the base of the neck, underneath the collarbone, and into the arm.  This network of nerves is responsible for controlling all of the movement and feeling of the arm.

During birth, these nerves can be damaged when they are stretched excessively.  The brachial plexus can also be injured in motorcycle or car accidents.  When this occurs, the nerve fibers can be pulled apart to the point where the nerve does not function well or at all.  When this occurs, it is called a “brachial plexus injury.”  (Approximately 1-2 brachial plexus injuries occur for every 1,000 live births.)

When the brachial plexus is injured, the affected arm may become weak and some parts of it may not move at all.  This problem may affect movement only of the shoulder and elbow in mild cases, or in severe cases it can affect movement of the whole arm, including the hand.  There can also be problems with sensation of the arm and/or hand.  Thankfully, most of the time a brachial plexus injury will heal on its own.

Sometimes the injuries to the brachial plexus can be accompanied by injury and/or fractures to the nearby bones.  Two bones that can be injured are the collarbone and the bone of the upper arm called the “humerus.”    

CLINICAL COURSE AND RECOVERY

Depending on the severity of the injury to the brachial plexus, the nerves can recover without surgery between 70-90% of the time.  Return of movement to the arm can begin as early as a few weeks following the injury, but most recoveries occur fully between 3-6 months following the injury.  It is in the minority of cases where useful arm movement does not return, and surgery may be considered to improve arm function.

Care and Treatment of Your Child

You play an important role, not only in the everyday care of your child with a brachial plexus injury, but also in the treatment for this injury.  You can actually help in the recovery of your child.  

For the child whose injury occurred at the time of birth, it is important that the movement and stretching of the affected arm and shoulder may be minimized.  This is usually best achieved with some form of sling to the arm.  If there has been an injury to the collarbone or the arm bone, this will be treated by the orthopedic physician.  If necessary, a therapist who specializes in the rehabilitation of the arm (such as an occupational therapist [O.T.]) will evaluate your child and a therapy plan will be generated.  

A therapist will likely see your child on a regular basis following discharge from the hospital.  Your therapist will be able to instruct you as to how to handle your child at home and also teach you the exercises for the arm and shoulder that are important for your child’s recovery.  These exercises will need to be performed at home by you or one of your child’s caregivers on a daily basis.  The therapist, as well as your child’s physician, will monitor your child’s recovery.

In addition to treatment by a therapist, brachial plexus injuries in some cases are treated by physicians who specialize in the surgery of these nerves.  These specialists are often neurosurgeons; however, there are other types of surgeons who can also perform specialized surgery.  The neurosurgeon may start seeing your child soon after the brachial plexus has been injured, although sometimes the neurosurgeon will be involved following recommendation from your child’s pediatrician, if the brachial plexus is not recovering well.

In the event there is not satisfactory recovery in the movement of the shoulder, elbow, or hand after approximately six months of therapy, then the neurosurgeon may consider reconstructive surgery to the brachial plexus tin an effort to improve recovery.  If this surgery is being considered, the neurosurgeon may obtain more diagnostic tests to assist in planning the surgery.  This can include tests of the nerves of the arm as well as scans of the brachial plexus.  

If the recovery to the arm has not occurred following injury or nerve repair surgery, then other types of surgery involving the muscles and tendons may assist in further movement of the arm.  An orthopedic surgeon or plastic surgeon may perform this type of surgery.  If this is the case for your child, your physician may refer your child to one of these types of surgeons.

CONCLUSION

Brachial plexus injuries are not common, and most of the time children with this injury recover on their own with regular therapy and care, and do not require surgery.   During the period of time following the injury, the child needs to be followed monitored closely by a team including the therapist and physicians.  When needed, surgery to repair the nerves is done to improve the function of the arm.  Even in the cases that require brachial plexus reconstruction, most of the time the child is able to recover useful movement in the arm.  

Hopefully with this information, you will better understand your child’s injury as well as attain the knowledge to provide better care for your child during this time by playing an active role in his/her treatment and recovery.
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