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Brachial Plexus
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ERB'S POINT

ERBS POINT

o The region of the Upper trunk of the brachial plexus
is called Erb’s Point.
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Brachial Plexus Injuries

 These are caused by the excessive displacement of the
head to the opposite side

* Depression of the shoulder on the same side

* This causes excessive traction or tearing of C5 and C6
roots of the plexus



Brachial Plexus Injuries
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Brachial Plexus Injuries

v Erb’s palsy is called upper brachial plexus injury in
infants and adults.

v Klumpke’s palsy (paralysis of lower brachial plexus

Erb’s palsy is more common



https://www.childbirthinjuries.com/erbs-palsy/
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Erb's palsy

Position of upper limb:
waiter hinting for a tip




Erb's palsy




Erb's palsy in infants

Brachial Plexus is
stretched

due to traction.




Erb's palsy

70% to 80% of children with Erb’s palsy will fully heal within
the first year of their life,

If receive the correct treatment within 4 weeks of birth



Erb's palsy

* Risk Factors:
Breech birth
. Gestational diabetes

Improper delivery/ use of birthing tools
Large infant/small maternal birth canal size

I

. Second stage of labor lasting over an hour



Erb's palsy

Erb’s Palsy Assessment :

1) neurological tests

2) physical assessments

3) Imaging

4) electrodiagnostic assessments



Erb's palsy

Neurological assessments:
* muscle tone

* Reflexes

* sensations



Reflexes
primitive reflexes :
Moro or startle reflex
Placing or rooting reflex
Grasp reflex
Asymmetrical tonic neck reflex (ATNR) or fencing reflex
Forward protective response

e e e

Sideward protective responses



Erb's palsy

 primitive reflexes:

Different reflexes appear and disappear at different
ages, so the age of baby will determine which the
doctor will test. For example, the startle, rooting and
grasp reflexes are present birth but generally disappear
around the 6-month



Erb's palsy

* tests is through primitive and deep tendon reflex tests

* Moro, biceps and radial reflexes absent



I
Erb's palsy
Cutaneous Innervation of Upper Limb

Anterior (Palmar) View

Supraclavicular nenves (from
cenvical plexus — C3, 4) _F

Axillary nerve
Superior lateral cutaneous
nenve of arm (C5, ) ————m———————— b

Loss of sensation down the
Lat. Side Of arm et —

Intercostobrachial nerve
(T2) and medial cutaneous
nerve of arm (C8, T1, 2)

Lateral cutaneous nerve of
forearm (C5, 6 [7]) (terminal part |
of musculocutaneous nenve) x
Medial cutaneous nerve
of forearm (C8, T1)

Radial nere
Superficial
|

branch (CG, 7, 8)
|
i Ulnar nerve
i Palmar branch
; \ (8, TN
£\ ‘ \\ A
. X e Ulnar nenve
Median nerve o - Palmar digital branches
Palmar branch 32 i (ce, T1)
(C6.7.2) 3
\
Median nernve A\
Palmar digital branches A %
(C6.7.8) \




Physical exam

Nerves To be Affected:

1. Supra scapular nerve

2. Nerve to the subclavius
3. Musculocutaneous nerve
4. Axillary nerve

All possess nerve fibers derived from C5 and 6 roots



Muscles to be Paralyzed

Supraspinatus (Abductor of shoulder)
Subclavius (depresses the clavicle)

Infraspinatus (lateral rotator of shoulder)

Biceps brachii (flexor of elbow) N
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Erb's palsy

* Physical exam:

* Passive Range-of-Motion if there is stiff ness in:
* Abduction of shoulder

e Lat. Rotation of shoulder

e Supination of forearm



Erb's palsy

Electrodiagnostic assessments:

1) Electromyogram (EMG)
2) Nerve conduction velocity



Erb's palsy

* Imaging tests:
1. MRI

2. X-ray

3. CTscan



Erb's palsy

* Prevention:

* Advanced planning: if baby is larger than usual or in the incorrect
position, ensuring qualified personnel are present in the delivery
room

* proper use of birthing instruments and extractors, and induction
of labor or Cesarean delivery if several risk factors are identified

* Maternal healthcare: avoidance or control of diabetes



Erb's palsy

Prognosis:

v'"Mild to moderate cases of Erb’s palsy resolve in the first year
of life, if treatment begins within four weeks of birth.

v'Severe cases needs to Surgical Procedures



Treatment of Erb’s palsy

1. Non-Surgical Treatments:

Daily physical therapy:
range-of-motion exercises to prevent joint stiffening

2. Surgical Procedures:
Nerve graft
Nerve transfer
After surgery, you will need to perform rehabilitation
exercises, to improve baby’s strength and range of
motion.



Erb's palsy

Complications:
v'Reduced grow of affected limb, shorter limb

v'Failing to regain full strength of arm muscles, unable to carry
out full abduction of arm.



Erb's palsy
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Erb's palsy
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Erb's palsy
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