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Birth brachial plexus palsy

Objectives
1.  Describethe naturd history of newborns with birth brachia plexus pasy
2.  Discussthe factorsincreasing the incidence of birth brachid plexus pasy
3.  Discussthe current indications for microsurgery for the infant with brachid plexus pasy
4

Describe operdtive procedures available for the older child with birth brachia plexus pasy,
including indications and contraindications

Discussion points
1.  Preventive measuresfor reducing incidence of birth brachia plexus pasy
2.  Daabase used current recommendations for microvascular repair
3. Assessment of effectiveness of microvascular repair
4. Roleof agein the saverity of glenohumerd deformity

Discussion

Birth brachid plexus pasy continues to be ardatively common problem, with an estimated
incidence of 2.5/1000 hirths. The mgority of newborns have a good prognoss, with an average
recovery of 3 months. Management of those babies who do not recover can be difficult, asthe
effect of microsurgery on the natura history is till being investigated. If there is no recovery of
biceps function by 3 months, complete recovery israre. Careful assessment of the infant's function
iscritical to planning trestment. Microsurgica repair gppears to improve functiona outcome if
performed around the 3-6 month age range, but complete recovery cannot be expected.
Glenohumera deformity accompanies the more severdy parayzed shoulders, and progresses with
age. For younger children without glenohumerd deformity, tendon transfers of the latissmus dors
and teres mgjor to the rotator cuff can improve function. For older children or those with
subgtantid glenohumerd deformity, humera osteotomy can improve function. The possible role of
early tendon transfer and open reduction in improving glenohumerd anatomy is presently being
investigated. CT or MRI is hecessary to evauate the status of the glenohumerd joint.
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