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ABSTRACT

In the upper portion of the body, the brachial plexus is a complex anatomical structure. The reorganization of efferent
motor fibers from the various spinal cords to the several lateral branches directed to the upper limb muscles is possible
thanks to this "network" of sensory nerves. The brachial plexus also arranges the corresponding data from the various
areas cut off from the upper leg by separate spinal nerves. While severe brachial plexus damage is an unusual clinical
and medical condition, it has had serious effects on upper leg motor and nerve function. The brachial plexus can be
seriously injured in some sports, such as martial arts, with only intermittent effects and complete recovery. A cornerstone
of the examination of athletes with brachial plexus fractures is clinical examination. Magnetic resonance imaging
and high-frequency ultrasound are examples of electro diagnostic experiments and thought methods that may aid in
identifying the lesion, determining suitable care, and determining a successful prognosis. Depending on the extent of
injury, a number of maintenance and surgical procedures may be used, as well as a variety of recovery services to help
the athlete return to their full degree of operation.
• Review the different types of brachial plexus injuries.
• Describe the signs and symptoms of a brachial plexus injury.
• Write a summary of a patient's brachial plexus damage examination.
• Describe why improved care coordination across multinational professional teams is critical.
To evaluate the correct and advanced direction of surgical care, the practicing physician should use anatomical technology
in the clinical presentation and successfully use radiographic and electro diagnostic tests. With a greater understanding
of this condition and its structure, the prospects for patients with brachial plexus injuries will begin to improve.

KEY WORDS: Brachial plexus, Magnetic resonance imaging, high-frequency ultrasound, spinal nerves
and brachial plexus injury.

INTRODUCTION
Abrasion of the brachial plexus, also known as brachial
plexus lesion, is an injury to the network of nerves that
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transmit nerve impulses from the spine to the shoulder,
arm, and hand. The muscles and skin of the chest, back,
arm and arm are not cared for by these nerves, which
begin with the fifth, sixth, seventh, and eighth cervical
vertebrae (C5-C8), and the first spinal nerves (T1).
Damage to the shoulders, muscles, or inflammation can
all cause damage to the brachial plexus. Parsonage-Turner
syndrome is a rare condition that causes inflammation
of the brachial plexus without visible damage but with
debilitating symptoms. However, trauma or childbirth
brachial plexus fracture may occur (Rhee PC et al., 2011).
A traumatic injury can occur for a variety of reasons.
Falls from a height on the side of the head and shoulder
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can damage the brachial plexus, and the nerves of
the plexus can also be injured from physical violence
or bullet wounds, aggressive traction on the arm, or
attempts to reduce a dislocated shoulder joint (Robott
E et al., 195).
Symptoms
Brachial plexus injury symptoms and signs differ and
are as follow:
• A wrist or shoulder that is limp or crippled
• Sensation loss in the arm or hand
• The shoulder, arm, wrist, or hand are unable to
control or move
• a languidly dangling limb
• Pressure in the shoulder or arm that is burning,
stinging, or serious and unexpected
• Numbness
• Shaky arm
Case Study: A five-year-old male child was taken to the
Department of Pediatrics at Datta Meghe Medical College
for treatment of various deformed limbs that had been
present since birth. The mother's experience before giving
birth was not open. Due to shoulder dystocia during
childbirth, the baby is delivered on a full-time basis
with the help of a vaginal delivery with forceps. The
baby was born weighing 3.9 kilograms and did not cry
shortly after birth, so it was placed inside and sent to a
higher institution. He was rehabilitated and committed
to the intensive care unit before giving birth six days
before her release. The child's inability to lift the upper
left limb has been found by his parents for about a
month, but no care has been sought throughout the year.
They also referred the baby to physical therapy, which
lasted just one month before weaning. Later, He was
referred to a general medical doctor, who restrained the
baby with cords and screws, but her condition did not
change. They saw a pediatrician at the age of two, who
recommended getting an opinion for surgical treatment
of the deformity, something the parents were unable to
do due to financial restrictions.

DISCUSSION
Unfortunately, adult injuries after brachial plexus
trauma are common injuries in adults. A young man
involved in a motorcycle accident is a popular situation
in India. About 90% of the injuries we see include
the above combination. This report examines peerreviewed publications on the topic, including clinical
reports, review articles, and meta-analyzes. The author's
familiarity with hundreds of cases over the past 15 years
has also affected the final analysis. The findings were
thoroughly researched and reviewed to determine the
factors contributing to final healing. The time after the
accident and the number of affected roots are often the
most important factors (Shin AY et al., 2005).
The key etiology in the majority of cases treated by the
author, as well as elsewhere in the country, is a vehicular
crash, usually involving a two-wheeler.
List of common etiologies is given below:

•
•
•
•
•

Industrial trauma-weight dropping from a great
height on the hip, arm dragged within a rig by the
arm
Neck stretching after a hard fall
Using a pointed point as a weapon
In India, bullet injuries are uncommon.
Iatrogenic damage can be intentional, such as in
tumor surgery involving nerve roots, or it can be
unintentional, such as during a procedure in the
posterior triangle of the body.

The pathophysiology of common causes, numbers 1.2
and 3, mainly involves a pull on the plexus caused
by an abnormal neck shoulder angle when a person
is thrown into a car after an impact. If the shoulder
is on the way right now, the upper plexus is affected,
leading to shoulder dislocations and tension directed at
the lower plexus, especially the C8T1 roots. Both roots
can be damaged, resulting in a smooth upper leg, if the
pressure is greater due to the combined speed of the
two vehicles involved. Unfortunately, the latter is very
popular. It lists about half of the cases in the author's
series. Depression, as well as what the patient perceives as
altered hearing, should be noted. These areas, too, often
kill nerves during intense nerve tests. Due to the loss of
sudomotor function, the affected dermatomes develop
dry skin (Rubin DI et al., 2020). Illustration provides
useful information about the wound and well for the
emerging injuries. Alternatives are listed below, which
may form the basis of a review report.
•
•

Plain X-rays for fractures and elevated diaphragm
CT myelography to assess the status of the roots are
no longer the gold standard, but they were once the
gold standard.

Several articles have been written about these methods.
When it comes to deciding on the revival of roots in
cases of adult disability, CT myelography was once a gold
standard. MRI is currently considered a major benefit, at
least for adults. Although there are issues with the use of
MR scans, the author does not always do so when visiting
a patient, although patients also get it when they visit
a hand with a cosmetic surgeon. Clinical examination
and electrophysiology may provide sufficient evidence
of plexus status and the need for surgical intervention.
Broadly surgery for these is divided into two broad
categories:
•
•

Surgery for nerve repair
Secondary procedures

Whenever possible, depending on the circumstances.
Since time is of the essence, surgery for nerve
replacement takes priority over all other procedures.
Until other injuries have been addressed, the patient
should have a nerve replacement as soon as possible.
Six months after the damage, surgery to restore the
brachial plexus nerves is routinely performed. Late-stage
surgery has a lower success rate. Only dilated nerves are
able to heal without therapy. Physical therapy may be
recommended by your doctor to keep your joints and
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muscles functioning properly and to keep you moving.
Exercise should be used to maintain your joints mobile
during recuperation. Straps can be used to keep your
hand from bending inside. Different studies about
brachial plexus9-12 and studies on injury from global
studies13-15 were reviewed.

CONCLUSION
From a diagnosis and therapeutic standpoint, the
presented condition of a 5-year-old child with brachial
plexus damage poses a difficult health problem. Specific
schematic and functional anatomic information is
needed for the difficult task of achieving optimized
functional outcomes. Various specialties, such as physical
therapy and recovery, as well as pain medicine, should
be consulted as needed. To assess the correct direction
and pacing of surgical care, the practicing doctor must
apply anatomical expertise to the clinical presentation
and make effective use of ancillary radiographic and
electrodiagnostic tests. With greater understanding of
the disease and its anatomical origin, the outlook for
patients suffering from brachial plexus injuries will
begin to improve.
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