POsSITION STATEMENT (FN 2006-01)

Perinatal brachial plexus palsy

Perinatal brachial plexus palsy (PBPP), also known as obstet-
rical brachial plexus palsy, is a flaccid paralysis of the arm at
birth, affecting different nerves of the brachial plexus supplied
by C5 to T1 in 0.42 to 5.1 infants per 1000 live births. A liter-
ature search on randomized controlled trials, systematic
reviews and meta-analyses on prevention and treatment of
PBPP was performed. The background data on which this state-
ment is based are found in the article by Andersen et al (1).
There are no prospective studies on cause or prevention of
PBPP. Whereas birth trauma is the most common cause, there
is evidence suggesting that PBPP can occur before delivery.
PBPP has been associated with shoulder dystocia, infants who
are large for gestational age, maternal diabetes and instrumen-
tal delivery; however, there are no proven causative correla-
tions. Recent evidence suggests that the natural history is not
favourable for 20% to 30% of these infants because they will
have residual deficits, which is in contrast to the previous esti-
mates that greater than 90% will recover completely. If physi-
cal examination shows incomplete recovery by three to four
weeks, full recovery is unlikely. There are no randomized con-
trolled trials evaluating nonoperative management. There are
also no randomized studies providing evidence that primary
surgical exploration of the brachial plexus is preferable to con-
servative management for outcome. However, results from
nonrandomized studies indicate that children with severe
injuries may do better with surgical repair. Secondary surgical
reconstructions are inferior to primary intervention, but can
still improve arm function in children with serious impairment.
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potential sequelae. This should include the following
information:

o PBPP is not always preventable.

o 75% of infants recover completely within the
first month of life.

o 25% experience permanent impairment and disability.

If the physical examination shows incomplete recovery by
the end of the first month, referral to a multidisciplinary
brachial plexus team should be made. The team should
include neurologists and/or physiatrists, rehabilitation
therapists and plastic surgeons.

Because there are no randomized controlled trials
evaluating nonsurgical management versus primary
surgical exploration, decisions for primary surgical
exploration versus nonsurgical management and
prediction of prognosis have to be based on history,
electrodiagnostic procedures, diagnostic imaging and
physical examination by the multidisciplinary team.

Secondary soft tissue and bone reconstructive surgery may
improve function in children with significant impairment,
but is inferior to primary intervention.

Further research is needed to prevent injury, to improve
predictive indicators of natural recovery, and to establish
better criteria for surgery, nonoperative management and
measurement of outcome.
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o To foster realistic parental expectations, it is important to
provide a clear explanation of the nerve injury and its
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