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ABSTRACT

Retrospective Study of Brachial
Plexus Injured Patients at Siriraj
Hospital

Nampen Kaewpralad, M.D., Gulapar
Srisawasdi, M.D., C.Ped.
Department of Rehabilitation
Medicine, Faculty of Medicine Siriraj
Hospital, Mahidol University

Objectives: To study epidemiology,
electrophysiologic results and follow
up of patients with brachial plexus
injury

Study design: A retrospective study
Setting: Siriraj hospital

Subjects: Brachial plexus injury (BPI)
patients with no previous surgical
management who had electrodiag-
nosis performed during 2002 to 2004
Methods: Collected demographic
data, causes, level, severity of injury,
results of management and follow up.
Results: There were 178 patients
(male 87.6% and average age of 29.6
years old) recruited into the study. The
most common cause was motorcycle
accident (72.5%). The electrodiag-
nostic findings revealed 75.3% of the
patients had BPI with total arm type
and 85.4% of the lesions were root
level. All of preganglionic lesions
diagnosed by electrodiagnosis were
confirmed with C myelogram findings.

Correspondence to: Gulapar Sri-
sawasdi; Current address: Dept. of Re-
habilitation Medicine, Fac. of Medicine
Siriraj Hospital, Mahidol University;
E-mail: sigss@mahidol.ac.th

Most of the patients with severe injury
underwent surgical management.
The motor recovery was good (at least
grade 3) in both surgical and non-
surgical cases.

Conclusion: Most of the patients with
brachial plexus injury were middle-
aged males. The most common
cause was motorcycle accident. Most
of the injuries were total arm type at
the root level confirmed with the C
myelogram findings. The motor
recovery was good in most of the
cases.
Key words: brachial plexus injury,

electrodiagnostic study, management
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