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ABSTRACT

Electrodiagnostic Study and Recovery in Patients with
Traumatic Brachial Plexus Injuries at Phramongkutklao
Hospital

Preetawat P and Suethanapornkul S
Department of Rehabilitation Medicine, Phramongkutklao
Hospital.

Objectives: To study epidemiology, neurophysiologic
results and recovery in patients with traumatic brachial
plexus injuries (BPI).

Study design: A retrospective study.

Setting: Department of Rehabilitation Medicine,
Phramongkutklao Hospital.

Subjects: Patients with traumatic BPI who received
rehabilitation program and electrodiagnostic test from
January, 1996 to December, 2005.

Methods: Collected demograpic data, causes, level, and
severity of BPI by electrodiagnostic test and followed
recovery after treatment

Results: One hundred and sixty four patients with traumatic
BPI were studied. Most of them were male (91.5%) with
mean age of 28 +/- 10.59 years. The most common cause
was motorcycle accident, 143 cases (87.2%). The average
time to electrodiagnostic study was 13.7 weeks after injury.
The electrodiagnostic test revealed that 75% of the patients
had BPI with total arm type and 65.2% with injury at root
level. The most co-morbidity was fracture clavicle. The
average time to surgery was 6.4 months after injury. The
recovery time detected by neurophysiologic test for surgical
group was 6-12 months after surgery. Most of the patients
in conservative group were recovered within 12 months
afterinjury.

Corresponding to: Assist. Prof. Suethanapornkul S, Rehabilitation
Medicine Department, Phramongkutklao Hospital, 315 Rajavithi
Rd, Bangkok 10400, Thailand. Phone: 0-2354-7660 ext 93641,
Fax: 0-2354-7731.

E-mail: ssumalee@hotmail.com
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Conclusion: Most of traumatic BPI injuries were complete
total arm type, root level and had recovery after intervention.

Keywords: trauma, brachial plexus injury, electrodiagnosis,
recovery
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