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Obstetrical brachial plexus injury (OBPI) is a neurological injury 
sustained during labour and delivery with the incidence lying between 
1.6 and 2.6 per 1000 live births [1-3]. In children with previous OBPI 
upper extremity pain is present in 45 to 66% of  patients throughout 
their childhood [4,5]. Recent literature reports this pain being described 
as musculoskeletal or neuropathic in nature [5,6]. Since studies have only 
begun to understand the nature of  pain in this cohort of  patients, a 
detailed recommendation for optimal management has yet to be 
determined. The aim of  this study is to demonstrate that peripheral 
nerve decompression and neurolysis may be an effective treatment for 
patients with upper extremity pain in the context of  previous OBPI. 
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Results

This study identifies compressive peripheral neuropathy as a source of  pain 
in patients with previous OBPI and demonstrates an improvement in 
subjective pain and range of  motion after decompression and neurolysis. 
Appropriate identification of  this pathology through routine follow-up with 
a multidisciplinary clinic allows for early recognition and symptom relief. 
Future research should focus on assessment and treatment of  peripheral 
neuropathy in the context of  previous OBPI for pain management on a 
larger scale.
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1. Pain pre and post-operatively 
• Subjective description 
• 10-point scale 
• Tinel’s Sign 

2. ROM of  elbow/wrist 
• Active movement scale 

Methods

Participants: 6 female patients, 4 of  6 left side affected 

Initial OBPI management: 4 operative, 2 non-operative 

Mean age at decompression: 14 years old (SD 2.76, range 9-16)

Site of  decompression 
3 patients with median nerve with ⅔ undergoing concomitant AIN;  
2 patients with ulnar nerve;  
1 patient with PIN. 

Pain Scores 
6 of  6 reported significant pain pre-operatively, with 5 of  6 reporting 
uncomfortable paraesthesias. All reported significant improvement in pain and 
paraesthesias post-operatively. 

Only two patients reported using 10-point scale. Mean score of  6.5 (SD 0.7, 
range 6-7) with both reporting complete resolution. 

6 of  6 reported + Tinel’s pre-operatively. 2 reported no Tinel’s postoperative, 
4 NR. 

Range of  Motion

A retrospective chart review was performed on patients undergoing 
peripheral nerve decompression and neurolysis after OBPI by the senior 
author. Nerve compression was confirmed on US or EMG. The 
standard approach for decompression was taken in all cases. Outcome 
measures were assessed preoperatively as well as at their two-week post-
operative and subsequent follow-up.

Patient Demographics 1. Lack of  control group 
2. Small sample size

Figure 1. Compressive lacertus fibrosis on median and anterior interosseous 
nerve before decompression

Figure 2. Median and anterior interosseous nerve following decompression and 
neurolysis

3. Poor availability of  data 
4. Retrospective nature


