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A Case Report of Isolated Radial Nerve Palsy physiotherapy
Hassan Abadi H', Azhari A', Rahimi H.R?, Vasei M*

Abstract

Isolated radial nerve palsy is caused by pressing this nerve and it is usually caused by the
excessive pressure either in the uterus or during the labor. Isolated radial nerve palsy should
be considered different from brachial plexus damages. In brachial plexus damages depending
on the damage degree and involved spinal roots, different disorders such as disability in
brachial abduction, disability in elbow, wrist and digital flexion and extension may be
observed, however, in isolated radial nerve palsy weakness is only reported in extension
power. In isolated radial nerve palsy depending on the level of pressure and damage, different
symptoms are suspected but the most common symptom is inability in extension of wrist and
fingers, which is called wrist drop.

This phenomenon is a rare condition and usually recuperates by itself. In the present case
report, we have described a newborn case with isolated radial nerve palsy. This male
newborn was born after a long labor during which his radial nerve was pressed, so he was
born with wrist drop. By prescribing Physical therapy modalities including IR (Infrared),
Gentle Massage, Electrical Stimulation (IDC), Gentle Rang of Motion, the patient was
completely revealed from the disease.
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Muscle Nerve Root Spontaneous Activity Motor Unit Action Potential (MUAP)
IA. PSW Fib Fas Volition
RT extensor digitorum Radial C6-C8 1 +2 +2 . No voluntary M.U.A.P
RT brachioradialis Radial c5-C8 1t +2 +2 . No voluntary M.U.A.P
RT Triceps Radial C6-C8 N . . . Almost Full interference _ Normal pattern M.U.A.P
RT Deltoid Axillary C5-C6 N . . . Almost Full interference _ Normal pattern M.U.A.P
RT Biceps M.C C5-C6 N . . . Almost Full interference _ Normal pattern M.U.A.P
RT First Dorsal Interosseus ~ Ulnar C8-T1 N . . . Almost Full interference _ Normal pattern M.U.A.P
RT Opponens pollicis Median C8-T1 N . . . Almost Full interference _ Normal pattern M.U.A.P
1A: Insertional Activity Fib: Fibrillation PSW: Positive Sharp Wave Fas: Fasciculation RT: right
&Sy ceas Colas asdllas Y oo
Nerve Muscle DL (msec.) PL(msec.) NCV
Amplitude(mv)  Amplitude(mv) (m/sec)
RT Median Abd.pollicis brevis 1.7(ms) - -
RT Ulnar Abd.digiti.minimi 1.5(ms) - -
RT Radial Ext.indicis Absent - -
RT musculocutaneous  Biceps 2.1(ms) - -
RT Axillary Deltoid 2(ms) - -

RT: right Abd: abductor

DL.: distal latency

PL: proximal latency

NCV: nerve conduction velocity

Nerve DL(msec.) PL(msec.) NCV
Amplitude(uv) Amplitude(uv) (m/sec)
RT Median - 1.9(ms) -
RT Ulnar 1.7(ms) - -
RT Radial Absent - -

RT: right DL.: distal latency PL: proximal latency NCV: nerve conduction
velocity
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Muscle Nerve Root Spontaneous activity Motor unit action ( MUAP )
IA. PSW Fib Fas Volition
Rt Extensor digitorum Radial C6-C8 1 +4 +4 0 No voluntary M.U.A.P
RT brachioradialis Radial C5-C6 1 +2 +2 Few nascent PolyPhasic M.U.A.P
RT triceps Radial C6-C8 N O 0 0 Almost full interference_Normal pattern M.U.A.P
RT Deltoid Axillary C5-C6 N 0 0 0 Almost full interference_Normal pattern M.U.A.P
RT Biceps M.C C5-C6 N O 0 0 Almost full interference_Normal pattern M.U.A.P
RT First dorsal interossei ~ Ulnar C8T1 N O 0 0 Almost full interference_Normal pattern M.U.A.P
RT Opponens pollicis Median C8-T1 N O 0 0 Almost full interference_Normal pattern M.U.A.P
&S ceas Colan dslllao : O Jgus
Nerve Muscle DL (msec.) PL (msec) N C V (m/sec.)
Amplitude(mv) Amplitude (mv)

RT Median Abd. Pollicis brevis 1.8(ms) -- -

RT Ulnar Abd. Digi. Minimi 1.7(ms) -- -

RT Ulnar Ext. indicis Absent -- -

RT MusculoCutaneous Biceps 2.4 (ms) -- -

RT Axillary Deltoid 2.2(ms) -- --

Nerve DL (msec.) PL (msec) N C V (m/sec.)
Amplitude(uv) Amplitude (uv)
RT Median -- 2(ms) --
RT Ulnar 1.7 (ms) -- --
RT Radial Absent -- --
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Muscle Nerve Root Spontaneous activity Motor unit action ( MUAP )
IA- PSW Fib Fas Volition
Rt Extensor digitorum Radial C6-C8 0 0 0 0 Decreased interference — increased anscent polyphasic M.U.A.P
RT brachioradialis Radial C5-C6 N 0 0 0 Decreased interference — increased anscent polyphasic M.U.A.P
RT triceps Radial C6-C8 N 0 0 0 Almost full interference_Normal pattern M.U.A.P
RT Deltoid Axillary C5-C6 N 0 0 0 Almost full interference_Normal pattern M.U.A.P
RT Biceps M.C C5-C6 N 0 0 0 Almost full interference_Normal pattern M.U.A.P
RT First dorsal interossei Ulnar C8T1 N O 0 0 Almost full interference_Normal pattern M.U.A.P
RT Opponens pollicis Median C8-T1 N O 0 0 Almost full interference_Normal pattern M.U.A.P
Nerve Muscle DL (msec.) PL (msec) N C V (m/sec.)
Amplitude(mv)  Amplitude (mv)
RT Median Abd. Pollicis brevis 2(ms) -- -
RT Ulnar Abd. Digi. Minimi 1.7(ms) -- -
RT Radial Ext. indicis -- -- Very low amplitude — temporal dispersion
Nerve DL(msec.) PL (msec.) N C V (m/sec.)
Amplitude(uv)  Amplitude (uv)
RT Median -- 2.3(ms) --
RT Ulnar 1.8(ms) -- --
RT Radial Absent -- --
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