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( Abstract )

A Case Report of Neonatal Brachial Plexus Palsy

Jeong A Ram - Kim Ki-bong - Cheon Jin-Hong

Department of Pediatrics, College of Oriental Medicine, Pusan National University

Objectives

The objective of this study is to report the effects of acupuncture on neonatal brachial plexus palsy (neonatal
brachial plexopathy).
Methods

We treated the patient with acupuncture for 4 months. Acupuncture was performed on the infant with flaccid
paresis of a lower extremity. The effects of neonatal brachial plexus injury were measured by the active movement
scale and the electromyographic test.

Results
1. In electromyographic test, conduction velocity in left median nerve was elevated.
2. Active movement scale score was increased from 6 to 27 during the 4 months of treatment.
3. Grasping power of the patient's left hand was 60% stronger than the first medical examination.

Conclusions
This study showed that acupuncture was effective in treating the symptoms of brachial plexopathy. The further

studies might be also needed.
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Table 1. Results of Electromyography (2013.07.04)

Nerve and Site Latency (m/s) Amplitude (mV) Conduction Velocity (m/s)
Median Left
‘Wrist 1.7 0.8 .
Motor Elbow 41 08 25m/s (wrist-elbow)
Ulnar Left
Wirist 1.8 0.6
2, ist-el
below Elbow 3.7 06 32m/s (wrist-elbow)
Nerve and Site Peak latency Amplitude (V)
Median Left
S Wrist 1.3 20
oy Ulnar Left
Wrist 1.7 11
oouH YA Alggt FHEZ AL (NCV-motor upper = vne Ao FAEHTH
extremity)’d prenatal cause2 {3+ C5-7 A17429] Injury 8) Haokm . 9o
of brachial plexopathy {H{H-E & OO iZH OOthgt
2 AP LSO, Botel ok UF ofel  9) ANAY
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2) 43 . <3 4

3) A &-43t : B TolH, g g5g A

4) g2 4B

5 ¢W : 4%

6) 71t : AES] Fof AEF W

) FA #HASPE o R %l ek R} &
o] = Wgo] FutE o] YAch AAA 9
At} A H= F3HELS HA A (extension)
2 o|¢h = o] 45% 7 F4E FHIS
o 3 thy] &2 9 (grasping power)©]
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(1) Electrophysiologic finding

(D NCS (Nerve Conduction Sensory) : Low amplitude
and velocity of CMAP (55257 91, Compound
muscle action potential) for Left Median and ulnar
nerve compare to Right side. Low amplitude of SNAP
FLAHE %;ﬂv?'];Sensory nerve action potentials)
for Left ulnar nerve (Table 1).

@ EMG (Electromyography) : within normal limit

(2) Active movement scale (AMS)

A WYA ShoulderE A3t Elbow, Forearm, Wrist
9] A2A §22lo] A2) 92, 554 ROMA A
gho] AFHG o, o] & HEOE A AT AMS AT
T ofefok 2Tt (Table 4).

(3) Neonatal infant pain scale (NIPS)
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o d= A9, 25, &, ﬂrEH w4 A=E o
Zate] H7FeI L, oS v o g A =3 NIPSAH =
ol et 2T (Table 5).

(4) Grasping power
| X g A0 Slo}7} BE=0 =7 Qo 71 & oF
Al AleAte] BREA} AX8A %
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Table 2. Summary of Acupuncture Treatments According to the Revised Standards for Reporting Interventions in Clinical

Trials of Acupuncture (STRICTA) Items”

Items

Pages / details

1. Acupuncture rationale

a. Style of acupuncture

Traditional Korean Medicine acupucture theory

b. Reasoning for treatment provided

Based on historical context and literature source

(e.g., The textbook of Acupuncture and Moxibustion Medicine)

c. Extent to which treatment was varied

Fixed formula

NS}

. Details of needling

a. Number of needle insertions per subject per session

10 point

b-1. Names of points used

Gyeonu (LI15), Gyeon jeong (GB21), Gok ji (LI11), Oegwan (TES), Palsa (EX-UE9),

Yang gok (SI5), Yang gye (LIS), Yang ji (TE4), Su sam ni (LI10)

b-2. Uni/bilateral

Unilateral

c. Depth of insertion

1.5 mm

d. Response sought

Mild De-gi sensation

e. Needle stimulation

Manual stimulation of vigorous lifting-thrusting and rotation techniques

f. Needle retention time

Within 1minutes

3. Treatment regimen

a. Number of treatment sessions

A 18 session

b. Frequency and duration of treatment sessions

A 18 session

4. Other components of treatment

a. Details of other interventions administered to
the acupuncture group

Acupuncture was only stand alone intervention.

b. Setting and context of treatment, including

Patient was raised to up his arm about 60 during needle manipulation.

instructions to practitioners, and information After needle acupuncture treatment, Intradermal acupuncture was attached in infant's arm.

and explanations to patients

Practitioner trained parent's mother that she removed the acupuncture sticker after 1 hour.

5. Practitioner background

Description of participating acupunturists

One specialist of acupuncture and moxibustion medicine with 6 year experience

6. Control or comparator interventions

No control intervention

9. X|Z7IZt

- 20139 129 1349 714 1FY 18]
= 183] 9 XIE HkokT,

20134 8¢¥ 6
A2 st F

Zo] 3 M=E ARE
Standards for Reporting Interventions in Clinical Trials of

Acupuncture (STRICTA)& 4] &2 B 115} T} (Table 2).

Table 29 revised
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Table 3. Results of Electromyography (2013,12,19)

Nerve and Site Latency (m/s) Amplitude (mV) Conduction Velocity (m/s)
Median Left
Wrist 2.6 2.9
ist-ell
Motor Elbow 4.5 1.6 37mls (wrist-elbow)
Ulnar Left
Wrist 1.8 29 32m) <t elbo
below Elbow 40 20 s (ist-clbow)
Table 4. Active Movement Scale
Date/ Shoulder Elbow Forearm Wrist Total score
Movement Abd. Ext. External Rot. Internal Rot.| Flex. Ext. | Sup. 90 Pron. 90 [Flex. 80 Ext. 70| (max: 40)
8/6 2 1 1 1 0 0 0 0 1 0 6
9/6 2 2 2 2 0 1 2 2 1 0 14
10/2 3 2 2 2 0 2 2 2 4 0 19
11/1 3 3 3 3 1 3 3 3 4 1 27
12/13 3 3 3 3 1 3 3 3 4 1 27
* Abd. : abduction, Ext. : extension, Flex. : flexion, Rot. : rotation. Sup. : supination, Pron. : pronation
Table 5, Neonatal Infant Pain Scale
Date/Parameter  Facial expression Cry Breathing patterns Arms Legs State of arousal  Total score
8/6 1 2 0 1 1 0 5
12/13 0 2 1 1 1 1 6
* minimum : O score, maximum : 7 score
ternal rotation, internal rotation; elbow flexion and ex- BE&2 o] g3ty FHA o2 17]L) 18] Hrleh

tension; forearm supination and pronation' wrist flexion
and elbow extension)S AAA7 & 1571419 ROM<S
A&ste] zh F2RA #2503 (no con-
struction)®| A1 47 (full motion)”7}A| scoring 3T &
Aol A3 HA| e A Aoy 23 A= &

F9 F£=0] gl A 0oz scoring 35T}

o [e]
2598

3) Neonatal Infant Pain Scale
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4) Grasping Power
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1) Electrophysiologic finding

20139 12€ 199 SAEHAF (NCS 2 EMG) 35

27

(1) Both median nerve F-wave studies were normal
limit. Compound muscle action potentials of left
median, ulnar, radial, musculocutaneous and axil-
lary nerves were delayed latencies and decreased
amplitudes of potentials. Other nerve conduction
studies of right upper extremities were within not-
mal limits.

(2) AAA I, FZ Median Motor nerve2] velocityZ}
ZZA 25 misolAl 32 misE S7FE (AL
50m/s)

(3) #= Ulnar Motor nerve] 735 25 m/s -4, (&
A >50mls)

(4) Left median sensory nerve 3 ulnar sensory nerve2]
AS 2240 AL WAT he PLoA
e AR ojs) sl AR et
H AT (Table 3).



2) Active Movement Scale
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3) Neonatal Infant Scale
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