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P limb. It begins in the root of the neck, passes through the axilla, and
he entire upper extremity.
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divides into two branches within the posterior triangle of the necks O
e front of the body) and the other posteriorly (towards the back of the

S the anterior and posterior divisions.
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ve three anterior and three posterior nerve fibres. These divisions leave thi

the axilla. They recombine into the cords of the brachial plexus.
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terior cord is formed by:

grior division of the superior trunk
or division of the middle trunk

or division of the inferior trunk

edial cord is formed by:
rior division of the inferior trunk.

Ve rise to the major branches of the brachial plexus.
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Innervates the brachialis, biceps brachii and coracobrachialis
T
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unctions: Gives off the lateral cutaneous branch of the forearm, which

es the lateral half of the anterior forearm, and a small lateral portion of the
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fions: Innervates the teres minor and deltoid muscles.
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palm, and the digital cutaneous branch, which innervates the lateral the
S on the anterior (palmar) surface of the hand :
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BACKGROUND
* ARISES from LATERAL & MEDIAL
CORDS of BRACHIAL PLEXUS
* ANTERIOR FOREARM MUSCLE
INNERVATION
"~ FLEXOR DIGITORUM SUPERFICIALIS
¢~ PRONATOR QUADRATUS

~ FLEXOR DIGITORUM PROFUNDUS
L/ (WITH ULNAR NERVE)

* HAND MUSCLE INNERVATION
~ THENAR EMINENCE

- LUMBRICAL MUSCLES of INDEX &
MIDDLE FINGERS -
NS

CUBITAL FOSSA

CARPAL TUNNEL

TREATMENT

SPLINTING

PHYSICAL THERAPY

YOGA

THERAPEVUTIC ULTRASOUND
ERGONOMIC ADJUSTMENTS
* SURGICAL DECOMPRESSION

* ¥ X X% ¥

PATHOPHYSIOLOGY Q! mandse

* MEDIAN NERVE DAMAGE at ELBOW ("“3"‘3\. 20wy
~ PROXIMAL INJURY
~ CAUSED by FRACTURE of HUMERUS BONE Bss
~ PRESENTS with "HAND OF BENEDICTION"
- NO FLEXION of 157 & 3®%° FINGER JOINTS ON 157 & 2N° FINGERS fninwes

* MEDIAN NERVE DAMAGE at WRIST seugabion
~ DISTAL INJURY
~ USUALLY CAUSED by CARPAL TUNNEL SYNDROME (CTS)
- PAIN, TINGLING & NUMBNESS
~ PRESENTS with APE HAND i§ PROLONGED
- WASTING of THENAR EMINENCE MUSCLES
- INABILITY to MOVE THUMB T"“
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DIAGNOSIS

SYMPTOM PRESENTATION PHYSICAL EXAMINATION

HAND of APE HAND
BENEDICTION !
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Radial nerve injury

* Injuryin the axilla
— Wrist-drop =

* Injuryin the spiral groove
— Wrist-drop_:f

* Injurytothe deep branch

(Q,Mz,z/)— No wrist-drop &
— Inability to extend the thumb and the
Anry metacarpophalangeal joints {test against
resistance)
— No loss of sensation
* Injury to the superficial branch
— Limited anasthesia




ons: Innervates the nterior and posterior urfaces of the medial ¢
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The derivation _of the ulnar nerve from the

5
Musculocutaneous Lateral Superior /
\ g

Posterior

S8
Inferior <
T1




SYMPTOMS

MUSCLE WEAKNESS
DECREASED GRIP STRENGTH
CLUMSINESS

MUSCLE WASTING

NUMBNESS, PAIN, and TINGLING
(PARESTHES!A) in HAND \,.

* CLAWING of the FOURTH and
FIFTH FINGERS

* PERMANENT DISABILITY

PATHOPHYSIOLOGY
COMPRESSIVE NEUROPATHY

ANYWHERE ALONG LENGTH of
ULNAR NERVE

CAVUSES

¥ ULNAR NERVE ENTRAPMENT at the ELBOW

CUBITAL TUNNEL SYNDROME

- ELBOW INJURIES

- BONE and JOINT DISEASE

- REPEATED BENDING

- EXCESSIVE LEANING

DIABRETES

HEREDITARY NEUROPATHY with PRESSURE
PALSIES (HNPP)

¥ ULNAR NERVE ENTRAPMENT at the WRIST

DIRECT TRAUMA

LACERATION

GANGLION CYSTS

ULNAR TUNNEL SYNDROME

DISTAL VASCULAR ANOMALIES

SOME JOINT CONDITIONS

CHRONIC and REPEATED EXTERNAL PRESSURE







