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PERIPHERAL NERVE PALSIES
ST ST T, ST, ST T XM, ST, S B 30 §9d, AR IS e; S AT IR,
FAR Yoree; AR faum, amer aud 1 RS fifde deifaeanay, TR,

RADIAL NERVE AND PALSY

Radial nerve

Root value - C59 T1T |

Course - T8 74, axilla H brachial plexus Cdl posterior cord T 3R™ Bl 3MH &
URCIRTR HHTCHUE H §HRY a9 & radial Il spiral groove I Bl ToRd & | 3H
PR T8 3MMH & inter-muscular septum P UR HRd gl IR ¥ TIRER
HHCHUE § W%QEW% lateral epicondyle ﬁtﬂ?ﬂ?ﬁ@q cubital fossa
ffsuperficial Ud deep branches & faHITa g1 ST 8|

Motor supply - gg dig (forearm), ng (wrist) Td &1Y (hand) & &F]\%QHB"'IW
Pl extensor muscles BT ATE {-Ilc'll':‘: Bl %I

Sensory supply - T8 g, 81 Td 371erdl & dorsal part% lateral 1/3 URT &1 @l
AR N SISIEERG

Types of radial nerve palsies

DI & R HF- HIT A g HTETd (injury) I ST T | STHT-3(TH UHR &

AN CaR K]

Very high radial nerve palsy - e ST g 370 R™H (Ui H g afaud g1

STl 8 a9 THTfa® U 4 39 & 9 wraf § gy ug= aiTarg |

%notor-sﬂﬁai's', wrist Td 8T & 3 Td ITferdl & TR H JHT g+ Tl
|

Sensory - S9H dfg, 81Y Ud il & dorsal part & lateral 1/3 YRT &1 @<l 9

A ICA T A |

High radial nerve palsy - OI§ 94 30 R T WW radial YT spiral groove

o &faURa it & 99 SHb RIS YN e aTal sies] GHRey 3 S $Hdl

Y5l 3 Ud Had distal territory & ®T1A1 H gl TAYH TS5 |
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Motor - E’Flf[ triceps muscle %Eﬁ-ﬁﬁﬂ:{aﬁ@[ forearm &I extension EFITT&T‘IT%
Td Had wrist TUT 814 & S TG STl o TaIC=MA H T 37Tl 6| 3D
Thakd= U wrist drop, finger drop ¥d thumb drop RICPRARC i

Sensory - sﬂf{ posterior cutaneous nerve of arm & UHIfdd 9 81 ¥ forearm &
dorsal part%ﬁwaﬁﬁ%ﬁmaﬁlﬁ@m$ dorsal part% lateral
1/3 YT &1 @aT 4 AR e T 6 |

Low radial nerve palsy - Yfead 7d & SfiR ot 3 de TR, EI’E’E}IHW% lateral
epicondyle TR B 9Tt 3MTTd & HRUI 3T &Il 3 | Posterior interosseous nerve
& e & §1G g aTell g 3o o U e Bl B |

Motor - S5 had g1l & I Td 3G & Taae=H H JoT 3Tt § forsh
Thakd= U finger drop Td thumb drop 34 8 I d Bl Extensor carpii radialis
longus Bl W—&FW qTdl 1 & elbow & HUR 69[ I d ST & BRUT wrist BT
extension &I Xgdl %’I g1l T 59 UhR Pl HHSIRT Bl clumsiness in hands BT
SIS

Sensory -3gH W g1y ud 371ferdi & dorsal part% lateral 1/3 HIT (first web space)
B I FITH g A 5 |

Etiologies and clinical manifestations

3 TG HRUR ST 7d o1 I8 efd Ugar gpa g |

Compression injury - g8 714 R 99T db Ga X8 ST | Axilla H crutch & a1
I 8 R 39 crutch palsyﬁagl T radial groove 7 Jig & fordl AR ™M R
T I dF TS Y64 IR Y 81 Tl §, S 3fchigd o & §1¢ Hul &l Uld R
(saturday night palsy) 31d] %ﬂ@ﬁ@ﬁﬁﬁ% fHpR R (honeymoon
palsy) | ﬁﬂTET%’ﬁWtourniquet%ﬂﬁWWﬁ‘aﬁe{@ N gHars|
Traumatic injury - S8 I8 74 [ STHTd o HRUT &I 81 o | TAT 618 o 3fa”
S| gYHRY & BRI Ui 81 YHdT & (O shaft fracture H) Td 9d &1 811 dTcl! STRET
Wﬁ@[ i H_G’SIH\MC ':‘ranI cutmlacerationﬁlﬁﬁﬂﬁaﬁaﬁﬁﬁqﬁﬁ
aTdl intramuscular ¥ 4| faf¥s U&R @1 gaifdesd, YHd U4 ISTTH ot Wt 53
TR R THA g |
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Management

Cock up splint - fopat +ff g UTRlt H Rdie S o compression injury Td closed
fracture T conservative management & IR R fHar Smar gl STH gHIfad g1y @l
T4 UTeT O g arel! fSwITHcT o fausia fexm & Tud gd e A alen S g 1 I8 44
DI TR b THTT Y IR & 1ol JHY ST § TUT $H SR [SHITHCT Bl BigdaR o
Sea U e B TeS gial g1 ST 7 Uil H cock up splint & wrist drop H
B aTeh fSWiTHCT & fauRid wrist &1 UTST dorsi-flexion Td metacarpo-phalengeal
(MP)jointsﬁ*’-ﬁSTpIamar—erxion ﬁ@ﬁ@@lﬁﬁﬁﬂﬁﬁ%l

Surgical exploration and repair - Open fracture, direct nerve injury Td closed
fracture # f&e & GRIYGYUR AT 8N TR SHDBT TANT a=IH §1 SITdl § | T8 oiF THR
I fhaT ST IHdr g, i) End to end repair, i) End to side repair Td iii) Nerve grafting
& GRTI Nerve graftingffsural 3dl saphaneous nerve HTYAN fFAT ST B |
Corticosteroids - W e p (2-3 HITg) dhl TART acute nerve compression
injury § f50T SITAT 8 | Neural edema Td STIHRH &) &H &% I8 XY Repad &
RERCAECIE]

Vitamin B12 - ST TR supportive therapy%@ﬁmﬁlﬁ%mq@ﬁ
%remyelination ﬁW@?ﬂ% I

Physiotherapy ~qd H IR wsqéaﬁ &fd T extensor muscles B HHSIRY 3T b
dlg flexor muscles &rﬁaﬁuuﬁw flexion deformity S R gl %I s-ﬂ-\l
A9 & [T Td 371 S1eh B o fordl T IoraRRTt s Maxdes il o |

Prognosis

Ped &l fondil 1l nerve palsyﬁmﬁmﬁmﬂaﬂﬂﬁ%l g8 mnemonic -

GOOD NERVE & HIIH ¥ TG 39T ST 9l ¢ |

g- Growing age (3T - TYUSH &Y I 3G & Y 5o A Rbas! dgaR gl oifeht
|

O-Only motor - Had Hle 7d MU RBR BB |

O-Only sensory—%@%%ﬁ@?‘lﬁﬁlﬁiﬁﬂwwgl

D- Distal lesion - 10 & 3R YT ! a1 H TP §I¢ & U DI SoR1 H dgaR

Rt g g |
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N- Neuropraxia - T8 3+ &1 G 8o U g forad Repas) ST gl g |

E- Early repair - wﬁﬁmmwmaﬁw lﬁgﬂﬁﬁﬁﬁ?ﬂae‘raﬁ%
R- Radial nerve - 394 &1 30T (STq 7d &1 Rpax] SgdR TR T g |

V- Vascularity intact - WIHTd® ©F ¥ 7d P dPHeR @l 91 364 W) H 98
o RBR HA

E- End to end repair possible - ﬁ%ﬁ@ﬁﬁ ST Y SIS o VI TR ITEA
Yolgd R RBad dgeaR Bl 5|

MEDIAN NERVE AND PALSY

Median nerve

YD & [T 3fdd Heaqul BRIATH & TIRIR HHTCHT Td 3G B! A Pl
HWI%Ob@%ObNUI $@I labourer's nerve lﬁﬁﬁ%l

Root value - C6 T C8 T |

Course - I8 74 axilla & brachial plexus & HifSTd Td exd BIs § R™ I
3{TH & Texd U H Idd g3 BRSMH | cubital fossa I St o | T81 ¥ I8 Halls
dd ug‘”u $Y, carpal tunnel%%-‘-ﬁ%@ﬁﬁﬁ@aﬂﬁterminal branches !
gl

Motor supply - PHR3MH H I8 flexor carpi ulnaris Td flexor digitorum profundus
& HifSTd 1/2 & Sifafied TR HHTEH< & T TR &1 IS Bl g | g1
| Yg adductor pollicis & Gﬁ?lﬂ?ﬁ 4t thenar muscles ud UE»’Fﬁ 3R gﬂﬁ
lumbricals BT WIS B |

Sensory supply - UK mﬂﬁ?ﬁ:{ (3.5) Sferal & palmar aspect Td dorsal
aspectwgﬂ%ﬁlﬁ(fingertips)ﬁﬂaﬁmmmél

Etiologies and clinical manifestations

Injury at the level of elbow - T elbow (supra-condylar) fracture 3Ydl
dislocation % HRUT 1t §1 Tl ¢ Td T GHI TP DIl R US Ig GaTd & HRoT 4
(compressioninjury)l%ﬂﬁma&mdﬂﬂﬁﬂdoa%—

Motor features — i) ST BRIMH & pronation o ST 3MTeht § ForTy g1y supine
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position & &1 ST &A1 ©; ii) HaTs BT HISH (flexion) H ST 3T ; iii) BTY BT TS
3R O STl I AV (flexion) H ST 3Tl g T STferdl &1 Hig- R Ugah
37 teft €1 38 St § (pointing index finger sign); iv) B4 & B-F]f)” &I HigH
(flexion), @Wﬁ 3R A (abduction) @W%Wqﬁlﬂﬁ (opposition)
H a1 &ﬂ_cﬁ%; V) tIEFﬁBTIFﬁ Td &I‘]?iﬁ [ NIERCE inter-phalangeal joint G 3{@
flexion & HRUTTE IFId UHR I HTw H 8] 31d (weak OK sign) |

Sensory features - auﬁémﬂﬁ;:?ﬂ:r (3.5) RUINEIED palmar aspect Td dorsal
aspectwmﬁlﬁ(fingertips)ﬁ@ﬂﬁﬁ@wmﬁﬁlﬁ%I

Injury at the level of wrist - 53] carpal tunnel ﬁ:l_q:tﬁa_@l'lﬁtl@,ef (carpal tunnel
syndrome - CTS) Yd[ Hdls W traumatic injury R RETIN 2qe fAgfeiad
AU BIAHAG -

Motor features - ET?I$ W%H@ﬁ (flexion), 5’@ M (abduction) QHB\I‘TW
BIEKIE] (opposition) i) (ape thumb deformity) |

Sensory features - Eﬂﬁaﬁ?ﬁﬂlﬁ?ﬂq (3.5) Jferal &b palmar aspect Td dorsal
aspectwgﬂ%ﬁlﬁ(fingertips)ﬁﬂﬁ@-@wmaﬁlﬁ%I

Clinical tests

Pen test - U9 &1 3¢ ¥ $& g HUR TWd g4 ITN B IV SF[S T F & ol Had
21 3T S P e B R B (abduction) Bt AT B S &Idl ¢ | HIfSTTTd
SR B g YU T8I g1 uTd|

Phalen test - g &I T3 dRg el B W@ gU I Bl Hars i 90 fSh ad Al
PR TATHT TS Be dh 39 fUfd T e & ferd dgd § | Hifsu 7d & qaH W (CTS
Y 3t TR AT 81U 3 fP AR H 3-gTge HegE Bl § (positive sign) |
Tinel sign - I &1 HATs BT HTUA T d & I IR TR-IR 3R doll F T H3A W
Wﬁwmwmaﬁ% (positive sign) |

Treatment

Opponens splint - Hifsg 79 TRl o ape thumb deformity & faudta &Pfor Dl
palmarabduction and opposition ﬁg&{rﬁwﬁgﬁfﬁ?ﬁaﬁnw%

Surgical exploration and repair - Open fracture, direct nerve injury Td closed
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fracture T &% & GRT GUR AT BH W FUHI YINT ATGLIH &I ol &1 CTS H
gfoied RS (Phalen surgery) USRI Xl & | o flexor retinaculum &1 HTE
3 ¢ fSR carpal tunnel I BdR ToRA aTell HifgT T 7d RURR HHBI ST 81 7d
& AT B 9 WR 3 SWRIad faferd & gRISNSI ST g&hdi g |

Corticosteroids, vitamin B12 and physiotherapy — Supportive therapy & =g
Hl

ULNAR NERVE AND PALSY

Ulnar nerve

STferd &) TRIS T T IdH H Ugad 8- aTelt Haed (o1l [t arel 39 B Harferd e
%)ﬁWW%WE@ musician's nerve ‘J-ﬁWTGI'IFIT%I

Rootvalue- C8 Y T1d® |

Course - T8 74 axilla & brachial plexus & HSTd Bis T RY B MM &
HfSTd YT I ToRd g BRI H ST € S8l I8 ulnar canal Y ORd gU Y |
terminal branches a8 |

Motor supply - PHR3MH H T8 flexor carpi ulnaris Td flexor digitorum profundus
& HIfSTd 1/2 UM ST IS FRd g | ST A ag gut hypothenar muscles, TR 3R
eft lumbricals, dorsal Td palmar interossei d4T adductor pollicis ﬁﬂﬂ[ﬁﬁ?ﬁ
gl

Sensory supply - I8 74 81Y & HIfSTd ¢ (1.5) Iferdi 3R 3 fUsd i
(dorsal aspect) SRIRRHIED palmar aspectﬁﬁﬁwm%{?ﬁ%l

Etiologies and clinical manifestations

Elbow fracture T dislocation Td de HY b hig-l T gAYl & oY R &[T
(compression injury) 3% I HRUIGI oA 5 |

Partial claw hand - Lumbricals ®1 HHSR] & HRUI metacarpo-phalangeal joints
TR flexion :[69[ @ T o IR 3R el STferdl & extensors <1 GIVT'&'EH R
hyperextension FRIAE| ST UPR, palmar and dorsal interossei DI HHSIR] &
BRI Y inter-phalangeal joints UX extension ol 81 urdl foras g8 GFT%EH flex 81
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Sd gt
b 1Y &1 ulnar nerve gRI supplied «ddI | {-ialc'u-lsnl'-ldl(sensory loss) H freal
gl

Median ¥d ulnar nerve palsies S TH AR complete claw hand FLEISIGIE

Clinical tests

Card test - 39& ford Tt B ) ITfCITl & HeT TP BTN SR I Uhe & folg
HEDH I WIaH W1 S g1 Ulnar nerve paIsyff palmar interossei DI HHSIRI
I I BT bl Y qo{?l‘é’fuws, qral | (P-Ad- palmar interossei adducts).
Fanning -sﬂ%%ﬁﬁﬁ?‘ﬁmﬁwﬁ WW%WW%I Ulnar
nerve palsy H dorsal interossei & HHSIRI I ITferal STER 8! Bl TTdl| (DAb-

Dorsal interossei abducts).

Treatment

Knuckle bender splint - Z9H claw hand H g aTelt fSWiTHCT o famRid MP joints
D flexion Qa"?ﬁ:ﬁIPjointsa'ffflexion ﬁg&aﬁw—é‘r@f@?ﬁaﬁ%ﬂw%l

Corticosteroids, vitamin B12 and physiotherapy — Supportive therapy & =g
Hl

COMMON PERONEAL NERVE AND PALSY

Common peroneal nerve

g sciatic nerveﬂ%@@ﬁﬂ%l

Root value - L4 T S2 T |

Course - I8 -4 popliteal fossa T 3RY BIdX fibula & neck & SR I JHDR
superficial GﬁTdeep branch H faHTRIT It B

Motor supply - g 94, ankle & dorsiflexors T4 TR (foot) & evertors (ﬁ?ﬁw
&1 AR < ST A1) HRIe &) ATs Rl g |

Sen%ory supply - g 94, W & ST YT (dorsal aspect) DI @Al Pl YR qE
adlgl
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Etiologies and clinical manifestations

QFIT fibula neck @ ThaeR YT ERSRCRY EEELED us-ﬁ CINREIE (compression
injury) 98I g&al g |

Foot drop - Ankle & dorsiflexors Td evertors &1 HHSIR] & DHRUI R plantar
flexion Td inversion &I fyfa A HS Ul dcdh Sl %I 3@ foot drop Obsa %I Td
1T 39 dcdh g R DI I ¥ 31 SR ISTH 3HF @ USdT € (high
stepping gait) | @Tqﬁe{wa?\?lﬁﬁmmm%(dragging gait)|
mm&@m%m YT (dorsum of foot) P! Tl DI GdgARNAd] (sensation)
SR IEIGIE

Treatment

Foot drop splint - g TR &I TTHIT 900 P fRUFT H T5ar g o a8 Hia dedwar =
G|

Corticosteroids, vitamin B12 and physiotherapy — Supportive therapy & TU

H
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