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La sindrome di Parsonage-Turner

Amiotrofia nevralgica, Neuropatia del plesso brachiale
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NEURALGIC AMYOTROPHY
THE SHOULDER-GIRDLE SYNDROME
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A sy~xproME comprising pain and flaccid paralysis of
the muscles round the shoulder girdle occurred fairly
often during the war years 194145, though previously
it had been rare. We observed 136 cases during neuro-
logical work in the Army in the United ngdom and in
India Command.
is simple : without any

. picture i
constitutional disturbance pam starts suddenly across

the top of the shoulder-blade and may radiate down
the outer side of the upper arm or into the neck. This
pain lasts from a few hours to a fortnight or more, and
then a flaccid paralysis of some of the muscles of the
shoulder girdle and often of the arm develops, and in
some cases there is & patch of numbness over the outer
side of the upper arm.  When the paralysis appears, the

sovere pain usually stops, but a dull ache may persist
considerably longer. This clinical pioture is' subjeot
to mo

Remn.rk&b]y lltﬂe ‘was published about this condition
beforo 1042, Some cases of serratus-magnus palsy
developing _after operations or after infections are
recorded (Bramwell and Struthers 1903), but most of
the serratus-magnus palsies were traumatic in origin.
The standard neurological textbooks (Gowers 1892,
Allbutt and Rolleston 1910, Oppenheim 1911, Harris
1926, Kinnier Wilson 1940) do not describe the condition
beyond stating that a toxic nousits of tho long thoracic
nerve, and sometimes of the circumflex nerve, may oceur
after infootions such 68 typhoid and pacumonia, Ruseell
Brain_ (1940), under ing " «pinal neuritis,”
deseribes tho condition as it affocts th ffth and sixth
cervical nerves, and aseribes it to an interstitial neuritis
26 the interveriebral foramina,

Tn England Richardson (1942) drew attention m ﬂne
increased incidence of cases of serratus-magnus
and of the 9 cases which he described only 1 L()Illd be
ascribed to trauma, 1 followed pneumonia, and 1 glandular
fever, and in 2 of the cases there was paresis of museles
of the shoulder girdle besides the serratus magnus.
Richardson’s cases aro in our opinion similar to those
rocordoed here. _Shortly afterwards, in the Middle East,
Burnard and Fox (1942) described cases of ** multiple
neuritis of the shoulder girdle” of similar type, and
Spillan (1943) analysed 46 cases of “ localised nouritis
of the shoulder girdle.” An official G.H.Q., M.E.F.
pamphlet (1943) described the condition under the name
“infective neuritis,” but included under this heading
also cases of nerve lesions of the lower limb, which appear
to us to differ from shoulder-girdle paralysis. In the
TUnited Kingdom one of us (Turner 1944) described,
under the name * acute brachial mdwuhhs.” 36 cases,
which are included in the present series. The following
case illustrates the clinical course.

officer, aged 48, had & mastoid operation on Aug. 1

1944, and cight days later, while in bed in hospital, had

sudden severo pain across the top of the right shoulder-
blade and down the outer side of the right arm to the elbow.
This pain mmd about twenty-four hours and then stopped.

Two days later he noted weakness of his right shoulder and
numbnogs over tho right side of tho neck and outer side
of the right arm. There were no constitutional symptoms

o4 he ot of pain or the paralysis.

Daring the next two months the power of the right shoy
gradually improved. Ho was oxamined by ono of us
onths after tho onset, when he had moderato wasting|
eaknese of the right lower trapezius, spinati, deltoid, bi
and supinator longus, and there was winging o
scapula due to Isrﬁsl paralysis. of the serratus m:
right hlce'ps and supinator jerks were feeble, the other ref]
normal. was cutaneous sensory impairment
C4 and C5 kpmal segments on the right.
ANALYSIS OF THE CASES
The 136 patients included 3 civilians and 1 Sery)
woman. ‘There were 2 Indian sepoys in the series,
other cases have also been seen in Indians, hut suffic
details of these are not available for them to b inclu
the oceurrence of the condition in Indians is interest
for poliomyelitis is very raro in the adult Indian the
common_among European mopx in India and am|
Indian children.
The age- mmdsnee was a¢ follows ;
Qgeoir A&—IS IB M 252! ‘sn-u‘.sb-ss 40-44 4549 54
Gases | a1 s e

The yunngeat patient was a boy of 15, who devel
the condition after pneumonia, and the.oldest was
54. 'Theso figures for age-incidence reflect fairly af
rafely the ago-groups in the Services and aro prob
of little significan

The cowntrics in which the patients were serving
the disease started were as follows :

- Country
Unitea Kingdom

AWEE
North Atrica’
ot Abvien .
Tho prepanderunco of oases in the United Kingdom
in the India-Bu eatre was to be expected bec:
We were working in these arcas, The papers previo
mentioned show that the condition was also commo
tho Middlo Enst, and it is clear that tho disease was

. widely distributed at any rate in the Eastern hemisphf

PRECIPITATING CAUSES
A remarkable fact is that no less than 66 of the
patients wero in hospital with other conditions when
shoulder-girdle syndrome started, and others had reces
recovered from illnesses. In 98 of the cases there
evidence of some precipitating factor :
Precipitating Cause

Onroton Inicions
by §

e H: )

Magtoid 1| Dyiemtery
Trauma 0| N fever
Bmumn wotnd of o | Sheumatc over
MR im0 2 5 | onen et
Other conditions 5 | Septic infections
Lumbar punctire 1 | Minor fevers
Amenooptolormm i 1 | poomyantis

e . <o 2 | Diphtheritic polyneuritis
SR s H
Operatior

Al the above mentioned operations were relstl
minor, and different anwsthetics were given—
inhalational, some intravenous, and some spmal
pationt had voosived trichlorethylens in a olosed cix
injure the nervous system (Fump}
PRI Tt In o eate oonld the nenrolbd
condition have been due to a mechanical cause, sucl
pressure, for there was always a clear interval bet
the operation and the first symptom of the shoul
girdle syndrome—pain. The intervals were three d
co

Lancet 1:973-8, 1948



Dati clinico-anamnestici

Dolore a insorgenza acuta localizzato a una
spalla - arto superiore

Elevata intensita (9/10) all’esordio
Costante, esacerbato dal movimento

Dopo 1-2 settimane il dolore recede e
compare ipostenia e atrofia della mm. del
cingolo scapolare

Parestesie/ipoestesia presenti nel 25% dei
casi



Caratteristiche cliniche

Incidenza : 3 casi per 100.000

Piu frequente nei maschi

Terza-settima decade di eta

Generalmente interessa I'arto superiore destro

Interessamento bilaterale nel 10%

Muscolatura prevalentemente coinvolta:

m.sopraspinoso, sottospinoso, deltoide, dentato
anteriore



Esame obiettivo

Ipotrofia /atrofia della muscolatura del cingolo
(a due settimane dall’esordio)

Il movimento attivo e passivo di spalla
aumenta il dolore

Forza segmentaria ridotta
ROT ridotti o assenti
Scarso deficit sensitivo



Cause

e Lareale causa e sconosciuta
e Probabile forma disimmune

 Rara forma genetica con episodi ricorrenti
(mutazione gene SEPT9)

 Antecedenti o condizioni correlate:

- Infezione (primo tratto vie respiratorie)
- Vaccinazione

- Trauma

Intervento chirurgico




Diagnosi Differenziale

Radicolpatia cervicale

Capsulite adesiva, borsite subacromiale,
tendinite calcifica

Plessopatia/multineuropatia
Pancoast

Sindrome dell’'egresso toracico
Nevralgia posterpetica



Indagini a supporto diagnostico

e RM cervicale
e RM del plesso brachiale

e Elettromiografia/elettroneurografia (non
prima di tre settimane dall’esordio)



EMG/ENG

EMG: segni di denervazione in atto nella
muscolatura dipendente dal plesso brachiale

EMG: talora segni di sofferenza neurogena anche
nell’arto controlaterale

ENG: possibili segni di sofferenza assonale nei
tonchi nervosi prossimali (n. circonflesso,
soprascapolare, toracico lungo) e normalita nei
tronchi distali (n. radiale,ulnare,mediano)

ENG: SAP del n. cutaneo laterale antibrachiale
ridotto in ampiezza
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Terapia

) AnalgeSiCi 1y Cochrane
(antinfiammatori/oppioidi) (%) Library

e Corticosteroidi/immunoterapia :
dati insufficienti (Cochrane 2009)

°® F KT a d o) I ore ri SO Ito amyotrophy (brachial neuritis) (Review)

van Alfen N, van Engelen BGM, Hughes RAC

Treatment for idiopathic and hereditary neuralgic

Evoluzione

e 80% dei casi recupero completo a 2 anni

* 90% dei casi recupero completo a 3 anni



