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/ MuClEUs
& '.\ Mucleolus
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L Golgi apparatus
oo @ / . _ Schwann shell
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AxOn
Myelin sheath
M ode of Ranvier
Schwann cell nucleus
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_—ﬂi ELATES PERIPHERY AND SPINAL CORD.

_ = MIXED (SENSORY AND MOTOR).
= — REGENERATES.
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SEDERINITION.
o -r\rﬁ‘ OF NERVE INJURIES.
5 rr It (pathophysiology) AND REHABILITATION.

= ETI0LOGY,

— PRESENTATION
- & DIAGNOSIS.

e CLINICAL EXAMPLES:
(ERB'S, CARPAL TUNNEL,RADIAL, ULNAR, SCIATIC AND PERONEAL N.)
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Cell Body

[Soma]

Presynaptic
Dendrites ! ynap

Terminal

MNode of Ranvier
| Myelin




—
IVPES OF NERVE INJURIES

1-NEL f" OPRAXIA

R EVERSIBLE FAILURE OF PROPAGATION OF THE ELECTRICAL

iMPULSE ACROSS THE AFFECTED NERVE SEGMENT WITHOUT
= :ANATOMICAL DISTURBANCE OF THE NERVE. Hrs-DAYS.

SATURDAY NIGHT PALSY
IHONEYMOONERS SYNDROME
WHEELCHAIR BOUND PERSONS




—
IVPES OF NERVE INJURIES

PR ONOTIMESIS

BGOVIPINEE ABSENCE OF SENSORY AND MOTOR ACTIVITIES.
VS WEEKS
S XONAL AND MYELIN SHEATH DAMAGE
& [ 955OF CELL BODY CONTINUITY TO ITS END ORGAN.
& ENDO,PERI AND EPINEURIUM ARE PRESERVED.

PROGNOSIS FOR RECOVERY IS GOOD.
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INPESTOF NERVE INJURIES i

SINEDROTMESIS

RGGPIENE DISRUBTION OF ALL THE AXONS AND
ERSUPPORTING CONNECTIVE TISSUE STRUCTURES.

B VERY POOR PROGNOSIS WITHOUT SURGICAL REPAIR.
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ANEAND REHABILITATHON
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Peripheral Nerve Injury Classification

Tissue Damage Recovery

Epineurium
None

Perineurium

Endoneurium Incomplete
Axon
Full
Myelin
Sunderland Grade 1 2 3 4 5
Seddon Grade Neurapraxia Axonotmesis Neurotmesis
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gEBIUTTATION

J Hr\ CONTROL.
J “INT (AVOID PRESSURE SORES)
INE RV/E AND MUSCLE STIMULATION.
‘-”f":?NEARBY JOINTS RANGE OF MOTION.
~ & MONTHS --—- YEARS .




FRACTURE
WRONG POSTURE
SURGERY

ELECTRICAL BURN
HRONIC

TIGHT NERVE PASSAGE

TUMORS
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MERSENTATION

’ PAI
SRIO55]0F SENSATION
°F [ (";. OF MOTION
SNIO55 OF POWER
= —OSS OF REFLEXES
—:"" WASTING
— TROPH IC CHAN G ES (skin,sc,neurovascular,bones,muscles)

o CONTRACTURES




o | Om OF SENSATION
PHIESS, OF MOTION
BROSS OF POWER

== 1[0SS OF REFLEXES
= = WASTING
— TROPH IC CHAN G ES (skin,sc,neurovascular,bones,muscles)

o CONTRACTURES
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CL'[\' EXAMPLES «

S PALSY
CAF PAL TUNNEL SYNDROME(MEDIAN NV)
PIRADIAL NERVE INJURY
— SHULNAR NERVE INJURY
~ » SCIATIC NERVE INJURY
o LATERAL POPLITEAL NERVE INJURY




ERES PALSY.

SIRINE INJURY (DIFFICULT LABOUR)
J IR CTION ON NERVE ROOTS C5-6
_3 ETCH-RUPTURE-AVULSION

"-“ﬁ FIMB IN EXTENSION
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—:'"‘"MOTHER NOTICE NO MOTION
- 8-90% GOOD RECOVERY
e ROLE OF SURGERY AFTER 3 MONTHS
e REMEMBER PROPER REHABILITATION
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SARPAL TUNNEL SYNBDROME

SNVIEDIANSNERYVE ENTRAPMNT BY FLEXOR

PE INACULUM (TVS CARPAL LIGAMENT)

- r“ N NUMBNESS, NIGHT
. ANUAL WORKERS
= ; DIAGNOSIS

e CONS Rx
e SURGERY




SRADIAL NERVE, INJURNw

Humerus

Break in humerus
causes damage to

radial nerve
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W
EAL NERVE INJURYA(LPN)

BEO0]T DROP "
> T HT POP
SIKELETAL TRACTION

_T:‘!::‘BIREC" INJURY (RARE)
~ S DYNAMIC SPLINT
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X ONIRUEIENEration OCccurs from mild compressmn INjury.
J r rr Ipregnosis for Neuropraxia is poor
SRV OnRetmeESIS is generally caused from separation of the
BCElllbody from the neuron
= a1|er|an Degeneration typically does not occur in

-—"J‘-JE-

_: “"'-Neuropraxm Injury.
~ 8 Surgical reconstruction is necessary in Neurotmesis

¢ \Walleriani Degeneration does not occur in Neurotmesis

e A ligamentous structure can cause Neuropraxia










