[image: image1.jpg]“DMOORE

— Orthopaedics —




Parsonage – Turner Syndrome
Mark Locke, MD

Christopher Hydorn, MD

Parsonage-Turner disease is a rare and clinically defined syndrome of unknown etiology, which consists of sudden pain followed by muscle-weakness and wasting of the shoulder girdle and upper arm. Usually, without any constitutional disturbance, pain starts suddenly across the top of the shoulder-blade and lasts from a few hours to a fortnight. Then, a flaccid paralysis of some of the muscles of the shoulder girdle and often of the arm develops". Sensory impairment is more often limited to "a patch of numbness over the outer side of the upper arm. When the paralysis appears, the severe pain usually stops"

Parsonage Turner Syndrome also goes by the name of brachial neuritis or neuralgic amyotropthy. The illness usually comes on abruptly in an otherwise healthy individual. Symptoms usually begin as an ache in the shoulder becoming more severe and after 3 to 10 days weakness develops. The serratus ant is very commonly affected. An EMG along with the clinical history is diagnostic. Recovery from paralysis and restoration of sensation are usually complete in a matter of 6 to 12 weeks but sometimes not for a year or longer. This disorder should be differentiated from other disorders that can cause similar neurological problems.

 Some patients recover other show a relapsing and remitting course, others do not show improvement. MRI has been reported to reveal early and increased signal intensity on T2-weighted spin-echo images in the affected shoulder muscles. Imaging is also useful to exclude other causes of shoulder pain and muscle atrophy. 
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