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Clinical Featuresof Parsonage-Turner Syndrome

Joo-Han Oh, M.D., Ph.D., Ki-Hyun Jo, M .D.*, Hye-Y eon Choi, M.D., Hyun-Sik Gong, M .D., Ph.D.,
Chung-Hee Oh, M.D., Jong-Pil Yoon, M.D., Tae-Woo Kim, M.D.

Hospital, Department of Orthopedic Surgery, Seoul Medical Center*, Korea

Purpose: Parsonage-Turner syndrome is a rare disorder with sudden onset of severe pain around the
shoulder girdle, followed by weakness of the shoulder muscles. The purpose of the current study was to
describe the clinical features associated with this condition and to review the literature.

Materials and methods: A retrospective study of the Parsonage-Turner syndrome was carried out for 6
patients seen from December 2005 to July 2008. The clinical and radiographic data was collected by med-
ica records and telephone interviews. Five patients were males and one was female with ages ranging
between 20-68 years (mean, 43.5). The mean follow-up period was 19.1 months (range, 14-27 months).
Results: The intense pain around shoulder continued for 1 day to 3 weeks and decreased spontaneously at
amean of 3.3 weeks (range, 2-5 weeks) after onset of pain. Weakness in the involved muscles had devel-
oped at a mean of four weeks (range, 2-7 weeks). At the end of follow-up, five patients had an improve-
ment of their strength and one patient had regained full strength. Electromyography was the most helpful
in diagnosis.

Conclusion: Parsonage-Turner syndrome is a self-limited disorder with a good outcome. Understanding
of the course will assist in the diagnosis and treatment.
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3 FOES Ao & Parsonage ¢ Turner 7V 136 stttk do], Al A4 & 9] gAY, 559
ool 94 A4S Hudorn Aske IS AHelst A& 713, AzEe] ol o Bl ZY9] I8 Frs
Rk, o] Agke A2 ) B, F4 A3t A, F TR o 715 9 st Ao ® FAMSIIH
A, BAF AF5, 22AA ks, T 74 Lot
ST, 2 ASA oS Asks F Ay 7 2 2
I =g e, 59 Ao 2Tl g 9
g S B A o] glol Bkl Xtk ofe]gol Table 12 24 %= A & 434 e 7Es o=
As F e ke 6 i ARE Bzt RE FHAA S
Tl = 20061 HAF SRl Al EAYgE AFek A7 T A Ag oY AAEL gy W S T
Z 217 167t Bag vp oy e ShajelA g a2 ARH AFdA FAL F& Bel &HHa
A A= (Idn old AAES Ad 29 o stlth, 19elMs AT S 9 Ay a3 47
#23 Parsonage-Turner syndrome 6<19] 974 A7t #E HAJT A HAF 2w HARd A
S45 At & nE @4 Bustaz) g Ay} BE oA o] &2 #F HA Fgn, A3
F 8ee Wy de A2 A2X 3 GRS &
CHAH S HHH Fo® 1dolA 373 AS Hda, o F A Aas)
Row, 59 Hd AFK 77k 3.3F0HS, 2-5F)
2005 12€0llA 2008 7€ Atol g He| HEwd o|At.
Ao oa #HAE 6949 Parsonage-Turner Table 25 = &8 AA L A3 A= ARl 24
syndromeo.2 Zdd xS tJoz2 39Tt o = AA &AL B o B4 2F HJAME AT
el e = e 712 (1) ode ozl A gle] Sohe] o] Zhzt SHdlA HAaEdon, Sl
o7 ek o7l FHloll SAE FEol BAst, (2) M 47, Z ol T2 F A AlZo] Zz 1A A
Aol ZFFZA Aglo] glow (3) 5o &dd F HArk A7 A AARE olgkd 255 AWjdte &
5 AR 28 st e, (4) 2 =A T A F 2HAA A HE Hxo] FA7F vERgS
o|ghel F9jo] gl o] Yehte A= kst o, Az A e 2% AeRt AFe] A7|7F g
a9 s N A AF ST, FH EET 2 | 24 Bk a28u 2% HA Aaeld BE
Z A7 A8 5 Aoy Aol dab o] gl SHlollA ko] AEAeH, S, Sek 1y
= A5e AQdsdt. Fd dole 43.341 ("9, 3G o] F2el A7t 3%, 8 a2 =20] 24, T
20~68A)°1Rx, ¥ #F 712 H 19. 171LE (3 FA Ao 1A e 24E Bt
A, 14~278L)eldt. $kA} 2 AL b, Azt A7 3 48 AA A 24914 SLAP type I W
19gollon, 3ol ¢Al &l W stk whe WAL Hol #EE A fee s N & T e
A AAE Y HAL 2HE 9 AR A= AL aeln A A =7 gttt 2] I3 9 #E A3 1
AFEe] A7) T G S BE @A Aldsk el A TG T2 12300 7Y (fast spin-echo
I, Al IAARPE 2 28 AARE BE Sl AE MR image)olld] 43¢l 2l& A=rt S7kE &4
Table 1. Clinical profilein 6 patients of Parsonage-Turner syndrome
CaseSex/Age Antecedent Dominant hand/  Pain Sensory MRI Follow up Prognosis
No.  (yrs) event Involved site  duration change findings duration
I M/52 No Rt/Rt 4wk No SLAP typel 16 mo Complete Recovery
11 M/40 Heavy labor Rt/Lt 2wk No Normal 18 mo Improved
I M/20 No Rt/Rt 2wk  Shoulder lateral side Atrophy, HS*: SST?,
Forearm radial side |ST* 25 mo Improved
v M/43 No Rt/Lt 4wk No HS: IST* 27 mo Improved
\Y% M/37 No Rt/Rt 5wk No Normal 15 mo Improved
SLAP typel
VI F/68 No Rt/Lt 3wks No Atrophy: 14 mo Improved
SSTe, IST*, SS¢°

1SLAP: Superior labrum anterior and posterior lesion, 2HS: high signal on T2-weighted MR image, *SST: Supraspinatus muscle,

4| ST: Infraspinatus muscle, SSc: Subscapularis muscle
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Ze AT G F gAaA wgE] 22 A2t £ 84, o SlY A 583 948 glo] Aurd 34
G AT F) ol=som, o 27 ALHIT. of W B30 WAT F 29 Aspt Busel, U4 9=
F 530l A% Albn 28 Asph wgssit o /1B 49 A4%F 3o Auska A wsgon
o e 94 o olge] BEe gl dugow AA 34 Aol gl B gz Masidrh A4 23
A7 4 w5 2E AACIN AR, 38R, e, oM Faen Feee A% adel BRNAL, =
Selm e olF o] 2Eo] 77t 4+ 3+, 4-, 52 el AN IR, ek, adm a4 2ua 2
A5, Feh2el A% A3 F¢ dE AT ol A4 3 4+, 4 ZAHoM, AYR 9
BEAAY. B WA A4 2 B AN ol A9R a3 Zol 47 Ast Bt Ay o
ae ok A7 B9 93 AR B2 A & P A4 2 9R dmoimeld AR AR
= 9go] glglem, Goutallier Sl <& A% ¥ A7) 39 94 A48 5o 24& 9tk EelelA

Table 2. Results of nerve conduction study and el ectromyography in upper extremity

Case Manual Muscle Muscle CMPA! SNAP EMG® Abnormal Muscles
No Test Atrophy
. MCN*, Radial N: Prolonged DF, PSW
I Deltoid: 5- SST*: 3+ No latency and decreased velocity® Normal (Dédltoid, IST%, SST=, Biceps®)
11 Deltoid: 4+
SST®: 3+, IST“: 4+ IST*  Normal Normal DF,PSWe (Deltoid, Biceps®)
Biceps®: 5- Discrete pattern of PW* (Deltoid)
Radial N: Prolonged LABCN?, IA + RRP®
m SST=: 3+, IST“ 4+ SST*  |atency and decreased Superficia radiaN: (Deltoid, Biceps®, FCR®*, EDCY)
Wrist Flexor: 4+ IST“  velocity decrease amplitude ASA11 + No MUuAP® (SST®)
ASA11 + Singe MUAP (IST*)
Deltoid: 3+ Deltoid LABCNS, MABCN®: ASA™ + polyphasic MuAP® (Deltoid)
V' oo 3+, I1ST* 4 IST™ Normal decreased amplitude  ASA™M + no MUAP2 (SST®, | ST#)
v Dedtoid: 5- IST*: 5- No Normal Normal DFY, PSWe (Deltoid)
. MCN?*, Axillary N: IA + RRP®
Vi Deltoid:51ST: 4 IST* Decreased amplitude Normal (Ddltoid, Biceps®, SST=, IST*, FCR®, )

ICMAP: Compound motor action potentials, 2SSNAP: Sensory nerve action potentials, *(EMG: Electromyography, “MCN: Muscul ocu-
taneous nerve, SLABCN: Lateral antebrachial cutaneous nerve, ‘MABCN: Media antebrachial cutaneous nerve, 'DF: Denervation
fibrillation, ®PSW: Positive shock wave, *PW: Polyphasic wave, *“IA + RRP: Increased amplitude + reduced recruitment pattern,
LA SA: Abnormal spontaneous activity, *MUAP: Motor unit action potential, *SST: Supraspinatus muscle, “IST: |nfraspinatus mus-
cle, *Biceps: Biceps brachi muscle, *FCR: Flexor carpi radialis muscle, YEDC: Extensor digitorum communis
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Fig. 1. (A) Corona oblique T2-weighted fast spin-echo MR image of the right shoulder shows high signal intensity throughout
supraspinatus muscle (arrow) compared with normal subscapularis and deltoid muscles. (B) Axial T2 weighted MR image of the
right shoulder demonstrates high signal in the supraspinatus (arrow) and infraspinatus muscles (arrow head) compared with normal

signal intensity throughout deltoid muscle.
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