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Bilateral Brachial Plexopathy Following
an Attempted Hanging: A Case Report
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The brachial plexus is a network of nerves that provides movement and feeling to the shoulder, arm and hand. The
majority of acute brachial plexus injuries occur when the plexus is stretched violently or torn. This happens as result of
the shoulder being pressed down forcefully while the head is pushed up and away from that shoulder. Such injuries fre-
quently result from automobile or motor-cycle accidents or from falls and usually affect one side. Nerve injuries vary in
severity from a mild stretching of the nerve to a tearing of the nerve root away from the spinal cord. We experienced a
50-year-old woman with weakness in both upper extremities after an attempted hanging. A consecutive workup revealed
bilateral brachial plexus injuries. Six months after the incident, she had fully recovered. This is a very rare case of bilateral
brachial plexus injuries after an attempted hanging. [ J Trauma Inj 2014;27:79-83 |
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Table 1. Series of nerve conduction studies.
Nerve Median Axillary Muscul ocutaneous Sensory Lateral antebrachial
Muscle APB Deltoid biceps brachii cutaneous
DL Amp cv DL Amp DL Amp cv Amp
(m)  (mvV) (mis) (ms)  (MV) (ms) (mV) (mis)  (uV)
Left
7 days after onset
38 111 59 39 11.2 4.6 84 57 12
21 days after onset
34 14.6 59 32 54 35 31 55 3
Diff. -04 35 0 -0.7 -5.8* -11 -5.3* -2 -9*
Right
7 days after onset
32 14.9 54 4.1 139 4.6 8.7 59 15
21 days after onset
33 15.2 52 33 75 4.1 5.9 57 7
Diff. 0.1 0.3 -2 -0.8 -6.4* -0.5 -2.8* -2 -8*

APB: abductor pollicis brevis, DL: distal latency, Amp: amplitude, CV: conduction velocity, Diff: difference, *: significant decrease
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Table 2. Needle electromyography findings (21 days after onset).
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Spontaneous MUAP

Muscle Root Peripheral nerve activity pattern of contraction
fibrillations PSWs

Paraspinal muscles - -
(C5~C8, T1)
Rhomboid C5 Dorsal scapular n. - - normal
Supraspinatus C5 Suprascapular n. - - normal
Infraspinatus C5 Suprascapular n. - - normal
Biceps brachii* C5-6 Muscul ocutaneous n. + +++ reduced recruitment
Deltoid* C5-6 Axillary n. + ++ reduced recruitment
Pronator teres C6-7 Median n. - - normal
Triceps brachii Cc7,8 Radial n. - - normal
FDI C8-T1 Ulnar n. - - normal

MUAP: motor unit action potential, PSWSs: positive sharp waves, FDI: first dorsal interosseous, *: abnormal findings
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