
ResultsBackground
• Dense brachial plexopathy is a potential complication after 

reverser total shoulder arthroscopy 
• Etiology is often hard to determine but includes surgical 

retraction injury, anesthetic complication or post surgical 
inflammatory response 

• EMG workup after onset of symptoms is vital for working up 
the complication and establishing extent of symptoms 

• Brachial plexopathy of this nature generally resolves slowly 
over months so EMG follow up is helpful to gauge prognosis
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Case Presentation
• A 68-year-old right hand dominant female with persistent 

right brachial plexopathy after right reverse total shoulder 
arthroplasty

• The patient had 6 months of worsening right shoulder pain 
with decreased function due to limited shoulder movement. 

• Pre-operatively, strength and sensation were normal in the 
entire right arm. Imaging showed severe glenohumeral 
osteoarthritis. Because of the pain and decreased function, 
she had an elective reverse total arthroplasty of the 
glenohumeral joint with a right interscalene brachial plexus 
block using ultrasound guidance for anesthesia. 

• She was discharged home two days later without regaining 
function of her right arm, thought residual from the scalene 
block. 

• PM&R was consulted and the patient was seen on the 
6thpostoperative day with nerve conduction studies revealing 
decreased motor amplitudes of the radial motor and sensory 
nerves, suggestive of posterior cord involvement with her 
clinical exam suggesting a more diffuse plexopathy, too soon 
to fully evaluate with electrodiagnosis.

• Prednisone 20mg three times a day was prescribed for 
inflammation and amitriptyline for neuropathic pain.

• There is no definitive way to determine the etiology of a 
brachial plexopathy, but this case demonstrates the 
importance of a timely physiatry consultation and 
electrodiagnosis to help determine the prognosis, assist 
with patient management, and to include education 
regarding nerve problems.

• Twenty-five days after surgery there was some clinical 
improvement in the wrist and finger flexors, but not the 
extensors. 

• A repeat electrodiagnostic study revealed widespread 
sensory changes and motor primarily affecting muscles 
innervated by the posterior cord and axillary nerve. There 
were also positive needle EMG findings, consistent with 
brachial plexopathy. 

• The effects of a focal anesthetic block should wear off in 
24 hours, so this case reflects either an adverse effect to 
anesthesia, a nerve traction injury from surgery, or a post-
surgical inflammatory response in the nerves which may 
respond to steroids or immunomodulators peri-
operatively.

• Brachial plexopathy associated with surgery usually
resolves over many months with PM&R follow up
recommended for assessment of progress
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