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Background Case (continued) Discussion (continued)

* Parsonage-Turner Syndrome
(PTS) is a rare disorder;
incidence 1.64 cases per
100,000!

* Initial symptoms include
abrupt and severe unilateral

» Evaluated after several weeks by
NSx; diagnosed with cervical
spine stenosis, referred to PM&R

* Evaluated after one month by
PM&R; pain symptoms replaced
by weakness, decreased ROM,
and severe wasting of deltoid and

* PTS often goes misdiagnosed at

initial evaluation, either in the ED
or by PCP

» This patient’s diagnosis was

overlooked by both the ED and an

At the time of diagnosis symptoms
had progressed significantly and
included severely decreased ROM
and severe muscle wasting

Prolonged course of physical and
occupational therapy were
required

additional specialist
shoulder pain that is non-

positional in nature . . .
» Diagnostic U/S of left shoulder

unremarkable; sent for EMG

supraspinatus muscles
* Full ROM has been fully achieved

after three months of therapy

EMG Findings

Diagnosis was made over two
months after initial presentation

» Weakness replaces pain
within days-to-weeks

Early diagnosis and therapeutic

* Also referred to as idiopathic intervention plays a significant

brachial plexopathy or EMG role in preventing long-term
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