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• Peripheral nerves

• Ganglia

• Plexus

• Nerve roots



CLASSIFICATION

•LOCATION: NEUROPATHY, RADICULOPATHY,…

•ETIOLOGY: INFECTION, TRAUMA, 
NEOPLASM, ISCHEMIA, AUTOIMMUNE, …



HOW  OFTEN?



Polyneuropathy - 2.4% (more in the elderly)
Carpal tunnel syndrome - 5% in women, 0.5% in men

Neurology in practice
Peripheral nerve diseases
Richard Hughes
http://dx.doi.org/10.1136/jnnp.2008.162412



How to recognize?



Overview of Peripheral Nervous System 
Disorders

Автор: Michael Rubin, MDCM, Professor of Clinical Neurology, Weill Cornell 
Medical College; Attending Neurologist and Director, Neuromuscular Service 
and EMG Laboratory, New York Presbyterian Hospital-Cornell Medical Center

www.msdmanuals.com/ru

https://www.nyp.org/physician/mrubin


Aim today

Several examples 



Polyneuropathies 



Guillain-Barré syndrome

ICD 10 - G61.0



Guillain-Barré syndrome

•1859 Landry (10 patients)

•1916 –

•George Guillian, 

•Jean Alexandre Barré

•Albert Strohl



Guillain-Barré syndrome

•Any age

•1-3 per 100 000 / year



Guillain-Barré
syndrome

•Etiology - unknown
•Autoimmune disease



Guillain-Barré syndrome

•1-3 weeks

•Distal muscle weakness

•– Artificial ventilation needed in 25-30% of cases

•Sensory loss / pain

•Autonomic dysfunctions



Guillain-Barré syndrome



Guillain-Barré syndrome

•EMG

•CSF:
–100-400 ml/dl - proteins

–< 50 cells 



Guillain-Barré syndrome

• Plasma Exchange

•IVIg

•No steroids!



Guillain-Barré syndrome

•Recovery- 85% during 6-12 mo

•Die– 3-8%



CIDP
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EMG



• n.suralis

Biopsy



• Immunosupressants

CIDP management





• The major mechanisms of upper 
extremity peripheral nerve injury are 
compression, transection, ischemia, 

inflammation, neuronal 
degeneration, and radiation 

exposure.



• Carpal tunnel syndrome is the most 
frequent mononeuropathy affecting 

the upper extremities, while ulnar 
neuropathy at the elbow is the 
second most frequent. Cervical 
radiculopathy is also common.





• Electromyography (EMG) and nerve conduction 
studies (NCS) are useful for identifying and 

classifying peripheral nerve disorders affecting 
the upper extremity.



• The hallmark of classic carpal tunnel syndrome is pain or paresthesia 
in a distribution that includes the median nerve territory, with 

involvement of the lateral portion of the hand The symptoms are 
typically worse at night and characteristically awaken affected 

individuals from sleep. Conservative therapy involves wrist splinting, 
while glucocorticoid injection and surgical release are options for 

moderate to severe carpal tunnel syndrome that is refractory to more 
conservative measures.







• Ulnar neuropathy at the elbow is the second most common 
compression neuropathy affecting the upper extremities. In 
mild cases, symptoms include sensory loss and paresthesias
over digits 4 and 5. In more severe cases, there is weakness 

of the interosseous muscles of the hand. Compression of the 
ulnar nerve occasionally occurs in the wrist and may appear 

clinically similar to that at the elbow. However, the ulnar 
innervated finger flexors are spared in this syndrome. Mild 

ulnar neuropathy at the elbow often improves with 
conservative measures or remains stable. Those with 

persistent symptoms of weakness and numbness beyond six 
months should be referred for consideration of surgical 

intervention. 









• The radial nerve is predisposed to compression in 
the region where it runs adjacent to the humerus, 
known as the spiral groove. The triceps retains full 

strength, but there is weakness of the wrist 
extensors (ie, wrist drop), finger extensors, and 

brachioradialis. Sensory loss over the dorsum of the 
hand, possibly extending up the posterior forearm, 

may also be present. Conservative treatment is 
generally the rule for patients with a one-time 

compression injury to the radial nerve. 
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• Proximal focal neuropathies of 
the upper extremity include 

suprascapular neuropathy, long 
thoracic neuropathy, and axillary 

neuropathy.







• The brachial plexus is vulnerable to 
trauma and may be affected 

secondarily by disorders involving 
adjacent structures. Most brachial 
plexus disorders show a regional 

involvement rather than involvement 
of the entire brachial plexus.





• Cervical radiculopathy is a common cause of 
both acute and chronic neck pain. Most 
radiculopathies arise from nerve root 

compression due to cervical spondylosis and/or 
disc herniation. Lower cervical roots, 

particularly C7, are more frequently affected by 
compression. Some causes of noncompressive

radiculopathy include infection (especially 
herpes zoster and Lyme disease), nerve root 

infarction, infiltration by tumor, infiltration by 
granulomatous tissue, root avulsion, and 

demyelination. 
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• Additional uncommon peripheral 
nerve syndromes affecting the upper 
extremities include focal amyotrophy, 

mononeuropathy multiplex, 
multifocal motor neuropathy (MMN), 

and zoster radiculoganglionitis.
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TRIGEMINAL NEURALGIA







Nervus facialis



Bell’s palsy
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GANGLIOPATHIES









American Family Physician www.aafp.org/afp 

Volume 83, Number 12   June 15, 2011



RADICULOPATHIES
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