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Effect of neuromuscular electrical stimulation on obstetrical brachial plexus palsy
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Abstract ;

obstetrical brachial plexus palsy( OBPP) ,and explore the value of surface electromyography (EMG) for the evaluation of OBPP.

Objective To observe the rehabilitative treatment effect of neuromuscular electrical stimulation (NMES) on

Methods Forty-two children with OBPP were randomly divided into NMES group( 18 cases) and conventional therapy group (24
cases ) . The patients in conventional therapy group were treated with conventional therapies such as physical therapy,acupuncture
point blocking with neurotrophic drugs,acupuncture and so on,while the patients in NMES group accepted NMES treatment on
the basis of conventional therapies. Three months later,the recovery of brachial plexus function was assessed according to the up-
per limb function assessment,mallual muscle test (MMT) and EMG. Results Upper limb function score improved in the two
groups after the treatment of three months( P <0.05) ,which in NMES group was significantly higher than that in the conventional
therapy group(P <0.05). The MMT result of unarmed biceps brachii muscle strength of affected side in the two groups improved
significantly than before treatment( P <0.05) ,which in NMES group was better than that in the conventional therapy group but
there was no significant difference between them( P >0.05). Both the root mean square(RMS) and the integrated electromyogra-
phy(iEMG) level were significantly higher than before treatment in the two groups( P <0.05) ,which in NMES group were sig-
nificantly higher than those in the conventional therapy group(P <0.05). Conclusions On the basis of comprehensive rehabili-
tation, NMES can further improve the brachial plexus function of patients with OBPP. Electromyographie analysis can provide a
satisfactory curative effect evaluation method for children with brachial plexitis injury.
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