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Dr. Rahul K. Nath has treated nerve-injured patients from all 50 states and 26 countries. He founded the

Texas Nerve and Paralysis Institute in 2004 with the goal of making it the best such organization in the world.

“To date, we have established a clinical, academic and research center that consistently aims for high quality
in the area of peripheral nerve injury, ” he says. “This level of excellence comes about through the hard work
and dedication of our institute members, as well as our associates. Our mission is to improve the quality of
life for our patients through direct clinical care and basic science research. We feel that global communication
and education are our responsibility and have set up national and international outreach clinics to help with
this goal.”

The Texas Nerve and Paralysis Institute employs several researchers who perform basic science and clinical
outcome research. A patented synthetic DNA molecule to block scar production is in development and should
allow improvements in the outcome of nerve and other injuries within the next few years. In addition to 2 USA
patents for the DNA molecule, Dr. Nath has also received a patent for a nerve repair device. During his 12
years of practice, he has pioneered and improved surgical techniques. Dr. Nath is widely published and recently
wrote the first textbook on management of brachial plexus injuries in children. He was recently profiled by
People magazine and CNN for surgery he performed on an Iraqi child.
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The Nath Method of Treatment of brachial plexus injuries in the newborn has arisen out of my
experience of over 10 years and 5 000 patients. It relies on understanding the anatomic and
physiologic bases for the most common abnormalities of function that arise from these injuries.
Since the deformities that do arise are predictable given the nerves that are involved, it is most
logical to present the basic scientific facts as a prelude to critically discussing management. I
believe that knowing the root cause of a particular problem will allow a more comprehensive
understanding of the reasons for a given treatment plan, rather than accepting it blindly. Clinical
management consists of diagnosis and treatment and these will be discussed together, in Chapter
5, within the context of a simple question-and-answer format that should allow a clearer vision
of how all the involved elements are integrated.

I have purposely kept the format simple and brief. The long-term plan is to add components to
the initial monograph so that it will constantly evolve to reflect the most modern information and
treatment protocols.

The overall perspective presented is a very personal one and does reflect my views on a very
diverse field; others may disagree with some or all of what is presented. I believe that
everything I do or say is based on the strongest evidence available. Everything is based on my
own experience with management of several thousand patients as well as my observations of
those managed by other doctors and centers.

I hope that this book will be useful to a wide variety of interested parties, and that the overall
impact will be to improve the quality of life of children and adults who have suffered this injury.
Many protocols presented are simple and straightforward and will allow application of the
management plans to patients in developing countries where treatment is often not attempted
because of the daunting complexity of some traditional surgical and therapeutic measures.

The overall theme of this book is simplicity. Far too many words on brachial plexus injury
have been written and spoken based on inadequate information. It has been my experience that
simple solutions offer the best results. I believe that the available evidence bears out this truth.

One keystone of my treatment protocols is the understanding that the shoulder is the most
commonly affected element of the extremity and that effective management of the shoulder is
critical to the overall outcome of limb function. The placement of the hand in space and the
direction of biceps and triceps action are all influenced directly by the development and health of
the shoulder.

Several additional important points regarding shoulder function are;

(1) Vertical restrictions of movement are related to the presence of soft tissue abnormalities.



Contractures in the latissimus dorsi, teres major, pectoralis and other muscles of the axilla and
chest are formed and adduction deformity of the shoulder is the result. Surgical management is
required in significant cases and is aimed at release and transfer of contracted muscles.

(2) Horizontal restrictions of shoulder movement are related to the presence of bony
abnormalities. Elevation and abnormal lateral rotation of the scapula develops due to rhomboid
weakness and medial rotation of the humerus and arm is the result. Surgical management is
required in significant cases and is aimed at release of the humerus from the abnormally placed
scapula.

(3) The Scapula forms the cornerstone of glenohumeral joint development and health. An
abnormally-situated scapula will influence the position and function of the arm and hand and
result in severe developmental abnormalities of the joint. Treatment must be aimed at the scapula
and its relationship to the humeral head within the glenoid fossa.

The impact of a major nerve injury on the developing limb cannot be underestimated ,and the
long-term sequelae of early derangements of growth are predictable and severe. The natural
corollary of this statement is that early therapeutic and surgical intervention should result in
improved adult quality of function and life. That is perhaps the most important message of this
book, and I believe that long-term tracking of such patients will prove this statement.

I will welcome suggestions and comments for improving the contents and layout of the book.
The current version does not contain detailed therapy and electrical stimulation information, but
my experience has certainly been that both are critically important to achieve the best outcomes
in patients with nerve injury. Future editions of the book will devote significantly more space to
detailed descriptions of these modalities.

I would also like to point out the valuable resources available at my website: Attp: //www.
drnathbrachialplexus. com, including links to volunteers who have been through the processes and
obstacles of dealing with a brachial plexus injury in their child.

hitp ./ / www. drnathbrachialplexus. com/ vnu/ index. php
hith:// www. drnathbrachialplexus. com/ forum

Rahul K. Nath, M. D.
Houston, Texas, USA
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FOREWORD

Brachial plexus injuries in the newborn are as diverse as the individual infants themselves.
This is obvious when the anatomy of the brachial plexus is examined and seen to be as complex
as any anatomical area in the human body. However, certain patterns do arise and if identified,
can allow simplified diagnosis and, ultimately, treatment. The key to management of these
injuries is pattern recognition. After that, therapeutic and surgical plans can be picked from a
menu of available choices that suit the particular child and his or her patterns.

The structure of this book is therefore designed to present the anatomy the common patterns
and the treatments that will benefit the large majority of affected children. An interested
caregiver will come to understand and appreciate how anatomy dictates function and how
restoration of anatomy is the key to good outcomes. Since anatomy is the basis for management,
it will be apparent that certain such derangements are amenable to therapy and others are not.
Unlike weakness, stiffness and abnormal motor patterns, contractures and bony deformities are
not amenable to therapy alone.

All the elements of weakness, stiffness, abnormal movements, contractures and bony
deformities can be expected and predicted in this population of patients because of one important
fact. children at the time of birth grow at an exponential rate. Since growth is influenced by
nerve supply, it is logical that growth impairment occurs with nerve injury in children,
especially younger ones. In an adult, without growth issues, this degree of nerve injury might
be trivial in many cases. In a newborn, even relatively minor nerve injuries will exact a toll in
extremity growth and development. Another important factor is the asymmetry of nerve injury :
usually the upper part of the brachial plexus is injured, while the lower part is less affected,
resulting in asymmetric development of the extremity. This is what leads to contractures and
bony deformities and an understanding of this point allows effective management of the injury.
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