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Abstract

The purpose of this study was to differentiate between the effect of
surgery (muscle transfer) and that of conservative treatment (a predetermined
physical therapy program) on shoulder abduction and external rotation in
obstetric brachial plexus palsy (OBPP) children. To acheive this goal, a
modified digital electrogoniometer was used to examine thirty OBPP children
(C5, 6, and 7 lesions) aging between 3 and 5 years. All children graded 3 or 4
according to the Mallet scale. Measurements of the degrees of shoulder
abduction and external rotation were done before and after treatment; whether
surgery (Group A: 15 child) or physical therapy (Group B: 15 child). The
results of the study revealed a significant difference between the pre and post
treatment mean values of shoulder abduction for group A. Also in group A,
there was a high significant difference between the mean values of shoulder
external rotation. While for group B, the difference between the mean values of
both variables was highly significant. Comparing the post treatment results of
both groups, the results revealed a high significant difference, with group B
having higher mean values of both abduction and external rotation. It was thus
concluded that, it may be more convenient for those patients to undergo a well
organized physical therapy program and postpone surgery for a more
appropriate time; as decided by the orthopedic surgeon.

Keywords: Obstetric brachial plexus palsy, digital electrogoniometer, and
Mallet scale
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