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Introduction
Erb’s palsy or Erb-Duchenne palsy is a paralysis of the arm caused 

by injury to the upper trunk of the brachial plexus.1 The brachial 
plexus comprising the ventral rami of spinal nerves (C5-T1). C5 and 
C6 join to form the upper trunk, C7 travels alone as the middle trunk, 
and C8-T1 joins as the lower trunk. Each trunk divides into anterior 
and posterior divisions to create the cords, which then subdivide 
further into branches that supply the muscles of the arm.2,3

The most common cause of Erb’s palsy is dystocia, an abnormal 
or difficult childbirth or labour.4‒6 It can occur if the infant’s head and 
neck are pulled towards the side at the same time as the shoulders 
pass through the birth canal.7 The condition can also be caused by 
excessive pulling on the shoulders during a cephalic presentation, or 
by pressure on the raised arms during a breech delivery.8 Erb’s palsy 
can also affect neonates with clavicular fracture unrelated to dystocia.9

Erb’s palsy in an adult is extremely rare following trauma to the 
head and shoulder, which causes the nerves of the plexus to violently 
stretch, with the upper trunk of the brachial plexus sustaining 
the greatest injury.10,11 Injury may also occur as a result of direct 
violence,12,13 including gunshot wounds14‒16 and traction on the arm, or 
attempting to reduce shoulder joint dislocation.17 The level of damage 
to the constituent nerves is related to the severity of the paralysis.18

However, the anatomical basis of the clinical presentations has not 
been described in the literature. Clinical diagnosis is therefore difficult. 
In the current paper, case of Erb’s palsy in an adult is presented and 
the anatomical bases of the clinical presentations are discussed. 

Case presentation
In the case presented here, a young man aged 24 was hit on the 

left shoulder by a falling tree branch about three months ago. He 
was seen during a routine out-patient consultation in Millennium 
Charity Hospital in Atwima Kwawuma District in Ashanti Region of 
Ghana. Immediately after the injury, he reported and got treated in 
several Health Centers and Hospitals without any improvement. His 

main complaints were inability to abduct the left shoulder, inability 
to flex the left elbow and numbness on the lateral aspect of the left 
forearm. Previous investigation revealed no fracture of the bones of 
the shoulder girdle. Following clinical examination, a written consent 
from both the patient and the father were sought before photographs 
were taken for presentation.

Discussion of the anatomy
Erb-Duchenne palsy presents as a lower motor syndrome 

associated with sensibility disturbance. The classical sign of Erb’s 
palsy is showed in the photograph (Figure 1)-the arm to hang limply 
from the shoulder. This sign is the result of damage to the biceps 
muscle causing loss of power of flexion of the elbow. 

The most commonly involved nerves are the suprascapular nerve, 
musculocutaneous nerve and the axillary nerve.1,2 Figure 2 is a drawing 
to illustrate the parts of the brachial plexus involved in Erb’s palsy.

The suprascapular nerve (C5, 6) is a direct branch of the upper 
trunk. It supplies the supraspinatus and infraspinatus muscles. These 
muscles are part of the rotator cuff muscles that are lateral rotators of 
the arm. The patient’s arm is medially rotated because these muscles 
are paralyzed.

The musculocutaneous nerve (C5, 6, 7) is a branch of the lateral 
cord. It supplies muscular branches to all the muscles of the flexor 
compartment of the arm namely coracobrachialis, brachial is and 
biceps brachii and continues as lateral cutaneous nerve of the forearm 
innervating the skin overlying the lateral aspect of the forearm. These 
muscles are flexors of the forearm at the elbow; the biceps brachii 
is also a powerful supinator of the forearm. The patient’s elbow is 
extended and partly pronated because, these muscles are paralyzed; 
the triceps brachii and the pronators over activity is keeping the elbow 
in extension and pronation.

The axillary nerve (C5, 6) is a branch of the posterior cord. It 
supplies muscular branches to the deltoid and teres minor muscles and 
continues as the upper lateral cutaneous nerve of the arm innervating 
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Abstract

Erb’s palsy or Erb-Duchenne palsy is a paralysis of the arm caused by traction injury to the 
upper trunk of the brachial plexus. It is commonly, but not exclusively, caused by dystocia, 
an abnormal or difficult childbirth or labour. It can occur if the infant’s head and neck are 
pulled towards the side at the same time as the shoulders pass through the birth canal. 
Erb’s palsy in adults isf comparatively uncommon; it may follow trauma to the head and 
shoulder causing violently stretching of the nerves of the upper trunk of the brachial plexus. 
The anatomical basis of the clinical presentations has not been described in the literature, 
thus clinical diagnosis is difficult. In the current paper, case of Erb’s palsy in an adult is 
presented. It has been demonstrated that, suprascapular nerve (C5, 6), musculocutaneous 
nerve (C5, 6, 7) and axillary nerve (C5, 6) are the branches of the brachial plexus involved 
in Erb’s palsy. The skeletal muscles innervated by these nerves are severely affected 
compared to the cutaneous nerves that supply general sensation to the skin. The Erb’s palsy 
in adult is very uncommon, the knowledge of this anatomy of the clinical presentation is 
important in the diagnosis and proper management of the condition.
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the skin overlying the deltoid muscle. The signs of Erb’s Palsy in 
adult include loss of sensation in the arm and paralysis and atrophy 
of the deltoid, biceps, and brachialis muscles as has been described 
in obstetrical Erb’s palsy in babies.18 “The position of the limb, under 
such conditions, is characteristic: the arm hangs by the side and is 
rotated medially; the forearm is extended and pronated. The arm 

cannot be raised from the side; all power of flexion of the elbow is 
lost, as is also supination of the forearm” as it has been described 
in obstetrical Erb’s palsy in babies.18 The resulting biceps damage 
is the main cause of this classic physical position commonly called 
“waiter’s tip.”

Figure 1 Annotated photograph of a 24years old man with Erb’s palsy about three month ago.

 Note that in Figure 1A, the elbow fully extended and medially rotated due to weakness of the lateral rotators.

Figure 2 A drawing to illustrate the parts of the brachial plexus involved in 
Erb –Duchanne’s palsy. The affected nerves are indicated yellow: C5 and C6 
roots, upper trunk.

Lat, lateral; Med, medial, Post, posterior; n, nerve

Conclusion
In conclusion, knowledge of Erb’s palsy in an adult and the 

understanding of the current anatomy of the condition is important in 
the clinical diagnosis and proper management.
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