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Department of Neurology, LSU Health Sciences Center, Shreveport, La. Also reviewed are David Sive, MD, MHA, Medical Director, Brenda Conaway, Editorial Director, and A.D.A.M. Editorial Team. Surgical treatment is usually recommended when the nerves are unable to recover on their own or are
unable to recover enough to restore the necessary hand and arm function. It is important to note that depending on the severity of the injury, even surgery may not be able to return the arm or arm to the pre-defeating ability. Recovery. During discussions with your doctor, it is important to set realistic goals
and expectations for surgical treatment. Nerves heal slowly. The recovery period after surgery is often long, and requires a strong commitment to a comprehensive rehabilitation program to restore physical abilities. This is something to consider when deciding whether to start an operation. Candidates for
surgery. While brachyal plexus surgery can help restore function in many patients, there are some factors that prevent the patient from being a candidate for surgery, most importantly, unrealistic expectations. Other factors include joint stiffness and contracture, advanced age, additional injuries or
diseases, traumatic brain injury, and spinal cord injuries. Your doctor will discuss with you whether you are a candidate for surgery. Complications. It is possible that surgical treatment will not restore the desired movement or that the surgical wound may become infected. Both of these outcomes may
require further surgery. In addition, patients with pre-existing medical problems have additional potential risks associated with any major reconstructive surgery, including chronic pain, blood clots, heart attack, stroke and even death. Several surgical methods are used to treat nerve injuries, depending on
the type of injury and the length of time that has passed since the injury. In most procedures, an incision is made near the neck above the collarbone. If the injury extends down the shoulder plexus, another incision in the front of the shoulder may be required. Surgeons often use powerful microscopes and
small specialized tools to repair or repair nerves. Repairing nerves. In this procedure, the surgeon attaches to two torn edges of the torn nerve. Nerve repair is usually performed immediately for sharp lacerations of nerves, such as in a stab wound. Nervous graft. Nerve transplantation is a procedure in
which a healthy nerve taken from another part of the body is stitched two ends of the torn nerve. Teh Teh The nerve acts like a scaffold to support the injured ends as they regenerate and grow back together. Nerve vaccination can be performed only when the spinal cord acts nervous stump for nerve
signal. The goal is to have the transplanted nerve direct the regrowth of the nerve and eventually restore nerve signals to power the paralyzed muscles. Nerve transfer. The nerve transfer procedure is used when there are no functioning nerve stumps in the neck to which nerve grafts can be connected. In
this procedure, a healthy donor nerve is cut and reunited with the injured nerve to provide a signal to the paralyzed muscle. In many cases, a healthy nerve is connected closer to the affected muscle. In other cases, a healthy nerve is associated with a damaged nerve inside the brachial plexus. Tendon
and muscle transfers. Patients who delay that first visit to the doctor for more than 12 months after the injury tend to have poor results with surgery to repair the nerves. These patients are better managed with surgery that focuses on tendon reconstruction (tendon transfer) or muscle (free muscle transfer).
The transfer of tendons is a type of operation in which the tendon of a functioning muscle is cut and sewn into the non-functioning tendon of the muscles to restore a specific movement or motor function. With free-functioning muscle transmission, the muscle from one part of the body moves to the injured
area along with the tendon, artery, weight and nerve. Each of these structures is connected to the appropriate structures of the affected area to restore movement or motor function. The prostate plexus is a relatively large bundle of nerves that arises from the lower (lower) of the pelvic plexus, a bundle of
nerves located on both sides of the rectum. It is located in the fascial shell of the prostate, a layer of connective tissue. Venous prostate plexus contains prostate veins, which are partially located in the fascial membrane of the prostate, as well as partly between the prostate capsule (another area of
connective tissue) and the membrane. It connects with lucky and pudendal plexus. The nerves of the prostate plexus extend to the cavernous body of the urethra and penis, which are areas of expandable tissue that fill the blood during sexual arousal, creating an erection of the penis. Nerves from this
plexus also travel to the vesiculae seminales of the prostate, which are the glands that secrete the seminal fluid. Two sets of nerves power cavernous bodies, which are known as larger and smaller cavernous nerves. They come from the front (back) of the plexus. Nerves move forward, below the pubic
arch, as soon as they attach with the pudendal nerve branches. Nervous plexus penile erection function. Thus, any injury or injury caused to it can lead to erectile dysfunction of the penis. During the time Prostate, the surgeon must be careful to maintain the integrity of the fascial membrane to avoid any
risk to the plexus. A network of intersecting nerves is called neural plexus. Nerves that serve the same part of the body merge into one large nerve or group of nerves through the plexus. The sacral plexus provides motor and sensory nerves for the pelvis, buttocks, genitals, thighs, calves and legs. It is
one of the five main plexus of the body. It relies on the muscles of the pyriformis, in the thigh area. Because the nerves of the sacral plexus affect most of the body, the disease or trauma associated with the sacral plexus is serious. Symptoms of weakness, loss of sensitivity, and/or pain in the lower parts of
the body. Electromyography and magnetic resonance imaging (MRI) can be used to confirm the diagnosis. Eletromiography is a diagnostic method that involves recording and interpreting electrical activity occurring in the muscles. MRI uses magnetic fields and radio waves to produce images of structures



inside the body. Cancer patients receiving radiation therapy risk damaging the sacral plexus, even if radiation is directed to other parts of the body. High blood sugar can interfere with the proper functioning of the sacred plexus. Improving blood sugar control will restore the proper functioning of the sacral
plexus. The human body of the circulatory system Vaginal artery plexusMedically examined by the Healthline Medical Group - Author of the Health Editorial January 20, 2018Vaginal plexus two arteries that are on both sides of the vagina. Vaginal plexus of arteries is also known as vaginal venous plexus.
The plexus of the vaginal artery is drained by vaginal veins. These veins are empty in the hypogastric veins of the body. The plexus of the vaginal artery communicates with the vesicles, hemorrhoidal plexus and plexus of the uterus. This artery extends halfway into the middle line of the vaginal artery in the
back and anterior walls of the vagina. The flow of vaginal arteries naturally moves laterally, starting with cardinal ligaments and passing through the paravaginal subcional ligaments on the way to the vagina. The four plexus are responsible for emptying the pelvic organs. These include the vesic venous
plexus, venous plexus of the uterus, rectal venous plexus and plexus of the vaginal artery, also known as vaginal venous plexus. The plexus of the vaginal artery is part of the cardiovascular system, and passes through the floor of the pelvis, draining into the inner sub-vich vein. The last medical review on
January 20, 2018. Beam of connected nerves in the neck of the spinal cord sends branches down into the chest, shoulders, arms and arms. This group of nerves is called brachial plexus. These nerves control the movements of the wrist, hands and hands that raise your hand, type on the keyboard, or or
Baseball. The brachial plexus nerves are sensory, too. For example, they let you know that the pan you just grabbed your hand is too hot to hold. Brachial plexus can be injured in different ways - from pressure, stress, or stretched too far. Nerves can also be cut or damaged as a result of cancer or
radiation therapy. Sometimes, brachy plexus injuries happen to infants during childbirth. Injuries to the brachial plexus cut off all or parts of the connection between the spinal cord and the arm, wrist and arm. This may mean that you can't work with your hand or hand. Often, brachy plexus injuries also lead
to a complete loss of sensation in the area. The severity of the trauma of the brachial plexus varies. In some people, function and feelings return to normal life, while others may have a lifelong disability because they cannot use or feel part of the hand. Brachial plexus injuries are classified depending on
how badly damaged the nerves are: Avulsion. The nerve root is completely separated from the spinal cord (the heaviest type). Neuropraxia. Nerves stretch (least heavy type). Gap. Part of the nerve is actually torn. Neuroma. Scar tissue is formed on a stretched nerve when it regains itself. Brachyal
neuritis. It is a rare syndrome for which the cause cannot be identified. It's also called Parsonage-Turner syndrome. Brachial plexus birth trauma - when the brachial plexus gets stretched during childbirth - is called Erba's paralysis. Erba's paralysis affects one to two babies for every 1,000 births. What
causes the trauma of the brachie plexus? The most common type of injury occurs when the neck is tilted while the thrust occurs on the other side of the neck. However, injuries are varied, including traffic accidents, falls, gunshot wounds, sports injuries (especially contact sports), and childbirth. During
childbirth, large babies may be at increased risk for brachial plexus injuries. Rapid or emergency delivery, when the baby needs to be forcibly pulled out, can lead to shoulder plexus injury, because the baby's neck often bends strongly in one direction. Babies in the shutter position (the bottom end comes
out first) and those whose labor lasts unusually long time can also suffer brachial plexus injuries. Cancer and radiation therapy can cause trauma to the brachy plexus. The tumor itself can invade the brachy plexus and the radiation of the lymph nodes in the area can also damage the nerves. What are the
risk factors for brachial plexus injury? Factors that may increase risk include: Traffic accidents Sporting events, especially football births, especially large children, shutter position, or prolonged cancer work and Therapy What are the symptoms of a brachie plexus injury? Symptoms depend on where the
length of the brachial plexus is trauma and how serious they are. They are common common Brachial plexus Injuries: No feeling in the hand or arm inability to control or move the arm, wrist, or arm arm that hangs sluggishly How is the brachy plexus injury diagnosed? The health care provider will examine
your hands and hands and test for sensation and function to help diagnose brachial plexus injuries. This and other diagnostic tests are often used: Imaging tests such as MRI or CT scans to determine nerve function and electrical activity, including the study of nerve conduction and electromyogram x-rays
of the neck and shoulder area As brachy plexus injury treatment? Some brachial plexus injuries require surgery to repair the damage. Physical therapy can help you regain function in your arms and arms and improve range of movement and flexibility in stiff muscles and joints. Injuries to the brachial
plexus do not always need treatment. Some people, especially children with brachial plexus of birth trauma, recover without any treatment, but it can take as long as a few months for the injury to heal. Some exercises can help with healing and function. You may need regular check-ups to monitor the
progress and healing of the brachial plexus injury. Checks are especially important for infants and may be needed as long as two years as the injury heals. What are the complications of brachi plexus injuries? For severe brachial plexus injuries, surgical surgery may be necessary to try to restore function.
Without this, you may have a permanent disability and be unable to use your hand or hand. If you have a brachial plexus injury as a result of a lack of feeling, you should take extra care when dealing with hot objects, razors, knives, or other objects that may harm you. Brachial plexus trauma can keep you
from feeling any other injury to the affected area, so you may not notice that you have been affected. Long-term pain or sensory changes in the affected area of the Paralysis affected area What can I do to prevent trauma of brachial plexus? To help prevent brachial plexus injuries: Develop safe driving
habits To maintain good body mechanics during sporting events When should I call a health care provider? If you have had a neck or shoulder injury area and you cannot feel or move your arm or arm, you should call your doctor to find out what is causing your symptoms to the key points of the Brachial
Plexus injury often heal well if they are not severe. Many people with minor brachial plexus injuries recover between 90 and 100% of the normal function of their hands. The following steps are tips that you get the most from visiting your health care provider: Before visiting, write down the questions you
want answered. Bring someone with you to help you ask questions and remember what your provider is telling you. During the visit, write down the names of new drugs, treatments or tests, as well as any new instructions given to you by your doctor. If you are you subsequent appointment, write down the
date, time and purpose of this visit. Know how you can contact your provider if you have questions. Questions.
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