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— Abstract -

Proximal Median Neuropathy Related with
Repetitive Overuse Throwing

Yoon Myung Yim, M.D., Ju Kang Lee, M.D., Ph.D.,
Oh Kyung Lim, M.D., Ph.D., Seu Reon Chung, M.D.,
Keun Hwan Bae, M.D., Sung Hwan Kim, M.D., Kwang Lae Lee, M.D.

Department of Physical Medicine and Rehabilitation, Gachon Medical School

We report a patient with isolated injury of the proximal median nerve because of repetitive overuse

throwing. A 31-year-old man, a professional pitcher, complained of right upper extremity pain. The phys-

ical examination revealed weakness of all median nerve innervated muscles and hypesthesia of first to

third fingers at affected arm. There are no specific findings on past history or family history. Electrodiag-

nostic studies performed at 14 days after onset, demonstrated right median nerve lesion at arm level.

Ultrasonography and magnetic resonance imaging study revealed swelling of median nerve at the proxi-

mal one third of humerus. Patient's symptom and sign remained unchanged during 1 month follow-up

period. Follow-up electrodiagnostic studies after 1 month revealed no definite interval changes or regen-

eration evidence.

Key Words: Median nerve injury, Throwing, Electrodiagnostic evaluation
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Table 1. Nerve Conduction Studies at 14 Days After the Onset
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Active . . Latency Amplitude Velocity
Nerve Stimulation
Electrode (msec) (motor:mV; sensory:#V) (m/s)

Sensory

R Median APB! Wrist No response No response

R Ulnar ADM? Wrist 22 332
Motor

R Median APB! Wrist 52 02 474

R Ulnar ADM? Wrist 25 19.9 58.5
1. APB: abductor pollicis brevis, 2. ADM: abductor digiti minimi

Table 2. Nerve Conduction Studies after 1 Month after the Onset
Active Latency Amplitude Velocity
Nerve Stimulation
Electrode (msec) (motor:mV; sensory:#V) (m/s)

Sensory

R Median APB! Wrist No response No response
Motor

R Median APB!' Wrist 55 0.1 450

R Median FCR* Erb’s point 8.7 1.7

L Median FCR- Erb’s point 5.8 7.5

1. APB: abductor pollicis brevis, 2. FCR: flexor carpi radialis
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el (coracobrachialis muscle) 52l 417
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o TEAFHAA FEUAL FE2EE flo Eol
1, HZe2e FeF2AY 8= (biceps brachii

tendon), @Eo2e AdaFZYILE E(bicipital
aponeurosis), ¢%o2 AP To] vt HFAHL
ALEHZY F ] AlolE Bdste] Aoz Szt
o, Aef A HFAAL FeLrlahEd] Z(flexor
digitorum superficialis) #%, Z-&&71Ead2 &

2oz Fgain] aF #HE7] 49 4 5 cmelA ¢
TAgT B Aoz 1270

B Alo] 27 & = ]
THS At} olE 258 dUd2, 8EEEEY
32, 71ev= 2 (palmris longus), €&471ehg3
o, AediEEda (A 2.3 &7k, JEdase 1
AA=H 2, é’%%?.ﬂx]%@L(flexor pollicis brevis),
HedAddE, A WAl F oA "y RS2 (first,

Fig. 1. Transverse ultrasonograhy scan shows low signal and

enlargement of the right median nerve at the proximal

one third humerus (arrow head)

Table 3. Needle Electromyography at 1 Month after the Onset

second lumbricalis), HAI2AZ(opponens polli-
cis)o|t}. iAol e Fedriettel ¥xlo
A ZeEriea s Awg2

CEER

Fig. 2. Magnetic resonance imaging T2-weighted enhance scan
shows very high signal and enlargement of the right medi-

an nerve at the proximal one third humerus (arrow head)

Site Muscle ASA’ Recruitment Pattern
Right FCR! ++ Reduced
Right Pronator teres ++ Reduced
Right Pronator quadratus ++ Reduced
Right APB? ++ Reduced
Right Paraspinal C5~T1 0 Normal
Right Deltoid 0 Normal
Right Biceps brachii 0 Normal
Right Triceps brachii 0 Normal
Right FCU® 0 Normal
Right FDI* 0 Normal

1. FCR: flexor carpi radialis, 2. APB: abductor pollicis brevis, 3. FCU: flexor carpi radialis, 4. FDI: first dorsal interosseus, 5. ASA:

abnormal spontaneous activity(0, absent; +, rare; ++, moderate; +++, profuse)
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