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Brachial Plexopathies and Parsonage Turner Syndrome

Joseph H Feinberg, M.D., M..S.

Physiatry-in-Chief Emeritus

Hospital for Special Surgery

Professor of Rehabilitation Medicine

Weill Medical College at Cornell University

Traumatic brachial plexopathies and Parsonage Turner Syndrome are
challenging disorders to diagnose and treat. A timely and accurate diagnose
combined with the appropriate surgical and conservative management can
make the difference between a permanent disability and restoring
significant if not complete normal function. The natural history of these two
disorders is dramatically different. While the majority of cases of Parsonage
Turner Syndrome will spontaneously recover in time with conservative
medical care, a small percentage of refractory cases may benefit from
surgical intervention. The outcome of most traumatic brachial plexopathies
is more variable. Surgical intervention in these cases is usually necessary for
regaining function.



This lecture will first discuss the importance and role of electrodiagnostic
testing in diagnosing traumatic brachial plexopathies with anatomic
localization, and its ability to predict recovery and guide surgical treatment
in the form of nerve re-construction. Parsonage Turner Syndrome (PTS)
will then be defined, cutting edge advances in imaging will be described and
new surgical approaches will be discussed. This will include a new type of
categorization of PTS based on electrodiagnostic studies, the identification of
hour glass constrictions intra-operatively, and MRI images that demonstrate
constriction bands that appear as a “bullseye” on MRI. Clinical cases will
be presented to integrate the role of electrodiagnostics, imaging, surgery and
rehabilitation in these both traumatic and inflammatory nerve disorders.
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Balneology and Water based exercise

— what are the advantages

Johannes Naumann MD, PhD

Head of interdisciplinary of Interdisciplinary treatment and research center,
University Freiburg,

EDUCATION  31.12.1991 MD University Wiirzburg, Germany
12.08.1998 PhD Internal medicine, Peine
26.01.2007 PhD Hygiene and environmental medicine,
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MEMBERSHIP in MAJOR PROFESSIONAL SOCIETIES

International Society for Meteorology and Hydrology ISMH)

World Federation of Hydrotherapy and Climatotherapy (FEMTEC)

European Spa Association (ESPA)

European Society for integrative Oncology (ESIO)

Deutsche Gesellschaft fiir Physikalische Medizin und Rehabilitation
(DGPMR)

Vereinigung der Bader- und Klimaheilkunde (VBK)

Deutscher Heilbdderverband (DHV)

Wasserakademie

Deutsche Gesellschaft fiir Naturheilkunde (DGNHK)

President of scientific board of Radontherapy Menzenschwand



ABSTRACT

In many orthopedic disorders or after operations exercise is a well proven
method for therapy, rehabilitation and prevention.

On the other side many orthopedic disorders, comorbidities as obesity and
higher age make it difficult to perform effective land based exercises or
enhance the possibility of adverse effects of land based exercise.

Water based exercise avoids many of these problems due to the qualities of
thermoneutral immersion in water and leads to more intense and effective
training with less adverse effects.

Buoyancy of the water alleviates the pressure on joints and spine and
impedes to fall or reduces falling tendency in dizziness after training in the
water lower

The water resistance enables gentle training with the resistance individually
adjustable at any time. Training with people at all ages is easily possible

The warm water reduces muscle tension and the water pressure is helpful for
venous disorders, heart diseases, respiration or blood pressure.

Balneology (Onzen medicine) seems to provide further advantages in

orthopedic disorders due to the content of the water or peloids
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