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AN ACCOUNT OF '£WO CASES WITH PRESSURE SYMPTOMS 
REFERRED TO 'l'HE BRACHIAL PLEXUS , 

By D, W, SMll'HERS, M,B" B.CHIR" 

Civilian Medical P racti tione-r, 

AND 

R. M. YEO, l\f.R.C.S. , L.RC.!1., 
Civilian Medical P.ruci'iiioner. 

PRESSURE on th e brachial plexus by a cervic"l rib or by a fibrous band 
extending from the end or a rudim entary cervical rib is not uncommonly 
met with and a full account of the condition was g iven by the late Sir 
Perey Sargent [l J under the title " L esions of the Brachial Plexus Associated 
with Rudimentary Ribs," That symptoms due to pressure ou tbe first 
dorsal nerve-root migbt be produced by au apparently normal first rib was 
first suggested by Bramwell [2] , 1903, in an account of a case showing 
pressure symptoDls but with no signs of a cervical rib. Later BramweU 
and Dykes [0],1921, published a case in which Sir Harold Stiles removed a 
portion of a first rib presenting a normal appearance, the operation being 

followed by co'mplete relief of pain and gradual improvement in tbe motor 
paralysis, They stated that since then Sir H arold Stiles had carried out 
the operation in severfl..) cases with satisfactory results and took this as 
proof that pressure symptoms might be caused by an apparently normal 
first dorsal rib. They divided th e causes of pressure symptoms referred t o 
the brachial plexus into tbree groups: those caused by a cervical rib, those 
caused by a rudimentary first dorsal rib, and those caused by a normal first 
rih, The following case appears worthy of record in view of the fact that 
it does not fall into any of tbe ahove three classes and there appears to be 
no previous record of a. similar case. The condition here was apparently 
caused by an unusual and abnormal condition of the epiphyses of the 
transverse processes of tbe first dorsal vertelira, consisting in complete 
absence of union and producing pressure on the first dorsal nerve-root, 

The patient, aged 31, a large heavily built man came to ,hospital on 
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Olinical and other Notes 259 

account of a bilateral deformity 01 bis little and ring fingers tbat interfered 
considerably witb tbe use of bis hands. He had first noticed" stiffness of 
the fingers and poor circulation" in the left hand fourteen years previously 
wben aged 17, sbortly before enlistment in tbe Royal Field Artillery. 
A year later hedonud that be was unable to straighten hi s JiLtle finger A.ud 
tbat a similar state of affairs was developing in his rigbt band as well. 

Erom tbe onset the condition became steadily worse, tbe right band following 
tbe course set by tbe left until he had to be excused from carrying his 
rifle. He completed twelve years' service, there being no reference to bis 
disability on his transfer to the army reserve or on bis re-enlistment in the 
Royal Fusiliers five months hefore bis admission to hospital. During the 
past four years numbness and tingling developed in tbe fingers of both 
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260 Clinical and other Notes 

hands and from time to time he suffered from attacks of pain during which 
his hands became very cold and blue. As the lesion progressed his hands 
became more and more useless. When examined it was found· that the 
little and ring fingers of both hands were held in a semi-flexed position 
and could not be fully extended, actively or passively. Both hands were 
cold and rather blue. In the absence of a normal side for comparison 
slight degrees of muscle wasting were difficult to estimate but the hypo
thenar eminences on both sides appeared to be flattened. The fingers could 
be flexed fully but other movements were difficult and limited, abduction 
of the fingers from the mid-line being impossible. Tactile, and thermal 
sensibility and sense of pain were absent over the inner side of both 
forearms and over both little and ring fingers, the area of anresthesia 
spreading over the middle finger also on the left side. There was no 
muscle weakness or wasting in either arm beyond that already noted and no 
oodema on either side. Tendon reflexes were brisk in both arms and no 
other abnormality was found in the central nervous system. The radial 
pulse was normal and equal on the two sides. No abnormality was noted 
in the neck and no cervical rib was palpable. Nerve-root pressure was 
suspected and a radiogram showed an abnormal appearance of the 
transverse processes of the first dorsal vertebra, the epiphyses having 
failed to unite and appearing as separate entities articulating with the first 
rib on either side. The patient was seen in consultation by Sir E. Farquhar 
Buzzard, Bt., K.C.V.O., M.D., F.R.C.P., who advised operation on the 
right side with further operation on the left should the first prove 
sllccessful, but the patient persistently refused any form of operative 
treatment, and was invalided as unfit for military service. 

·While this patient was in hospital another patient in the same ward, also 
in tbe Royal Fusiliers (aged 18, with five weeks' service), recovering from 
acute bronchitis, complained of pain radiating from the shoulder down the 
centre of the right arm and also of weakness of that arm. No abnormality 
was found, no definite muscular weakness was noticed and the patient was 
discharged, all signs of his bronchitis having disappeared. . Two months 
later he was readmitted complaining that the pain was more severe and 
that on return to duty his right arm had become weaker so that he was 
unable to manage his rifle. A more careful history was taken and it 
transpired that when aged 9 years he had developed considerable swelling 
of his right hand for twenty-four hours, and since then he had noticed 
"pins and needles" in both hands from time to time, particularly when 
raising his arms above his head. For two years before his enlistment in 
March, 1934, he had been employed lifting heavy weights and carrying 
heavy crates on his right shoulder without any symptoms.· f::Hight but 
definite muscular weakness was found in the right arm, the hand grip on 
the right side being weaker than on the left. There was no apprecIable 
muscle wasting and all movements were full; tactile c and tbermal sensi
bility, and se'nse of pain were undiminished. The right· hand felt cold er 
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than the left, but the patient himsell had never noticed that either hand 
felt cold at aoy time. A radiogram revealed the presence of cervical ribs 
more marked OIl the right side. 

It is of interest tbat in tbis case definite symptoms of pain and weakness 
were not produced after t\\'O years of carrying heavy weights on the right 

CASE 2. 

shoulder, hut appeared aiter one week io bed with acute bronchitis, and 
resulled presnmably from a loss of muscle tooe. 

,Ve ",re indebted to Colonel W. Benson, D.S.O., Officer ' Commanding 
Queen Alexandra Military Hospital, Millballk, for permission to forward 
these notes for publication, and to Major H. E. Yorke, M.C., R.A.M.C., for 
bis X-ray reports. 
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