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Burton Hospitals NHS Foundation Trust 
Directorate of Surgery 

Department of Paediatrics 
 

Operational Procedure for Management of Erb’s Palsy 
 

 

1.0 Definition 

Erb's palsy leads to a weakness of a newborn baby's arm. It is caused by a stretch 
injury to the brachial plexus (BRAY-key-el PLEK-sis). The brachial plexus is a 
network of nerves near the neck that give rise to all the nerves of the arm. These 
nerves provide movement and feeling to the arm, hand, and fingers.  

One or two of every 1,000 babies have this condition. Most infants with brachial 
plexus birth palsy will recover both movement and feeling in the affected arm. 
Parents must be watchful and active participants in the treatment process to ensure 
maximum functional recovery.  

Brachial plexus stretch injuries in newborns usually occur during a difficult delivery, 
such as with a large baby, a breech presentation, or a prolonged labour. It may also 
happen when the person assisting the delivery must deliver the baby quickly and 
exert some force to pull the baby from the birth canal. If one side of the baby's neck 
is stretched severely, the nerves may also be stretched, causing the injury.  

Most often, it is the upper nerves that are affected. This brachial plexus birth palsy is 
known as Erb's Palsy. The infant may not be able to move the arm, but may be able 
to move the fingers. If both the upper and lower nerves are stretched, the condition is 
usually more severe than just Erb's Palsy. This is called ”global," or total, brachial 
plexus birth palsy.  

 

2.0 Management at Birth 
 

 

Following delivery a paediatric review is required. A full history of events surrounding 
the delivery should be taken and a thorough examination of the newborn performed. 
If the paediatric SHO/FY1 has any concerns about the condition of the baby they 
should inform the Paediatric Middle Grade / Consultant immediately. 
 
 
Depending upon the severity of the injury, the Middle Grade / Consultant will decide 
whether the child needs referring to a specialist surgeon as indicated below: 
 

Mr L C Bainbridge 
Consultant Hand and Plastic Surgeon 
Royal Derby Hospital 

 
Time should be spent with the parents to explain the possible cause and extent of the 
injury, and the anticipated plan of care. An information leaflet should be offered to 
parents along with signposting to relevant support groups or agencies. 
 
A follow up appointment should be arranged for a week later. 
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3.0 Indications and Timing of Referrals 

 
The presence of the following indicators identifies the need for onward referral as 
stated at point 2.0 above:  
 
At birth:  Complete palsies, with or without Horner's sign 
 
 
Less than 1 week: All neonates without active finger extension 
 
 
1 month:  All children without some recovery of biceps 
 
 
2 months:  All children without full biceps function 
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