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Abstract

Brachial plexus neuritis is a rare peripheral nervous system disorder. This report presents a case
of brachial plexus neuritis characterized by pain in the left shoulder joint with limited mobility, and
the patient was unable to actively elevate and abduct the shoulder. After combined drug and rehabil-
itation treatment, the patient’s left shoulder pain was alleviated and the range of motion was im-
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proved. Areview of the relevant literature was conducted to analyze the clinical features, diagnostic
methods, and treatment strategies of this disease, providing a basis for the clinical diagnosis and
treatment of brachial plexus neuritis.
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Figure 1. Electromyography (EMG) results: F-wave studies and sensory nerve conduction
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Figure 2. Electromyography (EMG) results: motor nerve conduction
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