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We extend our congratulations to Drs. Ghanta et al for their recognition in writing one of the top 10 case reports of the
year in the Journal of Bone and Joint Surgery. It is an exciting time for research involving Parsonage Turner
Syndrome (PTS) /neuralgic amyotrophy (NA) given increasing physician awareness of the condition and new insights
into its diagnosis and treatment.

The onset of upper extremity pain and weakness following an immune trigger (vaccination, as described in this case
report), is suggestive of PTS. However, we question the conclusive diagnosis of PTS in this patient, particularly as
neither imaging confirmation nor electrodiagnostic testing was performed, and according to the authors, “Motor
examination showed 4 of 5 strength.” Because unexplained upper extremity neurologic ailments are sometimes
labeled “Parsonage Turner Syndrome” as a diagnosis of exclusion, we previously published stringent diagnostic
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criteria for PTS [1]. Most importantly, electrodiagnostic testing is necessary to confirm a peripheral axonopathy with
complete, or near complete, denervation of all muscles in the distribution of one or more peripheral nerves [1-2].
Imaging with high-resolution ultrasound or magnetic resonance (MR) neurography is also helpful to confirm a
diagnosis, as affected peripheral nerves and/or nerve fascicles usually demonstrate hourglass-like constrictions, an
early hallmark finding with possible prognostic implications [3-5]. Imaging can also demonstrate effects of muscle
denervation (edema pattern, diminished bulk) in the distribution of the affected nerve(s) [3, 6]. Notably, the shoulder
MRI performed in this patient 3 weeks after onset of weakness should have shown denervation abnormality in the
affected muscles included in the field of view: (supraspinatus, infraspinatus, subscapularis, deltoid, and latissimus); in
this case the MRI was reported as normal. Without cervical spine or brachial plexus imaging to evaluate for more
proximal pathology, electromyographic testing, and a neurologic examination that confirms muscle palsy, a diagnosis
of PTS cannot be conclusively made.

The authors described PTS as a “brachial plexopathy;” however, recent imaging studies that directly visualize the
plexus and affected nerves have consistently shown PTS to affect side or terminal branch nerves of the plexus rather
than the plexus proper (roots to cords) [1-2, 5-7]. While PTS can affect multiple peripheral nerves, it is less likely to
affect such a disparate but non-inclusive distribution of muscles in five different nerves (suprascapular, axillary,
thoracodorsal, upper/lower subscapular, and musculocutaneous). Further, the thoracodorsal nerve is rarely, if ever
affected by neuralgic amyotrophy [8]. As motor involvement in this report followed a C5-6 myotome distribution, a
more proximal abnormality of the upper trunk or involvement of the C5-6 cervical nerve roots would represent a more
likely explanation of this patient’s presentation. In an active weightlifter, we propose a cervical radiculopathy or upper
trunk neuropraxic injury secondary to resistance training as alternative diagnoses.

Other elements of the history and exam argue against PTS. If the patient did have PTS, complete recovery within 4
months would be significantly faster than the typical time course for this disease. In a prospective series by Feinberg et
al of 9 patients with PTS, complete reinnervation and recovery took 12 months on average, with the fastest reaching
this point by 8.2 months [9]. In a separate study of 42 patients by van Alfen, none reported full subjective recovery
within the first 6 months [8].

PTS was an important diagnostic consideration in this case given the vaccination trigger and pain prodrome, especially
as PTS has now been reported in the context of the COVID-19 pandemic [10-11]. New research and insights into this
disease have transformed it from a diagnosis of exclusion into a condition with salient imaging and electrodiagnostic
features so that rapid diagnosis can be rendered.

Disclaimer: e-Letters represent the opinions of the individual authors and are not copy-edited or verified by JBJS.
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