
180 BRITISH MEDICAL JOURNAL VOLUME 287 16 JULY 1983

32 Veglia L, Scandiffio T, Guerricchio G. "Torsioni di punta" e amiodarone.
G Ital Cardiol 1978;8:1025.

33 McComb JM, Logan KR, Khan MM, Geddes JS, Adgey AAJ. Amio-
darone-induced ventricular fibrillation. EurJ Cardiol 1980;11:381-5.

34 Bashour T, Jokhadar M, Cheng TO. Effective management of the long
Q-T syndrome with amiodarone. Chest 1981 ;79:704-6.

35 Groh WC Jr, Kastor JA, Josephson ME, Horowitz LN. Amiodarone: an
effective drug for refractory ventricular tachycardia. Circulation 1980;
62, suppl III: 152.

36 Rees A, Dalal JJ, Reid PG, Henderson AH, Lewis MJ. Dangers of
amiodarone and anticoagulant treatment. Br Med J 1981 ;280:1756-7.

3 Hamer A, Peter T, Mandel WJ, Scheinman MM, Weiss D. The potentia-
tion of warfarin anticoagulation by amiodarone. Circulation 1982;65:
1025-9.

38 Moysey JO, Jaggarao NSV, Grundy EN, Chamberlain DA. Amiodarone
increases plasma digoxin concentrations. Br MedJ 1982;282:272.

(Accepted 12 April 1983)

SHORT REPORTS

Bilateral ulnar and radial nerve
palsies as a complication of
childbirth

Iatrogenic bilateral ulnar nerve palsies have resulted from the use of
walking frames' and operating tables.2 With the former the injury is
at the wrist and with the latter at the elbow. Theoretically, iatrogenic
bilateral radial nerve palsies could occur in the axillae owing to
incorrectly fitted crutches, but to our knowledge this has never been
reported. We report a case of bilateral radial and ulnar nerve palsies
in a patient as a result of childbirth using a birthing stool.

Case report

A 31 year old pregnant woman was admitted to the labour ward at 39
weeks' gestation having had uterine contractions for seven and a half hours.
She had had one previous full term normal vaginal delivery with an unevent-
ful labour and there was no relevant medical or family history. About
two hours after admission she had a fully dilated cervix and a vertex presenta-
tion. She chose to use our three legged wooden birthing stool (supplied by
Crewdys Wood Products) during the second stage with her husband
sitting in a standard office chair behind her to provide support. Instead
of passing his hands under her axillae so as to support her with his fore-
arms, he placed his hands in her axillae. Throughout the second stage,
which lasted 20 minutes, she noticed numbness and tingling in both her

Details of sensory and motor deficits of arm muscles due to bilateral
radial and ulnar nerve palsies

Left arm Right arm

Sensory deficit
Dorsum of first web space Tingling Tingling
Ulnar border of hand and little finger Numbness Numbness

Motor deficit
Biceps 5 5
Triceps 1 1
Flexor carpi radialis 5 5
Flexor digitorum superficialis 5 5
Flexor carpi ulnaris 2 1
Flexor digitorum profundus:

Index and middle finger 5 5
Ring and little finger 2 1

Flexor palmaris longus 5 5
Extensor carpi radialis 1
Extensor digitorum communis 1
Extensor carpi ulnaris 1 1
Brachioradialis 1 1
Thenar eminence 5 5
Other intrinsic hand muscles 2 1

Muscle power grading: 0 total paralysis, 1 barely detectable con-
tracture, 2 = not enough power to act against gravity, 3 = strong enough
to act against gravity, 4 =still stronger but less than normal, 5 =full
power.

hands but ignored it so as to concentrate on pushing. After a normal vaginal
delivery of a normal birthweight baby girl the numbness and paraesthesia
persisted and was accompanied by weakness of both arms. On examination
she was found to have sensory and motor deficits attributable to bilateral
radial and ulnar nerve palsies; the details are shown in the table. She also
complained of slight tenderness in the lateral wall of both axillae. Over the
next five days there was a slight improvement in the power of all her muscles,
and the sensory symptoms and signs in the radial nerve distribution resolved
bilaterally. Three weeks later her condition was virtually unchanged.

Comment

To our knowledge this is the first reported case of both bilateral
radial and ulnar nerve palsies and a maternal nerve palsy as a com-
plication of childbirth. Teres major and latissimus dorsi form the
posterior axillary wall over which the arm's neurovascular bundle
passes directly anteriorly. Within this neurovascular bundle the radial
nerve lies posteriorly, and the ulnar nerve is the most medially
placed structure and lies posteriorly to the axillary vessels and median
nerve. Apparently, her husband's finger tips compressed the radial
and ulnar nerves against the posterior axillary wall and pushed the
other, more anteriorly placed, neurovascular structures superiorly
into the axilla. Fortunately, her husband did not compress the neuro-
vascular bundle against the posterior axillary wall 2 cm more proxi-
mally, as he may then have also damaged the axillary nerve causing
weakness of shoulder abduction.

Since bilateral ulnar and radial nerve palsies can occur with this
method of delivery, delivery suite staff need to be aware of this
danger.

We thank Mr D McCoy, consultant obstetrician, for allowing us to report
this case.

Reid RI, Ashby MA. Ulnar nerve palsy and walking frames. Br Med 3
1982 ;285 :778.

2 Wadsworth TG, Williams JR. Cubital tunnel external compression
syndrome. Br MedJ3 1973;-i:662-6.

(Accepted 15 April 1983)

Departments of Obstetrics and Orthopaedics, Southmead Hospital,
Bristol BS10 5NB

C W BUCKLEY, MRCP, senior house officer in obstetrics
T R C DAVIS, MB, BSC, senior house officer in orthopaedics

Correspondence to: Dr T R C Davis.

Oxidative haemolysis after
administration of doxorubicin

Deficiency of glucose-6-phosphate dehydrogenase (G6PD) is the
most common enzyme deficiency in red blood cells and has been
found in 112", of black men in hospital.' Infections and certain
drugs may induce haemolysis in patients with this defect. We describe
a patient with G6PD deficiency who developed acute haemolytic
anaemia after treatment with doxorubicin.

Case report

A 58 year old black man was admitted to hospital for investigation of an
enlarging thigh mass and increasing shortness of breath. Seven years
previously G6PD A- deficiency had been diagnosed, although he denied
any knowledge of haemolytic episodes. On examination he had a firm mass
measuring 16 X 20 cm on the right thigh. An enlarged right inguinal node
was also present. Laboratory results showed a haemoglobin concentration of
14-8 g/dl (1-2",, reticulocytes); chest x ray examination showed multiple
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