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PERIPHERAL NEUROPATHY
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Peripheral neuropathy is a common neurological
disorder. The term neuropathy means nerve damage.
Nerves are present in all parts of the body. The nerves
within the brain and spinal cord are referred to as the
central nervous system. The nerves that travel from
the spinal cord to the muscles, skin, and organs are
called the peripheral nervous system. When these
nerves are damaged, peripheral neuropathy results.

CAUSES

Nerves can be damaged in many ways. Certain
diseases can cause peripheral neuropathy. In fact, di-
abetes mellitus is one of the most common causes.
Other diseases that may cause peripheral neuropathy
include acquired immunodeficiency syndrome and
kidney disease. People with vascular or collagen (im-
munological) diseases, such as lupus, vasculitis, or
sarcoidosis, and nutritional deficiencies, such as vita-
min B12 deficiency, may have peripheral neuropa-
thy. Certain medications, such as those used during
chemotherapy, can cause toxic damage to the periph-
eral nerves. Chronic alcohol abuse and lead poisoning
can lead to peripheral neuropathy.

Another cause of peripheral neuropathy is me-
chanical pressure on the nerve from compression,
entrapment, or trauma. A common example of en-
trapment neuropathy is carpal tunnel syndrome. In
carpal tunnel syndrome, nerves become trapped by
one of the small bones of the wrist. Numbness, tin-
gling, and pain in the hand and fingers may result.
Prolonged use of crutches can cause a compression
neuropathy of the nerves in the arm.

The elderly often experience a decreased sensa-
tion in their hands and feet. This is a benign, non-
progressive neuropathy that usually does not impair
function.

Diseases of the nervous system can cause periph-
eral neuropathy. These might include Guillain-Barré
syndrome, which i1s an inflammatory disease, or
Charcot-Marie-Tooth disease, which is a genetic dis-
order. Both of these diseases are rare.

SYMPTOMS

The symptoms of peripheral neuropathy depend
on which nerves are affected. There are three types of
peripheral nerves: sensory, motor, and autonomic.
The sensory nerves carry information to the brain
concerning sensations from the skin and organs of the

body. 1f peripheral neuropathy involves sensory
nerves, the person might experience numbness and a
loss of sensation in the arms, hands, legs, or feet. The
individual may not be able to feel the ground while
walking or sense the temperature of bath water.
These people are at risk for injury as a result of the loss
of sensation. Some people may experience paresthe-
sias, or abnormal sensations, such as burning, tingling,
or prickling. Paresthesias can be quite painful.

The motor nerves carry information to the mus-
cles to allow for movement. When peripheral neu-
ropathy involves motor nerves, people experience
weakness in the muscles of the arms and legs. Move-
ments such as walking or fine finger motions may be
affected. If the nerve damage is prolonged or severe,
the muscle may actually shrink, or atrophy, from not
being stimulated by the nerve.

The autonomic nerves are not under conscious
control. They regulate body functions such as bowel
and bladder function and sweating. Autonomic neu-
ropathy can impair these functions. It can also cause
changes in the circulation to the hands and feet. The
affected extremity may feel warm or cold to touch
and the skin may become shiny and a deeper color.
Autonomic neuropathy can also cause sexual impo-
tence.

DIAGNOSIS

The first step in diagnosing peripheral neuropa-
thy is a history and physical exam. Your doctor will
check your reflexes and muscle strength. Your doctor
will also check your sensation to pin prick, light
touch, and vibration in your arms and legs. The
doctor will ask about any pain or unusual sensations
you are experiencing. If you have muscle weakness, a
change in sensation, reflex changes, or pain, your
doctor may order tests to diagnosis peripheral neu-
ropathy and determine its cause. Blood tests such as a
blood sugar, vitamin B12 Jevel, and thyroid function
may be ordered.

An electromyogram (EMG) is often performed.
An EMG measures and records electrical activity that
is produced by normal, active muscles. An EMG can
be abnormal in many diseases, including peripheral
neuropathy. During an EMG, small needles are in-
serted through the skin into muscles to detect and
record electrical activity. There is no special prepara-
tion for an EMG. There is some discomfort when the
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needle is inserted and some muscle soreness after the
test.

A nerve conduction velocity test often is done at
the same time as an EMG. In an nerve conduction
velocity test, the nerve is stimulated with a mild
electrical impulse. The response of the nerve is mea-
sured and recorded by electrodes placed over the skin
distant to the site of stimulation. A slowed transmis-
sion of the impulse along the nerve may indicate a
disease of the nerve.

TREATMENT

There are two goals of treatment of peripheral
neuropathy. The first is to prevent further nerve
damage by treating the cause of the neuropathy. If the
peripheral neuropathy is attributable to diabetes mel-
litus, it is very important to control blood sugar levels,
maintain normal weight, and exercise regularly. If the
neuropathy is from compression or entrapment, im-
mobilization, splints, or even surgery may be needed
to relieve the pressure on the nerve. Regular injec-
tions of vitamin B12 may help neuropathy attribut-
able to vitamin B12 deficiency.

The second goal of treatment is to manage the
symptoms. The pain of peripheral neuropathy may be
treated with medications. Pain medications can help;
however, medications to prevent the pain are often
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more effective. Most of the medications used for
peripheral neuropathy first were used to treat other
diseases and found to help peripheral neuropathy.
These include the antidepressant medication imipra-
mine and the antiseizure medication gabapentin.
Some people have relief of the pain by using capsaicin
cream. A person may need to be taking the medica-
tion or using the cream for several days to weeks
before experiencing pain relief.

The individual who has muscle weakness may be
helped with wrist or ankle splints. It is important to
prevent injury to extremities with loss of sensation. A
daily self-inspection of the feet is important for these
people, as they may have injured a foot and not even
realized it. The use of electric blankets and heating
pads is not advised for people who have numbness or
loss of sensation in their feet. The use of a cane can
help prevent falls.

It is important to remember that recovery from
peripheral neuropathy is usually slow. A person may
experience burning and tingling sensations as nerves
heal. This is attributable to increased nerve activity.
Some people fully recover and others are left with
residual weakness, numbness or paresthesia. The suc-
cess of the treatment in returning full function to the
affected area depends on the cause of the neuropathy
and how soon treatment began after symptoms
developed.




