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Seddon Sunderland Description
Neurapraxia First-degree injury Focal conduction block ;
axons remain intact
Axonotmesis Second-degree injury Axonal damage and wallerrian
degeneration;
intact supporting structure
Neurotmesis Third-degree injury Interruption of axon and endoneurium

Fourth-degree injury

Fifth-degree injury

Interruption of perineurium and
endoneuium

All supporting structures and axon
damaged
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Bell’s or idiopathic palsy

Brainstem pathology
Multiple sclerosis

Posterior fossa neoplasm
Pontine glioma

Cerebellopontine angle tumour, e.g. acoustic neuroma

Medical conditions
Borrelia burgdorferi infection®
Guillain-Barre *
Hypertension
Sarcoidosis*
HMSN type I

Herpes zoster “Ramsay Hunt”
Complication of surgery
Neurosurgery
Faciomaxillary
Parotid
Ootogenic conditions
Skull fracture
Facioscapulohumeral dystrophy®
Mitochondrial myopathy*

*May be bilateral.
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MINN 3. mrnennsallsrlanlinisnsasdtiadunanlwilne

Test Prognosis vs. Clinical Resulit Comments

CMAP onset latency Limited Unreliable indicator of neural damage

CMAP side-to side Good A good indicator of eventual return of

determination function if performed in the first 2
weeks of palsy

NET Limited Abnormal NET requires 60-90% axonal
loss by CMAFP measurerments

MST Good Similar to the side - to - side CMAP
determinations but significantly more
subjective

Blink reflex Uncertain Too few studies have investigated the
blink reflex with respect to formulating
a prognosis

Needle EMG Limited A few motor units may be present in
severe axonal loss, profound conduction
block, or a combination ; too few
studies have investigated this parameter
for prognosis
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