What Type of Neuropathies are There and 

How do They Differ>

Neuropathies can be classified as the following:

1. Generalized symmetric polyneuropathies
· Distal axonal polyneuropathy – includes autonomic neuropathy

· Demyelinating polyneuropathy

2. generalized neuropathies

3. focal or multifocal neuropathies

Generalized symmetric polyneuropathies: characterized by symmetrical involvement of sensory, motor, or autonomic fibers – one type of fiber may predominate.

Distal axonal polyneuropathy: affects peripheral axons and is the generalized peripheral neuropathy commonly seen.  This neuropathy involves the longest nerve of the body, those going to the feet, first.  

Sensory impairment is worse than motor

S+S include: burning pain, tingling, nuimbness of the feet.  Small nerve fiber 

damage produces decreased pain and temperature as well as burning, numbness 

and tingling

Large nerve fiber damage produces decreased light touch, vibration and position

Sense

Causes:  2 common causes are DM and EtOH abuse; occasionally neurotoxic 

therapeutic agents.

Autonomic neuropathy: can involve any sympathetic or parasympathetic nerve fiber.  Autonomic neuropathy has a progressive course; usually reversible

Demyelinating polyneuropathy:  Occurs less frequently. Affects the myelin or Schwann cells.  Acute and chronic inflammatory demyelinating neuropathies make up this group, of which Guillain-Barre syndrome is the most noted.

S+S weakness is the predominant sign with far less sensory impairment

Generalized neuropathies: affect all cells of the body of only one type of peripheral neuron.  The dorsal root ganglion cell is affected in sensory neuropathies.  The anterior horn in motor neuropathies.

Sensory neuropathies produce  - numbness and can be seen in hereditary and other disorders

Motor disorders can be seen in conditions such as ALS or parlaytic polymyelitis

Focal or multifocal neuropathies: affect sensory and motor fibers in one or more nerves, as seen in common compression neuropathies such as:

· carpal tunnel syndrome

· ulnar nerve compression

· peroneal nerve compression

· sciatic nerve compression

Focal neuropathies can involve one or more cranial nerves. Plexus injuries and radiculopathies are part of this category.

NOTE: even though distinct pathophysiologic processes are seen in a neuropathy,  they are not disease specific, and may present simultaneously in any one neuropathy (p. 594)

This is a good website outlining the different types of peripheral neuropathies and the diseases a/w them (http://millercenter.uchicago.edu/learnaboutpn/typesofpn/)

What is radiculopathy and how would it present differently than neuropathy?

Radiculopathies 

As the spinal roots emerge from or enter the vertebral canal, they may be injured or damaged by compression, inflammation, or direct trauma whereby the root is stretched or torn. Radiculopathies are disorders of roots of the spinal nerves. Radiculitis or radiculoneuritis refers to on inflammation disorder of the spinal roots. One or more roots may be affected.  

Pathophysiology

Different pathological conditions may cause compression, inflammation, or tearing of nerve roots. Roots may be traumatized by a forceful tearing of a nerve (referred to as an avulsion) associated with injuries to head and shoulders. An acute intervertebral disk prolapse or a benign tumor may compress nerve roots. Metastatic tumors of lung, breast, and the GI may also produce a carcinomatous meningitis, resulting in compression of and inflammatory changes in nerve roots. Other inflammatory causes are: chronic meningitis, neurosyphillis, sarcoidosis, inflammatory arachnoiditis produced by myelography and lumbar punctures. 

Clinical manifestations

The strength, tone and bulk of muscles innervated by the nerve roots are affected through a pattern of weakness and atrophy. Tone and deep tendon reflexes are decreased. Fasciculations (uncontrollable twitching) are often present along with mild fatigue. With both the ventral and dorsal roots affected, sensory as well as motor function are affected. Of course, pain is a major factor as it can vary form mild paresthesias to uncontrollable pain and muscle spasms.

Treatments

Treatment is directed at the cause of the injury. It may involve surgery, antibiotics, radiation therapy, and/or chemotherapy. Treatment is includes supportive therapy such as: analgesics, protection from further injury, prevention of complications, and rehabilitation.   

How does radiculopathy differ from neuropathy?

Neuropathy involves the inflammation or degeneration of peripheral nerves. It affects the axons which travel to and from the brain stem and spinal cord. Often symptoms appear in the lower limbs involving the longer nerves of the body. It starts with decreased sensation and mild weakness with progressive complications of tingling, numbness, burning and pain. Neuropathies are associated with diseases such as diabetics and alcoholism. Other causes are lead poisoning, hereditary factors such as found with amyotrophic lateral sclerosis (ALS) or paralytic poliomyelitis. Aside from inflammation or injury, another major cause of neuropathy is the demyelination of the nerve fibre, such as seen in Guillain-Barre syndrome. Demyelination interrupts the nerve transmission of the nerve impulse. This usually occurs secondary to an infection, ischemic episode, metabolic disorder or from a hereditary disorder. 

Focal or multifocal neuropathies 

These are generally not associated with diseases, these include conditions such as: carpel tunnel syndrome, ulnar nerve compression, peroneal nerve compression, and sciatic nerve compression.   

Radiculopathies are specific to spinal roots, while neuropathies involve all peripheral nerves. 

Neuropathies are classified three groups: 1) generalized symmetric polyneuropathies, 2) generalized neuropathies, 3) focal or multifocal neuropathies (page 594 in text). 
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