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The critical role of MRI as the gold standard in evaluating neonatal brachial plexus paralysis, a rare but
serious condition. By aiding in the differentiation between injuries likely to recover spontaneously and
those requiring surgical intervention, MRI significantly contributes to timely and effective clinical
decision-making, ultimately improving outcomes for affected infants.
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Comment 1:

The progression from mild to severe forms of injury is clear; however, the paragraph would benefit from
improved cohesion through smoother transitions and clearer grouping of related syndromes (such as
Erb’s palsy and Horner’s syndrome). Including brief pathophysiological explanations for each condition

would enhance both clarity and clinical relevance.

Comment 2:

Although the passage outlines specific clinical presentations and recovery patterns, its scientific validity
would be enhanced by incorporating more robust references. Citing recent or landmark studies that
quantify recovery rates and corroborate the clinical descriptions would provide stronger evidence and

credibility.

Comment 3:
Incorporating comparisons with previous studies or referencing established MRI diagnostic criteria for
brachial plexus injuries would strengthen the credibility of the findings. Such context would also clarify

the clinical relevance of detecting pseudomeningoceles and neuroma-related changes on imaging.

Comment 4:
While the statement effectively highlights the rarity and severity of the condition, incorporating relevant
epidemiological data or literature references would strengthen the conclusion and provide a more robust

clinical context.



