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CONDITION

Mononeuropathy

Mononeuropathy is damage to one peripheral nerve, causing symptoms in the area it

controls.

WHAT IT IS

Damage or dysfunction affecting one peripheral nerve

BODY SYSTEM

Nervous system

MAIN SYMPTOMS

Numbness, tingling, pain, weakness

WHAT CAUSES IT

Compression, injury, diabetes, inflammation, infection, or unknown causes

HOW IT IS DIAGNOSED

Neurological examination, nerve conduction studies, and electromyography

MAIN TREATMENT

Cause-specific care, pressure relief, rehabilitation, and sometimes surgery

CAN IT BE CURED?

Sometimes - reversible causes may allow nerve recovery

IS IT AN EMERGENCY?

Sometimes - sudden weakness or stroke signs

LONG-TERM OUTLOOK

Many improve; severe nerve damage may leave lasting problems

Overview

Mononeuropathy means that one peripheral nerve is damaged or not working normally.

Peripheral nerves carry messages between your brain and spinal cord and the rest of your

body.

Because each nerve has a particular job, symptoms usually follow a recognizable pattern. They

may affect a specific part of one hand, arm, foot, leg, or the face rather than both sides of the

body.

Common examples include carpal tunnel syndrome, which affects the median nerve at the

wrist, and ulnar neuropathy, which often affects the nerve near the elbow. Damage to the

fibular, also called peroneal, nerve can cause difficulty lifting the front of the foot. Some facial

nerve disorders are also mononeuropathies.
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Mononeuropathy is a condition rather than a single disease. It can result from pressure, an

injury, inflammation, or another health problem. Finding the affected nerve and the underlying

cause helps guide treatment and gives a clearer idea of whether the nerve may recover.

Mononeuropathy is different from polyneuropathy, which affects many nerves, often

beginning in both feet. It is also different from mononeuritis multiplex, where separate nerves

become damaged in different areas, sometimes because of inflammation of the blood vessels

supplying them.

Symptoms

Symptoms occur in the area supplied by the affected nerve. They may begin suddenly after an

injury or develop gradually when a nerve is compressed over time.

Sensory symptoms may include:

Muscle symptoms may include weakness, poor grip, dropping objects, or difficulty with a

particular movement. For example, fibular nerve damage can cause foot drop, where the front

of the foot is difficult to lift while walking.

If nerve damage continues, the muscles controlled by the nerve can become smaller. This is

called muscle wasting or atrophy. Reflexes may also become weaker.

The pattern depends on the nerve involved. Carpal tunnel syndrome can cause tingling in the

thumb, index finger, middle finger, and part of the ring finger. Ulnar nerve problems often

affect the little finger and part of the ring finger. These patterns are useful clues, but

symptoms can overlap with problems involving the spinal cord, nerve roots, joints, or blood

circulation.

- Numbness or reduced feeling

- Tingling, prickling, or "pins and needles"

- Burning, shooting, or electric-shock-like pain

- Increased sensitivity to touch

Causes and risk factors

Pressure on a nerve is one of the most common causes. A nerve may be compressed where it

passes through a narrow space, such as the carpal tunnel in the wrist. Leaning on an elbow for

long periods, crossing the legs, prolonged bed rest, or an awkward position during sleep or

surgery can also place pressure on a nerve.
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Other causes include:

Sometimes no clear cause is found.

Diabetes can make nerves more vulnerable to compression and can also cause a more

widespread polyneuropathy. Repeated movements may contribute to certain entrapment

neuropathies, but movement alone is not always the cause. Anatomy, underlying illness,

swelling, force, posture, and the length of exposure may all matter.

Having one mononeuropathy does not automatically mean that you have a progressive

neurological disease.

- Cuts, fractures, dislocations, or other physical injuries

- Swelling, cysts, tumors, or scar tissue near a nerve

- A tight cast, brace, or other external pressure

- Diabetes and some other metabolic conditions

- Inflammation caused by an autoimmune or blood-vessel disorder

- Infections such as shingles or Lyme disease

- Reduced blood supply to the nerve

- Certain medical procedures or medicines

Diagnosis

Diagnosis starts with a detailed description of the symptoms. A healthcare professional will

ask when they began, which movements or positions affect them, and whether there has been

an injury or an underlying health problem.

The examination usually checks sensation, muscle strength, reflexes, coordination, and the

exact distribution of symptoms. This helps separate a single-nerve problem from a pinched

nerve root in the spine, a muscle or joint condition, or a disorder affecting several nerves.

Nerve conduction studies measure how quickly and strongly electrical signals travel through a

nerve. Electromyography, often shortened to EMG, measures electrical activity in selected

muscles. These tests can help identify the affected nerve, locate the damaged area, and

estimate how severe the problem is.

Testing may not be needed for every mild or typical entrapment neuropathy. When the

diagnosis is unclear, additional tests may include:

Early nerve tests can sometimes be normal, particularly soon after an injury. Repeat testing

may be useful if symptoms continue or change.
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- Ultrasound to view a nerve and nearby structures

- MRI to look for compression, inflammation, or a mass

- Blood tests for diabetes, vitamin deficiencies, thyroid disease, infection, or inflammation

- Rarely, a nerve or tissue biopsy when conditions such as blood-vessel inflammation are
suspected

Treatment and management

Treatment is based on the affected nerve, the cause, the severity of the symptoms, and

whether weakness is developing. There is no single treatment for every mononeuropathy.

When pressure is the cause, treatment may involve reducing or avoiding that pressure. A splint

or brace can keep a joint in a position that places less strain on the nerve. Changes to tools,

workstations, sports techniques, or sleeping position may also help.

Physical or occupational therapy can help maintain movement and strength. A therapist may

suggest safe exercises, strategies for daily tasks, or equipment to protect an area with

reduced sensation. A brace may improve safety when weakness affects walking or hand

function.

Medicines may be used to manage pain. Ordinary pain relievers can help some types of pain,

while burning or electric-shock-like nerve pain may respond better to medicines designed to

reduce abnormal nerve signals. These medicines can have side effects and should be chosen

with a healthcare professional.

A corticosteroid injection may be considered for certain compressed nerves, such as carpal

tunnel syndrome. Its likely benefit and risks differ by condition, and relief may be temporary.

Surgery may be offered when a nerve remains severely compressed, symptoms continue

despite other care, or there is worsening weakness or muscle wasting. Surgery can release

pressure, repair an injured nerve, or remove a structure pressing on it. Recovery is not always

immediate because an injured nerve may need time to heal.

If another condition is responsible, treating it is important. This might include managing

diabetes, treating an infection, correcting a nutritional deficiency, or treating inflammation.

Recovery may be limited if the nerve has been badly damaged before the cause is addressed.

Complications

Some mononeuropathies resolve without lasting problems. Others can cause persistent
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numbness, weakness, or pain.

Reduced sensation may make it harder to notice cuts, burns, pressure sores, or temperature

changes. Weakness in a leg can increase the risk of trips and falls. Hand weakness can affect

writing, fastening clothes, using tools, or holding objects.

Long-lasting compression or severe injury can damage the nerve fibers and lead to muscle

wasting. Even after pressure is relieved, full strength or sensation may not return.

Chronic nerve pain can affect sleep, mood, work, and activity. Adjusting treatment,

rehabilitation, and practical supports can help reduce its impact.

Prevention

Not every mononeuropathy can be prevented. Injuries, anatomical narrowing, inflammation,

infections, and some underlying illnesses may occur despite reasonable precautions.

You may be able to reduce certain risks by avoiding prolonged pressure on vulnerable nerves.

Examples include not resting your elbows on a hard surface for long periods and changing

position during extended sitting or bed rest. Well-fitted protective equipment can reduce the

risk of nerve injury during some sports or physical work.

If you use a brace, cast, or splint, seek advice if it feels increasingly tight or causes new

numbness, pain, color change, or weakness.

Managing diabetes and other underlying health conditions may reduce further nerve damage,

although it cannot guarantee that mononeuropathy will not occur. Repetitive activity does not

always need to stop completely, but changes in posture, force, equipment, and rest periods

may reduce irritation of a compressed nerve.

Living with it and what to expect

The course of mononeuropathy depends mainly on its cause and the extent of nerve damage.

Mild compression may improve over weeks or months after the pressure is removed. Severe

crush, stretch, or cut injuries can take much longer and may not recover fully.

Nerves heal more slowly than skin or muscle. Sensation and strength may return gradually, and

improvement can continue for months. Recovery may be less complete when compression has

lasted a long time or when there is marked weakness and muscle wasting.

During recovery, braces, adapted equipment, and therapy can help you remain active. Protect

numb skin from burns, cuts, and prolonged pressure. If foot weakness affects walking, suitable

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 5 of 7



sofidex sofidex.com

footwear or an ankle brace may reduce falls.

Follow-up may involve checking strength and sensation rather than repeating every test.

Nerve conduction studies or EMG may be repeated if recovery is uncertain, symptoms are

worsening, or treatment decisions require more information.

Many people continue their usual work, family life, and activities, sometimes with temporary or

lasting adjustments. Persistent symptoms do not necessarily mean that the nerve is

continuing to deteriorate.

When to get medical help

Arrange a routine appointment if you have persistent numbness, tingling, nerve-like pain, or

weakness in a specific area. Earlier assessment is particularly important if symptoms are

worsening, interfere with walking or hand use, wake you repeatedly, or are accompanied by

muscle wasting.

Seek prompt medical assessment for new foot drop, facial weakness, rapidly increasing

weakness, or symptoms following an injury. New numbness or pain under a cast, splint, or tight

bandage also needs prompt attention, especially if the limb becomes pale, blue, cold, or

swollen.

Call emergency services for sudden weakness or numbness accompanied by facial drooping,

difficulty speaking, confusion, loss of balance, or a severe unusual headache. These can be

signs of a stroke rather than an isolated mononeuropathy.

Emergency help is also needed for weakness affecting breathing or swallowing, or for rapidly

spreading paralysis.

Common questions

Is mononeuropathy the same as peripheral neuropathy?

Mononeuropathy is one type of peripheral neuropathy. It affects one nerve. Polyneuropathy

affects many nerves, often in a similar pattern on both sides of the body.

Can mononeuropathy go away?

Sometimes. A mildly compressed nerve may recover after the pressure is relieved. Recovery is

less predictable after a severe injury, long-lasting compression, or major loss of nerve fibers.

Is mononeuropathy caused by diabetes?

Diabetes can contribute, but it is only one possible cause. Injury, local pressure, inflammation,
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infection, and nearby growths can also damage one nerve.

How long does a damaged nerve take to heal?

Healing often takes weeks to months, and severe injuries can take longer. The cause, location,

length of nerve affected, and degree of damage all influence recovery. Some nerves do not

recover completely.

Can exercise make mononeuropathy worse?

Appropriate movement is often helpful, but an activity that repeatedly compresses or

stretches the affected nerve may aggravate symptoms. A physical or occupational therapist

can help identify suitable exercises and modifications.

Does mononeuropathy always need surgery?

No. Many cases are managed with pressure relief, activity changes, splinting, pain

management, and rehabilitation. Surgery is mainly considered for severe or persistent

compression, worsening weakness, or certain nerve injuries.
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