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SYMPTOM

Decorticate posture

Decorticate posture is involuntary arm bending with stiff, straight legs that can signal
serious brain dysfunction.

WHAT IT FEELS LIKE
| may be unresponsive, with bent arms and stiff legs

WHERE IT IS FELT
Arms, hands, legs, and feet

MOST COMMON CAUSES
Severe head injury, major stroke, prolonged oxygen loss

WHEN IT IS URGENT
Any new episode requires emergency assessment now

USUALLY LASTS
Based on the brain problem and response to treatment

SEE ADOCTORIF
After emergency care, for planned neurological follow-up

Overview

Decorticate posture is an involuntary body position associated with serious disruption of brain
function. The arms bend inward toward the chest, while the legs become straight and stiff. The
wrists and fingers may also curl.

It usually occurs when a person has severely reduced consciousness and cannot control the
movement. It may happen on its own or in response to touch or pain. Do not try to trigger or
test the posture yourself.

Decorticate posture is a physical sign, not a diagnosis. It does not identify the exact cause or
show by itself whether recovery is possible. However, a new episode needs emergency
medical assessment.

What it may feel or look like

A person showing this posture may be unable to explain what they feel. They may be
unconscious, difficult to wake, confused, or only partly responsive.
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The posture may involve:

It may affect both sides or be more noticeable on one side. The position can be constant or
appear only during stimulation.

Decorticate posture is different from decerebrate posture, in which the arms usually
straighten and rotate away from the body. Both patterns suggest severe nervous system
dysfunction and require emergency assessment. Seizures, muscle spasms, and other abnormal
movements can sometimes look similar, so clinicians consider the full situation rather than
appearance alone.

- Arms bent and drawn toward the chest
- Elbows held close to the body

- Wrists and fingers curled inward

- Legs held straight and stiff

- Feet pointed downward

Common causes

There is no harmless usual explanation for true decorticate posturing. It generally occurs when
illness or injury affects the brain pathways that control movement.

More common causes in emergency settings include:
These problems can cause swelling, pressure, bleeding, or widespread injury within the brain.

Less common causes include a brain infection, brain tumour, fluid build-up around the brain,
severe poisoning, or a major chemical imbalance in the body. Conditions affecting the liver,
kidneys, blood sugar, or salts in the blood may contribute when they severely disturb brain
function.

The posture cannot reliably pinpoint which part of the brain is affected. It can also change as
the underlying condition improves or worsens.

- Asevere head injury
- Alarge stroke or bleeding in or around the brain

- Braininjury after prolonged loss of oxygen, such as during cardiac arrest

When to seek medical care
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Treat any new decorticate-like posture as an emergency. Call your local emergency number
now, particularly if the person is unconscious, difficult to wake, breathing abnormally, having a
seizure, or has recently injured their head.

While waiting for help:

Do not force the arms or legs straight. Do not restrain the person, place anything in their
mouth, or give food, drink, or medicine. If a fall or head injury may have occurred, avoid moving
them unless there is immediate danger or movement is needed for CPR.

This is not a symptom to monitor at home or save for a routine appointment. Routine follow-up
becomes appropriate after emergency care, when the healthcare team may arrange
neurological review, rehabilitation, or monitoring for recurrence.

- Check whether the person is breathing normally

- Begin CPRif they are not breathing normally and you are able
- Follow instructions from the emergency call handler

- Keep the area around them clear to prevent injury

- Note when the posture or change in awareness began

How the cause is found

Emergency clinicians first check the person's airway, breathing, circulation, and level of
consciousness. They examine the pupils, limb movements, reflexes, and response to voice or
touch. One tool they may use is the Glasgow Coma Scale, which records eye opening, speech,
and movement responses.

A CT scan may quickly identify bleeding, swelling, a large stroke, or a skull injury. An MRI can
provide more detailed images when the person is stable enough.

Blood tests may check glucose, oxygen, salts, liver and kidney function, infection, or possible
toxins. Other tests can include heart monitoring or an EEG, which records electrical activity in
the brain and may help detect seizures. The tests chosen depend on what happened before
the posture appeared and what the initial examination shows.

Treatment and self-care

There is no home treatment for decorticate posture. Emergency treatment focuses on
supporting vital functions and treating the cause.
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The medical team may provide breathing support, oxygen, intravenous fluids, or medicines to
maintain circulation. They may treat seizures, low blood sugar, infection, poisoning, or severe
chemical imbalances when present.

If pressure inside the skull is high, treatment may be needed to reduce swelling. Bleeding, fluid
build-up, or some injuries may require neurosurgery. Treatment after oxygen deprivation or
stroke depends on the type and timing of the injury.

Once the person is stable, care may include physical therapy, occupational therapy, speech and
swallowing support, and help with memory or behaviour changes. Family members may also
receive training for safe mobility and daily care.

What to expect

The outlook depends mainly on the cause, the extent of brain injury, how long the posture lasts,
and how the person responds to treatment. The posture alone cannot predict the outcome.

Some people improve as swelling, seizures, infection, or another treatable problem is
controlled. Others may have lasting difficulties with movement, communication, thinking,
swallowing, or independence. Recovery from a severe brain injury can continue over months
and may require rehabilitation.

The posture can disappear, recur, or change into another movement pattern. A new or
worsening episode after discharge needs urgent reassessment according to the emergency
plan provided by the healthcare team.

Common questions

Can a person be awake during decorticate posturing?

It usually occurs with severely reduced awareness. An awake person can have stiff or unusual
limb positions for other reasons, such as muscle spasms or movement disorders. A sudden
unexplained posture with confusion or reduced responsiveness still needs emergency
assessment.

Is decorticate posture a seizure?

Not necessarily. Seizures can cause stiffening or abnormal movements that resemble
posturing, but decorticate posture can also result from brain injury, bleeding, swelling, or
oxygen loss. An EEG and other tests may help tell them apart.

Does it always mean permanent brain damage?
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No. It is a serious sign, but it does not determine the final outcome. Recovery depends on the
underlying problem, how quickly it can be treated, and the amount of brain injury.

Should | record a video?

A brief recording may help clinicians understand what happened, but only if it is safe and does

not delay calling emergency services, checking breathing, or providing first aid.
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