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DISCLAIMER: The information in this booklet is compiled from a variety of sources. It may not be complete or timely. It does not cover all diseases,
physical conditions, ailments or treatments. The information should NOT be used in place of a visit with your health care provider, nor should you disregard
the advice of your health care provider because of any information you read in this booklet.

All materials within these pages are the sole property of Medical Multimedia Group, LLC and are used herein by permission.  eOrthopod is a
registered trademark of Medical Multimedia Group, LLC.

Long Island Spine Specialists, P.C.

Long Island Spine Specialists, P.C. is a team of experienced spine experts consisting of
accredited Fellowship trained Board Certified Orthopaedic Spine Surgeons, multi-Board
Certified Physiatrists specializing in interventional pain management, and Physician Assistants.
The team focuses exclusively on the specific issues relating to the spine. Our medical
professionals have years of experience and expertise in all spinal conditions including
traumatic injuries and deformities.

Listed among the leading national physicians in spine health with State-of-the-Art facilities in
Commack, West Islip, Garden City and Manorville. LISS offers patients across the region the
most advanced resources in spinal medicine today. We are committed to delivering the highest
quality of individualized comprehensive care to each patient with compassion and integrity.

We identify the cause of the symptoms & develop an individual effective treatment plan by
exploring a variety of medical options which may include nonsurgical treatment and when
specifically indicated, operative intervention to return patients to active healthy lifestyles.

Our Mission:

At Long Island Spine Specialists, P.C., we know how debilitating back and neck disorders can
be for our patients. We also know that when it comes to treating these conditions, finding the
treatment option that best meets each patient's individual needs is perhaps the most important
aspect to successfully alleviating or managing back and neck pain.

Long Island Spine Specialists, P.C.
763 Larkfield Road
2nd Floor
Commack, NY 11725
Phone: (631) 462-2225   Fax: (631) 462-2240
http://www.lispine.com
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Introduction

Injury to the nerves of the neck and 
shoulder that cause a burning or stinging 
feeling are called burners or stingers. 
Another name for this type of nerve injury 
is brachial plexus injury. Football players 
are affected most often. Up to half of all 
college football players have had at least 
one burner or stinger. Many of these 
occurred during high school football. 
Fortunately, it’s not a serious neck injury.

This guide will help you understand

• what parts make up the spine and neck  
• what causes this condition
• how doctors diagnose this condition 
• what treatment options are available  

Anatomy

What parts make up the spine and neck?

The brachial plexus is affected most often by 
a downward or backward force against the 
shoulder. A nerve plexus is an area where 
nerves branch and rejoin. The brachial plexus 
is a group of nerves in the cervical spine from 
C5 to C8,T1. This includes the lower half of 
the cervical nerve roots and the nerve root 
from the first thoracic vertebra. 

The nerves leave the spinal cord, go through 
the neck, under the clavicle (collar bone) and 
armpit, and then down the arm.

The brachial plexus begins with five roots that 
merge or join together to form three trunks. 

The three trunks are upper (C5-C6), middle 
(C7), and lower (C8-T1).

Each trunk then splits in two, to form six divi-
sions. These divisions then regroup to become 
three cords (posterior, lateral, and medial). 

Finally, there are branches that result in three 
nerves to the skin and muscles of the arm and 
hand: the median, ulnar, and radial nerves.

Long Island Spine Specialists, P.C.
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Causes

What causes this condition?

Burners or stingers are the result of traction or 
compressive forces on the brachial plexus or 
cervical nerve roots. The usual mechanism of 
injury occurs when a direct blow or hard hit to 
the top of your shoulder pushes it down at the 
same time your head is forced to the opposite 
side. 

In the process, the brachial plexus between the 
neck and shoulder gets stretched. The same 
injury can happen if a downward force hits 
the collarbone directly. In football, burners 
or stingers occur most often when you tackle 
or block another player. This motion over-
stretches the nerves of the brachial plexus. 

It’s not clear exactly where in the brachial 
plexus the damage occurs. Some experts 
suggest the injury is most likely to be at the 
level of the trunks, rather than at the nerve root 
level. The results of other studies show that 
burners or stingers from compression forces 
cause nerve root damage while traction injuries 
result in plexus injuries. A nerve root injury 
would be much more serious than a burner 
or stinger from a trunk injury of the brachial 
plexus.

Other athletes who participate in wrestling, 
gymnastics, snow skiing, and martial arts can 
also experience burners or stingers. Some 
studies suggest that athletes with a narrow 
cervical canal may be at increased risk for this 
type of injury.

Symptoms

What are some of the symptoms of stingers?

A burning or stinging 
feeling between the 
neck and shoulder is 
the hallmark finding 
in this condition. 
True neck pain is 
more likely to be an 
injury to the neck 
itself. With burners or 
stingers, the painful 
symptoms start above 
the shoulder and go 
down the arm and 
even into the hand. 

The shoulder and arm may feel numb or 
weak. You may feel as if this area is tingling. 
Weakness may be present at the time of the 
injury. Some patients report the arm feels and 
appears to be dead. This paralysis and other 
symptoms may be transient or temporary. 
They may only last a few seconds or minutes. 
But for some patients, healing takes days 
or weeks. In rare cases, the damage can be 
permanent.

Diagnosis

How will my doctor identify the condition?

A careful history and physical exam are 
needed to diagnose stingers or burners. By 
assessing areas of weakness, the examiner may 
be able to tell whether a stretch injury of the 
brachial plexus has occurred. Nerve function 
and reflexes are also evaluated. If the physician 
suspects a cervical spine injury, further testing 
may be needed.

X-rays, MRI, and electrodiagnostic studies 
such as an electromyogram (EMG) can 
help make the final diagnosis. The EMG 
will confirm a problem, pinpoint the area 
of damage, and give an idea of how long 
recovery will take for each individual.
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Treatment

What can be done for the problem?

Nonsurgical Treatment

Protecting the neck with a soft collar is the first 
step in the acute phase of burners or stingers. 
If the injury occurs on the playing field, the 
player is placed in a protective collar before 
being moved off the field. This is worn until 
X-rays are taken to rule out fracture, disloca-
tion, or other more serious neck injury.

Rest and gentle neck and shoulder range of 
motion are advised until symptoms resolve. 
If this does not occur within a few days, then 
physical therapy may be needed. Your thera-
pist will use modalities such as biofeedback, 
electrical nerve stimulation, and manual 
therapy to help restore the natural function of 
the nerves. 

Range of motion and strengthening exer-
cises will be added as tolerated. Posture is 
very important during the healing phase. A 
chest-out position helps open the spinal canal, 
thus giving more room for the spinal cord. 
This posture also decreases pressure on the 
nerve roots. Your therapist will provide sport-
specific therapy when the symptoms resolve 
(go away).

Surgery

Surgery is not a treatment option for burners 
or stingers. Management remains conservative 
(nonsurgical). Patients are followed through 
the athletic season until recovery is complete. 

Rehabilitation

What should I expect after treatment?

Burners and stingers are self-limiting. This 
means that with treatment, they will resolve 
over time. You will likely be able to return to 
full sports participation when you no longer 
have any symptoms. Full neck and shoulder 

motion must be present. And you should be 
able to participate in practice without any 
problems before entering a game.

It is possible to get another burner or stinger 
but it could be something more serious. If you 
experience these types of symptoms again, 
slowly lie down on the ground. Wait for the 
team trainer or physician to examine you 
before moving your head and neck. 

Some football players choose to wear extra 
padding, special shoulder pads, or a neck roll 
to protect the neck and avoid reinjury. All 
equipment should be in good condition and 
fit properly. Daily stretching of the neck is 
advised. Players should avoid using spearing 
or head tackling, which have been prohibited 
since 1979.
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Notes
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