chloride forms can be given as 2 mg IV daily for 3-5 days, then
weekly for 1-2 months until copper levels normalize. Thereafter, oral
daily copper therapy can be resumed. In contrast to the neurologic
manifestations, most of the hematologic indices normalize in
response to copper replacement therapy.

NEUROPATHY ASSOCIATED WITH GASTRIC SURGERY
Polyneuropathy may occur following gastric surgery for ulcer, cancer,
or weight reduction. This usually occurs in the context of rapid,
significant weight loss and recurrent, protracted vomiting. The clinical
picture is one of acute or subacute sensory loss and weakness.
Neuropathy following weight loss surgery usually occurs in the first
several months after surgery. Weight reduction surgical procedures
include gastrojejunostomy, gastric stapling, vertical banded
gastroplasty, and gastrectomy with Roux-en-Y anastomosis. The
initial manifestations are usually numbness and paresthesias in the
feet (Pattern 2; Table 446-2). In many cases, no specific nutritional
deficiency factor is identified.

Management consists of parenteral vitamin supplementation,
especially including thiamine. Improvement has been observed
following supplementation, parenteral nutritional support, and
reversal of the surgical bypass. The duration and severity of deficits
before identification and treatment of neuropathy are important
predictors of final outcome.

Cryptogenic (idiopathic) sensory and sensorimotor polyneuropathy
(CSPN) is a diagnosis of exclusion, established after a careful
medical, family, and social history; neurologic examination; and
directed laboratory testing. Despite extensive evaluation, the cause
of polyneuropathy in as many as 50% of all patients is idiopathic.
CSPN should be considered a distinct diagnostic subset of
peripheral neuropathy. The onset of CSPN is predominantly in the
sixth and seventh decades. Patients complain of distal numbness,



