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IN T E G R I TY
e Test Date: 3/5/2012
Patient: Polyneuropathy Case DOB:  5/5/1945 Physician:  Dr. MD
Sex: Female
Diagnosis:
Suspicious polyneuropathy 356.9
Complaint:

The patient is a 64 y/o female with complaints of gradually progressing paresthesias in the bilateral hands and feet. There are no
complaints of LBP but other subjective complaints include burning sensations in the feet that are equal bilaterally. Past history
includes juvenile onset DM. Patient does not recall her last HbA1C result. Temperature is maintained above 31C in the extremities,
the medical record was reviewed and consent was obtained.

ELECTRONEUROMYOGRAPHIC SUMMARY

Nerve Conduction:
Sensory NCS: No response is elicited for the left median, left superficial peroneal and bilateral sural nerves.

Motor NCS: No response is elicited for the left median nerve across the wrist. The palm to digit segment of the left
median nerve is low in amplitude. The left peroneal and bilateral tibial nerves are low in amplitude and
delayed below the knee, with latencies WNL. The left ulnar nerve is delayed across the elbow with
amplitudes WNL.

Late Responses: No response is elicited for the bilateral tibial H-reflexes and left peroneal F-wave. The bilateral tibial F-
waves are delayed. Left ulnar F-waves are WNL. Median F-wave testing was deferred due to no response
being elicited across the left wrist during standard median motor testing.

Electromyography:

Using a monopolar needle electrode, sampling consisted of the dorsal primary rami innervated muscles from the left thoracic and
lumbar paraspinals as well as ventral primary rami innervated muscles of the upper and lower extremities. Muscle membrane
instability (fibrillation/positive sharp wave activity) was observed in the intrinsic muscles of the feet. A few large motor units
indicative of mature collateral axon reinnervation were seen in a few of the distal lower extremity muscles tested. All other muscles
tested showed normal activity at insertion, rest and during voluntary recruitment.

Impression: (Abnormal Study)

1. There is evidence in three limbs that suggests a moderate primary axon loss and demyelinating, mixed sensory and
motor polyneuropathy as evidenced by:
a. Absent sensory responses in the three extremities,
b. Low amplitude motor responses with focal and segmental velocity delays in three limbs.
c. Absent or delayed late responses in lower extremities.

2. There is no evidence to suggest a plexopathy or superimposed radiculopathy.
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Nerve Conduction Studies
Anti Sensory Summary Table
Site | NR Peak Norm Peak | O-P* Amp | Norm O-P | Sitel Site2 Delta-P Dist Vel Norm Vel
(ms) (ms) (nv) Amp (ms) (cm) (m/s) (m/s)
Left Median Anti Sensory (3rd Digit)
Palm NR <2.2 >10 Palm  3rd Digit 7.0
Left Sup Peron Anti Sensory (Ant Lat Mall)
14cm NR <4.2 >2.0 14 cm  Ant Lat Mall 14.0
Left Sural Anti Sensory (Lat Mall)
Calf NR <4.2 >5.0 Calf Lat Mall 12.0
Right Sural Anti Sensory (Lat Mall)
Calf NR <4.2 >5.0 Calf Lat Mall 12.0
Motor Summary Table
Site NR Onset Norm O-P* Norm O- Neg Sitel Site2 Delta-0 | Dist Vel Norm
(ms) Onset Amp P Amp Dur (ms) (cm) | (m/s) Vel
(ms) (mV) (ms) (m/s)
Left Median Motor (Abd Poll Brev) *Conduction block across the wrist
Wrist 8cm  NR* <4.2 >2.8 >50
Palm 34 2.0 2.81 Wrist 8cm  Palm 5.0 >29
Left Peroneal Motor (Ext Dig Brev)
Ankle 8cm 5.3 <6.2 0.6 >0.700 4.38 B Fib Ankle 8cm 9.1 29.0 32 >38
B Fib 14.4 0.7 4.38 Poplt B Fib 2.0 10.0 50 >39
Poplt 16.4 0.7 4.69
Left Tibial Motor (Abd Hall Brev)
Ankle 8cm 4.7 <6.1 0.8 >2.8 391 Knee Ankle 8cm 12.6 38.5 31 >38
Knee 17.3 0.8 3.44
Right Tibial Motor (Abd Hall Brev)
Ankle 8cm 5.5 <6.1 0.6 >2.8 3.75 Knee Ankle 8cm 12.3 38.5 31 >38
Knee 17.8 0.3 10.31
Left Ulnar Motor (Abd Dig Minimi)
Wrist 8cm 3.6 <3.6 9.6 >4.2 4.69 B Elbow Wrist 8cm 3.6 18.0 50 >49
B Elbow 7.2 7.5 5.16 A Elbow B Elbow 2.6 10.0 38 >47
A Elbow 9.8 8.2 5.16
F Wave Studies
NR | F-Lat (ms) | Lat Norm (ms) | L-R F-Lat (ms) | L-R Lat Norm
Left Peroneal (Mrkrs) (EDB)
NR <60 <2.0
Left Tibial (Mrkrs) (Abd Hallucis)
70.81 <61 1.05 <2.0
Right Tibial (Mrkrs) (Abd Hallucis)
69.76 <61 1.05 <2.0
Left Ulnar (Mrkrs) (Abd Dig Min)
25.62 <36 <2.0
H Reflex Studies
NR | H-Lat (ms) | Lat Norm (ms) | L-R H-Lat (ms) | L-R Lat Norm
Left Tibial (Gastroc) Responses are F-waves
NR <36 <2.0
Right Tibial (Gastroc)
NR <36 <2.0
Paraspinal EMG
Side | Muscle | Nerve | Root [ Ins Act | Fibs | Psw | Other | Amp | Dur | Poly [ Recrt | Int Pat | Comment
Left Lower Thoracic DPR T10-12 Nml Nml Nml Nml NT'd NT'd NT'd NT'd NT'd
Left  L5-S1 DPR L5-S1  Nml Nml Nml Nml NT'd NT'd NT'd NT'd NTd
Right L5-S1 DPR L5-S1  Nml Nml Nml Nml NT'd NT'd NT'd NT'd NTd
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EMG
Side | Muscle | Nerve | Root | Ins Act | Fibs | Psw | Other | Amp | Dur | Poly | Recrt | Int Pat | Comment

Left IstDorlInt Ulnar C8-T1 Nml Nml Nml Nml Nml  Nml 0 Nml Nml
Left FlexCarRad Median C6-7 Nml Nml Nml Nml Nml  Nml 0 Nml Nml
Left BrachioRad Radial C5-6 Nml Nml Nml Nml Nml  Nml 0 Nml Nml
Left Triceps Radial C6-7-8 Nml Nml Nml Nml Nml  Nml 0 Nml Nml
Left  Deltoid Axillary C5-6 Nml Nml Nml Nml Nml  Nml 0 Nml Nml
Left  AntTibialis Dp Br Peron  L4-5 Nml Nml Nml Nml Incr >12ms O Nml Nml
Left  VastusMed Femoral L2-4 Nml Nml Nml Nml Nml  Nml 0 Nml Nml
Left  TensorFascLat SupGluteal L4-5,S1 Nml Nml Nml Nml Nml  Nml 0 Nml Nml
Left  MedGastroc Tibial S1-2 Nml Nml Nml Nml Incr >12ms 0 Nml Nml
Left  Peroneus Long Sup BrPeron L5-S1 Nml Nml Nml Nml Nml Nml 0 Nml Nml
Left First Dors Int Lat Plantar S1-2 Decr 2+ 2+ Nml Incr >12ms O Rapid 50%
Right  First Dors Int Lat Plantar S1-2 Decr 2+ 2+ Nml Incr >12ms 0 Rapid 50%
Right AntTibialis Dp Br Peron  L4-5 Nml Nml Nml Nml Incr >12ms 0 Nml Nml
Right MedGastroc Tibial S1-2 Nml Nml Nml Nml Incr >12ms O Nml Nml
Right Peroneus Long Sup Br Peron L5-S1 Nml Nml Nml Nml Nml  Nml 0 Nml Nml
Right VastusMed Femoral L2-4 Nml Nml Nml Nml Nml  Nml 0 Nml Nml

Waveforms:
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FWave [Left Pergneal (Mrkrs)] FWave [Left Tibial (Mrkrs)] FWave [Right Tiﬁial (Mrkrs)]
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FWave [Left Ulnar (Mrkrs)] H-Reflex [Left Tibjal] H-Reflex [Right Tjbial]
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