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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological reevaluation for findings of lower extremity neuropathy and lumbar radiculopathy.
Dear Dr. Archer & Professional Colleagues,
Stephen G. Haws was seen today for a neurological reevaluation. He indicates that there has been no change in his clinical symptoms regarding his back and leg pain. He has been referred to Dr. Clark at UCSF for reassessment and further recommendations. Motor examination of the lower extremities showed normal bulk, tone and apparent strength. He reports that he does well during the day with his normal activities, but still experiences increased pain at the end of the day, an average level of 4/10. He continues taking Vicodin medication successfully reducing his pain allowing him to sleep. Previously, he was referred and underwent lumbar spine surgery. He feels that his symptoms have increased since his surgery. Contrast and non-contrast lumbar MRI studies have been accomplished. An electrodiagnostic testing was ordered to be completed by Dr. Purcell in Redding. His studies show evidence of a symmetrical axonal polyneuropathy and non-progressive lumbar radiculopathy. He had positive antibody testing for both CMV and Epstein–Barr virus. He experienced good healing following his spinal surgery with a substantial reduction in his back pain. Foot pain improved with therapy which will be continued with gabapentin medication. He was scheduled for an additional medical trial of very low-dose hydrocodone – Vicodin one to two tablets up to every four hours; previously, effective for treatment of postoperative pain. He was last seen on February 12, ________. MRI imaging was reviewed from the lumbar spine with and without contrast, comparison with previous examinations (October 16, 2024) showed no evidence of any acute fracture. No abnormal enhancement. Normal marrow signal. Maintenance of disc spaces. No central canal or foraminal narrowing. Mild disc loss and a 2 mm disc bulge at L1-L2. No spinal canal stenosis or foraminal narrowing.
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Bilateral facet arthropathy was seen at L2-L3. A retrolisthesis of L3 on L4. Moderate spinal canal stenosis was seen. A 2 to 3 mm retrolisthesis of L4 on L5 and bilateral facet arthropathy. Mild spinal canal stenosis was seen with moderate bilateral neuroforaminal narrowing. At L5-S1, there was a 3 mm retrolisthesis of L5 on S1 with arthropathy. The scan showed multilevel degenerative disc changes associated spinal canal stenosis and neuroforaminal narrowing. Electrodiagnostic testing was completed at Redding Spine and Sports Medicine by Dr. Joseph Purcell, D.O., presenting with numbness and tingling in the bilateral feet. The electrodiagnostic studies showed left and right fibular motor decreased conduction velocity. Left tibial motor and right tibial motor nerves showed decreased conduction velocity. Left sural sensory and right sural sensory nerves showed prolonged distal latency and reduced amplitude. H-reflex studies indicated that the left tibial H-reflex has a prolonged latency and the right tibial H-reflex has a prolonged latency. EMG findings showed that the needle evaluation of the right anterior tibialis and right fibularis longus, right extensor digitorum longus and the right flexor digitorum longus muscles showed increased motor unit amplitude, motor unit duration and moderately increased polyphasic potentials, diminished recruitment and moderately decreased interference patterns. This was consistent with electrodiagnostic evidence of mild to moderate sensorimotor axonal neuropathy and polyneuropathy, a chronic or remote right L5 radiculopathy without evidence of acute denervation. The EMG also showed increased polyphasic potentials, diminished recruitment and moderately decreased interference without evidence of electrical instability. Overall, the studies showed mild to moderate sensorimotor axonal peripheral polyneuropathy and chronic or remote L5 radiculopathy without evidence of acute denervation.
Today, we reviewed the MRI scan results and the results of his electrodiagnostic testing showing an axonal peripheral neuropathy.
At this time, he needs referral for pain management evaluation and treatment based on his lumbar MRI imaging findings.
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