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CLINICAL INDICATION:
Neurological evaluation with history of suspected myasthenia gravis.

Ophthalmologic evaluation of bilateral ptosis.
Dear Dr. Gilbert & Professional Colleagues:

Thank you for referring Lucio Prado for neurological evaluation with history of ptosis suspected myasthenia gravis.

He does not give a history of generalized motor weakness.

I saw him initially for neurological examination on April 23, 2022 with reevaluation followup and electrodiagnostic testing on June 4, 2022.

His clinical neurological examination is within normal limits without evidence of any significant neuromuscular weakness or stiffness.

His laboratory testing finally accomplish at Valley Clinical Laboratory showed no evidence of an elevated myasthenia antibody test and a negative MUSK test for pseudo-myasthenia.

On the other hand his general laboratory studies were abnormal with an elevated TSH of 9.619 relatively normal free T4 of 1.28, negative thyroid antibody study, reflex T4 on April 26 of 3.245, his hemoglobin A1c was also elevated at 7.5 with an average estimated glucose of 169 ,lipid studies were within normal limits.
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His electrodiagnostic testing completed on June 4, 2022, included right upper extremity motor nerve conduction studies with spinal evoked F-wave responses and repetitive nerve stimulation of the standard fashion.

The studies were completed and showed slight latency delay of the median motor nerve at the wrist with a slightly reduced conduction velocity of 45 m/s (expected greater than 50). The sensory nerve conduction study was also delayed at the wrist with mildly reduced amplitude and slightly reduced total conduction velocity of 38 m/s. The repetitive nerve stimulation was entirely unremarkable showing no unusual decline or acceleration to suggest systemic myasthenia or pseudo-myasthenia gravis.

DIAGNOSTIC IMPRESSION: Clinical history and findings of bilateral ptosis not seen on reevaluation.

Biochemical findings of diabetes and hypothyroidism, negative laboratory testing for biomarkers for myasthenia or pseudo-myasthenia.

Normal electrodiagnostic studies with no evidence of myasthenic response on repetitive nerve stimulation.

RECOMMENDATIONS: I discussed Lucio’s findings with him today indicating that he can return to his primary care physician Dr. Rigoberto Gutierrez for further treatment of his diabetes and hypothyroidism, which I believe will most likely correct his findings including the ptosis for which he may be a responsive to medication.

Should he have normalization of his findings with treatment and I am certain to that he would be a good surgical candidate.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH

Senior Neurologist – Member, American College of Neuropsychiatrists

Diplomat in Neurology with Certification of Additional Qualifications in Neurophysiology and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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