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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for symptoms of paresthesias and flexor/extensor myospasm in the lateral digits of the left hand.

Concerns about possible work-related carpal tunnel syndrome.

Dear Dr. Turek & Professional Colleagues,
Thank you for referring Amanda C. Verardi for neurological evaluation.

Amanda reports that starting her new job doing her common computer work she suddenly developed the onset of myospasm in the lateral fingers of her left hand causing a flexion abnormality without other involvement of the thumb, index or second finger.

She had difficulty holding her car steering wheel, but denied having pain in this process.

She denied having pain at night awakening her.

She has a history of chronic neck strain that is otherwise mildly at best if any symptomatic.

Today, her neurological examination remains within normal limits except for a slight tremor of the left hand as compared to the right.

This appears to be physiologic in nature.

Passive range of motion with distraction maneuvers demonstrates no inducible neuromuscular stiffness.

Grip strength testing in the upper extremities demonstrates motor weakness on grip flexion.

The Jamar dynamometer is 45 pounds on the right and 20 pounds on the left.
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Manual motor testing of the upper extremities demonstrates no other obvious motor strength.

Testing for Phalen’s, Tinel’s, and reverse Phalen’s maneuvers are all unremarkable.

There is only slight tenderness at the ulnar nerve at the groove on the left.

No tenderness at the wrist.

Passive range of motion with abduction, flexion, and extension of the left arm at the shoulder induces no symptoms.

Cervical range of motion is not severely restricted, but there is tension in the paraspinal muscles on the left as well.

Her deep tendon reflexes are otherwise preserved.

Ambulation is normal.

She has a normal cranial nerve examination with no other clinical history.

DIAGNOSTIC IMPRESSION:
Amanda presents with the sudden development of what appears to be a flexor/extensor myospasm in an ulnar distribution on the left.

Her neurological examination is not necessarily consistent with carpal tunnel syndrome.

The etiology is uncertain.

RECOMMENDATIONS:
I am scheduling her for left upper extremity electrodiagnostic testing to examine the median, ulnar and radial nerves. We will do a bipolar needle EMG to exclude the cervical radiculopathy contributing to her symptoms.

Following this testing, further evaluation can and may include imaging of both the wrists and the neck.

That will be decided at the time of the results of her further evaluation.

I will send a followup report with her results.

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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