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EMG REPORT
Patient Name:
Christopher Demler
Date of Birth:
04/06/1954

Date of Visit:
01/22/2013

CLINICAL INFORMATION: The patient is a 58-year-old right-hand dominant Caucasian man who has had bilateral wrist pain much more so on the left side than the right. He has also had numbness of both hands. He has had multiple injuries in the past. He fractured his left wrist in the past. He has left carpal tunnel surgery five years ago but his symptoms have become significantly worse recently. He has had had numbness of both arms especially at night. He has also had neck pain. He has not had MRI scan of the cervical spine in the past.

EXAMINATION: He had normal muscle tone, bulk, and strength in both upper extremities. Muscle stretch reflexes were hypoactive. He reported having increased hyperesthesia in median nerve distribution bilaterally. Tinel’s was positive on the left side. He had tenderness to palpation in the cervical and scapular area. Cervical spine mobility was decreased. Peripheral pulses were present. He had some arthritic changes especially in the left hand mostly around the wrist area. However, there was no erythema, swelling, or acute inflammatory signs. 

NERVE CONDUCTION STUDY: Median, ulnar, and radial nerves were tested in each upper extremity. Median sensory latency was prolonged at 5.1 milliseconds on the right side and 5.1 milliseconds on the left side. Ulnar and radial sensory responses were normal. There was prolongation of median F-wave latencies bilaterally at 38 milliseconds on the left side and 37.1 milliseconds on the right side. Ulnar F-wave latency was slightly prolonged at 36.1 milliseconds on the left side and normal at 23.8 milliseconds on the right side. Median distal motor latency was 5.1 milliseconds on the left side and 5.6 milliseconds on the right side. Median motor amplitudes were normal. Median motor conduction velocity was 50 m/sec on the left side and 49 m/sec on the right side. Ulnar and distal motor latencies were prolonged at 2.8 milliseconds on the left side with normal amplitudes and conduction velocities. Ulnar motor latencies, amplitudes, and conduction velocities were normal on the right side.

ELECTROMYOGRAPHIC STUDY: Several muscles were tested in each upper extremity along with paraspinal cervical muscles as mentioned in detail separately. Motor unit morphology, recruitment, and interference pattern were normal. No abnormal spontaneous activity was observed. Insertional activity was normal. Examination of paraspinal cervical muscles did not show any significant denervation changes.

IMPRESSION: This study showed evidence for moderate bilateral carpal tunnel syndrome. No significant denervation changes were noted in median innervated muscles.
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He has significant pain and numbness in both hands, which is related to carpal tunnel syndrome and significant osteoarthritis especially on the left side in the wrist area. There was also evidence for mild left ulnar neuropathy, which seems to be relatively asymptomatic. There was no evidence for cervical radiculopathy though he has had significant neck pain.

RECOMMENDATIONS: The patient will have follow up with Dr. Eubanks for left wrist pain and carpal tunnel syndrome. He will have MRI scan of the cervical spine. He will return to this office in two months.

All above issues were discussed with patient. Education provided, questions answered to patient’s satisfaction. Patient verbalized understanding. Thank you very much for this referral. Please feel free to contact me with any questions, comments, or suggestions.

Sincerely,
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