MID-MICHIGAN NEUROLOGY CENTER, PLLC

Zubair Shaikh, M.D.

Neurology/Sleep Medicine

EMG, EEG, PSG, EP’s, TCD, Ambulatory EEG

Kristie Truman, P. A.–C
Kristen Telfor, N.P.-C

315 East Warwick Drive, Ste F-1
4595 Jennifer Lane

Alma, Michigan 48801
Mt. Pleasant, Michigan 48858

Phone:  (989) 463-0957
Phone:  (989) 772-0453

Fax:  (989) 968-4032
Fax:  (989) 773-2538


EMG REPORT
Patient Name:
Lisa Hunt
Date of Birth:
06/26/1986

Date of Visit:
01/22/2013

CLINICAL INFORMATION: She is a 26-year-old ambidextrous Caucasian woman who has had right hand numbness, pain, and weakness over the last few years. It has become worse recently. It tends to get worse with certain tasks and early in the morning. She does in-home self-care and her symptoms tend to get worse after doing her job duties. She has also had chronic neck and interscapular pain. She has had low back pain. She has had occasional pain and numbness in the left hand as well. She has not had any radicular symptoms in upper extremities. There is no family history of rheumatoid arthritis or multiple sclerosis. However, her aunt has fibromyalgia.

EXAMINATION: Weight 157 pounds and height 52 inches. She had normal muscle tone, bulk, and strength in both upper extremities. Muscle stretch reflexes were normal. No major sensory deficits were appreciated. Tinel’s was negative. She had some tenderness to palpation in the cervical and scapular area. She also had tenderness more so on the left side. She has also had tenderness to palpation in the interscapular region. She did not have any sensory deficits. She did not have any acute inflammatory signs of any joints or active synovitis. Peripheral pulses were present. No discoloration observed. She was noted to have __________ of the lumbar area. She did not have any crackling or other stigmata of neurocutaneous syndrome.

NERVE CONDUCTION STUDY: Median, ulnar, and radial nerves were tested in each upper extremity. Median sensory latency was slightly prolonged on the right side at 4.2 milliseconds. Left median sensory latency was 3 milliseconds. Ulnar and radial sensory responses were normal. F-wave latencies were normal. Median distal motor latency was borderline high at 4.2 milliseconds on the right side with normal amplitudes and conduction velocity at 43 m/sec. Left median motor latencies, amplitudes, and conduction velocities were normal. Ulnar motor latencies, amplitudes, and conduction velocities were within normal limits.

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 mild right carpal tunnel syndrome without denervation changes. The patient has had symptoms of __________ explained by mild right carpal tunnel syndrome.
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She has also had some similar symptoms in the left hand. It may be reasonable to consider further workup. She has also had chronic neck pain but there was no evidence for cervical radiculopathy on this electrodiagnostic study. There was no evidence for ulnar neuropathy or cubital tunnel syndrome. She was noted to have multiple __________ response. However, she did not have any other stigmata of neurocutaneous syndrome such as neurofibromatosis. Apparently, her daughter is being evaluated for possible neurocutaneous syndrome.

RECOMMENDATIONS: The patient should have some of screening blood tests including B12, B6, thyroid profile, sed rate, ANA, rheumatoid factor, and vitamin D level if not done previously. She may try wrist brace for right hand. She continues to be symptomatic and MRI scan of brain may also be considered to rule out possibility of sclerosis. In view of __________ and her daughter undergoing further evaluation, it may be reasonable to do MRI brain to rule out any lesions. She can continue Ultram and antiinflammatory medications as needed. She will return to this office as needed.

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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Zubair Shaikh, M.D.
Dictated but not read to expedite care







_1222108467.bin

