S K Y L       Physical Medicine & Rheumatology, P.C.
H.C.Song, M.D.    (     H.J.Kim, M.D.    (    I.k.Yoon, M.D.   (   J.D.Liem, M.D.   (   I.E.Torregrosa, M.D.           


January 22, 2013

Dr. Raj Goswami

RE: Earnest Lorenzo

Dear Dr. Raj Goswami:

This 47-year-old right-handed nondiabetic male is seen for electrodiagnostic studies on January 22, 2013, in Oakwood Imaging Center in Taylor.

HISTORY: He has been experiencing numbness and pain in both hand at least more than six months. He is working in the legal warehouse.

PHYSICAL EXAMINATION: There is no obvious focal muscle wasting in the hands and tendon jerks are symmetrical. There is no deformity in the hands.

EMG: EMG was performed in both hands and arms and cervical paraspinals. EMG reveals moderate neuropathic changes in both right and left abductor pollicis brevis. Rest of the muscles sampled were normal.

NERVE CONDUCTION STUDY: Both right and left median sensory response is absent. Both right and left ulnar sensory distal latency and amplitudes are normal as well as evoked response. Both right and left median motor distal latency is markedly prolonged, conduction velocity is slow, and amplitude is reduced and there is temporal dispersion. Right ulnar motor conduction velocity across the elbow as well as in the forearm segment are normal. Distal latency and amplitude are normal.

CONCLUSION:
1. This abnormal electrodiagnostic finding is compatible with severe bilateral carpal tunnel syndrome with both motor and sensory impairment with moderate denervation.

2. There is no evidence of cubital tunnel syndrome.

3. There is no evidence of peripheral neuropathy or cervical radiculopathy.

Sincerely,

Hi Chul Song, M.D.

Physiatrist
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