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January 22, 2013

Dr. Abraham Slaim

RE: Sherry Byrd
Dear Dr. Abraham Slaim:

This 65-year-old diabetic lady is seen for electrodiagnostic studies on January 22, 2013, in Oakwood Imaging Center in Taylor.

HISTORY: She has been experiencing numbness, burning, and pain in both feet for the last about four to five years.

PHYSICAL EXAMINATION: She is moderately obese and tendon jerks in the knees are trace and equal. Ankles are absent and there is some distal atrophy is noted diffusely in both feet.

EMG: EMG was performed in both lower extremities and paraspinals.

There is diffusely increased polyphasic potentials in both legs.

NERVE CONDUCTION STUDY: Right peroneal motor conduction velocity is slow, amplitude is significantly decreased, and duration of evoked response is prolonged. Left peroneal motor conduction velocity is slow, distal latency is normal, and amplitude is borderline. Right tibial motor conduction velocity is slow, amplitude is markedly decreased, and evoked response duration is prolonged especially in the proximal stimulation.

Right sural sensory response is absent. Left superficial peroneal sensory response is small and latency is borderline.

CONCLUSION:
1. This abnormal electrodiagnostic finding is compatible with peripheral polyneuropathy in both lower extremities with history of diabetes mellitus it is compatible with diabetic neuropathy.

2. There is no evidence of lumbar radiculopathy.

Sincerely,

Hi Chul Song, M.D.

Physiatrist
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