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EMG REPORT
Patient Name:
Ronald Halfmann
Date of Birth:
05/24/1960

Date of Visit:
01/21/2013

CLINICAL INFORMATION: The patient is a 52-year-old right-hand dominant Caucasian man who has had bilateral shoulder pain for number of years. He has had increased symptoms recently. The patient has history of injury to right shoulder when a cow fell on his shoulder years ago. He also has history of motor vehicle accident. The patient has also had bilateral elbow and wrist pain. He has had increasing pain and numbness in both hands especially in the last one year. His symptoms tend to get worse with farm work, driving and at night. The patient received some steroid injections in his shoulders, which improved his pain essentially. However, he still continues to have significant hand and wrist pain. He has also had some neck pain. The patient works as a farmer and truck driver.

EXAMINATION: Weight 180 pounds and height 68 inches. He had normal muscle tone, bulk, and strength in both upper extremities. Deep tendon reflexes were normal. No major sensory deficits were appreciated. Tinel’s was positive on the right side. He had some arthritic changes. He had full shoulder mobility without significant tenderness at the time of evaluation. He had some tenderness to palpation in the scapular area bilaterally though. He had no significant tenderness in the cervical spine. Cervical spine mobility was normal. Peripheral pulses were present. No significant cyanosis or color changes noted in upper extremities.

NERVE CONDUCTION STUDY: Median, ulnar, and radial nerves were tested in each upper extremity. Median distal motor latency was prolonged at 5.2 milliseconds on the left side and 5.2 milliseconds on the right side. Median motor amplitudes were normal. Median motor conduction velocity was 50 m/sec on the left side and 51 m/sec on the right side. Ulnar motor latencies, amplitudes, and conduction velocities were within normal limits except for prolonged ulnar latency above elbow at 30.5 milliseconds with decreased conduction velocity across the elbow at 21 m/sec. There was prolongation of left ulnar F-wave latency at 43.7 milliseconds as compared to 42.2 milliseconds on the right side. Ulnar F-wave latencies were borderline high. Median sensory latency was prolonged at 4.3 milliseconds on the left side and 5 milliseconds on the right side. Ulnar and radial sensory responses were within normal limits.

ELECTROMYOGRAPHIC STUDY: Few muscles were sampled in each upper extremity along with paraspinal cervical muscles as mentioned in detail separately. No abnormal spontaneous activity was observed. Insertional activity was normal. Examination of paraspinal cervical muscles showed mild denervation changes at around C6 area on the left side with fibrillation potentials and positive sharp waves.
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IMPRESSION: This study showed evidence for moderate bilateral carpal tunnel syndrome. No significant denervation changes were noted in median innervated muscles. Clinically, he does not seem to have any ulnar neuropathy. Electrodiagnostic studies were suggestive of prolonged latencies with decreased conduction velocity across elbow indicating mild left cubital tunnel syndrome with fairly relatively asymptomatic. There was no evidence for mild left C6 radiculopathy.

RECOMMENDATIONS: The patient should probably have MRI scan of cervical spine in view of previous history of multiple injuries and persistent pain to rule out significant stenosis or nerve root impingement. I will leave it to your discretion. He will follow up in your clinic for further management of bilateral carpal tunnel syndrome. He 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

cc:
Dr. Benjamin Debelak
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