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EMG REPORT
Patient Name:
Kathryn Mollohan

Date of Birth:
03/30/1950

Date of Visit:
01/21/2013

Referring Physician:
April Kastning, PA-C

CLINICAL INFORMATION: She is a 62-year-old right-hand dominant Caucasian woman who has had chronic low back pain. The patient has had increased back pain recently. She has had pain in both feet more so on the right side. She has also had weakness/numbness of lower extremities. She has history of fibromyalgia. She has had muscle spasms and cramps. She has had physical therapy and shots in her back with some improvement.

EXAMINATION: She had mild diffuse weakness in both lower extremities. She had some swelling in both lower extremities. Muscle tone and bulk were normal. There was no significant muscle atrophy. Sensation was considerably decreased distally in lower extremities in neuropathic pattern. Peripheral pulses were present. She did not have any significant calf tenderness. She had some arthritic changes. She had tenderness to palpation in lumbar region with decreased mobility. Straight leg raise test was negative.

NERVE CONDUCTION STUDY: Peroneal, tibial, sural, and plantar nerves were tested in each lower extremity. Sensory responses were all within normal limits. Tibial motor responses were absent bilaterally. Peroneal motor response could not be elicited on the right side by stimulation at extensor digitorum brevis muscle. Right peroneal motor responses were obtained by stimulation at tibialis anterior; however, amplitudes were markedly diminished with relatively normal latencies. Left peroneal response could not be obtained at ankle but present at fibula head and popliteal fossa with decreased amplitudes and normal conduction velocity. Nerve conduction study was somewhat limited because of her obesity and some swelling in lower extremities.

ELECTROMYOGRAPHIC STUDY: Few muscles were tested in each lower extremity along with paraspinal lumbar 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 lumbar muscles did not show any significant denervation changes.

IMPRESSION: This study showed evidence for severe axonal type peripheral neuropathy. There was no convincing evidence for significant lumbosacral radiculopathy though she certainly seems to have significant lumbar spondylosis and degenerative disc disease. There was no evidence for significant myopathy. She also has history of fibromyalgia. In addition she may have restless legs syndrome.
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RECOMMENDATIONS: The patient may continue Lyrica and the dose can be adjusted further as tolerated. She apparently has already had some blood tests, which will be reviewed. Further diagnostic studies will be ordered for reversible causes of neuropathy. It should be noted that statin medications can be associated with significant peripheral neuropathy or myopathy. At this time, there is no convincing evidence for myopathy but it is possible that her neuropathy may be partly related to statin medication or get worse with it. Supplements like CoQ10 may prevent further progression based on electrical reports. The patient should have two-hour glucose tolerance test along with other screening blood tests, which will be ordered. I will see her back in this office in few weeks.

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,


[image: image1.wmf]
Zubair Shaikh, M.D.
Dictated but not read to expedite care







_1222108467.bin

