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EMG REPORT
Patient Name:
Penny Dailey
Date of Birth:
05/02/1951
Date of Visit:
01/22/2013

CLINICAL INFORMATION: The patient is a 61-year-old right-hand dominant Caucasian woman, who has had pain, paresthesias, and weakness of upper extremities. She has had considerable swelling and pain of the right hand especially the right middle finger, she has also had trigger finger the right third digit. She has had increasing numbness of both hands. She has history of injury to right middle finger in November 2012. She apparently had some fracture. She still has residual swelling and pain in that finger. She has also had neck pain. She has had chronic daily headaches for which she takes Advil on p.r.n. basis. She works as a teller in the bank.

EXAMINATION: Weight 180 pounds. Height 63”. She had normal muscle tone in both upper extremities. She had some atrophy of thenar muscles much greater on the right side than the left side. No fasciculations were noted. She had weakness of grips on both sides. She had weakness of thenar muscles on both sides. She had good proximal strength. She had considerable swelling of the right middle finger. She had some arthritic changes in both hands. She did not have any cyanosis. Peripheral pulses were present. She had tenderness to palpation in cervical and scapular area bilaterally. Cervical spine mobility was decreased. Sensation was decreased in median nerve distribution bilaterally.

NERVE CONDUCTION STUDY: Median, ulnar, and radial nerves were tested in each upper extremity. Median distal motor latency was prolonged at 7.4 milliseconds on the right side and 4.4 milliseconds on the left side. Median motor amplitudes were normal on the right side and diminished at the wrist area on the left side. Median response could not be obtained at elbow on the left side. Median motor conduction velocity was 47 m/sec on the right side. Ulnar motor latencies, amplitudes, and conduction velocities were within normal limits. Median sensory latency was prolonged at 6 milliseconds on the right side and 4.4 milliseconds on the left side. Radial and ulnar sensory responses were normal.

ELECTROMYOGRAPHIC STUDY: Few muscles were tested in each upper extremity along with paraspinal cervical muscles as mentioned in detail separately. Right abductor pollicis brevis muscles showed denervation changes with fibrillation potentials and positive sharp waves. Polyphasic motor unit potentials were observed with decreased recruitment and reduced interference pattern. Rest of the limb muscles showed normal motor unit morphology, recruitment, and interference pattern. Examination of paraspinal cervical muscles did not show any significant abnormalities.
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IMPRESSION: This study showed evidence for severe right carpal tunnel syndrome. There was also evidence for moderate left carpal tunnel syndrome. There was no convincing evidence for significant ulnar neuropathy/cubital tunnel syndrome. There was no evidence for cervical radiculopathy. She seems to have significant cervical spondylosis. She has had persistent neck and scapular pain with chronic daily headaches, which may be cervicogenic in nature. The patient seems to have imaging study of cervical spine to rule out significant stenosis.

RECOMMENDATIONS: She will have MRI scan of cervical spine for further evaluation. She will keep her appointment with Dr. Yacisen as scheduled. She will be started on Ultram 50 mg t.i.d. p.r.n. She will take Motrin as needed. She will have some screening blood tests. 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,


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

cc:
Paul Clouse-PAC
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