Electrodiagnosis of Peripheral Nerves:


Objectives: 
1) differentiate UMN from LMN weakness & ventral horn from






more peripheral lesions





2) identify involved muscles -> level/ degree





3) degree denervation - complete/reversible







reinnervation







diffuse vs localised lesion







aberrant reinnervation







disturbance MEP neurotransmission


Nerve Conduction Studies:




- stimulus artifact




- increasing stimulus->supramaximal to get activation all fibres




- AP recorded   biphasic/triphasic



combined M & S: ulnar  medial  radial tibial nn





M only: sciatic  femoral  peroneal nn





s Only: musculocut  superfic peroneal  sural nn



Motor nerve conduction:



active electrode near motor end plate(MEP)- ref electr in tendon





-> compd muscle AP “M wave”  CMAP



conduction velocity depends on myelin thickness, internode distance, 



age( gets faster by 6 yrs)temperature ( reduces <34°)



Sensory nerve conduction:




sensory pot not affected by DRG or prox lesion although get 





sensory loss




:. can localise to proximal(root or spinal cord) or distal(plexus or nerve)



[ antidromic - in direction opposite to physiolog conduction direction]



F Waves:




- long latency motor reponse to antidromic activation of  motor 



neurons in spinal cord





ie: M wave followed later by F wave





-> evaluates disorders of nerve roots, plexi & prox segments 





    periph n esp demyelinating polyneuropathy



H reflexes:



H reflex (submaximal stimulus)





monosynaptic 1a afferfent from musclespindles






low threshold slow conduction





after 1st year life only found in FCR, soleus






ie: S1 spinal root





used to differentiate S1 from L5 radiculopathy





if bilat ? periph polyneuropathy vs lilat radiculopathy


EMG Resting Muscle:






fibrillation: denervated muscle






fasiculation: disease ant horn cells ALS polio syringomelia



- most useful test for MND



- radiculopathy  70-95% correlation c myelograms; better than NCS



- entrapment neuropathies (sensory better than motor)




- median n @ wrist; ulnar n @ elbow; common peroneal n @ fibula head


Axonal neuropathy: 
decrease amplitude ( DM/EtOH)


Demyelinating Neuropathy: decr conduction velocity
