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The American Association of Electrodiagnostic Medicine

(AANEM) recent position statement, “Proper Performance N eed I e E I\/I G
And Interpretation of Electrodiagnostic Studies”, commented

upon the importance of needle EMG testing for the diagnosis

of radiculopathy. iS i m pe rat i Ve

At the national AANEM conference in Washington, D.C.,

on October 14, 2006, John E. Robinton, M.D. , One Call - -

Medical’s Medical Director, presented a poster presentation fO r d I ag n OS I S Of
that supported the AANEM’s position statement. The

abstract’s title was “Diagnosis of Lumbar Radiculopathy by

EMG, Nerve Conduction and Late Wave Testing”. rad i C u I O p at hy !

Retrospective review of 1,116 medical reports from OCM’s

Neurodiagnostic network was completed. The sample represents

471 physician electromyographers from thirty-one states. A definitive diagnosis of lumbar radiculopathy was required
for inclusion in the study. Data was organized by various combinations of electrodiagnostic testing part(s) including,
NCS, late waves (F and H) and/or the needle EMG.

The most frequent category used for diagnosis of lumbosacral radiculopathy was abnormal needle EMG,; this occurred
in 65.66% of the cases (see Figure 1). Abnormal EMG and abnormal H-waves were seen in 13.84% of the cases and
isolated abnormal H-waves were seen in 4.85% of the cases. Abnormalities seen on both needle EMG & F-wave testing
in a study or abnormal F-waves as the sole abnormality on the test were seen in only 3.43% and 0.62% of cases
respectively.

The conclusion of the study is that needle EMG is imperative for the diagnosis of radiculopathy. Despite articles
suggesting the importance of F-wave testing, the utilization of F-wave was of limited assistance in the diagnosis of
radiculopathy.
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SOURCE: Robinton J.E., Pearson J.M., Malloy M.J., Richards, R., Zamora, J. Diagnosis of Lumbar Radiculopathy by EMG,
Nerve Conduction and Late Wave Testing, Muscle and Nerve, Oct., 2006.
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m Q: What is Radiculopathy? m (O What muscles would be tested for

A: Radiculopathy is a disease or compression Radiculopathy?

of the nerve root. The term is used for any i A For cervical radiculonathy studies. we
u Process involving single or multiple nerve roots : pathy '

i the cervical, thoracic or lumbar spine. - suggest the MINIMUM of the following muscles be
m m studied:

m Q: What are the symptoms of radiculopathy? 1) aCs5 axillary nerve muscle (Deltoid); _

- I 2) a C5/6 musculocutaneous nerve muscle (Biceps);

m A: Muscular weakness I 3) two C6-7 radial nerve muscle (Triceps and Ext. Carpi

Radialis, Ext. Carpi Ulnaris, Ext. Digitorium or

[ e Pain that spreads down the arm or leg [ Brachioradialis):
. * Numbness e 4) aC6-7 median nerve muscles (Pronator Teres, Flex
::: e Decreased Sensation ::: Carpi radialis or Flex Pollicis Longus);
d e Tingling/ pins and needles sensation i 5 a CF8I/T1 Fr)nelzfjiaBn ha;1d muscle (APB, Opponens Pollicis
: : or Flex. Poll. Brev.);
[ OBl SEE e [l 6) a C8/TL ulnar hand muscle (FDI or Abd. Digit Min.):
i ) n 7) the cervical paraspinals.
m Q: What are the causes of radiculopathy? I ) parasp
[ [ ; ;
n A: Anything that injures or compresses the b For lumbar radlculopathy studies, we suggest the
a Nerve root L MINIMUM of the following muscles be studied:
o o Arthritis L 1) afemoral nerve L3-4 muscle (Quadriceps);
dl Spinal cord lesi - 2) asuperior gluteal nerve muscle;
¢ r_)lna el me e 3) two peroneal nerve muscles in the foreleg (Tibialis
M _ eDiabetes _ _ _ _ ______-=4 Anterior and Peroneus Longus or Extensor Hallucis
____________________ Longus),
] ) 4) atibial L5 muscle in the calf (Tibialis Posterior or Flex.
Have you tried it yet? Digit. Long.);

5) a S1-S2 tibial muscle in the calf (Soleus or Medial
Gastrocnemius)
6) the lumbar paraspinals.
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Refel'_f_ﬂl For both cervical and lumbar radiculopathy
by One Call Medical™, Inc. . . . .- .
o [RRATET T TR _stuc_iles, EMG examination of additional muscles is
. _ indicated:
Submit a secure online referral any 1) if there is focal weakness of muscles not listed
time, any day without a password. above and

2) if abnormalities are noted in the initial set of

www.onecallmedical.com muscles examined.

THE CURRENT CONNECTION CONTACT INFORMATION

Clinical Services Message Center :
phone: (800) 872-2875 x 3431 fax: (973) 257-1363
e-mail: clinical@onecallmedical.com

The Clinical Services Message Center provides answers to radiology or EMG case related questions. A nurse or physician will return your
call within 48-72 business hours.

=  For information on setting up educational in-services with our Medical Director, please contact Liz Chastney at (800) 872-
2875 or by e-mail: Elizabeth_Chastney@onecallmedical.com

= If you have questions or suggestions about our newsletter, or would like to submit a testimonial of your own, e-mail us at
thecurrentconnection@onecallmedical.com
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