NEEDLE ELECTROMYOGRAPHIC IDENTIFICATION 

OF CHRONIC MUSCLE SPASM

Introduction: Multiple treatments for muscle spasm are utilized without regard to the physiology of the muscle. No systematic differentiation exists to distinguish between temporary and chronic muscle spasm. Muscles in chronic spasm can persist for decades and require specialized treatment.

Methods: Patient selection required a pain syndrome of greater than one month. Physical examination of reported sites of muscular pain were evaluated by compression to identify sites of non-compressibility and discomfort. EMG evaluation consisted in identification of Spontaneous Electrical Activity (SEA) also know as "End Plate Noise". Treatment of only those sites with significant SEA was performed with onabotulinumtoxinA or phenoxybenzamine/lidocaine until no residual SEA was present.

Results: More than 100 patients were evaluated and treated. Selective chemodenervation based upon EMG identified SEA activity resulted in long term relief regardless of the duration of the prior pain syndrome with a single treatment. Muscle spasms that did not exhibit SEA were treated with conventional therapies with reported good outcomes.

Conclusion: SEA represents the EMG physiologic identifier and likely etiology of chronic muscle spasm.

Clinical Relevance:  EMG of muscle in apparent spasm provides the ability to differentiate and treat selectively muscle that will return to normal function with conventional treatment and muscle that is in a state of chronic spasm requiring selective interventions.
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