PROPOSED NEW DIAGNOSTIC ENTITY – ACQUIRED CHRONIC MUSCLE SPASM

INTRODUCTION: Prior work by this author has demonstrated the ability to identify chronic muscle spasm by the EMG finding of spontaneous electrical activity (SEA). Moreover, it was shown that the presence of SEA was not solely the result of denervation of muscle but was present in muscle that had no evidence of denervation. It was further shown that treatment of muscles in chronic spasm without a neurogenic etiology can be successful treated by elimination of the SEA to allow the muscle to return to a normal physiologic state.

OBJECTIVE: To formulate a proper diagnosis and thereby allow for correct directed treatments for patients with clinical and EMG evidence of acquired chronic muscle spasm.

METHODS: To formulate a proper diagnosis and thereby allow for correct directed treatments for patients with clinical and EMG evidence of acquired chronic muscle spasm.

RESULTS: Acquired Chronic Muscle Spasm (ACMS) shall be considered to be present when the following conditions are met:

1. EMG tracing demonstrates chaotic SEA in muscles that are or should be at rest given proper body positioning.

2. SEA will not be abated by reciprocal inhibition by activation of competitive muscle groups.

3. No known neurogenic cause for the presence of SEA has been identified.

4. When physically accessible, muscle will demonstrate a resistance to compression and which will typically result in discomfort.

SUMMARY/CONCLUSION: The acceptance and utilization of the proposed new diagnostic entity of ACMS should allow for improved diagnosis of the etiology of chronic muscle spasm. This should allow alternative treatment of the resultant chronic pain.

