LIMITATIONS OF EMG AND NERVE CONDUCTION STUDIES

 IN CLINICAL PRACTICE

INTRODUCTION: Chronic pain and weakness are significant factors in the onset of disability. Complete EMG and nerve conduction studies are often required to identify the state of nerve function as it may relate the presenting symptoms. However, recent studies have shown that acquired chronic muscle spasm, identified with simple EMG sampling with the presence of Spontaneous Electrical Activity (SEA), is a common causes of both chronic pain and weakness. Current reporting techniques will typically indicate the presence or absence of SEA without indication of its functional significance.

OBJECTIVE: To expand current reporting techniques for EMG and nerve conduction studies to include precise location by muscle group of the presence and intensity of SEA.

METHODS: A severity scale of SEA and parameters for reporting is proposed. Several levels of activity are to be discriminated and given point values for any muscle showing or adjacent to muscles demonstrating SEA. Increased insertional activity is included, as it has been seen in spasms of intermediate duration.

1. No SEA or increased insertional activity

2. Increased insertional activity whether or not it recurs on repeat insertion.

3. Low level SEA

4. Moderate SEA

5. High level SEA

Requirements for measurement of SEA require that reciprocal inhibition by contralateral muscle groups cannot be demonstrated and that the muscle should be in a natural state of relaxation based upon body habitus.

RESULTS: Outcome data and correlation with pathophysiology can then be determined.

SUMMARY/CONCLUSION: Proposed addition of SEA reporting should allow for improved assessment of presenting symptoms of chronic pain and weakness.

