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Neuralgic Amyotrophy with Paraspinal Muscles Involvement

Po-Sung Jun, M.D., Sang-Wook Jeong, M.D., Ghi-Chan Kim, M.D,,

and Ho-Joong Jeong, M.D.

Department of Rehabilz:tation Medicine
Kosin Medical College, Pusan, Kovea.

— Abstact—

Neuralgic amyotrophy is a clinical syndrome of unknown etiology characterized by the acute
onset of severe shoulder girdle pain followed by motor weakness or paralysis, and variable sensory
loss. Up to 90 percent of patients eventually recover within the third years and the treatment
is symptomatic. Neurologic findings and electrodiagnostic studies are only useful diagnostic methods
of neuralgic amyotrophy and other laboratory testing are frequently normal or nonspecific.

We report two cases of neuralgic amyotrophy with paraspinal muscles involvement with review

of literature.
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Table 1. Electrodiagnostic Studies of Case 1.
A) NERVE CONDUCTION STUDY

Nerve Stimulation Amplitude Conduction Distance Latencies
(Record) (uV) Velocity(m/sec) (em) Distal/Proximal

Motor
Rt median (thenar) 3680/ 2520 535 230 39/ 82
Rt ulnar (hypothenar) 4600/ 3100 55.3 260 24/ 71
Rt axilla (deltoid) 2480 409 160 39
Rt muscul (biceps) 1960 492 240 49
Lt median (thenar) 4800/ 4700 467 210 41/ 86
Lt ulnar (hypothenar) 6500/ 6600 545 240 26/ 70
Lt radial (EIP 8200/ 8600 564 220 20/ 59
Lt axilla (deltoid) 800 391 150 38
Lt muscul (biceps) 960 477 200 42
Sensory
Rt median (2nd finger) 103 510 150 29/ 38
Rt ulnar (5nd finger) 116 50.2 135 27/ 32
Lt median (2nd finger) 100 . 475 159 32/ 39
Lt ulnar (5nd finger) 11.2 464 135 29/ 36

EIP ! Extensor indicis proprius

B) SOMATOSENSORY EVOKED POTENTIAL STUDY

Rt median : N1 — 195 msec(86 uV), P1 — 248 msec
Lt median: N1 — 20.1 msec(7.7 uV), P1 — 252 msec

C) ELECTROMYOGRAPHY

Muscle Insertional Spontaneous_Activity Motor Unit Pdtential
Activity Fib PW Fasc Recruitment  Dur/Amp  Phases

Lt Supraspinatus afew afew 0 Complete Normal -
Lt Infraspinatus + + 0 Complete Inc
Lt Pectoralis major 0 0 0 Complete Inc
Lt Mid Deltoid + + 0 Reduced Long Dur -
Lt Biceps ++ e+ 0 Reduced Long Dur Inc
Lt Triceps 0 0 0 Complete Normal -
Lt FCR 0 0 0 Complete Normal -
Lt FCU 0 0 0 Complete Normal -
Lt APB 0 0 0 Complete Normal -
Lt ADQ 0 0 0 Complete Normal -
Rt C4/C5 PS 0 0 0
Rt C5/C6 PS 0 0 0
Lt C4/C5 PS 0 0 0
Lt C5/C6 PS + + 0
Lt C6/C7 PS 0 0 0

ADQ © Abductor digiti quinti, Amp : Amplitude, APB . Abductor policis brevis, Dur : Duration, Fasc : Fasciculation, FCR : Flexor
carpi radialis, FCU : Flexor carpi ulnaris, Fib . Fibrillation, Inc : Increased, PS : Paraspinal muscles, PW : Positive sharp wave
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Table 2. Electrodiagnostic Studies of Case 2.
A) NERVE CONDUCTION STUDY

Nerve Stimulation Amplitude Conduction Distance Latencies
(Record) (uV) Velocity(m/sec) (em) Distal/Proximal

Motor
Rt median (thenar) 4900/5100 520 255 38/8.7
Rt ulnar (hypothenar) 6000/7100 52.0 255 24/73
Rt rad (EIP) 7800/6100 563 180 25/5.7
Rt axilla (deltoid) 1620 165 46
Rt muscul (biceps) 2400 230 52
Rt supras (supraspin) 10200 85 32
Lt median (thenar) 11300/ 8000 510 250 30/79
Lt ulnar (hypothenar) 7100/ 6700 562 260 24/70
Lt axilla (deltoid) 2480 150 38
Lt muscul (biceps) 8600 245 43
Sensory
Rt median (2nd finger) 168 533 160 30/37
Rt ulnar (5th finger) 88 541 140 2.6/30
Lt median (2nd finger) 296 576 160 28/36
Lt ulnar (5th finger) 192 57.0 150 26/33

EIP : Extensor indicis proprius

B) ELECTROMYOGRAPHY
Muscle Insertional Spontaneous Activity Motor Unit Potential

Activity Fib PW Fasc Recruitment  Dur/Amp  Phases
Rt Supraspinatus + + 0 Complete High Amp -
Rt Infraspinatus Inc afew  afew 0 Reduced High Amp -
Rt Pectoralis major 0 0 0 Complete Normal -
Rt Mid Deltoid + ot 0 Complete Inc
Rt Biceps ++ ++ 0 Complete Inc
Rt Triceps 0 0 0 Complete Normal -
Rt FCR 0 0 0 Complete -
Rt FCU 0 0 0 Complete Normal -
Rt APB 0 0 0 Complete Normal -
Rt ADQ 0 0 0 Complete Normal -
Rt C4/C5 PS 4+ 4 0
Rt C5/C6 PS A ++ 0
Rt C6/C7 PS 0 0 0
Lt C4/C5 PS 0 0 0
Lt C5/C6 PS 0 0 0

ADQ : Abductor digiti quinti, Amp . Amplitude, APB : Abductor policis brevis, Dur : Duration, Fasc : Fasciculation, FCR : Flexor
carpi radialis, FCU : Flexor carpi ulnaris, Fib : Fibrillation, Inc : Increased, PS : Paraspinal muscles, PW : Positive sharp waveFig.
1. Case 2. C-spine MRI revealed mild disc bulging of C4/5 and prominent bony spur at right side.
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