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Cardinal Rules of EMG 5: Always Think about the Clinical-
Electrophysiological Correlation

II-Nam Sunwoo, M.D.

Department of Neurology Yonsei University Medical Center

EMGists always have to think about the clinical-electrophysiological correlation because electrophysio-

logical studies are only extensions of neurological examination. I want to tell this with special emphasis

showing a case with multiple neurogenic tumors in the spinal canal, misdiagnosed as Guillain-Barre syn-

drome at first.
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Table 1. Nerve conduction studies at first hospital with 6 days interval

First NCS Second NCS (6 days later)

NCS Lt (ampl) Rt (ampl) Lt (ampl) Rt (ampl)
Median motor nerve

TL msec (uV) 3.2 (10600) 3.1 (7300)

W-E m/sec (uV) 53.2 (10300) 55.5 (7000)

E-Ax m/sec (uV) 53.2 (9500) 56.8 (7100)
Sensory nerve

F-W m/sec (uV) 39.0 21) 39.6 (18)
Ulnar motor nerve

TL msec (uV) 2.7 (10100) 2.7 (10700)

W-E m/sec (uV) 52.0 (10300) 52.0 (10300)

E-E m/sec (uV) 52.1 (10100) 47.5 (10100)

E-Ax m/sec (uV) 68.7 (9500) 59.0 (10600)
Sensory nerve

F-W m/sec (uV) 37.9 (11) 36.2 (10)
Peroneal nerve

TL msec (uV) 3.1 (1060) NP 3.6 (1340) NP

K-A m/sec (uV) 46.8 (1310) 43.0 (1180)
Posterior tibial nerve

TL msec (uV) 3.5 (13600) 4.4 (10400) 4.4 (20600) 4.5 (8700)

K-A m/sec (uV) 40.4 (7400) 51.3 (7400) 38.9 (15100) 44.3 (6400)
Sural nerve

Calf m/sec (uV) NP NP 36.0 (3.8) 37.1(62)

Conclusion: These electrophysiological findings are suggestive of peripheral polyneuropathy and polyradiculopathy as seen in GB

syndrome.

Fig. 1. Spine T2 Sagital MRI shows multiple extrinsic tumors

in the spinal canal.
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