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Diagnostic Value of H-Reflex in Cervical Radiculopathy
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Chul Kim, M.D. and Mi Hee Les, M.D.
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H-reflex is a kind of late response which can be used in the proximal nerve conduction
study, especially in the diagnosis of Sl radiculopathy of the lower extremity. H-reflex is
also noted in the flexor carpi radialis muscle of the upper extremity and can be used in
the diagnosis of cervical radiculopathy. But H-reflex in other muscles of upper extremity
is not commonly studied yet. The FCR, ECR and AD(Q H-reflex study was performed in 20
normal adults (40 cases) and the 20 patients with cervical radiculopathy to establish the
normal values and evaluate the significance of the upper extremity H-reflex study in cer-
vical radiculopathy.

The mean values of H-reflex latency in normal control group were 17.45+3.11 msec in
FCR, 18.57+£5.22msec in ECR and 26.23+155msec in ADQ. And the mean value of the
side-to-side difference were 0.74 + 044 msec in FCR, 0.51 £0.37msec in ECR and 051+
0.37msec in ADQ. The mean value of interlatency time (ILT) were 14.9513.08 msec in
FCR, 1472+5.75msec in ECR and 23.35+1.77msec in ADQ. And the mean value of the
side-to-side difference were 0.52+0.37msec in FCR, 0.45+042msec in ECR and 056+
0.40 msec in ADQ.

A study of the upper extremity H-refelx in 20 patients with cervical radiculopathy re-
vealed abnormal H-reflex findings in 9 patients among 12 patients, which showed abnormal
spontaneous activity in only the paracervical muscles and in 8 patients among 8 patients,
which showed abnormal spontaneous activity in the paracervical and the uppper extremity
mauscles.

H-reflex study in the upper extremity would be helpful to diagnose cervical radiculo-
pathy.
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Table 1. Demographic Data of Control and Patient

Group
Demographic Control group  Patinet group
data n=20) n=20)
Agelyrs) 34.7+13.4 48.7+13.3
Height({cm) 1689+ 5.9 154+ 40.8
Arm length{cm) 47.4%20.1 43.94+21.1

Values are mean+standard deviation.
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Table 2. The Latency of H-reflex, Interlatency
Time and Side to Side Difference in Con-
trol Group

Latency{msec)
FCR! ECR? ADQ

17.45+3.11 18.57+5.22 26.23:+1.55
0.74=0.44 051037 051£0.37

H-reflex latency
side to side
difference

Interlatency time 14.95%3.08 14.724+5.75 23.35%x1.77
side to side 052037 045%£0.42 0.56:0.40
difference

Values are meantstandard deviation.
L. Flexor Carpi Radialis

2. Extensor Carpi Radialis

3. Abductor Digiti Quinti

Table 3. Side to side difference of H-reflex, in-
terlatency time in Patients with Abnor-
mal H-reflex

Latency(msec)
FCR' ECR? ADQ?
H-reflex latency
side to side 468+276 177045 271%x1.84

difference
Interlatency time

side to side

difference

6.17:£2.37 2.08+0.65 2.7311.82

Values are mean*deviation.
1. Flexer Carpi Radialis

2. Extensor Carpi Radialis

3. Abductor Digiti Quinti
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Table 4. Finding of Electromyography, H-reflex,
Computed Tomography and D-SEP! in
Patient Group

Abnormal No. of cases
EMG H-reflex CT D-SEp!
finding

NL* ABNL® NL* ABNL? NL* ABNL®

Only PM! 3 9 3 4 9 3
PM'&LM 0 8 0 3 2 2

Total 3 17 3 7 11 5

1. Dermatomal Somatosensory Evoked Potentials
2. Normal

3. Abnormal

4, Paracervical muscles

5. Limb muscles

Table 5, Correlation between Suggested Involving
Root Level and H-reflex Findings in Pa-
tient Group Who Had Abnormal EMG
Finding in Only Paracervical Muscles

No. of cases

Abnormal Involved root level on clinical or
H-reflex . o

o CT finding
finding

C5 Cé C7  C8-T1 Diffuse

ECR! 1 1

FCR? 1 1

ADQ? 2 2

ECR', FCR? 1

& ADQP

1. Extensor Carpi Radialis
2. Flexor Carpi Radialis
3. Abductor Digiti Quinti
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Table 6. Correlation between EMG and H-reflex
‘ Findings in Patient Group

No. of cases
ﬁir:;;’::{al Involved root level on
Finding EMG finding

C5 Cé6 C7 C8-Ti
ECR' 3 1
FCR? 1
ADQ 1
ECR'&FCR? 1
FCR*& ADQ? 1

1. Extensor Carpi Radialis
2, Flexor Carpi Radialis
3. Abductor Digiti Quinti
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