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Correlation between Electromyographic Findings and

Radiologic Findings in Brachial Plexus Injury

Tai Ryoon Han, M.D., Nam Jong Paik, M.D.,
Joong Kyung Choi, M.D., Il Chan Park, M.D.

Department of Rehabilitation Medicine, Seoul National University College of Medicine

Objectives : To identify the correlation between the electrophysiologic findings and the radiologic fi;ld-
* ings in brachial plexus injury. '

Methods : Authors reviewed 38 cases of electromyography (EMG) records and computed tomography

(CT) myelographies from September, 1996 to April, 2001. EMG findings and CT myelographi‘c findings

were compared according to the injured spinal roots.

Results : Four cases of postganglionic level, which were diagnosed by EMG, were diagnosed with pre-
gainglionic level by CT myelography. Senstivities of EMG in diagnosis of preganglioinc root level were as
followed: C5 80%, C6 83.3%, C7 85.6%, C8 83.3%, T1 100%. Overall false positive rate of EMG in diag-
nosis of preganglionic level was 39.3%. False positive rate was higher in C5 and T1 than the other roots.

- Conclusion : EMG was sensitive and specific in distinguishing preganglionic root injury from postgan-

glioﬁié level injury. But false positive rate was somewhat high in diagnosis of preganglionic root level, so

fur‘phér study is needed such as correlation between EMG findings and surgical findings to define the

cause of high false positive rate.
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Table 1. Level of BPI' diagnosed by EMG*

_Root - Trunk Cord Branch Others

28 3 1 3 3

1. BPI:‘brachiél plexu\s' injury, 2. EMG: electromyography

Table 2. Extént of BPI' diagnosed by EMG?
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Table 3. Preganglionic root injury diagnosed by EMG' and

CTM?
Root
C5 C6 Cc7 C8 T1
EMG! 19 21 19 16 14
CTM? 9 18 20 12 5

1. EMG: electromyography,
2. CTM: computed tomography myelography

Whole? Upper* Middle’

Upper & Middle Lower® Others

22 ’ 5 3

5 1 2

1. BPIL: brachial plex'ué injury, 2. EMG electromyography,

" 3. Whole: whole arm type 4. Upper C5,6 root injury, upper trunk injury or lateral cord injury,

5. Mlddle C7 root lnjury middle trunk i injury or posterior cord injury,

6. Lower: ,C8, T1-roet injury, lower trunk injury or medial cord injury
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2. EMG: electromyography

Table 5. Correlation -btheen Roots Diagnosed with Pregan-
lionic-Level of Brachial Plexus Injury by EMG"' and

Roots Diagposcd by CTM?

| EMG(+)
CcIM: - cs 6 <1 8 T1
CTM(+)' 8(42.1)° 15(714) 17(81.0F 10(62.5)° 4(28.6)

CTM(-y¥ 11 6 26 10

1. EMG: electromyography, ‘

2. CTM: computed tomography myelography,

3. EMG(+): preganglionic level diagnosed by EMG,

4, CTM(+): presence | of avulsion or pseudomeningocele,
5. CTM(~): absence of . avulsmn or pseudomenmgocele

6. ( ) CTM(+)/EMG(+) %
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Table 6. Correlation between Roots Diagnosed with Pregan-
lionic Level of Brachial Plexus Injury by CTM' and

Roots Diagnosed by EMG?
CTM(+)}
EMG? Cs 6 Cc7 C8 T1
EMG(+)* 8(80.0)° 15(83.3)° 17(85.0)° 10(83.3)° 4(100)°
EMG(-y 2 3 3 2 0

1.CTM: computed tomography myelography,
2. EMG: electromyography,

3. CTM(+): presence of avulsion or pseudomeningocele,

4. EMG(+): preganglionic level,
5. EMG(-): postganglionic level,
6.(): EMG(#)/CTM(+) %
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