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Cardinal Rules of EMG 4: When it Doubt, Do not Over Call a Diagnosis

Seung Min Kim, M.D.

Department of Neurology, Yonsei University College of Medicine, Seoul

In clinical practice, the clinician sometimes overcalls a diagnosis based on their own assumption or pre-

conception without delicate analysis about the patient s history and complete physical examination. Fur-

thermore the clinician dose not recognizes their pitfalls because they misunderstood the inconsistent ctini-

cal findings to be compatible with overcalled diagnosis. Such overcalled diagnosis usually delays the cor-

rect diagnosis and sometimes deteriorate the patient. Whenever the clinical findings, the results, and the

interpretations about the laboratory tests are doubt, the clinician must not over call a diagnosis and

reanalysis the inconsistent clinical features.
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Table 1. The results of nerve conduction studies and electromyography at a local clinic. Questionable myopathic MUPs with reduced

recruitment pattern arc noted.

ELECTROPHYSIOLOGIC FINDINGS
NCS

Normal NCS in the left median, ulnar, post tibial, penoneal and sural nerves.

Needle EMG
Muscle(Rt) Insertion Fibs. PSWs. Giant MUP Recruitment
Vastus medialis N - - R
Biceps N - - R
Tibialis ant N - - R

MUP - some low ampliude and short duration MUPs are noted

Table 2. The results of blood chemistry at a local clinic.

2001-12-11 2001-12-19 2002-01-25 2002-02-04 2002-02-27

ALP 636 671 289 215 241
AST 28 35 38 40 28
ALT 38 52 74 87 25
GTP 31 30 33 41 50
Total bilirubin 05 0.7 0.7 0.8 0.7
Direct bilirubin 0.1 0.1 0.1 02 0.1
Total protein 6 6.6 54 5.1

Albumin 37 4.1 33 3.1

BUN 14 17 14 19 14
Crcatinine 0.7 0.6 0.6 0.7 0.8
Glucose 121 73 159 71

Cholesterol 188 226 261 238

Triglyceride 134 104 138 102

Fig. 1.
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- Calcium: 9.1 mg/dl (8.5~10.5 mg/dl)

* Inorganic Phosphorus: 1.7 mg/dl
(2.5~4.5 mg/dl)

- Glucose, AC : 71 mg/dl

- BUN/Cr: 13.8/0.8 mg/dl

- Uric acid: 5.6 mg/dl

- Cholesterol: 217 mg/dl (100~220 mg/dl)

- Alkaline Phosphatase: 362 IU/L
(38~115 IU/L)

- Total protein: 5.9 g/dl (6~8 g/dl)

- Albumin: 4.1 g/dl (3.3~5.3 g/dl)

- Total bilirubin: 0.6 mg/dl

- AST(GOT): 44 IU/L

- ALT(GPT): 33 IU/L

- Na/K/Cl: 142/3.7/103 mmol/L

- CK: 29 IU/L (44~245 TU/L)

- WBC: 10650/ML

- Hb: 16.5 g/dl

- Het: 48.2%

- Platelets: 249x10°/ML

- MCV/MCH: 91.4 f1/31.4%

-ESR: 2 mm/hr
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Fig. 2. Whole body bone scan. Multiple hot uptake are seen in

entire skeleton.
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