Interpretation of Electrodiagnostic Testing (Nerve Conduction

Study/Electromyography)

Jung Im Seok, MD

Department of Neurology, School of Medicine, Catholic University of Daegu

Eletrodiagnostic testing has played an increasingly important role in the clinical evaluation of patients who have neuromuscular
disorders. And, Nerve conduction studies (NCS) and electromyography (EMG) are two major components of the electrodiagnostic
assessment. To obtain maximal value from electrodiagnostic testing, careful analysis of all of its waveform is necessary. This article
reviews interpretation of nerve conduction data and the findings of EMG.
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Table 1. Morphology and patterns of MUAP according to under-
lying disorder
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Table 2. Electrodiagnostic features of axonal loss and demyelina-
tion

Axonal degeneration Demyelination

MUAP morphology Firing pattern NCS
Duration  Amplitude Phases  (Recruitment) Terminal latency Normal Prolonged
Neuropathy Amplitude Decreased Normal
Acute axonal Normal ~ Normal ~ Normal | Conduction velocity ~Normal Decreased
Chronic axonal 1 T 1 l F-latency Normal Prolonged
Demyelinating Normal ~ Normal ~ Normal ~ Normal/| EMG
Myopathy Acute denervation  Present Absent
Acute l 1 1 Normal/early MUAP amplitude Increased Normal
Chronic W n 1 Normal/early Recruitment Decreased Normal

MUAP; motor unit action potential, 1; increased, |; decreased.
Source: Preston DC, et al. Neuro/ Clin 2002;20(2):361-396.
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NCS; nerve conduction study, EMG; electromyography, MUAP;
motor unit action potential.
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