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Case 3-2015: A 60-Year-Old Woman with Abdominal Pain, Dyspnea, and Diplopia

(New England Journal of Medicine 2015 January 22; 372(4): 364-372)
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Table 2. Results of Electromyographic Studies.

Study Left Median Nerve  Left Ulnar Nerve  Left Fibular Nerve Left Tibial Nerve

Compound muscle action potential 2.4 (>4.0) 2.2 (>6.0) 3.8 (>2.5) 42 (>2.5)
— mV (normal value)

Compound muscle action potential 3.6 (50) 5.1 (150) 5.3 (39)
after 10 sec of maximal voluntary
contraction — mV (% increase)

Distal motor latency — msec 4.1 (=4.5) 2.9 (<3.5) 4.4 (=6.6) 42 (<6.6)
(normal value)
Conduction velocity — m/sec 57.1 (>49) 67.8 (>49) 56.7 (>43) 52.4 (»43)

(normal value)
Right Median Nerve Left Ulnar Nerve  Left Sural Nerve

Sensory-nerve action potential — pV 18.1 (>12.0) 11.9 (>10) 6.9 (>5)
(normal value)

Peak latency — msec (normal value) 29 (<3.2) 2.5 (<2.8) 3.0 (<4.0)
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