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Clinical Remarks:weakness since 3 days agp DTR +

Nerve conductio
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Motor Stim reflex | CMAP Amplitade | Latency | NCV
Nerves Shape [} {ms) {mis)
170 7
Rt Median | 20 13
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Muscles Ner Motor Unit Potential Interference
| Amplitade | Duration | Polysharic | Patern | Mean dmp
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Summary and Interpretation:

There was low amp CMAPS with normal NCV ,normal F wave latency,normal
SNAPS, repetitive stim test with 20 HZ had increment, EMG study include low amp

,short duration MUAP in tested muscles

disorder.infantile botulism should be considered.

Impression:These findings are compatible with presynaptic neuromuscular junction
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1. Electromyography
2. Nerve conduction velocity
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Clinical Remarks; Follow up EMG for infantile botulism

Nerve conduction Studies (NCS):

Motor Stim. Site= | Amplitude | Distal | SOV | Fowave | Horeflex | VAP | [ Sensory | Amplitude | Latency | SOV
< Kee. Site (mv) Latency (mis) | Latency | Latency | Shape . fpv) {ms) (ms)
| Nerves | (asy | {ms) ey | | merves
R Tibial 3T : 44 Rt Median | 13 1.6
Lu DPN 2% 20 30 Ri. Sural 15 1.2
Rt Ulnar 2.5 20 51
Rep test 2012 i |
Rt. Tibal 6% | | |
Lt. Tibial 30% |
1 Ll =
\
Needle EMG
Museles Nerves Hoets | Insertional Spontancous activity __Motor Unit Potential Interference
Activity Fibs PEw Ampl ¢ | Duration Polyphasic | Pattern Mean Amp
RT. Biccps B R o k] Nil Teduced

Summary and Interpretation:

There was mild low amp CMAPs with normal other NCS, repetitive stim test with 20 HZ had increment, EMG
study include low amp,short duration MUAP in tested muscle,

Impression:

At present EDX findings are better than previous study but not normal
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