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NejCaste|si priciny poraneni
perifernich nervu

¢ Otlakove obrny
¢ Rezna poranéni
& Distense nervu
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Klinicky obraz postizeni

& \/ zavislosti na typu nervu
& Miste poraneni
& [izi poraneni



Kasuistika ¢.1.

¢ 32 lety muz porazen autem,utrpel
fct.coli chirurgici humeri vpravo

& Po nekolika dnech si zacCal stezovat na
zhorSenou hybnost prstu levé
ruky,necitlivost prstu
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Klinicky nélez

¢ Hypestesie 1.-3.prstu leve ruky s
maximem pro 2.prst

& \/azne flexe posledniho Clanku palce a
ukazovaku,vazne oposice palce
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Misto postizeni

& Postizeni n.medianus
& Postizeni n.interosseus anterior



N.interosseus anterior

Umschriebene Nervenlasionen an Arm und Schulergortel

1

M. Nlexor digitocurn prol
- = medialor Te®

- uinares Yeil

\

M_flaxar pallics longus F‘ !
M. pronator quadrmus—;-r—_ i
%

Abb. 179

| N. interosseus anterior
Der vorn Hauptstamm des . .edianus abZweigends N, interosseus antenor innervier! dig Mm. liewwn potlicss
longus, flexor digitorum profundus (medialer Ted) und pronator quadratus. Bei eines isoiierien Lacion des N

intgrogseus antenior sind daner die motonsche und sensible Neurographie des N. medianus regelrecht, und es
ne Veranderungen in den genannten Muskeln

fincen sich au ieBlich elektromyograpl
(Abssstachini siehe ABE 6 und 7)




Ista stimulace n.inteross.ant.

o4 UPPER EXTREMITY NERVES

ANTERIOR INTEROSSEOUS NERVE MOTOR
LATENCY TO THE PRONATOR QUADRATUS

Laters!
Eplcondyle

Figure 4.12. Anterior interosseous nerve motor latency to the pro-
nator quadratus.



Normy pro vys.n.inteross.ant.

UPPER EXTREMITY NERVES 65

Figure 4.12
Nakano et al.

— Pickup: A concentric needle electrode is placed in the pronator quadra-
tus muscle. If the initial waveform deflection is not negative (upward),
then the needle electrode is moved until the negative initial deflection

— occurs.

Reference: The reference is placed on the phalanx of the thumb.

Ground: The ground is placed in the volar surface of the forearm be-
tween the stimulation and pickup sites.

Stimulation: Above elbow: surface stimulation on the ventromedial as-
pect of the arm, medial to the biceps brachii. Below elbow: 10 cm
below the level of the lateral epicondyle, over the flexor digitorum
superficialis muscle.

- Electromyograph settings:
*» Frequency: 20 Hz to 2 kHz
. « Sweep speed: 5 msec/div
— + Gain: 20 pV to 1 kV

Normal values: (N = 84) Age, 9-67 years; mean age, 40.2
Proximal latency to onset of potential: 5.1 = 0.9 msec (mean +
- 1 SD)
Distal latency to onset of potential: 3.6 = 0.8 msec (mean = 1
SD)
- Duration of compound motor action potential (first negative deflec-
tion to the isoelectric point of the negative spike): 3.6 = 1.1
msec

Comments: Skin temperature was not measured. No fixed distance was
used, nor was a range of distances reported. In their study of seven
patients with anterior interosseous syndrome, Nakano et al. found that
- all had a prolonged duration of the compound motor action potential,
whereas five (70%) had a prolonged latency from the elbow.

Nakano KK, Lundergan C, Okihiro MM: Anterior interosseous nerve syndromes. Arch
Neurol 34:477-480, 1977.

Mysiw WIJ, Colachis SC III: Electrophysiologic study of the anterior interosseous nerve.
Am J Phys Med Rehabil 67:50-54, 1988.
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EMG nalez

Soukromé neurologicka praxe a EMG laboratof, Vratislavova 11, 12800 Praha 2,
1€Z:02140000, Tel.:02/24918693, VS:00000000

Pacient Viadimir Kovar nar. 4.6.1969, RC: 690604/3518
Bytem J.Svermy 29, Svitavy

Pojistén u: 111 Véeobecna zdravotni pojistovna Cislo pojisténce: 6906042518
vysetieni: EMG Datum: 21.11.2000
Dg: G561

Subjektivné:

Dne 10.10.2000 porazen autem utrpél frakituru coli chir humeri bilat. |écenc operatné od
potatku si sté2uje na zhorsenou hybnost prsti levé ruky neci-

tlivost ukazovaku, Udéva virazny otok pake a2 k lokti dostaval infuse do leve

paze

Milez:

Hypestesie 1.-3 prstu vievo s max.pro 2 prst. Vazne flexe posledniho Slanku

palce a ukazovaku oposice palce.

EMG nalez: rické vedeni:

| " nerv [ Ld{ms) [ Lpims) i ampl.'{n'l\l')-F vina (ms;
fmed sin [ o0 00| 220 00 00
Iuln sin. | 3.0 7.6 240 ____5!._9

Jumbr.sin. 0.0 |

tmﬁ_rosf.gors.sm. 2,2 | -

inteross. ant.sin. 3.2 | 5,0

El'f_s_ loket | 2.8 42 65 45,1 0.4/

ples klicek | 59 88 250 755 03

senzitivni vedeni:

Ld{ms) | Vzdalenost RV(mis) | ampl.(uV
S S ._.160: E"ul 00
uln sin 5 prst 150/ 62,5 15,0
Jehlova elektroda:

M.opponens poll.sin. v klidu fibrilace ve 1.3 pfi volni inervaci 0

M. abductor dig.V sin.:v klidu 0,pfi volni inervaci st.4-5,tvar AP je norm.

M _pronatar quadratus sin. v klidu fibrilace ve st.2-3,volni inervace 3-4,nizke AP,
M_pronator teres sin. v klidu fibrilace ve st.2 volni inervace st 3 nizka amplituda AP.

Spec. EMG metody:

Zavér:

EMG nalez svédti pro té2ké postizeni n.medianus sin.v oblasti lokte nad odstupem
n.inteross.ant sin.

Dop.cinj. polyvitami terapii, ivni terapii Ko EMG za mésic 13.12 2000 v 11 hod

MUDr. Karel Kalous CSc.
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EMG nalez

Volni aktivita v m.pronator quadratus sin, TEFUATION | Motorické vedeni v n.inteross.antsin, ‘e
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EMG nalez

Blok vedeni v n.inter-
osseus ant.pres 90%

Vyrazne snizena volni
aktivita v m.pronator
quadratus
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EMG nalez

I ¢ Uplny blok vedeni v

KCZ:02140000, Tel, 0224918583, VS:00000000

Pacient Wladimir Kovaf nar. 4.6.1963, RC: 690604/3518 0 -

Bytem JEvermy 29, Svitavy

P —" — - n m e I a n S S I n
Vydetteni: EMG Datum:  21.11.2000 [ ] u n
Dg: G561

Subjeldtivrg:

Dne 10.10.2000 porazen autem utrpd! frakiuru cok chir humer bt le¢eno operaéné.od
potatku Si SIE2upe na Thorsenou hybnost prstl leve ruky nec-
u. o v atk

. ¢ Blok vedeni v
n.iInteross.ant.dx.

palce a ukazovaku opasics paice

pleskicek |58 & L N 0

~ senzitiveivedeni: )

[ nere | Loims)  WVadalencst RV(mis) | ampl.(uV) 'I 0
|raed sin 2 pest 0.0 160 0.0y o [ ]

EMG ndlez:  motorické vedani: )

oo
juln.sin 5 prst 24 150  B2.5 150

Jehlova elektrodas

M.gpponens poll sin. v kiidu fibriace ve st.3, 64 veini inervaci O

MLabductor dig. V. s, w kiidu 0,04 volni inervaci st.4-5.tvar AP je norm

M pronator quadrats sin v kidu Sbrilace ve 5t.2-3 volni inen@ce 3-4,nizke AP

M pronatos benes sin v kidu fibeilace ve 1.2 woini inervace st.3 nizka ampltuda AP.
Spec. EMG metody:

Zaver:

EMG nalez swidti pro tédié postideni n.medianus sin v oblasti lokte nad odstupem
n.infeross. ant sin

Dop. Wi terape. i terapi. Ko EMG za mésic 13.12.2000 v 11 hod

MUDy. Karel Kalous CSc.



Misto a pricina postizeni

¢ Misto postizeni v lokti potvrzeno EMG
vysSetrenim
& Etiologicky nejspiSe otlak obou nervu v

lokti pri paravenosni aplikaci infusni
terapie



Kasuistika C.2

¢ 29 leta zena si stezuje na bolesti v
oblasti pravého ramene

& Po nekolika dnech si vSimla odstavajici
lopatky a oslabeni paze v rameni
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Klinicky nélez

¢ \Vys.po 3 mesicich trvani potizi

& Rr.C5-8 sym.

& Bez poruchy Citi

& Abdukce | elevace paze normalni

& Pri predpazeni vyrazné odstavajici
lopatka vpravo



—_—— I f— f— =
Misto postizeni

¢ Klinicky nalez odpovida lesi
n.thoracicus longus dx.

& \/yloucit subklinické postizeni i jinych
nervu proximalni ¢asti pletené pazni

& \/yloucCit korenove postizeni



EMG vys.n.thoracicus longus

CHAPTER 4

Upper Extremity Nerves

LONG THORACIC NERVE MOTOR LATENCY

STERNOCLEIDOMASTOID
MUSCLE

CATHODE

STERNAL NOTCH

GROUND

REFERENCE

Figure 4.1. Long thoracic nerve motor latency.

42



S s [ | s [

Normy pro vys.n.thoracicus |.

UPPER EXTREMITY NERVES 43

Figure 4.1

Pickup: The active surface electrode is a monopolar needle electrode
== placed into the digitation of the serratus anterior muscle at the fifth
thoracic rib level in the midaxillary line.

Reference: The reference is placed 20 mm caudally to the active elec-
trode.

Stimulation: The cathode of the surface stimulation electrode is placed
at Erb’s point (above the upper margin of the clavicle, lateral to the
clavicle head of the sternocleidomastoid muscle). The anode is located
above and medially.

— Electromyograph settings:

« Frequency: 8 Hz to 8 kHz
« Sweep speed: 5 msec/div
« Gain: 500 pvV

Distance: Distance is measured with obstetric calipers. The range of
distance from the point of stimulation to the point of recording is
170-230 mm.

Normal values: (N = 25 normal adults)
Latency: 3.9 + 0.6 msec (mean = 1 SD)

Comments: No skin temperature was taken.

Kaplan PE: Electrodiagnostic confirmation of long thoracic nerve palsy. J Neurol Neuro-
surg Psychiatry 43:50-52, 1980.

Alfonsi E, Moglia A, Sandrini G, Pisoni MR, Arrigo: Electrophysiological study of the
long thoracic nerve conduction in normal subjects. Electromyogr Clin Neurophysiol
26:63-67, 1986.
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EMG nalez

Yveta Smolovi 6354112721 20.8.2002 13:31:29

i FEMGa h idlii, MUDr, Karel Kalous
Vratislavova 11 128 00 Praha 2, Tel: 249 18 693, 249 10 497

Yveta Smolovi Zdrav.poj.: 211
6354112721

Dwvetikova 533

Melnik

Poan.:
Od kvétna Lr.si stéuje na bolesti v oblasti pravého ramene porddji si viimla odstavajici lopakty a oslabeni

pae.
Obj.:odstivajici lopatka vpravo pfi predpaZeni,elevace pake norm..bez zhetelnych sval.atrofii.

Maotoricke vedeni
[Nerve Tatence ms_| Amp mV_| Blok %_| Distcm | RV m/s
[RAXILLARY - Deltoid 34 100 19
L AXILLARY - Deltoid 33 100 2
R LONG THORACIC - Serratus Ant [ ; 100 33
L LONG THORACIC - Serratus Amt_| | 345 3 [ 33
R SUPRASCAP - Infra.Supraspin _EP-InfraSp
[2_EP-SupraSp |2.25 2.5 14
L SUPRASCAP - Infra.Supraspin - EP-Infra
2 EP- 2,10 20 15
Jehlova EMG
EMG Summary Tahle
aneous MUAP Recruitment
B A b |PSW _|Fasc [HF. |[Amp |Dur |PPP }Patien
R. DELTOID N None | None | None | None [N N_[N_|N
R. SUPRASPINATUS |N None | None | None |None [N N N_|N
R_SERR AN N Mone | Mone | None | None [2- N N__| Discrete
L. SERR ANT N Mone |None | None | None |N In N N
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EMG nalez

Yveta Smolova 6354112721 20.8.2002 13:31:29

ROELTOD

RSERRANT LSERRANT

Zévér: EMG vyl.prokazu /n postizeni n.thoracicus longus sin. s prodlouZenfm motorického vedent
v nervu,nizkou amplltudon CMAP a vjrazn oslabenou volnf aktivitou v m.serratus anterior dx.
Etiologicky pﬂeluzi v tivahu pretiZeni paZe p¥i bowlingu — distense nervu.

terapie.

Ko u nés dle pothby.

MUDr. Karel Kalous
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EMG nalez

¢ EMG vys.prokazuje selektivni postizeni
n.thoracicus longus vpravo

& Prodlouzena motoricka latence

& Nizka amplituda CMAP

% \/yrazne oslabena volni aktivita v
m.serratus ant.dx.
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Misto postizeni

& Selektivni postizeni n.thoracicus longus

¢ Cilenym dotazovanim zjistena
abnormalni zatez prave paze pri hrani
bowlingu

& Etiologicky prichazi v uvahu distense
nervu pri prudkem pohybu paze



Dekuji za pozornost
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