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Appunti

Pianificare I’esame:
Prima la neurografia

Poi emg ad ago,
se indispensabile

Maintain control
by counting,

deep breathing,
and/or relaxing

Tecniche di coping nei bambini piu grandicelli

Materiak particolare :
Elettrodie stimolatori

Infant will probably
cry regardless of
test or procedure

Impossibilela coop erazion
8 nei bambini piccoli

Toddler will probably
cry regardless of
test or procedure

Prepararsi afarsi aiutare
da genitori enurses

Far velocemen te

Programmarebene

Patologie particolari ed
esame neuromuscolare
peculiare delle varie eta



Some illnesses thatpresent as an acutefloppyinfant are
not found in thedifferential diagnosis of motorunit
disordersin theolder child or adult.

These include spinal muscularatrophy. postvaccine
poliomyelitis, in trau terine GBS. infan tilebotulism. and
severe myop athies. such as mytonia dystrophy. and some

glvcogen storage diseases. An appreciation of the

neurophysiological maturational norms is essential to an
effective pediatric EMG consultation for children ages 0-3
years. Additionally, theneuromuscular complications of
extend ed intubation and sepsis in children are gaining
broader recognition. An increased dialogueb etween
clinical neurophysiologists and pediatricneurologists and
intensivists in both neonatal and p ediatric in tensive care
units is essential.
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CHILDHOOD ONSET POLYNEUROPATHIES

Axenal or Newromal Myelin diverders

MG standard b attery
y nerve conduction velocity in one arm andone leg
mulation to two disalmuscks
Supramaximal single nerve stimuhtion, f -Hz tetanization for|
0 secondsand immediatly thereafter by single nerve stimuliat 30-second
Intervals until amplitude of compound muscle poentialsreturn to baseline
iagnostic triad for infant botulism
“ompound muscle action pontials of decreased amplitude inat least two
1uscle groups
[etanic and post-tetanic facilitation defined by anamplitude of more than
20 percent of baseline
Prolonged post-ttanic facilitation of more than 120 sscondsandabsence of
bost-tetanic exhaustion

Carpal Tunnel in
Childhood

A number of conditions predispose
children to developing CTS. These
conditions include the lysosomal
storage diseases, a multigenerational
history of CTS, and macrodactyly.

Neonatal Brachial Plexopat

Incidence
*0.4 to 1 per1,000 livebirths
*Lower with Cesarian section

*Distribution

*Erb's Palsy (C5,C6 = C7): 80% to 90%

*Total plexus: 6% to 10%

*Klumpke's palsy (C8 & T1): 1%

. (Phrenic) 1%to 5% b

*Homer's: 5% to 30% B A

R EMG studies have
indicated an in utero
cause in some cases.




Assodated features
*Fractures: Clavicle (10%); Humerus (10%)
«Cervical spine subluxationor cord injury: 5% to10%
*Other nerve pa
*Facial palsy: 3% © 20%
*Fetad
*High hirthweight (> 90th centile)
*Prolonged clivery & fetal distress
*Abnormal presentaion: Breech; Shoulder dystoda 60%)
*Increasedriskof 2nd event with succeding kirths
*No associated fature: 6%
*Progno:
o aneous recovery
*50% at 6 months
*~ 90% of upper plexus pasiesat 1year
Less withextensive lesons
*More withneurapraxia onnerv conductionstudies
*Pathogeness
Stretching brachia plexus by latera traction
ment
*Prevent contractures
Surgery in pafients with poar recovery
ariant
*Prenatal vweakness: 1 patient decribed

Alcuni consigli utili

e Usare uno stimolatore pediatrico piu stretto
e Usare un elettrodo ad anello per riferimento
e Usare il tibiale posteriore per primo nervo

e Se non si registra un SAP provare un NAP

e prima dell’emg ad ago puoi usare crema di
lidocaina con bendaggio compressivo per
raggiungere una ipoestesia della cute

Upper root palsies are the most common type of brachial
plexus birth injury and occur in 73% -86% of the cases.

Erb's point

1. subrascapular nerve
2. musculocutanesus nerve
3. axillary nerve

4. radial nerve

5. median nerve

6. ulnar nerve




