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<H1 ALIGN=left>Clinical Services</H1>


<HR>


<H2 ALIGN=left><A NAME="Neurologic Consultation">Neurologic Consultation</A></H2>


<UL>


    <LI><B>Outpatient Clinic</B> - Open Monday thru Friday from 0730-1630<BR>


    <LI><B>Inpatient Consults</B> - Available in hospital during office hours and on call otherwise.


</UL>


<HR>


<H2>Electrodiagnosis</H2>


<UL>


    <LH><B>EMGs and NCVs are performed by:</B></LH>


        <LI>Drs. George Creel and Matthew Wicklund of the Adult Neurology Department 


</UL>


<UL>


    <LH><B>Evoked Potentials are performed by:</B></LH>


        <LI>Dr. Matthew Wicklund of the Adult Neurology Department


</UL>





<H4>Introduction</H4>





<P>Electrodiagnosis, unlike many routine medical tests such as urinalysis or a


blood study, is an extension of the doctor's physical examination.  The


electrodiagnostic evaluation should be performed by a physician who has had


special training.<BR>


The time required to complete the study varies, but generally takes


approximately 60 to 120 minutes.  There are no restrictions relative to


activities before or after the test and no permanent aftereffects.<BR>


Electrodiagnostic studies can be helpful in evaluating weakness, numbness,


pain and symptoms such as fatigue, cramps and abnormal sensation.  The two main


procedures used to study nerves and muscles are the needle electromyographic


(EMG) examination and nerve conduction studies (NCS).</P>





<H4><A NAME="EMG">EMG</A></H4>





<P>During an EMG, the physician analyzes the electric activity in muscles by


inserting a fine needle electrode into selected muscles.  Needle insertion may


cause mild temporary discomfort.  The needle is not used for injection and no


shocks are given.  The physician can determine whether the muscle is working


normally by seeing the electric activity on a screen and listening over a


loudspeaker.  The needles are discarded after use or sterilized to prevent the


transmission of AIDS, hepatitis and other infections.</P>





<H4>Nerve Conduction Studies</H4>





<P>To perform nerve conduction studies, the physician tapes small metal


electrodes on the skin and applies a brief electric stimulus to one portion of


a nerve.  Nerve stimulation will cause a tingling sensation.  The physician can


then evaluate the electric response of the nerve or muscle to which the nerve


is attached and determine if the nerve impulse is (a) conducted normally, (b)


at a slow speed or (c) not transmitted at all, suggesting damage to the


nerve.</P>





<H4><A NAME="Evoked Potentials">Evoked Potentials</A></H4>





<P>Electrodiagnosis may also include a number of other tests, such as evoked


potentials.  These studies use different stimuli, such as auditory clicks, a


changing visual pattern such as a checkerboard, or small electric stimuli


applied to specific nerves.  The recordings are made over the surface of the


head and the spine to evaluate whether the sensory impulses are conducting


normally through the nerves, spinal cord or brain.</P>





<H4>Special Precautions</H4>





<P>The patient does not need to do anything special to prepare for this test,


except to keep the skin free of any lotions or emollients on the day of the


examination.  Be sure to inform the physician, however, if you are taking


blood-thinning medication such as Coumadin, have hemophilia or a cardiac


pacemaker.  Patients with myasthenia gravis should ask their physician whether


or not to take anticholinesterase medications on the day of the test.</P>





<H4>Results</H4>





<P>The electrodiagnostic physician interprets the results of the studies. 


Thereafter, a report is sent to the referring physician, who will then be in


the best position to coordinate further treatment.</P>





<H4>Patient Questions</H4>





<P>This document is not a substitute for an informed discussion between a


patient and his or her physician about the examination.<BR>


If you have questions, they will be answered at the time of your


examination.</P>





<P>Copyright &#169; 1995 by the American Association of Electrodiagnostic


Medicine. All rights reserved.</P>


<HR>


<H2 ALIGN=left><A NAME="Electroencephalography">Electroencephalography</A></H2>


<P ALIGN=left>EEGs are interpreted by Dr. Matthew Wicklund 


of the Adult Neurology Department and Dr. Pyar Noorani of the Child Neurology


Department.<BR>


</P>


<UL> 


<LH><B>The following EEG services are available</B>:</LH>


    <LI>Routine and Sleep Deprived EEGs - inpatient/outpatient


    <LI>Video EEG


    <LI>Prolonged Inpatient EEG Monitoring


</UL>


<HR>


<H2 ALIGN=left><A NAME="BOTOX">Botulinum Toxin Injection</A></H2>


<P ALIGN=left>Botulinum toxin is a potent neuromuscular junction blocking agent used 


in the treatment of focal dystonias.<BR>


Botulinum toxin injection is performed by Dr. George Creel of the Adult Neurology Department.</P>





<UL>


    <LH><B>A few common focal dystonias include</B>:</LH>


    <LI>spasmodic torticollis / cervical dystonia


    <LI>spasmodic dysphonia


    <LI>blepharospasm


    <LI>occupational focal dystonia / writer's cramp


</UL>


<HR>


<H2 ALIGN=left><A NAME="Skin Biopsy">Skin Biopsy</A></H2>


<P ALIGN=left>Typically, this is a punch biopsy of approximately a 5mm diameter disk of skin.  


This is usually performed with local anesthesia in a clinic office setting.


<HR>
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