YOUNG’S MEDICAL CENTER

GUIDELINES FOR ELECTRODIAGNOSTIC MEDICINE REFERRAL AND NECESSITY


These guidelines are designed to help physicians to determine when referral for an Electrodiagnostic Medicine (EDX) consultation may be useful for a patient care.  The EDX consultation evaluates nerve and muscle function and is a direct extension of the clinical history and neuromuscular examination.  The EDX consultation provides helpful information in the evaluation of motor, sensory and autonomic neurons, nerve roots, brachial and lumbar plexi, peripheral nerves neuromuscular junction and muscles.

Etiology of clinical problems of weakness, atrophy, fatigability, pain, numbness, paresthesias and dysautonomia can be investigated by these studies.  The most commonly utilized EDX studies include, but are not limited to, nerve conduction studies (NCS) and needle electromyography (EMG).

Symptoms and associated potential diagnoses are listed in Table 1.  EDX studies can help establish these diagnoses, as well as identify other relevant problems and define the severity and chronicity of the disorder, and/or provide information useful for treatment and prognosis.  This list is not exhaustive, but serves as a reference for frequently encountered problems.  Conditions are also mentioned for which EDX studies are not indicated.  When you are unsure, please ask an EDX consultant for an opinion as to whether EDX studies would be useful.

It is anticipated that these guidelines will be helpful for making clinical decisions.  If there are questions, discussion with the physician performing the EDX studies is recommended.  EDX studies may be helpful for the evaluation of: 1) paresis of ocular muscles, 2) speech difficulties due to paresis of laryngeal muscles, and 3) disorders of movement and tone due to disorders of the central nervous system.

Needle EMG examination is often helpful when patient may suspect to have radiculopathy or to need phenol injections to a specific nerve, as well as to monitor the effect of this treatment.

Limitations

EDX studies are a supplement to, not a replacement for, a careful history and physical examination by the referring physician and by the EDX physician as part of the EDX consultation.

EDX studies are not helpful when pain results from disease or injury that does not affect nerve or neuromuscular function.  EDX studies are also generally less helpful when weakness or sensory loss is due to central nervous system disease.  EDX studies can be useful to identify peripheral pathology coexisting with CNS disease.  Clinically, central nervous system disease often manifests as hemiparesis or upper motor neuron signs, such as hyperreflexia or pathologic reflexes.  However, Electrodiagnostic studies can assist in distinguishing central from peripheral neurological pathology and can provide evidence of peripheral nerve injury when pain clinically appears musculoskeletal in origin.

EDX studies should not be performed if the information will not potentially enhance the patient’s care.

