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Electromyography and MRI in the Diagnosis of Brachial Plexus Injury LIANG Yin-xing', LAO Zhen-gud, QI
Jian’s L UJian-min’. (1. Electrophysiological Room, 2. Surgery Department, First Affiliated Hospital, Sun Yatsen Univer-
sitys Guangzhou 510080, China)

Abstract [Objective]l To evaluate the value of electromyography (EMG), M RI and the combination of the two in diagnosis of
brachial plexus injury. [Methods] EMG and M RI of 27 cases were examined before operation and some of the cases were examined
with EMG during the process of operation The results were compared with the findings of surgery. And the usefulness of EMG,
M RI in the diagnosis of complete injury of brachial plexus before operation was compared with that of so matosensory evoked potential
(SEP) during surgery. [ Results] EM G before surgery could diagnose brachial plexus with total accurate rate of 70. 4% and partial
accurate rate of 96. 3%. The accurate rates of EMG and M RI in the diagnosis of tearing of nerve roots of brachial plexus before
surgery were 55 6%) and 68 5% respectively, and the combination of the two could increase the rate to 85. 2%. SEP had higher ac-
curate rate than EMG and MRI in the diagnosis of complete injury of brachial plexus but the difference was not significant. [ Conclu-
sion] The combination of EMG and MRI can improve the accurate rate of diagnosis. It is a promising adjuvant method for making di-
agnosis of brachial plexus injury and guiding treatment. SEP during operation is helpful in choosing approaches of surgery.
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Table 1 Results of EMG before operation for 27 cases with brachial plexus injury (cases)
Injury type ) Complete M ajority M ajority Complete
matched matched mismatched mismatched
Brachial plexus 10 7 3 0 0
Superior and middle trunk 12 9 2 1 0
Middle and inferior trunk 1 1 0 0 0
Inferior trunk 1 1 0 0 0
Tracts injury 3 1 2 0 0
Sum 27 19¢70. 4% 7(15 9%) 103 7%) 0
2.2 - MRI 68.5%(37/54) 55 6% (30/54); Ve
, ( 2);
18 - 37 85.2%(46/54).
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Table 2 Comparison of EMG and MRI before operation for MRI ,
18 cases with brachial plexus injury (cases) , MRI
MRI . -l MRI
EMG
Positive Negative sum ’ 6% s -
Positive 21 16 37 SEP » MRI
Negative 9 8 17 55. 6%’
Sum 30 24 54 i X MRI ~ X
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