=
_91
ry
>
H
gal
AS)
pal
|'F|
10
e
o

3| x| 7(1):18~21, 2005.

at= MA Molo| BHiME MEAAM

— Abstract —

Thoracodorsal Nerve Conduction Study of Healthy Korean Adults:
Reference Value

Jong Bin Lee, M.D., Ueon Woo Rah, M.D., Shin Young Yim, M.D., Il Yung Lee, M.D.,
Do Jun Moon, M.D., Seung Hyun Yoon, M.D., Yu Ryun Lee, M.D.

Department of Physical Medicine and Rehabilitation, Ajou University School of Medicine

Objectives: To establish the thoracodorsal nerve conduction study and to determine the reference value
in healthy Korean adults.

Methods: Eighty extremities in forty healthy adults (mean age, 23.67 +£2.59 years) were evaluated with
the thoracodorsal nerve conduction study. Subjects were laid in the supine position with their arms
abducted to 90 degrees. The thoracodorsal nerve was stimulated at the axilla and Erb’ s point with record-
ing over the latissimus dorsi muscle. The recording electrode was placed at the intersection of a horizontal
line drawing from inferior angle of the scapula and the posterior axillary line. The reference electrode was
placed on the ipsilateral flank and the ground electrode was placed in the lateral chest wall.

Results: The latency and amplitude for the axillary stimulation were 1.93 +0.24 (range, 1.30-2.42) msec
and 442 +2.30 mV. The latency and amplitude for Erb’ s stimulation were 3.314+0.31 (range, 2.72-4.32)
msec and 8.23+2.83 mV. The conduction velocity was 88.08 £ 11.64 m/sec.

Conclusions: The CMAP of thoracodorsal nerve was readily obtained in all subjects. The thoracodorsal
nerve conduction technique used in this study and the reference values may help to assess isolated thora-
codorsal nerve neuropathy and brachial plexopathy.
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Fig. 1. Setting for Thoracodorsal Nerve Conduction Study

Table 1. Demographic Features of Subjects

st a(Fig. 1), 2472 53lel A=E 7hste] fojzl

FEBEAY ] 7IA A e 2 E] ﬂ‘_ﬂké :lLO]'M :
AR 7| EASAA L] ARE EFAE AHEE
o] 28391, obstetric caliper® AHgdtel Erb's
pointell A g el Azlg FFeidct A7A=L
22943 (supramaximal stimulation)s F14]
Aeatgon FH§ of2ox Zzte] ERIRFHHE
T, BHLwsL 32 ¢ oyt HA A Aue

EA e 45948 SPSS version 10.0 SAZE
adE O]%é}cﬁﬂ %z o]z wwsdlr] 3t

AAel Fed gk 409 804 LA BRTEEAL
7F EEd, Aok Ao g 7|58 7|43 ¢
Zo| gt Al Azt 1.91+0.26 msec(F
1.89+0.26 msec, #Z 1.93%0.27 msec), 5.30
2.71 mV(&= 5.75£3.10 mV, &= 4.86+2.25
mV)Sth, Azl s 22t 1.95+40.22 msec(+5
1.95+0.24 msec, #= 1.95+0.22 msec), 3.53+
1.32 mV($= 3.52+1.29 mV, #= 3.53%£1.38
mV)%th Erb' s pointell A 253t 71 &8 £33
TR AR HNEL . IajoA] Zbzt 338+
0.30 msce(+% 3.3340.30 msec, &= 3.43+0.31
msec), 9.97£2.49 mV(%Z 10.57+2.62 mV, &
2 9.37+£2.25 mV)gth AAAd= Zhz 3.23+
0.30 msce($¥Z 3.22+0.26 msec. = 3.25+0.34
msec), 6.49+1.95 mV(¥Z 6.78+2.00 mV, =
6.21£1.92 mV)Hck, Fuja7de] detel Erb's
point Alole] Aw&HT ke GFalofA] 88 42+
12.50 m/sec (+3 88.86+12.36 m/sec, =
87.99£12.96 m/sec)olA i odzelAl= 87.74+
10.86 m/sec (+& 88.33+11.17 m/sec, =

87.15£10.80 m/sec)itH(Table 3). Fviztel Fuf
A7l Axmsm g JAIZA] Aloldle BAACR &

r}LL

l+ A

E

Male Female Total
Number 20 20 40
Age (years) 2540241 2195+1.28 23.67+£2.59
Height (cm) 173.60 542 160.3244.50 16696 +8.33
Weight (kg) 68.08 =8.47 5376742 60.93£10.69
Temperature (C) 34.72+0.77 34344056 3453+0.69

Values are mean=+ S.D.
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Table 2. EMG sefting for Procedwre FEN7 GE Ao BY B1E § 5 g4 B
EMG machine: Sapphire Premiere® (Oxford-Medelec Inc., TE v g AZNRGHA 2 QA EE Bk
UK) AFNA @5 &gos Aok Agd 108 F I &
Recording electrode: Disposable disc electrode Al qhel Bofl 93 9ol 31 e T £l 4
Stimulation duration: 0.2 msec w9 B9o] 3"ttt e 97k 217 &3ol
Frequency filter: 3 Hz-10 kHz ohd A% FFNA ©E &4 - v[EolA 4
Sweep speed: | msec/division 74999l AHA 9% (neuralgic amyotrophy)®l
Sensitivity: 2 mV/division dFoz BYAY, WNEHE A Al g7 =
Ao @ ARG it
Table 3. Results of Thoracodorsal Nerve Conduction Study
Male Female
Right Left Right Left
CMAP" amplitude (mV)
at axilla® 5.75+3.10* 486+225% 3.524+1.29*% 3534+1.38*%
at Erb’ s¥ 10.57+£2.62* 937+£2.25* 6.78 £2.00* 6214£192%
CMAP" latency (msec)
at axilla® 1.89+0.26 1.93+£0.27 195+0.24 1.95+0.22
at Erb’ 7 3.33+0.30 3434031 3224026 325+£0.34
Distance (cm)
axilla-Erb’ s point 12.65+1.80 12.93-+1.84 11.13+£1.43 11.15+1.54
Conduction velocity (m/s) 88.86+12.36 8799+ 1296 88.33+11.17 87.15+£10.80

1. CMAP: compound muscle action potential
2. at axilla: stimulation at axilla
3. at Erb’ s: stimulation at Erb’ s point

Values are mean®=S.D.

*p<0.05 (statistically significant difference of CMAP amplitude between male and female
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Table 4. Reference Values of Thoracodorsal Nerve Conduction
Study

Reference value

CMAP" amplitude (mV)
at axilla®
at Erb’ s®

CMAP" latency (msec)

4424230
823+2.83

at axilla® [8-11cm)
at Erb’ s

Conduction velocity (m/s)

1934024 (1.30-2.42)
3314031 (2.72-4.32)
88.08+11.64

1. CMAP: compound muscle action potential
2. at axilla: stimulation at axilla
3.atErb s: stimulation at Erb’ s point

Values are mean+S.D.
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