’ Equinovarus Deformity: Differentiating Neurological Disorders from Musculoskeletal Problems with
Electrodiagnostic Studies
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CASE DIAGNOSIS ELECTRODIAGNOSTIC RESULTS DISCUSSION
» 25F with PMH congenital left foot equinovarus deformity Stim Site ‘O"SEt (ms) ‘Peak("‘s) P-T Amp (PV)‘DiSt (cm) ‘Ve' (m/s) >Her lower amplitude recording of the peroneus from
and bilateral developmental dysplasia Left Sural Anti Sensory (Lat Mall) 23.6C the TA and lack of spontaneous activity on needle
> She presents for worsening varus deformity and ankle Calf |22 |29 [13.1 [10.0 45 EMG suggests her issue is most likely due to a tight
instability with question of neurological involvement Right Sural Anti Sensory (Lat mall) 22.2C left heel cord which limits her ability to fire her TA
Calf [23 [3.2 [12.1 [10.0 |43 >The normal amplitude recording from her EDB,
normal EHL strength and nonsignificant changes in
CASE DESCRIPTION Table 1: Nerve Conduction Study Sensory Summary Table & . & &
the EHL suggest a focal issue of muscle atrophy and
> HPI Stim Site ‘Onset (ms) 0-P Amp (mV) ‘Dist (cm) ‘Vel (m/s) weakness of Fhe IOW.(Er left ?Xtremity ) )
» Her varus deformity significantly worsened over an Right Peroneal Motor (Ext Dig Brev) 22.T°C » Her electrodiagnostic test is most con5|stent.W|th
unspecified period of time Ankle a1 38 33.0 55 muscle atrophy due to a structural abnormality
» She experienced two ankle sprains B Fib 105 4.8 285 40 > It was recommended she start with physical therapy
> Physical Exam: Left Peroneal (EDB and TA) 25.7°C for stretching of the left heel cord and strengthening
> Motor (left) Ankle EDB 5.5 3.6 28.5 40 of her lower left extremity.
» TA 2-/5, Gastrocnemius 3/5, Peroneus 2/5, EHL 4/5 B Fib EDB 12.6 2.1

» Limited dorsiflexion ROM BFib TA 3.1 0.8
> Sensation: normal in all dermatomes Left Tibial Motor (Abd Hallucis) 23.8"C
> Imaging Ankle l4.1 8.1 \ [
Right Tibial Motor (Abd Hallucis) 22.8°C

» Radiographs demonstrate varus deformity with pes cavus Ankle 4.2 6.9 ‘ ‘

conSISFent WIt.h prE\{lous X-ray Table 2: Nerve Conduction Study Motor Summary Table
» Electrodiagnostic Testing

» Bergerault, F., Fournier, J., & Bonnard, C. (2013).
Idiopathic congenital clubfoot: Initial treatment.

» Normal symmetric amplitude motor response recording from Side |Muscle Nerve |Fibs |Psw |Amp |Dur |Recret Effort |CRD Science Direct, ?9(1)' 1,50'159' Retrieved fr‘?m N

the EDB Left |AntTibialis |DpBr [0 |0 Inc  |Nml |Discrete  |[Nml [0 https://www.sciencedirect.com/science/article/pii/S
. . Peron 1877056812002733#!

> Left peroneal motor amplitude from the TA is 1/3 of the Left |ExtHallLong |[Dp Br |0 0 Inc Nml  |Reduced Nml |0 » Garcia-Gonzalez, N. C., Hodgson-Ravina, J., &

amplitude recorded from the EDB ) . ) )
) Peron Aguirre-Jaime, A. (2019). Functional physiotherapy

> Sural Se‘_nsory responses. were n9rma| b.'laterf’”y Left |MedGastroc |Tibial |0 0 Nml  |Nml |Reduced Nml [0 method results for the treatment of idiopathic

> TA ha.d increased |ns.e.rt|ona| act|V|t.y, slightly increased Left  |Peroneus [SupBr |0 0 Nml  |Nml |Reduced  |Nml |0 clubfoot. World Journal of Orthopedics, 10, 235-246.
amplitude and less firing motor units Longus Peron > zhuang, T., El-Banna, G., & Frick, S. (2019).

> EHL had slightly less firing motor units Left |PostTibalis |Tibial |0 0 Nml _|Nml_[Reduced |Nmi [0 Arthrodesis of the Foot or Ankle in Adult Patients

» There was no spontaneous activity in the TA or EHL Table 3: EMG Results with Congenital Clubfoot. Cureus, 11.



