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ISORDERS WITH MYOTONIC DISCHARGES

With Clinical Myotonia

Myotonia Dystrophica
Myotonia Congenita
Paramyotonia Congenita
Hyperkalemic Periodic Paralysis
Proximal Myotonic Myopathy




Without Clinical Myotonia

Myositis
Acid Maltase Deficiency
Cytoplasmic Body Myopathy
Hyperthyroidism
Hypothyroidism
Familial Granulovacuolar Lobular Myopathy
Malignant Hyperpyrexia
Multicentric Reticulohistiocytosis
Myopathies induced by:
Glycyrrhizin
Hypocholesterolemic agent
Disagzocholesterol
Colchicine
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I Anterior Horn Cells
Poliomyelitis or
A.L.S.

IC Peripheral Nerves
Neuropathy or
Trouma

Denervoted muscle fibers discharge
spontaneously (Conon's Low)
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CHANGING WAVEFORM OF SINGLE FIBER DISCHARGE
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BRACHIAL PLEXUS INJURY FROM BIRTH
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COMMON TYPES OF SPONTANEOQUS DISCHARGES

1) Fibrillation Potentials and Positive Sharp Waves
Neuropathic Condition
Muscular Dystrophy
Myositis

2) Complex Repetitive Discharges
Motor Neuron Disease
Radiculopathy
Chronic Polyneuropathy
Polymyositis
Muscular Dystrophy
Myxedema
Schwarz-Jampel Syndrome

3) Fasciculation Potentials
Motor Neuron Disease
Radiculopathy
Entrapment Neuropathy
Muscular Pain — Fasciculation Syndrome
Healthy Subjects

4) Myokymic Discharges
Guillain-Barré Syndrome
Radiation Plexopathy
Spinal Stenosis
Nerve Root Compression
Bell’s Palsy
Multiple Sclerosis
Syringobulbia
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1) Muscle Fiber

Insertional Positive Waves
Myotonic Discharge
Fibrillation Potential

Positive Sharp Waves
Complex Repetitive Discharge
End-plate Noise
End-plate Spikes

2)- Lower Motor Neuron
Fasciculation Potential
Myokymic Discharge
Neuromyotonic Discharge
Cramp Discharges
Hemifacial Spasm
Hemimasticatory Spasm

3) Upper Motor Neuron
Stiffman Syndrome
Involuntary Movement
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