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Peripheral Neuropathies in Patients with Rhabdomyolysis: Clinical

Characteristics and Electrodiagnostic Findings in the Acute/Subacute

Stage
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Background: Rhabdomyolysis is a syndrome caused by injury to skeletal muscle and characterized by myalgia and swelling of
the affected muscles. Peripheral nerve injury rarely occurs in patients with rhabdomyolysis.

Methods: We reviewed the medical records of 8 consecutive patients with peripheral neuropathies associated with
rhabdomyolysis. We assessed the clinical characteristics and electrodiagnostic findings of eight patients.

Results: In seven patients, rhabdomyolysis occurred after prolonged immobilization. In one patient, blunt trauma was a
cause of rhabdomyolysis. All patients presented with weakness and paresthesia in lower extremities and electrodiagnostic
tests showed peripheral nerve injury suggesting sciatic neuropathy or lumbosacral plexopathy. Although rhabdomyolysis

itself recovered completely in all patients, neurologic deficits from neuropathy recovered partially and slowly.

Conclusions: Sciatic nerve or lumbosacral plexus was injured in all eight patients. Among the various causes of

rhabdomyolysis, prolonged immobilization is associated with development of peripheral neuropathy.

] Korean Neurol Assoc 37(1):26-29, 2019

Key Words: Rhabdomyolysis, Peripheral nervous system diseases, Electrodiagnosis

Received June 17, 2018 Revised October 29, 2018

Accepted October 29, 2018

Address for correspondence: Jung Im Seok, MD

Department of Neurology, Catholic University of Daegu, School of
Medicine, 33 Duryugongwon-ro 17-gil, Nam-gu, Daegu 42472, Korea
Tel: +82-53-650-3440 Fax: +82-53-654-9786

E-mail: jihelpgod@cu.ac.kr

26 CHSHMEA[CIRIN| M377 M1, 2019

W 5 Atk AR sl SAlA AR Eealdy
o] A B3 Aeeletael 23 9 o gof st} dopi
A2 AUl ldet e thre R Arrlss S
o= HEsl] FEEolold R TP S4& A
By

oo T8
L o

e 2 el el 54l stefl ool HATHIRB
No: CR-18-062). 20131 3UHE] 2018\ 4Y71A] L8| =
APgiatoll Jegt S ol Mz AE3H Aol WAy
3to] AT HA ol ATy o Ak 8] A ol



RIS EAOIA SIS BRMZHO| ZH-0k247I9l QA BRI FIIFIEZIAL A7

o2 itk B QA0 A IR U6 2L 2 53 Wl Al shlploR e 109 38
sleich. ggale] APk 31 Asjofel ok reatine kinase,  FHIEF A1 14 B4} 28 Alofelel & 029 o Bl
CK) 4AV1 ] 10 o 318 B9 Bl A ch ol FolA] 199 BV ALASOR A1 SAH
FHAIZ 75} (European Federation of Neurological Societies) 3, 9ol A m’i’ﬂ%‘tﬂo] A QILE YA 3 & 212 Z7f
Aagto] meh W= 3360 IUL o4}, oiZR= 2,170 IUL opo. b2k 5 uhAIEebdnfu](postictal hemiparesis), 411142245
2 31ack” Al - A0l AARS 2 2 9l Alg} oA} 31 Z(central pontine myelinolyisis) © &2 ZcHslic). vpx|a} o o
A= Alsksic SHA| 9 131110}% «]ﬂﬂc’* ot A7IKARIA ool

2. 9hq TRAEHE MM 5430 ol 99 Foll 7F 82 AldeH4]
A} A7 1A AR AR A] 9k7] woll Se6
o], A, FuhEel Sisso] el #iL CK A, w4 o] FHke RAEH o7 Huike gh= F 89olqlrt 89
AR SR o), A AR 04—.—, WAL A, a5l Wi iy Aol FelAfsks iRt AAS S qlsich 8 &
55 ZAGTE PRagHe] Pl o TET DG AL, 4] QI7EA Eu YRgeI BelE A7S Table 10] 4
7, AR -‘?‘%X}Aﬂ(prolonged immobilization), 3|2 oA}, 5lde) Yol 254 ]/\1 TINE thekslgln, YAz}l smo)x
AU B4 =4, YT WRlh HRAo] AR of&7}k 3rgolQlet. SRS 3rollA £-&Fo] UL, Tty
= ke Tt AT AZololA ol=jE o] A7 1t g v, ARl g %‘ U A] 312 SRk ieo] glglch
ARG 2 FAEAAES AlsHgItE 28 Medical @OE%%EH‘-’J Y912 7t o] LA lA HolA| A Oé‘:é‘ﬂo“’}
Research Council (MRC) G155 71<513ct 8 Sofl 28 £ A% Foll WSSl T80l A Fg A Aele.

RIS o A AR Ue 68 2 £ 2 sjeluigich A1k #—E w U e sng% A7)
A2 Asiolr =

zZ o of4) s
CK 52171 108) o} Z7b8) R85 Bk % 1049019 weAEAET) 719 B osieks FEO T AHRE YELG

Table 1. Demographic characteristics of patients and clinical characteristics of rhabdomyolysis

Age Sex Cor}current Cause of . Cause of immobilization ~CK, peak ARF RRT Bone scan Prognosis
disease rhabdomyolysis
1 77 F MCI Infection Enterocolitis 107,734 + +  Both shoulder, arm, hip, CR
immobilization thigh, and calf
2 25 F None CO intoxication CO intoxication 55,582 - - Right shoulder, both hip CR
immobilization
3 45 M MDD, Panic Immobilization Sleep pills 13,925 - - Right hip, thigh, and calf CR
disorder
4 31 F MDD Immobilization Clonazepam, quetiapine, 53,818 + - Both back, and thigh CR
nordazepam
5 59 M None Trauma 31,278 - - Both thigh and calf CR
6 39 M MDD Immobilization Quetiapine, zolpidem, 26,856 - - Right arm, hip, thigh, CR
lorazepam, flunitrazepam and leg
7 32 M DM DKA DKA 90,000 + + Both shoulder, arm, and CR
immobilization thigh
8 37 M None Immobilization Sleep pills 68,964 - - Right arm and hip CR

CK; creatine kinase, ARF; acute renal failure, RRT; renal replacement therapy, F; female, MCI; mild cognitive impairment, CR; complete recovery,
CO; carbon monoxide, M; male, MDD; major depressive disorder, DM; diabetes mellitus, DKA; diabetic ketoacidosis
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Table 2. Clinical characteristics and diagnostic findings of peripheral neuropathy

1 2 3 4 5 6 7 8
Affected area Both leg, Left leg Right leg Both leg, Right leg Right leg Both leg, Right leg
asymmetric symmetric asymmetric
Initial MRC (Rt/Lt)
Hip flexion 4/4 5/5 5/5 5/5 5/5 5/5 5/5 5/5
Hip extension 4/4 5/5 5/5 5/5 4/5 5/5 5/5 5/5
Knee flexion 3/3 5/4+ 3/5 3/3 4/5 5/5 5/5 4/5
Knee extension 4/4 5/5 4+/5 5/5 5/5 5/5 5/5 5/5
Ankle dorsiflexion 12 5/4+ 0/5 3/3 0/5 4/5 3/0 0/5
Ankle plantarflexion 4/4 5/4 0/5 3/3 0/5 4/5 4/3 0/5
EDX finding Bilateral LS Left LS Right sciatic ~ Bilateral LS Right LS Right LS Bilateral LS Right sciatic
(NCS+EMGQG) Plexopathy ~ Plexopathy = Neuropathy  Plexopathy  Plexopathy = Plexopathy  Plexopathy = Neuropathy
or or or or or or
sciatic sciatic sciatic sciatic sciatic sciatic
neuropathy  neuropathy neuropathy ~ neuropathy  neuropathy  neuropathy
Time to EDX from 16 2 (first) 11 6 (first) 2 (first) 15 (first) 13 (first) 7 (first)
onset (day) 10 (second) 14 (second) 7 (second) 30 (second) 21 (second) 13 (second)
Follow-up (month) 2 1 2 0.5 5 1 6 1.5
Last MRC (Rt/Lt)
Hip flexion 5/5 5/5 5/5 5/5 5/5 5/5 5/5 5/5
Hip extension 5/5 5/5 5/5 5/5 5/5 5/5 5/5 5/5
Knee flexion 5/5 5/5 4/5 4+/4+ 5/5 5/5 5/5 5/5
Knee extension 5/5 5/5 4+/5 5/5 5/5 5/5 5/5 5/5
Ankle dorsiflexion 1/4 5/4+ 2/5 4+/4+ 3/5 4+/5 5/4- 1/5
Ankle plantarflexion 4/4 5/4+ 2/5 4+/4+ 3/5 4+/5 5/4- 2/5

MRC; Medical Research Council, Rt; right, Lt; left, EDX; electrodiagnostic, NCS; nerve conduction study, EMG; electromyography, LS; lumbosacral.
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