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Table 1. Patients’ initial nerve conduction studies

Nerve/site Latency Amplitude NCV Peak duration
(msec) (mV) (m/sec) (msec)
Motor NCS
Right median nerve
Wrist 43 432 6.9
Elbow 10.2 3.88 44 7.5
Axilla 12.5 3.87 56.5 7.6
F-wave 49.7
Left median nerve
Wrist 4.5 4.61 7.4
Elbow 10.4 4.29 38.1 7.3
Axilla 13.0 1.06 48.0 7.4
F-wave 329
Right ulnar nerve
Wrist 3.9 421 8.7
Elbow 9.7 3.53 439 10.1
Axilla 12.4 3.39 53.7 10.3
F-wave 34.7
Left ulnar nerve
Wrist 42 3.51 83
Elbow 10.4 3.28 41.9 8.6
Axilla 13.6 3.03 43.7 9.1
F-wave 35.2
Right common peroneal nerve NP
Left common peroneal nerve NP
Right tibial nerve NP
H-wave
Left tibial nerve NP
H-wave
Sensory NCS
Right median nerve
Finger-wrist NP NP
Palm-wrist 5.8 13.0 422
Wrist-elbow 2.5 473 48
Left median nerve
Finger-wrist NP NP
Palm-wrist 5.8 14.3 40.5
Wrist-elbow 2.5 60.3 48
Right ulnar nerve
Finger-wrist 3.8 3.7 27.7
Palm-wrist 5.5 12.0 40.9
Wrist-elbow 3.0 19.9 45.0
Left ulnar nerve
Finger-wrist 3.5 6.1 30.8
Palm-wrist 5.8 16.6 40.5
Wrist-elbow 3.0 25.0 50.9
Right sural nerve NP NP
Left sural nerve NP NP

NCS; nerve conduction study, NP; no potential.
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