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Tabie:! Clinzcal Presentation in Patients with Sciatica.

Case SLRT BT¥ DTR SEN Stite C T Finding H-reflex
of
Leison L3-4 L4-5 L5-§1

14-5 central hernia

i + - - wormal Rt L5-51 mild protrade 0
L5

I + - + hypo it S CT &

It * - - aormal Rt HNP at L4-5 absent
L5-51 4-5 soft tissue

ki - - - kype Lt density nereal
L5-81 £4-5 postlat hernia

v + + - hypo Lt L5-51 central bulging 0
15-81

Vi + i * kype Lt HNP at L4-5 normal

Vil o+ - - Rormal RT HNP at 13.4.5 i}
L5-81

Vigr - - - hypo RT NP at L4-5 normal
L5-§1

X - * hypo Lt E¥P at L4-5 absent

1 + * * Rormal Lt HNP at L5-SI 0

51 Bulging Disc
i - * + hypo Lt at L4-% delay
ST severe Hiid Bulging

i oo+ * - Lb opitd Lt at L4-5 absent
LS

i - + * hypo Lt HNP at L4~5 normai

81
v - * - hypo Lt ENP at L5-S1 absent
51
iv + + + hypo Lt HNP at L5-51 absent
Vi * * - normal Rt o CF normal
SLAT @ straight ieg raising test. BTF : big toe weakness.
SE¥ : seesation. HXD @ herniated waclens pulposos
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| 22 1469 25 53.9 43.3 47.5 52.3 2140
(161-178) | (24-27) (42.9-80.5) {38, 4-53. 12 {41.6-56.2) {43.2-64.2) {24-39)
perane 22 168 25 53.5 43 .6 47 1 52 1 32,40
{35.6-63.8) {37.3-48 2> (41.2~51.8} {45, 5-62 4} (21-39)
iLoctpla 22 i69 25 51.5 4.9 47 .3 56.¢6 60,60
(42.1-63 .56} (42.0-54.53 (43.8~56.0} (47 . 1-62.4)
ibiag 27 169 24 52.46 4572 47.7 50.9 GG /60
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8 tibrad 5 67 45 475 45 2 51.8 55.7 53/60
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i1 LG4 43 431 47.2 45 .5 524 86/860
16 164 41 47.4 471 9.7 53 2 60/60
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F Wave Frequency: Its Value in the Diagnosis of Lumbar
Radiculopathy-preliminary Report

Yau-Wai Wai

The purpose of this paper was to find F wave
frequency in normal subjects and patients with sci-
atica, in order to know if there any significant dif-
ference in appearance between them, whether this

kind of examination could provid a noninvasive

methoid in the diagnosis of lumbar radiculopathy.

Among the 22 volunteered normal subjects,
there was no significiant difference between bilat-
eral lower extremities for the mininal, mean and
maximal values of tibial and deep peroneal F-wave
latency and their F-frequencies.

Of the 16 patients who have sciatica symp-
toms, 14 of them have received spinal computer-
ized tomography examination. It was showed that
herniated intervertebral disc occurred at L4-5 level
in 10 of them and L5-51 in S of them (one with
two level leison).

In these patient, F-wave study for the 6 pa-
tient who have right sciatica symptoms. there was
significant difference (p<0.05) between the two
sides in the frequency rate of the deep peroneal
nerve. Similar difference was also noted when it
was compared with the control group. Wheras for

the 10 patients with left sciatica symptoms, there
was no significant between the two sides in the
frequency rate of the same nerve, but when it was
compared to the contrel group, the frequency rate
of F-wave on the symptomatic side was significant-
ly lower (p<0.05).

Disregarding whether the sciatica symptoms
were on the left side or right side; if the frequency
rate of the deep peroneal F-wave on the painful
leg was compared to the healthy side, the F-wave
frequency rate was significantly higher in the later
{p<0.05).

When tibial F-wave study were performed in
the patients and normal control, there was no sig-
nificant difference between the two sides in the
frequency rate of F-wave; including those patients
who showed prolongation or absence of H-reflex
on the symptomatic side.

Moreover, when the minimal, mean and max-
imal values of tibial and deep peoneal F-wave la-
tency of the two lower extremities of the patients
were compared to the control group, there was no
significant difference.

Provincial Tau-Yuan General Hospital
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