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Fig 1. Location of recording and stimulation electrodes
of fiexor carpi radialis.
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Fig2. Comparison of bilateral FCR H-reflexes in a patient with
right C, radicufopathy (Lat: 21.8msec, Amp: 0.21 mV) and left
normal side (Lat: 16.6msec, Amp: 1.05 mV)
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Table 1. Latency and amplitude of FCR H-reflex in patients with C, radiculopathy , as compared

to controls.

Latency(msec) H-M Lat.{msec) Amplitude(mV)
Controls 16.8%1.9 13.7+1.2 0.930.2
(n=60)
Patients 224+1.7 17.8+1.9 0.1+0.02
(n=42)
P < 0.05 < 0.05 < .01

113



ARER YRR o 1T R BT B AR 4 88 A b BRLATG Ay 2 B PR SE A,
SR RTHT - WS E R E YA HEN
FHEM - FCR H—reﬂex?’j‘:c?ﬁﬁ‘g*ﬁﬁ%ZiE%%ﬁd@
A W BARERE - JE B EE Q| H-reflexH EIHE > ghot
BT RI AR IESE - EM HoreflexIRIBEHIEFH
BN BB - st > BHAZHR S EE
TR AR IR & -

FIEEFCR H-reflex¥E A2 it B R (& A A M
BB HER FL 2 o SR A R A AR B L R A 2 5 o
TEBCHHE R G2 EE PN o MBS R4 SLERT A
B R R T B R R SRR R ST
FHFFIIIA o 58 H-reflex R IR 2 FEAR R AT 7 BL TR AR 15
MREHEEREZE » UERL TEHWE T HME
RAEETT SR IER ZRIEE B - B8 Strain &
Olson (i 223% 2 BHR0% - FEMRAREZ BT » %15
ERAN RS B EIRIEY Horeflex S €
EREMMBERRR - HH b RZEZ R BEARK
Z R R SR B 2 R

T A B R EFR B H-rellex?Z BT IR A B
BRE > ATREE/DE A R C P AR H i
3R 48 11 AR IR 0 -

FAALRBRARNTEWEZE S A 8508 N H-
reflextR T - fEHA R P RE T A 2 ENSREER
M — AR LB S E(R D) « T Z00RHE TN ATHE
AW Z Hreflex§ R R — 2 IBHATELE » PMlTE - E
ZHZ A NEEEHZ EHRIRIBMRIEEY - BT
Hereflex AITHSEIEHRIE R > T3R5 3R 0 BB S R
SBTEL - A AR AR RN 15 K VT 7E 4E B IR K 18 I
oo 55 PO A7 I R T BT T 28 2 Hereflex i 1 4 {8 B o

W (BB 2 B RIRIE 2 IR - SRS
RETEME » EH-reflex/BH RIEBHCIRIEES »
R RS R R =R R E RSB M
REHAEER I o B HALEE Z AT 5B EE
RIER D > BE—RITERER > HHreflex T T H
Ko WIERAAEAABEREEY - LTk
T EESE RS s ERA S - RS
ANAEE TN H-reflexiEHEE - IRIBHREA
EMGH EWHENRE - WHEAMA Z BT B IHLR 5
IREA BTEEE R - RAAFWERIRELEREE - ®L
B TR 2 SRR B Hereflex 2 B A B E TR
B REERWEEEZIOREENGRE » s
B RH-reflexZ Y18 AT FHERAY -

g A B B E R 56 b R e S TR T
B s [ IMFCR HereflexZ B8 AT #4241 T ER R 28
Al — 1 v &AL S5 - LI M AR 2 AUEDA IS B BT (1
Tz — o AURERLAFCR HereflexZ IR » 1RIEL
B BT C MERERr R B i 2
B o IR SCRR Y > FOR HereflexdRA] A L8
LR U R NT IR IE PR T 0% g > 345 »
B IR 1 A A B B SRR 2 RS e L Bl -

I. Sabbahi MA, Khalil M: Segmental H-reflex in upper
& lower limbs of healthy subjects. Arch Phys Med
Rehabil 1990; 71: 216-2.

2. Garcia HA, Fisher MA, Gilai A: H-reflex analysis in
flexor & extensor muscles. Neurology 1979; 29: 984-
91.

Table 2. Follow-up FCR H-reflex examinations in six patients with C. root lesion

Patients H-reflex latency {msec)
Pre-op Post-op (intervals in months)
1M, 65vy/0 - —(0.5) 18(3.5)
2.M, 57 y/o — —(0.5) 17 2)
3.F, 61y/0o 23 20(0.5) 17.5(3.5)
4M, 53 y/o - 22.5 | (2) 191 (6
5.M, 49 y/o 18 | —*0.5) 161 {5)
6.M, 64 y/0 o1 | = 18 | #(0.5} 16.5 | (6)

| =Normal reflex amplitude
| =Abnormal reflex amplitude
* =EMG,denervation

114



3. Jabre JF: Surface recording of FCR H-reflex. Muscle
Nerve 1981; 4: 435-8.

4. Shahant BT: Human flexor reflexes. J Neurol
Neurosurg Psychiatry 1971; 34: 616-20.

5. Sabbahi MA, Khalil M; H-reflex studies in upper &
lower limbs of patients with radiculopathy. Arch Phys
Med Rehabil 1990; 71: 223-7.

6. Schimsheimer RJ, Ongerboer de Vissei BW, Kemp B,
Boun LJ: The FCR H-reflex in polyneuropathy: rela-
tions to conduction velocities of the median n. & the
sol. H-reflex latency. J Neurol Neurosurg Psychiatry
1987; 50: 447-52.

7. Ongerboer de Visser BW, Schimsheimer RJ, Hart
AAM: The FOR H-reflex, a study in controls & radia-
tion induced brachial plexus lesions. J Neurol
Neurosurg Psychiatry 1984; 47: 1098-101.

8. Moore KL: Clinically oriented anatomy 2nd
ed.Baltimore: Williams & Wilkins, 1985: 419-705.

9. Burke DC, Adams RW: The effects of voluntary con-

traction on the H-reflex of human imb muscles. Brain
1989; 112: 417-33.

10. Jankus WR, Robinson LR, Litile JW: Normal limits
of side-to-side H-reflex amplitude variability. Arch
Phys Med Rehabil 1994; 75: 3-7,

11.Baba M, Gilliatt RW, Jacobs JM: Recovery of distal
changes after nerve constriction by a ligature. ] Neurol
Sci 1983; 60: 235-46.

12.Braddom RI Johnson EW: Standardization of H-re-
flex & diagnostic use in 51 radiculopathy. Arch Phys
Med Rehabil 1974; 55: 161-6,

13.5train RE Jr, Olson WH: Selective damage of large
diameter peripheral nerve fibers by compression. Exp
Neurol 1975; 47: 68-80.

14.Chu J: Electrodiagnosis: An Anatomical and Clinical
Approach. Philadelphia, JB Lippincott, 1986: 146,
250.

15.Fisher MA: H-reflexes & I waves: Physiclogy & clini-
cal indications.Muscle Nerve 1992, 15: 1223-33.

115



H-Reflex Study in Patients With C, Radiculopathy

Sau-Chin Mei, |-Ping Liu, Rai-Chi Chan, Tao-Chang Hsu

H-reflexes of the flexor carpi radialis muscle were studied in 60 controls and 42 patients with C,
radiculopathy. Reflex parameters were compared to normal standards and correlated with clinical
evaluations, radiologic and other electrophysiologic findings. The surface recording technique used
was similar to that described in the previous report for the study of normal subjects.

The present data revealed:1) Patients with C, radiculopathy showed an abnormally prolonged la-
tency of the FCR H-reflex. It increased from an average of 16.8 +1.9 imsec in normal subjects to 22.4 %
1.7msec, p<0.05. 2)The peak-to-peak amplitude of the H-refléx was significantly decreased from a
normal value of 0.9+ 0.2mV to 0.1 +£0.02mV,p<0.01 in subjects with C, root lesion.3) Similarly,the
H-M latency also delayed from a normal mean of 13.7+1.2msec to 17.8 = 1.9msec in patient
group,p<0.05. 4)Bilateral latency difference increased from an average of <1 msec in normal subjects
to 3.5~5.6msec in patient group.These results indicate that FCR H-reflex is a useful and valid method
for evaluating C, radiculopathy.

This paper also discusses the changes in FCR H-reflex in six patients who had received
operation.Repeat electrophysiological examinations of H-reflex after surgery provided valuable infor-

mation about the prognosis of nerve root recovery.
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