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Test Statistics®

Axial pain reduction

Radicular pain reduction

Mann-Whitney U 20.500
Wilcoxon W 48.500
z -072
Asymp. Sig. (2-tailed) 943
Exact Sig. [2*(1-tailed Sig.)] .945°

a. Not corrected for ties.
b. Grouping Variable: gender

13.500

34.500

-1.110
267
295°

oMae s Polyphasic C‘J“ 2979 b Jainl) 5,5 9 08 355 50 o BLIL1Y Jpu

Muscle

Axialpainreduction

radicularpainreduction

Tibiais Ant. polyphasic
Tibiais Post . Polyphasic

Lat.Gastrocnemsus polyphasic

Tensorfacialata polyphasic
Vastus medialis polyphasic

Paraspinal polyphasic .000 (P=.107)

6.000 (P=1.000)
(P=.421)3.000
12.000(P=.353)

3.500 (P=.502)
14.500 (P=.419)

5.000 (P=.782)
5.000 (P=.782)

15.000 (P=.631)

5.000 (P=.782)
12.500 (P=.255)
2.000(P=.268)

Mann-Whitney

CMas 5> SPoNtaneus activities sy b JoKal, 353 5 08 353 55 o bl Joi

Muscle

Axia Ipain reduction

Radicular pain reduction

1.381(p=.710)

Tibiais Ant Spontaneus activities

Tibiais Post. Spontaneus activities

745(p=.863)

1.004(p=.800)

1.720(p=.632

072(p=.788)

Lat.GastrocnemsusSpontaneus activities

Tensorfacialatapolyphasic Spontaneus
activities

Vastus medialis Spontaneus activities

648(p=.421)

1.917(p=.166)

2.113(p=.348)

467(p=.792)

077(p=.782)

2.810(p=.422)

Paraspinal Spontaneus activities

.063(p=.996)

Kruskal-Wallis Test

Polyphasic, Spontaneus Tol 5 Aoty 555 5 508 5,5 Sl o BLI,IY g

Axial pain reduction Radicular pain reduction spontaneousP polyphasicP EMGP

Mean 47.3077 81.5385 2.3846 4.8462 49231

Median 50.0000 80.0000 3.0000 5.0000 5.0000

Std. Deviation 32.57142 20.75498 1.32530 1.06819  1.03775
Range 100.00 100.00 4.00 4.00 4.00
Minimum .00 .00 .00 2.00 2.00
Maximum 100.00 100.00 4.00 6.00 6.00
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Abstract

Background and Objectives: Electrophysiological studies
play an important role in patients with neuro-muscular
disorders. EMG needle test is by far the most used test to
confirm the presence radiculopathy. Information obtained
from these methods will allow other tests to effectively move
in the right direction. This study was conducted to evaluate
the correlation between preoperative electrophysiologic
(EMG-NCV) finding and postoperative outcomes in the
patients with radicular pain of lumbar disk herniation.
Subjects and Methods: The study sample consisted patients
with lumbar radicular pain who were referred to Golestan
Hospital with MRI-proven vertebrae L4-L5 and L5-S1 disc
involvement and without any other associated diseases. The
preoperative and postoperative pain scores were scaled 0-10.
Data from tape nerve-muscle and corelation with surgery were
analyzed.

Results: 84.6% of patients had back pain, and only 30.8% of
patients still complained of pain after surgery. The mean
preoperative and postoperative pain scores were significantly
reduced (P= 0.003). Postoperative results showed no change
in H-reflex. The number and type of muscles involved, sex
and age had no significant relationship with pain
improvement.

Conclusion: The results showed that electrodiagnostic testing
not only is a diagnostic aid in conjunction with other tests to
confirm the involved nerve, but also a prognostic test in
surgical treatment of radicular pain of lumbar disk herniation.

Keywords: Discopathy, Radicular pain, Electrodiagnostic
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