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Characteristics of external anal sphincter electromyography: analysis of 20 cases with multiple
system atrophy WANG Han ,CUI Li-ying. ,DU Hua ,Ll Ben-hong. Department of Neurology, Peking Union
Medical College Hospital, Peking Union Medical College. Chinese Academy of Medical Sciences, Beijing
100730, China

[ Abstract] Objective To assess the value of external anal sphincter electromyography ( EAS-
EMG) for diagnosing multiple system atrophy ( MSA). Methods EAS-EMGs were performed in 20 patients
who were diagnosed as having possible (n =8) and probable MSA (n =12) according to the consensus
clinical diagnosis guideline from June 2001 to June 2002. Spontaneous activities when relax, parameters of
MUPs mean duration, mean amplitude, number of MUPs (% ) with duration > 10 ms, percentage of
polyphasicity, mean phases, *satellite potential”, recruited pattern and amplitude were recorded and
analyzed between the possible and probable groups. The relationship between autonomic system dysfunction
and EAS-EMG abnormalities was also analysed. Results  All patients showed abnormal EAS-EMG results to
some extent. The total consistence rate was 80% to the chnical symptoms and signs, which was higher in
probable-MSA group than in possible group (91.7% and 62.5% , respectively ) . The mean motor unit
potential (MUP) duration was (13.3 +2.5) ms, mean amplitude was (411.3 +66.9) WV, number of
MUPs (% ) with duration exceeding 10 ms was 75.2% = 20.0% , the percentage of polyphasicity was
67.9% + 13.8% , mean number of phases was 5.8 * 0.6. Spontaneous activity was found only in one
case. Satellite potentials were found in half of the cases. The mean amplitude of IP was (1.9 1. 1) mV,
half of which were reduced interference pattern. There was no statistically significant difference between
probable and possible MSA groups. The mean duration, the number of MUPs ( % ) with duration exceeding
10 ms and percentage of the satellite potential were higher in patients with urinary and rectal dysfunction than
that without. The number of MUPs (% ) with duration exceeding 10 ms was also higher in case of erectile
dysfunction than that without. Conclusion EAS-EMG should be abnormal in some extent in all of MSA
patients. Autonomic dysfunction might have some relationships to the changes of EAS-EMG.
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