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Acute (injury, trauma)
Complete axonal damage
Incomplete (partial) axonal damage

Chronic
Compression (carpal tunnel syndrome, herniated disc, etc)

Neuropathies (diabetes, alcohol abuse, autoimmune)

Axonal
Inherited/acquired
Demyelinating neuropathies
Inherited/acquired

Neurodegeneration/ amyotrophic lateral sclerosis
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Pathophysiology of denervation and reinnervation
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Clinical Neurophysiology

Electromyography

OMMG 2002
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EMG signs of denervation

A Abnormal spontaneous activity
A\ positive sharp waves
A fibrillation potentials

fibrillation potentials
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positive sharpwaves

Christian Krarup, EAN teaching course 2017
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SINGLE MUSCLE FIBER DISCHARGES
(INSERTIONAL ACTIVITY, END-PLATE
POTENTIALS, POSITIVE SHARP
WAVES, AND FIBRILLATION
POTENTIALS): A UNIFYING PROPOSAL

DANIEL DUMITRU, MD . .
MUSCLE & NERVE  19:216-220 1996

ARE FIBRILLATION POTENTIALS AND
POSITIVE SHARP WAVES THE
SAME? NO

GEORGE H. KRAFT, MD

tion of PSWs conform to that of a blocked fibrillation potential.
Muscle Nerve 36: 349-356, 2007

POSITIVE SHARP WAVE ORIGIN: EVIDENCE SUPPORTING
THE ELECTRODE INITIATION HYPOTHESIS
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Denervation after complete nerve injury
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Fibrillation potential superimposed
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