APPROACH TO WEAKNESS (last updated 7/19/04)
	
	CENTRAL
	SPINAL
	HORN
	ROOT
	NERVE
	NMJ
	MUSCLE

	
	
	
	
	
	MONO
	POLY
	
	

	
	
	
	
	
	
	AXONAL
	DEMYELINATNG
	
	

	Examples
	MS. stroke, CA, trauma
	compression, B12, BS, (MS)
	ALS, poliomyelitis
	disc, mets in meninges 
	entrapment
	DM, EtOh
	Guillain-Barre
	MG, LE, botulism
	polymyositis, MD,DMS,EtOH

	Strength
	↓
	↓
	↓UE:extensors

↓LE:dorsiflxors
	↓
	↓
	↓
	↓
	↓
	↓

	DTR
	↑
	
	↓ (except ALS)
	↓
	↓
	↓↓
	↓↓
	--↓
	--↓ parallel to  strength

	Babinski
	Up
	
	
	Down
	Down
	Down
	Down
	Down
	Down

	Tone
	↑
	↓
	↓ (except ALS)
	↓
	↓
	↓
	↓
	↓
	↓

	Bulk
	normal 
	
	atrophy
	atrophy
	atrophy
	+/-
	+/-
	↓ over time
	normal/pseudo

	Prox/Distal
	Both
	Both
	
	
	Distal
	Distal
	Distal
	Both
	Proximal

	Unilat/Bilat
	Unilat (bilat)
	
	Bilat
	
	Unilat
	Bilat
	Bilat
	Bilat
	Bilat

	Serum CK
	
	
	
	
	
	normal
	normal
	normal
	↑ (or normal)

	Sensation
	+/-
	
	normal
	
	tingling
	↓ (stocking glove)
	+/-
	normal
	normal


	Other
	UE:ex>flex

LE: flex>ex

↓ fxn before weakness is obvious
	
	fasiculations
	
	
	normal NCV
	↓ NCV
	cranial m.
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