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and the corresponding dural sac were slightly compressed.
signal. Figure 2 EMG findings of right tibialis anterior  Fibrillation potentials (thick arrows indicate) and
positive sharp potentials (thin arrows indicate) could be seen (Panel 2a). Duration of MUAP was wider (28%) and
amplitude was higher (101.20% ) compared to the reference value (Panel 2b). The recruitment potential was
incomplete interference pattern when vigorously contracted (Panel 2c¢).
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Figure 1 Cervical vertebral sagittal T,WI showed that Ci., Cus, Cs., Cs intervertebral disc protruded toward back

Spinal cord had normal morphology without abnormal
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