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Case reports

Paroxysmal low back pain for two years, lower limbs pain for two months
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was F wave (arrow indicates, Panel Ic).
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Figure 1 EMG findings Left median nerve showed normal F wave (arrow indicates, Panel

la). Left tibial nerve showed discharge after compound muscle action potential (CMAP), that
was I wave (arrow indicates, Panel 1b). Right tibial nerve showed discharge after CMAP, that
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