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[ Abstract]

its unique anatomical structure: the longer spinal center of the reflex (Cs=T:) and the shorter line of afferent

Pectoralis tendon reflex is different from other classic muscle stretch reflexes because of

nerve and efferent nerve. According to this characteristic, we can applied it to the diagnosis and

differential diagnosis of upper motor neuron damage on the cervical spinal cord, which promotes the early
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diagnosis and treatment of amyotrophic lateral sclerosis.
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Figure 1 The examination of pectoralis tendon reflex. Figure
2 Quantitative detection of pectoralis tendon reflex. Figure
3 Recording of quantitative detection of pectoralis tendon (right
anterolateral pectoral muscle) reflex in patients with FAS: the
lantency and amplitude were generally normal.
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