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RESULTS DISCUSSION

INTRODUCTION

* Lumbosacral radiculopathy =mixed motor and sensory » Bilateral LE NCV: Motor and sensory WNL

Interpretation: Multilevel lumbosacral radiculopathy with

deficits. « Lower Extremity EMG: Widespread denervation in L4-S2 anterior rami muscles selective anterior ramus motor axon loss. Sparing of
» Sensory symptoms and EMG findings often precede motor « Paraspinal EMG: Minimal abnormality. dorsal ramus fibers. Atypical for a compressive
findings’. radiculopathy, suggesting preganglionic ventral root or

* We present a rare, severe, and likely ischemic case of
isolated motor-predominant radiculopathy following
cardiac arrest, confirmed by electrodiagnostic evidence of
ventral ramus injury with sparing of sensory pathways.

anterior ramus injury, possibly due to prolonged ischemia
due to CPR period.
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This rare case of bilateral, motor-predominant lumbosacral
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