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A case of myelopathy after electrical injury

Joo-Hong Min, M.D., Sang-Bae Ko, M.D., Jung-Joon Sung, M.D.,
Ohyun Kwon, M.D* , Kwang-Woo Lee M.D.

Department of Neurology, Seoul National University Hospital and Nowon Eulji Hospital

High voltage electrical injury can cause considerable damage to the nervous system including spina cord, but, the
pathophysiology of myelopathy remains to be studied. A 44-year old man with paraparesis after electrical injury was
diagnosed as electrical injury induced- myelopathy by normal spine MRI and somatosensory evoked potential showing
central conduction abnormality. It implicates that the presumed mechanism of the myelopathy prefers the electropora-
tion or electroconformational protein denaturation to the joule heating.
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Figure 1. A. Lt median nerve somatosensory evoked potential of the patient. When the median nerve stimulation was performed at
the wrist, the interpeak latencies of EN1-CN2 and EN1-N1 were delayed. (EN1; Erb’s point, CN2; C2 spinous process, N1; scalp)

B. Lt posterior tibial nerve somatosensory evoked potential of the patient. When the posterior tibial nerve stimulation was performed
at the ankle, the electrical potential of P1 was not observed and the interpeak latencies of LN1-P1 and TN1-P1 were delayed. (LN1;
L5 spinous process, TN1; T12 spinous process, P1; scalp)
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