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Changes in CT and EMG Over a 3 Years Period in a Patient
With Post— polio syndrome
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Abstract

We reported the changes of clinical symptoms, and findings by CT and EMG in a PPS
patient who has suffered a progressive weakness of the leg muscle during the last three
years. There was no remarkable change in CT but EMG showed some neurological changes
and denervation potentials which might reflect partially the pathogenesis of the PPS. We
stressed that EMG is a useful examination which can reveal pathological changes in dener-
vated muscles.
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