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Two Cases of Neural Progressive Muscular Atrophy

—Especially in Reference to the Electromyographic Finbings—

- Konosuke ANDO
Department of Internal Medicine, Faculty of Medicine, Shinshu University
(Director : Prof. Y. Oshima)

Two cases of neural progressive muscular atrophy, both of which were considered as -

the so~called Charcot-Marie type, were reported. The ‘patients were brethren of 31

years .and 28 years of age.

Musctular atrophy affected chiefly extensor muscles of lower

legs, while the upper thighs remained unaffected. No sensory: disturbance was proved.

But electrical reaction of degeneration was found in the atrophic muscles.

As regards electromyographic findings, following results were obtained.

1) Fibrillation voltage was observed in two cases and fasciculation voltage in one case.

2) Low amplitude N. M. U. voltage; which was a voluntary discharging phenomenon,

was observed in each case.
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