MAG-Associated Demyelinating Polyneuropathy: A Case Study and Review
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Introduction

* A 40 year old woman presented with atrophy and loss of
function in her hands. In the past, she had seen primary
care providers who thought her symptoms were caused by

 Currently, the gold standard for diagnosis of symptomatic
carpal tunnel syndrome is electrodiagnostic studies.?

The patient underwent electrodiagnostic testing to look for any abnormalities in motor, sensory, and F-wave values.
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screening algorithms and to improve the care of affected
patients in the future.
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