Myasthenia Gravis (MG) Test

Patient Information:

e Name: Craig Thetford
» Date of Birth: 4/10/1980
e Gender: Male

¢ Medical History:

* Reports muscle weakness and fatigue, especially in the facial muscles.

* No prior history of neuromuscular disorders.

Clinical Evaluation:
¢ Observation of Symptoms:

* Severe muscle weakness, particularly noticeable in facial muscles.

* Persistent ptosis in the right eye.

Blood Tests:

e Acetylcholine Receptor (AChR) Antibodies:

o Positive for AChR antibodies, indicating an autoimmune component in neuromuscular
dysfunction.

¢ Muscle-Specific Tyrosine Kinase (MuSK) Antibodies:
* Negative for MuSK antibodies, suggesting the primary involvement of AChR antibodies
Neurophysiological Testing:
¢ Nerve Conduction Studies and Electromyography (EMG):

e Abnormal findings in EMG, confirming neuromuscular transmission defects consistent
with MG.

Imaging Modalities:
e CT Scan/MRI:

* CT scan reveals abnormalities in facial muscles, supporting the clinical presentation.
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Ice Test:

e Procedure:

» Application of a cold stimulus to facial muscles.

e Temporary improvement in muscle strength observed during the test.

¢ Interpretation:

o Positive ice test result supports the diagnosis of a neuromuscular transmission defect,
consistent with MG.

Clinical Examination:

¢ Facial Muscles and Eye Movement:
e Facial muscle weakness and persistent ptosis observed during clinical examination.
Vital Signs Monitoring:
¢ Blood Pressure and Breathing:

e Stable throughout the testing process, ensuring patient safety.

Results and Interpretation:

¢ Blood Tests:
¢ AChR Antibodies:
e Positive: Confirms the autoimmune nature of Myasthenia Gravis in this patient.

¢ MuSK Antibodies:

* Negative: Indicates that MuSK antibodies are not contributing to the observed
neuromuscular dysfunction.

¢ Neurophysiological Testing:
e Nerve Conduction Studies and EMG:
e Abnormal: Confirm neuromuscular transmission defects consistent with MG.
¢ Imaging Modalities:
e CT Scan/MRI:

¢ Visual abnormalities support the clinical presentation, further strengthening the MG
diagnosis.

¢ Clinical Examination:
¢ Facial Muscles and Eye Movement:

¢ Weakness and ptosis observed correlate with the positive MG test results.
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Recommendations:

¢ Treatment Plan:

« Initiate immunomodulatory therapy to manage symptoms and improve neuromuscular
transmission.

e Follow-up:

e Schedule regular follow-up appointments to monitor treatment response and adjust the
treatment plan as needed.
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