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ANNUAL MEETING
The AANEM Annual Meeting is the premier educational event for those 
involved in neuromuscular (NM) and electrodiagnostic (EDX) medicine. 
Members enjoy a substantial registration discount. The meeting is a mix 
of  cutting-edge sessions and hands-on workshops from leading experts in 
neurology, PMR, and other disciplines. Attend to build professional relationships 
and keep current in your practice.

EDUCATION 
Keep up-to-date in your practice and meet your education and maintenance of  
certification requirements with exclusive AANEM products developed by our 
experts.

NEWS SCIENCE EDITORIAL BOARD (NSEB)
The NSEB reviews more than 30 medical journals to identify important, 
newsworthy items in the field and summarizes pertinent manuscripts to share 
with AANEM colleagues. The NSEB consists of  physicians from varied 
backgrounds, practice settings, etc.

MUSCLE & NERVE JOURNAL HIGHLIGHTS
Muscle & Nerve is a monthly, peer-reviewed, interdisciplinary publication 
of  original scholarly contributions centered on studies of  the muscle, the 
neuromuscular junction, and peripheral motor, sensory, and autonomic neurons.

MEMBERSHIP
As a member of  AANEM, you are an important part of  a prestigious 
community of  healthcare professionals dedicated to strengthening the field of  
NM medicine and providing the highest quality patient care. AANEM provides 
you with the tools you need to stay current in your field such as access to relevant 
research and educational information and opportunities for networking and 
community-building across primary specialties. 

ADVOCACY
AANEM’s advocacy efforts aim to improve the quality of  patient care. We 
monitor state and federal issues, work to ensure appropriate reimbursement, 
create position statements to educate lawmakers and insurance companies, and 
fight against fraud and abuse. 

PRACTICE
AANEM offers several resources to help you run your practice such as coding 
and billing information as well as details surrounding government healthcare 
programs and rules (MACRA, EHR, MIPS, PQRS, etc). AANEM also provides 
position statements on key topics and evidenced-based guidelines to help you 
deliver quality patient care.  

PROFESSIONAL STANDARDS
AANEM’s Professional Standards department helps medical professionals 
attain and maintain certifications demonstrating knowledge in their field and 
commitment to patient care. This is achieved through preparation and successful 
completion of  the American Board of  Electrodiagnostic Medicine (ABEM) 
exam, maintaining certifications through continuing medical education, and 
the Maintenance of  Certification Program (MOCP). Technologists may earn 
certification through successful completion of  the Certified Nerve Conduction 
Technologist (CNCT) exam; there is also a process for CNCT certification 
maintenance. AANEM acknowledges laboratories for achieving and maintaining 
established levels of  quality, performance, and professionalism through the EDX 
Laboratory Accreditation program.  

AMERICAN NEUROMUSCULAR FOUNDATION 

The American Neuromuscular Foundation provides funds to help develop the 
next generation of  researchers to advance the science and practice of  NM and 
EDX medicine with the ultimate goal of  improving the lives of  patients with 
NM diseases.
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SPECIAL  
REPORT

MARCH 2019 

A SUPPLEMENT TO NEUROLOGY REVIEWS

Cell and Gene Therapy: Awaiting the  
Arrival of Transformative Medicine

Report: What’s Promising in the Drug Pipeline 
for Rare Neuromuscular Diseases?

  Progress in Management of Lysosomal  
Storage Diseases

Fundamental Advances in Understanding  
Tourette Syndrome and How It Is Managed

A Member of the              Network

SELECTED  ARTICLES
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SPECIAL 
REPORTA SUPPLEMENT TO NEUROLOGY REVIEWS

www.mdedge.com/neurology

Neurology Reviews is proud to announce the 
publication of its � fth annual Rare Neurological 
Disease Special Report. Articles include:
• How Far Has Genetic Testing in Neurology Come? Where Is It Headed?

•  Are State-by-State Differences in Newborn Screening an 
Impediment or Asset?

•  The Promise and Setback of Gene Therapy with CRISPR/Cas9 Technology

• Cell and Gene Therapy: Awaiting the Arrival of Transformative Medicine

•  Report: What’s Promising in the Drug Pipeline for Rare 
Neuromuscular Diseases?

•  Anticipating Gene Therapies: A Rare Disease Database Is Racing to 
Close the Diagnostic Gap in Neuromuscular Diseases

•  Gene-Based Therapy for Rare Pediatric Neuromuscular Disorders 
Puts Transition-of-Care Issues in the Spotlight

• Brief Report: Cannabidiol Approved for Treating Rare Epilepsies

• Rare Epileptic Encephalopathies: Update on Directions in Treatment

• Progress in Management of Lysosomal Storage Diseases

•  What Are the Practical and Financial Aspects of Transitioning Patients 
From Pediatric to Adult Neurologic Care?

•  Fundamental Advances in Understanding Tourette Syndrome and 
How It Is Managed

•  Rare Diseases Aren’t as Rare as You Might Think: Look to the NIH’s 
Many Resources for Help

•  NORD Offers Resources to Bene� t Health Care Providers, Patients, 
and Caregivers

•  An Introduction to the New York Genome Center and a Look 
at Its Pioneering Work in ALS

• PKAN Overview  and Disease Awareness

•  Rare Diseases Pose a Pressing Challenge: Get the Diagnostic 
Work Done Swiftly

•  An Overview of Moebius Syndrome: Diagnosis, Supportive 
Treatment, and Valuable Community Resources

•  Update: The Search for Therapies for Succinic Semialdehyde 
Dehydrogenase De� ciency

FOR MORE INFORMATION, CONTACT: 

Elizabeth Katz, 
Publisher, Neurology Reviews    
ekatz@mdedge.com    
973-224-7951

NR NORD 2019 AANME fullpgAd.indd   1 5/10/19   11:23 AM

Paid Advertisement
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PRESIDENT’S PERSPECTIVE

ANTHONY E. CHIODO, MD, MBA, AANEM & ANF PRESIDENT

The AANEM Annual Meeting is upon us. Please join your colleagues in downtown Austin, TX, from October 16-19 at the JW 
Marriott as we reaffirm our commitment to learning, camaraderie, and building relationships. Austin is a vibrant town, with 
live music everywhere, a burgeoning food scene, and spectacular natural beauty. It’s also a hub of  technology, with startups and 
major corporate entities alike descending upon the area as it explodes in popularity.

That last one is what excites me about this year’s AANEM Annual Meeting. Our 2019 plenaries will focus on the present 
and future role of  technology in the lives of  patients with neuromuscular diseases. Advances are happening very quickly in 
the areas of  robotics, computerization, and mobility aids. It all adds up to what we want to give to those with neuromuscular 
disorders: hope. As neuromuscular physicians and professionals, we need to know what tools we have at our disposal to benefit 
our patients most. Technology represents a fascinating avenue to supplement our scientific knowledge, and provide ways to 
enhance quality of  life. 

Our plenaries will discuss the future of  rehabilitation robotics, emerging technologies in neuromuscular ultrasound, use of  
regenerative peripheral nerve interfaces for control of  neuroprosthetic devices, among other exciting topics relevant for any 
professional in our field. I’m really looking forward to diving into these topics, and hope all of  you are too. 

Another reason I’m excited about this year’s AANEM Annual Meeting is the unveiling of  something our AANEM staff  has 
been working very hard on for the last few months: a rebrand of  AANEM’s foundation, which will be henceforth known as 
the American Neuromuscular Foundation. It comes with an entirely new, beautifully designed color scheme and logo. The 
motivation is to reposition this impactful foundation to become an even bigger force in the fight to provide research avenues 
for our colleagues who are searching for cures and treatments for neuromuscular diseases. AANEM spearheaded fundraising 
efforts by transferring $3 million of  its assets to the foundation several years ago. This rebrand will further this process and 
make the foundation a place for patients, supporters, donors, and the general public to rally around. 

It all goes back to what matters most: our patients, and the hope we can provide them. Emerging technologies that can better 
their quality of  life, a foundation that will champion research to provide better cures and treatments for them, and a place 
to share stories of  hope. We will talk about this more at the meeting, and I hope you will support this repositioning of  the 
American Neuromuscular Foundation and help us in STRENGTHENING the global effort to CURE neuromuscular disease! 

I look forward to seeing all of  you in Austin!  

Warm Regards,   
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Plenary Speakers

ANNUAL MEETING                                                                                                              OCTOBER 16-19, 2019

Madeline Corrigan, PhD
Former Assistant Research Professor, Rehabilitation Engineering Research Center on Wearable 
Robotics at New Jersey Institute of  Technology (research focused on medical device development, 
translational research and biomechanics)

Zachary Simmons, MD
Professor of  Neurology and Humanities, Penn State University
Director, ALS Center, Penn State Hershey Medical Center
Editor-in-Chief, Muscle & Nerve

Dennis J. McFarland, PhD
Research Scientist, National Center for Adaptive Neurotechnologies, Albany, NY
Editor’s Award in Hearing, American Speech-Language-Hearing Association
Pangborn Award, Wadsworth Center, New York State Department of  Health
Altran Foundation Innovation Award (member of  winning group)
Pirelli INTERNETional Award (member of  winning group)
Commissioner’s Recognition Award, NYSDOH (member of  winning group)

This year’s plenaries focus on the present & future role of  technology in the lives of  patients with NM diseases. 
Experts have been chosen with deep experience in topics that relate to the impact of  technology in the care of  
people with NMDs. Technology is deeply embedded in our lives.  These sessions will explore ways that technology 
affects our care of  patients and how it will do more in the future. It is about something that will definitely influence 
the way we manage the care of  our patients.  Join us for a look into the future of  care for NM patients.

Key Considerations for Upper Extremity Exoskeleton Technology Development for Individuals 
With DMD and the Importance of User-Centered Design

Brain-Computer Interface Applications for Individuals With NMDs

The Use of Telemedicine to Enhance Care in ALS and Other NMDs
Olney Lecture

Wednesday Plenary Session | 4:00 pm - 5:45 pm

Thursday Plenary Session | 10:00 am - 12:00 pm
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Paul S. Cederna, MD, FACS 
Chief, Section of  Plastic Surgery
Robert Oneal Professor of  Plastic Surgery
Professor, Department of  Biomedical Engineering University of  Michigan
Chairman, American Board of  Plastic Surgery
Past-President, Plastic Surgery Foundation
Past-President, Plastic Surgery Research Council
Past-President, American Society for Peripheral Nerve

Arun Jayaraman, PT, PhD
Director Max Nader Center for Rehabilitation Technologies & Outcomes Research
Director & Business Development Officer, Office of  Translational Research, Shirley Ryan 
AbilityLab
Associate Professor, Department of  Physical Medicine & Rehabilitation
Department of  Physical Therapy & Human Movement Sciences, Northwestern University

Lisa D. Hobson-Webb, MD
Associate Professor of  Neurology/NM Division
Director, Duke MDA Care Center
Director, NM US Program, Duke University

Use of Regenerative Peripheral Nerve Interfaces for Control of Neuroprosthetic Devices
Reiner Lecture

Future of Rehabilitation Robotics Research and Practice

Emerging Technologies in NM US
Lambert Lecture

Friday Plenary Session | 10:00 am - 12:00 pm

Saturday Plenary Session | 10:00 am - 12:00 pm
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There’s Lots to be Excited About for the Annual Meeting!
Every year seems to up the ante for the AANEM Annual Meeting. 
With the wonderful backdrop of  Austin, Texas, it’s going to be a great 
week for anyone interested in neuromuscular and electrodiagnostic 
medicine…and a passion for live music! This year’s plenary couldn’t be 
more relevant, addressing the present and future role of  technology 
in the lives of  patients with neuromuscular diseases. With advances 
in technology and science working hand in hand, some huge changes 
could be on the horizon. You might also notice some changes this 
year to the format of  our annual meeting sessions. More of  our 
sessions are now 90-minutes, giving you freedom to view more topics 
of  interest. Some of  the longer sessions have been broken into two 
parts, and now you have the flexibility to choose if  you’d like to go to 
a half, or the whole thing, without feeling like you’re missing out on 
something else!

Here are some tidbits of  what’s to come at this year’s AANEM Annual Meeting:

New Sessions
• Horses, Zebras & Unicorns: Interactive Case Based 

Update Common/Not So Common NMDs-Pt 1
• ALS
• Peripheral Anatomy: From Root to Muscle
• Approach to ED in Pediatrics
• NM Sports Medicine Case Based Approach
• Utilizing the Principles of  Lifestyle Medicine for the 

Treatment of  NM Disease
• Molecular Therapy for SMA
• Antibody Testing in NMDs
• Updates in Demyelinating Neuropathy
• Axonal Peripheral Neuropathy
• NM Complication of  Cancer Treatment
• N of  1 Trials to Personalize Treatment

Sessions Back by Popular Demand!
• Hot Topics in NM Literature
• Cutting Edge Ultrasound
• History of  EDX and NM Disease
• EDX Evaluation of  CIPD & MMN
• Demyelinating Neuropathies
• Entrapment Neuropathies
• Emerging Therapies and Controversies

New Workshops
• Advanced Ultrasound of  Brachial Plexus
• Advanced Ultrasound of  Lower Limb Nerves
• Telehealth for ALS
• Advanced Ultrasound of  Upper Limb Nerves
• Neuromuscular Ultrasound Anatomy (Residents and Fellows 

only)
• Repetitive Nerve Stimulation (Resident/Fellow only)

Workshops Back by Popular Demand!
• Musculoskeletal Ultrasound of  Upper Limb
• EMG Laryngeal
• Needle EMG of  the Foot
• SFEMG and Measuring Jitter Using Concentric Needle 

 
 
 
 
 
 

New Faculty
• Taylor Harrison will teach the new Repetitive Nerve 

Stimulation workshop (one for all attendees, one for residents/
fellows only)

• Ileana Howard and Michael Elliott team up to offer Telehealth 
for ALS

• Hani Kushlaf  will present Myopathies: EDX Approach
• Dr. Gary Gallagher will be on hand for a Nerve Conduction 

Study Workshop

Resident/Fellow Workshops sponsored by Grifols 
Workshop Fee: Early bird rate – only $25 per workshop! 
• Unusual NCS, with  Lawrence Robinson 

Oct. 17, 8:00 am - 9:30 am
• Neuromuscular Ultrasound Anatomy, with Sarada 

Sakamuri & Michael Cartwright 
Oct. 18, 8:00 am - 9:30 am

• Repetitive Nerve Stimulation, with Taylor Harrison 
Oct 18, 1:30 pm - 3:00 pm    

All registered attendees are invited to attend a Resident/Fellow 
only luncheon Friday, Oct. 18 Noon-1:00 pm 

Tech-centered Sessions at this year’s meeting
• Brachial Plexopathies, with Mark Ferrante
• Peripheral Anatomy: From Nerve Root to Muscle 

Anatomy, with Jerry Morris, Tristin Allen, Adam Comer, 
and Loretta VanEvery

• Upper Extremity NCS: Lesion Localization and Severity 
Assessment, with Mark Ferrante

• Demyelinating Neuropathies, with Shawn Bird, Christyn 
Edmundson, and Grace Kimbaris

• NCS Workshop, with Teresa Spiegelberg and Gary 
Gallagher

• TECH ONLY Neurodiagnostic Jeopardy: Let Us Get on 
Your Nerves! With Jerry Morris, Teresa Spiegelberg, and 
Candise Dolan
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Fri.-Sat. Attendance

Annual Meeting Registration Details

August 8 - September 30, 2019 
Regular registration

October 15, 2019 
Onsite registration opens

October 16 - 19, 2019 
2019 AANEM Annual Meeting

Full Attendance

$425

$700 $775

$500

$425 $500

Regular Onsite

Guests registration is available for $25.

$575

$950 $1,025

$650

$575 $650

MEMBER
Physicians

Residents & Fellows

Technologists, 
Collaborators, 
Researchers

NONMEMBER
Physicians 

Residents & Fellows

Technologists, 
Collaborators, 
Researchers

$275

$375 $450

$350

$275 $350

$375

$500 $575

$450

$375 $450

MEMBER
Physicians

Residents & Fellows

Technologists, 
Collaborators, 
Researchers

NONMEMBER
Physicians 

Residents & Fellows

Technologists, 
Collaborators, 
Researchers

Regular Onsite

Register Online
 www.aanem.org/register

“The AANEM annual meeting is 
always a great opportunity to catch 
up on what’s new and exciting in 
neuromuscular medicine. This year’s 
meeting promises to be especially 
exciting with courses and plenaries 
that bridge exciting developments 
in neuromuscular therapeutics with 

emerging technologies that promise to enhance accurate 
diagnosis and neuromuscular recovery.”

- A. Gordon Smith, MD, FAAN

“This year’s meeting has a great 
combination of the updates in EMG 
and neuromuscular disease that is 
the main reason many of us come 
to the meeting, as well as some 
sessions on emerging ultrasound 
and even MSK mimics of peripheral 
nerve disorders.

Some of the sessions I’m most interested in are the cutting 
edge ultrasound, so I can see where this potentially game-
changing technology is headed; the plenary on the future 
role of technology to change the lives of our patients; as 
well as the Horses, Zebras, and Unicorns, which should be 
an interesting, interactive way to learn about some of the 
neuromuscular diseases that are likely to come through my 
practice.”

- Shawn Jorgensen, MD, FAAPMR
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EDUCATION

Check out AANEM for your education & CME needs!

Study Materials
• Electrodiagnostic SAE
• Neuromuscular SAE
• Topical SAEs on Diagnostic Peripheral Neuropathy, Clinical Peripheral 

Neuropathy, Muscle Disease, Ultrasound, CIDP, ALS, Anatomy, CMT

Interactive Products
• Use one of  our interactive tools to test your skills and practice case-based 

scenarios. 
• EMG Waveform Tester
• Real EMG Case Studies

Technologist Tools 
• Study and earn CEUs from the comfort of  your home or office.
• Nerve Conduction Studies (NCS) – Questions for Exam Prep
• NCS Checkpoints

We also have tools to help with Performance in Practice, guidelines, podcasts, monographs, 
books, case studies, etc. 

AANEM offers a variety of  educational 
materials designed to suit a wide spectrum of  
individual learning needs. Need materials that 
cover the basics of  NM and EDX medicine? 
We’ve got you covered. Prepare for board 
exams and test your knowledge with one of  
our self-assessment exams (SAE). How about 
advanced educational materials for the seasoned 
health care professional? We offer those too!

Visit the AANEM education store at aanem.org today!
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$ave on Session Materials
Pre-order when you register for the meeting!

2019 Annual Meeting Collection
With so many great sessions offered at the 2019 AANEM 
Annual Meeting, it would be impossible to attend every 
session in person. However, AANEM has a solution - 
the 2019 Annual Meeting Collection, a digital download 
of  session presentations. The download includes the 
presentation slides and the presenter’s audio commentary 
for most sessions at the meeting*. 

Purchasers of  the 2019 Annual Meeting Collection can 
receive CME/CEUs for sessions in which CME/CEUs 
were offered at the meeting. The link to the digital download 
will be available approximately 2 weeks after the annual 
meeting.

*The 2019 Annual Meeting Collection contains most of  the 
session presentations; however, it does not include Ask the 
Experts sessions, sessions that experience technical difficulty 
during recording, and workshop materials. Workshop 
materials are available in the Workshop E-bundle. See the 
next page for more information on workshop materials. 

Only $200 
pre-order price with meeting 
registration before 9/30

$300 when purchased at the meeting
$450 AANEM member price after 10/19
$780 nonmember price after 10/19

$ave on Workshop Materials
Pre-order when you register for the meeting!

2019 Workshop E-Bundle
AANEM is offering a variety of  workshops at the 2019 
Annual Meeting, including several that have never been 
offered before! Due to the nature of  the workshop setting 
(e.g. hands-on demonstrations), AANEM encourages
in-person attendance. However, if  in-person attendance 
is not possible for all of  the workshops you are interested 
in, AANEM offers the 2019 Annual Meeting Workshop 
E-Bundle.

Purchasers of  this bundle will receive handouts from all 
workshops that utilize handouts (35 or more) via a single, 
downloadable PDF. These handouts contain the teaching 
points of  the workshops; however, the workshops are not 
recorded and audio/video is not available.

Workshop CME/CEUs are only available for in-person 
attendance. Workshop CME/CEUs cannot be obtained by 
purchasing the 2019 Workshop E-Bundle.

Only $50 
pre-order price with meeting 
registration before 9/30

$75 when purchased at the meeting
$100 AANEM member price after 10/19
$250 nonmember price after 10/19
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Wolfe G, Kaminski H, Aban I, Minisman G, Kuo H, 
Marx A, et al. Long-term effect of  thymectomy plus 
prednisone versus prednisone alone in patients with non-
thymomatous myasthenia gravis: 2-year extension of  the 
MGTX randomised trial. The Lancet Neurology. January 
25, 2019.   

Submitted by: Rocio Carolina Garcia Santibanez, MD
Edited by: Clark W. Pinyan, MD, MPH

Authors report a 2-year extension of  the landmark MGTX 
trial published in 2016. The objective was to evaluate long 
term effects of  thymectomy in non-thymomatous 
myasthenia gravis for up to 5 years. Enrolled 
patients had a diagnosis of  generalized 
myasthenia, aged 18-65 with disease 
duration of  less than 5 years, positive 
AchR antibodies and no evidence of  
thymoma. Patients were randomized 
to trans-sternal thymectomy and 
prednisone or prednisone only. Of  
the 111 patients in the initial trial, 68 
continued in the extension trial but 
50 completed it (33 in the prednisone 
group and 26 in thymectomy plus 
prednisone group). As seen in the initial 
trial, the thymectomy plus prednisone 
group had lower QMG (quantitative 
myasthenia gravis) score and lower average 
alternate day prednisone dose (24mg vs 48mg). 
Hospitalization for MG exacerbation was more common 
in the prednisone only group.

Drs. Santibanez and Pinyan’s Comments: Though this is 
a smaller cohort than the original study, it appears that 
thymectomy continues to provide benefits up to year 5 in 
non-thymomatous generalized myasthenia gravis. This article 
provides evidence for thymectomy in non-thymomatous 
generalized MG patients, which can improve medical decision 
making. Understanding the role of  thymectomy for generalized 
MG patients without thymoma will be helpful when discussing 
risks and benefits with patients as well as establishing realistic 
expectations.

Restivo D, Casabona A, Frittitta L, Belfiore, Le Moli, 
Gullo D, Vigneri R, et al. Efficacy of  Botulinum Toxin A 
for Treating Cramps in Diabetic Neuropathy. Annals of  
Neurology 84(5): 674-682

Submitted by: Clark W. Pinyan, MD, MPH
Edited by: T. Darrell Thomas, MD

Fifty diabetic patients with diabetic neuropathy and cramps 
were randomly assigned to two groups. BTX-A (30 or 100 
units, depending on site) or saline was injected bilaterally into 

the gastrocnemius or the small flexor foot muscles. 
Changes in pain intensity and cramp frequency 

were evaluated over 20 weeks. Treatment was 
repeated 5 months after first injection in 

19 responders. All outcome measures 
improved significantly after BTX-A 
compared with placebo. Improvement 
began at 1 week post injection and 
persisted up to week 14. Five of  
25 (20%) of  patients were non 
responders. Repeat BTX-A injection 
produced similar results to the initial 
administration.

Drs. Thomas and Pinyan’s Comments: 
Botulinum toxin injections are already 

useful in a variety of  clinical conditions with 
cramps and spasms such as multiple sclerosis 

or lumbar spinal stenosis. This may be an emerging 
tool in our clinical arsenal in patients who are often refractory 

to other therapies. This would be contingent on ability to 
secure reimbursement for these services. Further research may 
lead to greater acceptance and greater payor approval.

NEWS SCIENCE EDITORIAL BOARD

Innovations in NM and EDX Science
Each month, AANEM publishes relevant science news in the form of  journal article summaries prepared by the AANEM 
News Science Editorial Board. All article summaries pertain to EDX or NM medicine. Look for these write-ups in the News 
Express section of  the AANEM website and in our biweekly electronic newsletter, the AANEM Spark. 

The following are recent articles shared by the News Science Editorial Board. To view a compilation of  last year’s journal 
article summaries, see our News Science Anthology at aanem.org/NewsScienceAnthology.  
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de Greef  BTA, Hoeijmakers JGJ, Geerts M, Oakes 
M, Church TJE, Waxman SG, Dib-Hajj SD, Faber 
CG, Merkies ISJ. Lacosamide in patients with 
Nav1.7 mutations-related small fibre neuropathy: a 
randomized controlled trial. Brain, Volume 142, Issue 2, 
1 February 2019, Pages 263–275. 

Submitted by: Francisco E. Gomez, MD
Edited by: Clark W. Pinyan, MD, MPH

Small fiber neuropathy (SFN) is a condition often 
encountered in the outpatient setting, preferentially affecting 
Aδ and unmyelinated C fibers. First line treatment for SFN 
includes tricyclic antidepressants, SSRIs, SNRIs, gabapentin 
and pregabalin or combinations, which are not always 
satisfactory.

Voltage-gated sodium channels mediate membrane 
depolarization and are found in dorsal root ganglia neurons. 
Gain-of-function mutations in these channels are described 
in patients with neuropathic pain. Specifically, 15% of  
SFN cases are associated with mutations in the SCN9 gene 
coding for NaV1.7. Lacosamide binds to these channels; 
thus, the authors theorized this antiepileptic may prove 
effective for SFN.

Authors conducted the Lacosamide Efficacy and Safety 
in SFN Study, a randomized placebo controlled double 
blinded crossover study performed in a single center, the 
Maastricht University Medical Center. A total of  25 patients 
were randomized to lacosamide versus placebo then crossed 
over. The primary endpoint was a 1 or more point decrease 
in self-reported daily pain and improvement in sleep 
interference scales. Fifty to 60% of  patients reported some 
improvement as defined in the primary outcome measures, 
more marked in patients with a known NaV1.7 mutation. 
Patients did not alter their pre-existing medication regimens, 
so the authors conclude that Lacosamide is a potential 
add-on medication with few intolerable interactions or side 
effects.

Drs. Gomez and Pinyan’s Comments: Having another 
effective medication for SFN would be of  great interest 
for clinicians treating this common disease. The limitations 
to this study are not only its size but also the emphasis on 
NaV1.7 mutations, which are not tested as routine clinical 
practice.

Leigh Maria K. Ramos-Platt,   
    MD (Chair)
Elliot Bodofsky, MD
Rocio (Carolina) Garcia 
    Santibanez, MD 

Francisco E. Gomez, MD 
Nandita S. Keole, MD 
Hristelina Ilieva, MD
Clark Pinyan, MD             
T. Darrell Thomas, MD 

Niranjan N. Singh, MD 
Benn E. Smith, MD
Lisa M. Williams, MD
Bryan DeSouza, MD

Thank You to Our News Science Editorial Board Members! 

Pelosi L, Mulroy E. Diagnostic sensitivity of  
electrophysiology and ultrasonography in ulnar 
neuropathies of  different severity. Clinical 
Neurophysiology, 2019, 130: 297-302.

Submitted by: Elliot Bodofsky, MD
Edited by: T. Darrell Thomas, MD

Ulnar neuropathy at the elbow is the second most common 
mononeuropathy. Electrophysiological sensitivity is 
lower than for carpal tunnel syndrome in a significant 
portion of  cases. Frequently, studies are abnormal but 
not localizable. Recently nerve ultrasound has been used 
to evaluate ulnar compression. This study evaluated the 
accuracy of  electrophysiological and ultrasound testing 
in 135 consecutive patients who were referred with 
neuropathic symptoms in the ulnar distribution of  varying 
severity. Severity was graded with an established scale 
of  symptoms and physical findings. Electrophysiologic 
studies were conducted using AANEM guidelines which 
included inching techniques when results were otherwise 
not conclusive. EMG of  additional ulnar muscles was 
performed when NCS were non-localizing. Ultrasound 
testing involved scanning from the wrist to mid-humerus 
with measurements of  cross-sectional nerve area.
 
Sensitivity was slightly higher for ultrasound (58%) than 
electrophysiology (47%). The difference was almost 
exclusively in the clinically very mild group (20% for 
ultrasound, 3% for electrophysiology) and the clinically 
mild group (62% vs. 47%). Both techniques had extremely 
high sensitivity for the clinically moderate and severe 
groups. A combination of  the two techniques resulted in a 
higher sensitivity. Twenty-five patients with non-localizable 
EDX abnormalities showed abnormalities on ultrasound 
testing. There was very strong correlation between 
clinical and electrophysiological severity scores (R=0.87), 
between maximum ultrasound cross-sectional area and 
clinical severity (R=0.78), and between ultrasound and 
electrophysiological severity (R=0.82). 

Drs. Thomas and Bodofsky’s Comments: This is a study 
that compared electrophysiological and ultrasound testing 
for ulnar neuropathy symptoms of  different severities. 
Ultrasound may detect more clinically very mild or mild 
cases providing evidence when EMG/NCS is abnormal but 
non-localizing. Clinical, electrophysiological and ultrasound 
severity are all highly correlated. Accuracy for clinically mild 
cases is improved when both techniques are used. 
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1. Long-Term Safety and Efficacy of  Eculizumab in 
Generalized Myasthenia Gravis  
Eculizumab is a terminal complement inhibitor that was recently 
approved by the US Food and Drug Administration following a 
favorable double-blind, placebo-controlled study of  patients with 
acetylcholine receptor-positive, generalized, refractory myasthenia 
gravis.  This article describes an open-label extension of  that study, 
and demonstrates the drug’s long-term safety and efficacy during 
a median treatment period of  nearly 2 years.  In an accompanying 
editorial, Drs. Edmundson and Guidon summarize the favorable 
results, but also discuss the limitations, such as the lack of  
information about non-responders and the higher rate of  serious 
adverse events in this longer study than in the initial approval study.  
 

2. Prior Muscle Activation Affects the Compound 
Muscle Action Potential 
The amplitude of  the compound muscle action potential (CMAP) 
is one of  the key measures obtained from nerve conduction studies.  
Prior to placing the recording electrode on the skin overlying the 
muscle belly, it is not uncommon for the examiner to have the 
patient contract and relax the target muscle several times in order 
to gauge the optimal location for electrode placement.  The authors 
of  this study found that the CMAP amplitude, negative area, and 
duration were enlarged by prior activation, that this occurred within 
seconds, and that return to baseline took 15 minutes.  Dr. Ludwig 
Gutmann, in an accompanying editorial, notes that all the patients 
in this study were healthy volunteers, but that the study has potential 
implications for patients.  Accurate, reproducible CMAPs are best 
obtained following a sufficient period of  rest. 

3. Prognostic Factors for Response to Treatment by 
Corticosteroid Injection or Surgery in Carpal Tunnel 
Syndrome (Palms Study): A Prospective Multicenter 
Cohort Study 
Because carpal tunnel syndrome is so common, and because surgery 
and corticosteroid injections are so often undertaken in an attempt 
to treat the condition, knowledge of  factors that predict treatment 
outcome would be most useful.  This study identified 4 variables 
that were most consistently associated with better patient-perceived 
outcomes after surgery, and 3 different variables associated with 
better outcomes after steroid injection.  An accompanying editorial 
by Dr. Gary Franklin presents a broad discussion of  prognostic 
factors and outcomes in the treatment of  carpal tunnel syndrome, 
emphasizing the need for shared decision making between patient 
and physician.   
 
 

4. Take Two: Utility of  the Repeat Skeletal Muscle 
Biopsy  
Although genetic studies have eliminated the need for muscle 
biopsies in some patients, neuromuscular specialists continue to rely 
on the muscle biopsy for definitive diagnosis in many conditions, 
particularly acquired ones such as inflammatory myopathies.  The 
authors of  this study reviewed muscle biopsies that were performed 
in patients who had already undergone a previous muscle biopsy, 
with the goal of  assessing whether the second biopsy resulted in 
changes in diagnosis or management.  A repeat biopsy was most 
likely to be useful in those patients in whom the initial biopsy was 
abnormal, specific, or inflammatory, and who had proximal muscle 
weakness and no myalgia.  Repeat biopsy was much less likely to be 
useful if  the initial biopsy was normal.    

5. Effect of  Shoulder and Elbow Position on Ulnar 
Nerve Conduction 
Most electrodiagnostic physicians are familiar with the need to 
perform ulnar nerve conduction studies with the elbow in the flexed 
position in order to take up any slack in the nerve. This assures a 
more accurate measurement of  estimated nerve length across the 
elbow, and thus a more accurate calculated across-elbow conduction 
velocity.  However, shoulder position is rarely considered.  The 
authors of  this article found that ulnar nerve slack is maximally 
eliminated when the shoulder is abducted and the elbow flexed.  
They suggest that shoulder position should be standardized when 
performing ulnar nerve conduction studies.  

6. Oropharyngeal Dysphagia in Early Stages of  
Myotonic Dystrophy Type 1  
Oropharyngeal dysphagia is a known complication of  myotonic 
dystrophy type 1 (DM1), but it is not clear at what point in the 
disease course this develops.  In this study, fiberoptic endoscopic 
evaluation of  swallowing (FEES) was used to study patients with 
DM1 and presymptomatic genetically-identified carriers.  Both 
the patients and the presymptomatic carriers were found to have 
abnormalities on FEES.  Not surprisingly, these were more severe 
in the patients than the carriers.  The authors emphasize the need 
for awareness of  the possibility of  the development of  dysphagia 
in presymptomatic or early symptomatic DM1, so that appropriate 
management can be implemented early to maximize patient health 
and safety.
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1. Integration of  a Palliative Care Specialist in an 
Amyotrophic Lateral Sclerosis Clinic: Observations 
from One Center 
Multidisciplinary clinics have become the standard of  care for 
individuals with ALS. They have been shown to prolong survival 
and to improve quality of  life. The care provided in such clinics is 
palliative, and the core physician in such clinics has generally been 
a neurologist. The authors of  this paper relate their experience 
with the integration of  a palliative care specialist into the traditional 
ALS multidisciplinary clinic, describing “triggers” that led to 
consideration of  a palliative care specialist, and the specialized 
skillset of  the palliative care physician in discussing goals of  care and 
facilitating best symptom management. This article underscores the 
point that even very good systems of  patient care should undergo 
thoughtful assessment and modification with the goal of  optimizing 
patient care.   

2. Effects of  Thermosensory Aging Well Demonstrated 
by Cold Stimulations with High Temporal Resolution 
Quantitative sensory testing (QST) may be performed by the 
method of  limits or the method of  levels. The former depends on 
reaction time of  the subject, and so may result in an overestimation 
of  thermal threshold in the elderly. The authors of  this study 
confirmed that cool perception threshold is dependent on age, 
and is most accurately measured with the method of  levels. An 
accompanying editorial by Drs. P. James B. and Peter J. Dyck from 
Mayo Clinic, who have longstanding interest and expertise in QST, 
concurs with the greater accuracy of  the method of  levels, and calls 
for greater use of  QST in neurologic research and practice. 

3. Adjusted Cost Analysis of  Video Televisits for the 
Care of  People with Amyotrophic Lateral Sclerosis 
Telemedicine is being used with increasing frequency. Patients 
with ALS in many ways represent an ideal group for the use of  
this technology because of  the associated fatigue and progressive 
immobility. Small studies shows good patient and caregiver 
satisfaction. The skyrocketing costs of  health care in the US provide 
an opportunity to explore whether telemedicine might also be cost 
effective. This study presents a detailed cost analysis, comparing ALS 
care via telemedicine to care delivered in the conventional in-person 
manner. Under a variety of  different assumptions about distance 
from the center, ambulatory status, employment status, clinic 
personnel costs, and medical usefulness, telemedicine was found to 
result in cost savings.   
 
 
 
 
 
 
 
 

4. Nerve Conduction Normal Values for 
Electrodiagnosis in Pediatric Patients 
Existing normal data for pediatric nerve conduction studies are 
based on very small series, and most individual electrodiagnostic 
(EDX) laboratories are unlikely to test sufficient numbers of  
normal children to develop accurate normal values. In an attempt 
to provide better normal data on children, the authors performed 
a retrospective review of  1,918 EDX studies (EMG/nerve 
conduction studies) in children whose studies were considered 
to be normal at the time they were performed, and who had no 
history of  a subsequent abnormal EDX study or of  the subsequent 
development of  a neuromuscular disorder. The resulting data, 
grouped by nerve, and within each nerve by age cohort, should be 
useful to all EDX physicians who perform testing in children.   

5. Investigation of  the Psychometric Properties of  the 
Inclusion Body Myositis Functional Rating Scale with 
Rasch Analysis 
If  researchers are to perform meaningful assessments of  treatment 
efficacy of  therapeutic agents, they must have clinically useful and 
valid instruments with which to perform those assessments. The 
inclusion body myositis functional rating scale (IBMFRS) has been 
used in natural history studies and drug trials, but is an ordinal scale 
with psychometric weaknesses. In this study, Rasch analysis was 
used to optimize the IBMFRS, leading to a 9-item scale that has 
upper and lower limb subscales and that can be used with existing 
item descriptors. This should permit use of  this scale for outcome 
measures in future clinical trials.  

6. Updated Cerebrospinal Fluid Total Protein Reference 
Values Improve Chronic Inflammatory Demyelinating 
Polyneuropathy Diagnosis 
Albuminocytologic dissociation is a hallmark of  chronic 
inflammatory demyelinating polyneuropathy (CIDP). Laboratories 
usually have one normal range of  cerebrospinal fluid (CSF) protein 
levels for all adult patients, generally with an upper limit of  45 
mg/dL. However, the upper limit of  normal is likely higher and 
age-dependent. In this study, different normal ranges, including an 
age-dependent one, were applied to CSF of  patients without and 
with CIDP. Specificity was increased and sensitivity was maintained, 
thus lessening the chance of  misdiagnosis of  CIDP based on CSF 
protein levels. In an accompanying editorial, Drs. London and 
Nowacek address the concept of  CIDP diagnosis broadly, noting 
that age-related CSF reference values are important, but that other 
criteria for CIDP must also be met, and that CSF protein level alone 
is nonspecific in the absence of  these other criteria.

AUG. ISSUE
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Invited Reviews in July and 
August 2019 Issues
Almost every issue of  Muscle & Nerve features at least one 
Invited Review. Members of  AANEM can receive FREE 
CME CREDIT from selected Invited Reviews designated for 
credit by the AANEM. 

July 2019: AANEM Monograph: Diagnostic and therapeutic 
musculoskeletal ultrasound applications of  the shoulder, by 
Jeffrey A. Strakowski, MD and Christopher J. Visco, MD

August 2019: Invited Review: Ultrasound in the diagnosis 
and monitoring of  amyotrophic lateral sclerosis: a review, by 
Lisa D. Hobson-Webb, MD and Zachary Simmons, MD

August 2019: AANEM Monograph: Integrative 
neuromuscular medicine: neuropathy and neuropathic pain: 
consider the alternatives, by Julie Rowin, MD

July 2019: 
Manuscript: Long-Term Safety and Efficacy of  Eculizumab 
in Generalized myasthenia gravis. By Srikanth Muppidi, 
Kimiaki Utsugisawa, Michael Benatar, Hiroyuki Murai, 
Richard J. Barohn, Isabel Illa, et al.

Editorial – Eculizumab: A complementary 
addition to existing long-term therapies for 
Myasthenia Gravis. By Christyn Edmundson, MD, 
and Amanda C. Guidon, MD

July 2019: 
Manuscript: Prior Muscle Activation Affects the Compound 
Muscle Action Potential. By Gordon W. Peterson, Bryan 
E. Taso, Laura D. Nist, Dennys Estevez, and Murray E. 
Brandstater. 

Editorial – Exercising the CMAP. By Ludwig 
Gutmann, MD

July 2019: 
Manuscript: Prognostic Factors for Response to Treatment 
by Corticosteroid Injection or Surgery in Carpal Tunnel 
Syndrome (Palms Study). A prospective multicenter cohort 
study by Christina Jerosch-Herold, Lee Shepstone, Julie 
Houghton, Edward C.F. Wilson, and Julian Blake.

Editorial – Treatment of  carpal tunnel syndrome: 
Surgery or more conservative management? 
By Gary M. Franklin, MD, MPH, and Bradley 
Evanoff, MD, MPH

August 2019: 
Manuscript: Effects of  Thermosensory Aging Well 
Demonstrated by Cold Stimulations with High Temporal 
Resolution. By Kate Brizzi, Sabrina Paganoni, April Zehm, 
Fabiola De Marchi, and James D. Berry.

Editorial – Method of  levels not limits for 
assessment of  cooling detection thresholds. By P. 
James B. Dyck, MD, and Peter J. Dyck, MD 

August 2019: 
Manuscript: Updated Cerebrospinal Fluid Total Protein 
Reference Values Improve Chronic Inflammatory 
Demyelinating Polyneuropathy Diagnosis. By Ari Breiner, 
Pierre R. Bourque, and Jeffrey A. Allen. 

Editorial – Does cerebrospinal fluid analysis 
have a meaningful role in the diagnosis 
of  chronic inflammatory demyelinating 
polyradiculoneuropathy? By Zachary N. London, 
MD, and Dustin G. Nowacek, MD

Editorials Accompanying 
Manuscripts
Articles of  particular importance are now often 
accompanied by editorials written by experts in the 
field. 
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Dr. James Albers likens his path 
to medicine as a “Walter Mitty 
adventure that had an unexpected 
but highly pleasant outcome.” 

He originally went to school for 
electrical engineering at his beloved 
University of  Michigan. A biology 
elective his senior year changed the 
course of  his life – and, many argue, 
the field of  neurology is better off  
for it.

Thanks to that happy, unexpected career change, Dr. Albers finds 
himself  the recipient of  AANEM’s 2019 Lifetime Achievement 
Award, given his unparalleled contribution to neuromuscular and 
electrodiagnostic medicine through efforts in teaching, research, 
and scholarly publications. 

That biology course didn’t directly lead to a career 
in neurology, but it did turn Dr. Albers toward a 
bioengineering degree.

“As a bioengineering student, I worked in 
the laboratory of  Wallace Tourtellotte, a 
neurologist who was quantifying the neurological 
examination and evaluating medications used to 
treat Parkinson‘s disease. It was then that I became interested in 
neurology; somewhat unusual, as I hadn’t considered attending 
medical school up to that point,” he said of  the moment.

His interest in neurology persisted throughout medical school, 
leading to a residency at Mayo Clinic in Rochester, MN. He credits 
fellow AANEM member Dr. Jasper Daube with introducing him to 
EMG, which again represented a fork in a continuously surprising 
path for Dr. Albers. At a closer look, however, it all seems to make 
perfect sense.

“Although EMG had little to do with my initial reasons for selecting 
neurology as a specialty, for me it was the perfect blend of  electrical 
engineering, bioengineering, and neurophysiology. It was during my 

2019 AANEM Achievement Awards
AANEM is pleased to announce the recipients of  the 2019 AANEM Achievement Awards. Please join us in congratulating 
these individuals on their outstanding contributions to the field of  NM and EDX medicine! All of  our award recipients will be 
recognized at the 2019 AANEM Annual Meeting in Austin, TX.

MEMBERSHIP

Lifetime Achievement Award Recipient – James W. Albers, MD, PhD

“My hope is that the 
importance of the 

clinical examination 
and the problem-solving 

skills developed by 
neuromuscular specialists 
remain an important part 

of the diagnostic and 
treatment process.” 

EMG training that I became interested in neuromuscular diseases.”
Thus began a 50-year odyssey transforming his field of  
science. He has published more than 168 original articles, 43 
book chapters and four books, not to mention a myriad  of  
abstracts, letters, and educational materials, along with his 
research significantly advancing neurology and healthcare. 

“His work exemplifies the fact that one person can make 
an enormous contribution to a field,” AANEM’s Awards 
Committee wrote in their recommendation letter for Dr. 
Albers. “With over 3 decades of  NIH, industry, and foundation 
research funding, Dr. Albers transformed our approach to 
electrodiagnostic medicine, increased our understanding of  
multiple neuromuscular disorders and improved standards 
of  care for neuropathy patients worldwide. He is a giant in 
the field of  clinical neurotoxicology. From his sentinel paper 
with Jasper Daube in 1978, describing the electrodiagnostic 

findings in acute porphyric neuropathy to the 
more than 50 papers he authored on all aspects 
of  toxic neuropathies, his research defined the 
field of  clinical neurotoxicology and culminated 
with the publication of  four books on the subject 
(written by Dr. Albers).”

He also spearheaded the definition and 
assessment of  diabetic neuropathy in the 
landmark National Institute of  Health Diabetes 

Control and Complication Trial/Epidemiology of  Diabetes 
Interventions studies, according to the Awards Committee. 
As co-chair of  the Electrodiagnosis Working Committee 
for the National Institute of  Diabetes and Digestive and 
Kidney Diseases, Dr. Albers “led the consensus statement on 
standardized measures in diabetic neuropathy in 1992.” His 
definition has apparently served as the cornerstone for more 
than 100 clinical trials aimed at understanding the etiology of  
or developing new therapies for diabetic neuropathy. These 
original definitions most recently served as the basis for the 
new 2017 American Disabilities Act position statement on the 
diagnosis and treatment of  diabetic neuropathy.

Continued on next page
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Dr. Albers was also a member of  the Guillain-Barre 
syndrome (GBS) Study Group that established the efficacy 
of  plasmapheresis in GBS in 1983 and of  the American 
Academy of  Neurology Task Force that defined the criteria 
for the diagnosis of  Chronic Inflammatory Demyelinating 
Polyneuropathy in 1991. 

An AANEM member since 1978, Dr. Albers says he appreciates 
the organization’s pivot in recent years to NM diseases.

“AANEM has been the most important national organization 
in terms of  my personal career. It was at the annual meetings 
that I benefitted from the exceptional education programs, 
both as an attendee and presenter. With AANEM’s decision to 
expand the organization’s focus to specifically emphasize NM 
diseases, I believe that the annual programs made a substantial 
increase in relevance – something important to AANEM 
members, their patients, and to me,” he said.

An equally vital aspect of  Dr. Albers contribution to the field 
of  neurology has been his role in education, notably as the 
Assistant Dean for Instructional Faculty at the University of  
Michigan, fostering the development of  numerous individuals 
in a way that has helped revolutionize neuromuscular medicine 
and medical education. He says it “defined my academic 
career.”

Dr. Albers says he is most grateful for the support he received 
from fellow educators along the way. 

“My first experience came as a teaching fellow in electrical 
engineering, something I continued to do throughout medical 
school. I was the beneficiary of  wonderful teaching and 
mentoring. Near the end of  my residency, I was able to help 
teach the neuroscience segment in the newly formed Mayo 
Clinic School of  Medicine. For 3 months, I was mentored and 
critiqued by four exceptional teachers who had been selected 
from the clinical faculty for their enthusiasm and teaching 
ability.”

He described this as a “prize” to be able to watch them teach 
and learn himself  as if  he were one of  the medical students. 
Dr. Albers, therefore, believes he owes credit for his teaching 

To select one physician 
among the thousands 
who have devoted time 
and effort to their field 
each year is a difficult task. 
However, Dr. Robert A. 
Werner, MD, PhD, is as 
worthy a candidate as any 
to be named AANEM’s 
Distinguished Physician 
Award this year. His 
outstanding work in the 
field of  electrodiagnostic 

Distinguished Physician Award Recipient – Robert A. Werner, MD, PhD

acumen to this time working under those original teachers.

“In the context of  imitation being the sincerest form of  
flattery, I confess that I thereafter imitated the training I had 
received. The residents and fellows at Michigan received a 
regular dose of  Jasper Daube and others’ teachings, whether 
or not they realized it. Jasper was apparent everywhere – in 
the educational materials, EMG conferences, structure and 
duration of  training, evaluation milestones before assuming 
additional responsibilities, documentation of  findings, and 
written reports – even the insistence that ‘everything must 
make sense before the patient leaves.’” 

“The example he set formed the foundation of  everything I 
did as an academic physician.” 

Reflecting on his life and career, Dr. Albers says he is most 
excited about the impact of  technology (which is a focus 
of  the 2019 AANEM Annual Meeting) on the future of  
neurology, along with the exponential increase in the number 
of  genetic and molecular mechanistic discoveries that he says 
have “changed how medicine is practiced in general.”

“My hope is that the importance of  the clinical examination 
and the problem-solving skills developed by neuromuscular 
specialists remain an important part of  the diagnostic and 
treatment process.”

He says it’s for a self-centered reason – one could also 
misconstrue his words for a yearning to return to the early 
days of  a medical career filled with discoveries, breakthroughs, 
and accomplishments.

“I would like others to experience the excitement and 
satisfaction of  working through a difficult neuromuscular 
problem and finding an explanation for the patient’s problem. 
The reward of  having everything finally make sense was 
usually the first step in making a meaningful difference for 
the patient.” 

“To have this process diminished would seemingly eliminate 
one of  the great joys of  practicing neuromuscular medicine. 
That said, in the future I cannot predict, I realize that 
something equally satisfying may appear.”

medicine, especially as it pertains to teaching and publications, 
strong support of  AANEM (he’s been an AANEM member 
since 1985) and long career in education contributed to his 
candidacy. 

Dr. Werner is a 1983 graduate of  the University of  Connecticut 
School of  Medicine, and completed his PMR residency at 
the University of  Michigan Medical Center. He completed a 
research fellowship sponsored through the National Institute 
on Disability and Rehabilitation Research (NIDRR) in 1991. 
He credits his work in research as a key to his effectiveness as 
a physician.

Continued on next page
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“Research is critical to understand what treatments and testing 
is effective for our patients. I have been fortunate to be able 
to work with colleagues at the University of  Michigan to look 
at the epidemiology of  carpal tunnel syndrome and other 
work related to musculoskeletal disorders to determine the 
best means to evaluate and treat these problems,” Dr. Werner 
said. “I have also been involved in developing evidence-based 
guidelines for neuromuscular medicine, and feel strongly that 
we recognize the limitations of  some research and need to 
strengthen the research done in our field so we can be more 
effective clinicians.”

His research spans more than 100 publications in peer 
reviewed journals and has secured grant funding from the 
likes of  the NIH, CDC, NIOSH, UAW-GM Health and Safety 
and the U.S. Postal Service. His accolades for research writing 
include nods from the Association of  Academic Physiatrists, 
the American Academy of  PM&R and the American College 
Occupational and Environmental Medicine, along with a post 
on the Editorial Boards of  Archives 
of  PM&R, Muscle & Nerve, Journal 
of  Occupational Rehabilitation and 
Topics in Stroke Rehabilitation. 

Dr. Werner currently serves 
as Professor Emeritus in the 
Department of  Physical Medicine 
and Rehabilitation at the University 
of  Michigan Medical Center. He’s 
also an attending PMR physician in 
the university’s health system and an 
Associate Research Scientist for the Department of  Industrial 
and Operational Engineering. His previous positions include 
Chief  of  the PMR service, Director of  the EMG Laboratory 
and PMR staff  physician at the Ann Arbor VA Medical Center. 
Dr. Werner still serves as a PMR staff  physician there; he is 
also Co-Director of  the Ann Arbor VA Chronic Pain Clinic 
and Pain Management Fellowship program. Education has 
always been a passion for Dr. Werner.

“I have always been involved in resident education,” he 
said. “I enjoy helping shape the education of  these talented 
medical students, residents and fellows that come through 
the University of  Michigan. As Co-Director of  the U of  M 

I enjoy helping shape the education of these 
talented medical students, residents and 

fellows that come through the University of 
Michigan. As Co-Director of the U of M 

Pain Management fellowship, it has been 
exciting to see the advances in the field and 
to participate in the training of these fellows, 

providing a framework for their understanding 
of the benefits and limitations of the various 

interventions available to treat patients.” 

Pain Management fellowship, it has been exciting to see the 
advances in the field and to participate in the training of  these 
fellows, providing a framework for their understanding of  the 
benefits and limitations of  the various interventions available 
to treat patients.”

Dr. Werner was also instrumental in helping frame the long-
term plan of  the American Board of  Electrodiagnostic 
Medicine.

“The ABEM has set the standard for excellence in the field 
of  EDX medicine. Although most practitioners have multiple 
Board exams they need to take, ABEM is unique in sponsoring 
high quality care across multiple disciplines when we need to 
assess neuromuscular problems,” he said. “It is concerning 
that many neurologists, physiatrists and even chiropractors 
are practicing EDX medicine without the adequate skills to be 
helpful to their patients and in some instances, can be harmful. 
ABEM’s standard for competency is important to help patients 

receive the high level of  care that I 
would want for myself  and expect 
for the community.”

Dr. Werner also believes 
AANEM’s work advocating 
for the neuromuscular and 
electrodiagnostic community via 
educational resources, offering 
standards for certification like 
ABEM, has been vital not only in 
his career, but the fields themselves.

“I have been involved with AANEM since 1985 when I went 
to my first annual meeting in Toronto. The annual meeting has 
been the best option for training in the field of  neuromuscular 
medicine. I love the high quality of  the courses, and the option 
of  learning from some of  the pre-eminent names in the field in 
the small workshops,” Dr. Werner said. “AANEM has trained 
me in evidence-based medicine and fostered high quality 
evidence-based reviews of  critical areas of  NM medicine. 
This is a unique contribution to our field of  medicine and the 
organization has taken a leadership role by funding research 
in this area and continuing to demand high quality reviews. 
AANEM has set high standards, and it’s been great to be a 
small part of  the movement to enrich the field.”

Continued on next page

The Advocacy Award 
recognizes those who have made 
extraordinary contributions to 
increase public awareness and/or 
advocate to government entities or 
insurance companies regarding the 
role of  electrodiagnostic medicine 
in the diagnosis and treatment of  
disorders. A longtime champion 
of  his field and a strong supporter 
of  AANEM, it is no surprise that 

this year’s award has been given to Dr. Benjamin S. Warfel. 

Advocacy Award – Benjamin S. Warfel, MD

Dr. Warfel has been an active member of  AANEM since 
1999. Over the last two decades he has acted as Pennsylvania 
State Liaison since the inception of  the AANEM State Liaison 
Committee, and has represented AANEM at every “Hill Day” 
since they began, in which members go to Washington, D.C., 
to lobby Congress and make them aware of  needs in the fields 
of  neuromuscular and electrodiagnostic medicine. 

He says the need of  organizations like AANEM working to 
advocate on behalf  of  NM and EDX medicine has never been 
more critical. 
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One conversation with Pushpa 
Narayanaswami, MBBS, DM, 
could be all that needs to get you 
fired up about neurology. She 
radiates passion for the subject 
and advocating its merits in the 
classroom. This and many other 
reasons are why she is being named 
the 2019 AANEM Jun Kimura 
Outstanding Educator, Neurology. 

“Neurology has always fascinated 
me; the preciseness of  anatomical localization, the logical, 
almost mathematical diagnostic approach,” Dr. Narayanaswami 
says of  her field. 

She has spent many years teaching neurology at various 
institutions, sports numerous evidence-based articles on her 
CV, and her work as a presenter on neurology-related topics 
over the last two decades is unparalleled. Dr. Narayanaswami’s 
faculty academic appointments date back to 2002, when she 
worked as a Clinical Assistant Professor in the neurology 
department at the University of  Tennessee. She moved on for a 
short stint at Creighton University and in 2006, began her career 
at Harvard Medical School first as an instructor, then Assistant 
Professor, and finally as an Associate Professor. She has served 
as an Associate Professor in the Neurology and Division of  
Neuromuscular Diseases departments at Harvard Medical 

Jun Kimura Oustanding Educator Award, Neurology – Pushpa Narayanaswami, MBBS, DM

School/Beth Israel Deaconess Medical Center since 2016.

Her joy in understanding the minutia of  neurology is what drew 
her to the subject, and really began from a critical paper during 
her time as a resident in India. She had to select a thesis topic.

“I chose Amyotrophic Lateral Sclerosis (ALS) and studied 
glutamate levels in the serum and cerebrospinal fluid of  patients 
with classical ALS and some benign variants we see in India,” 
she recalled. “The impetus for this research was the glutamate 
excitotoxicity hypothesis that had just been proposed. After that, 
subspecialization in clinical neurophysiology/neuromuscular 
disease was a foregone conclusion for me. It has been a perfect 
way to combine my love for precise localization and my interest 
in peripheral neurology.”

Dr. Narayanaswami is no stranger to accolades. Some of  her 
notable awards include the AAN resident scholarship she 
received in 1999, the AANEM junior member recognition 
award in 1998, 1999 and 2000, the 2016 Outstanding Teacher 
Award from the Neurology Residency Program at BIDMC/
Harvard Medical School, and the 2017 Penny Greenstein 
Residency Advocacy Award from the same program. Since 
2007, Dr. Narayanaswami has also formally mentored a number 
of  neurology trainees.

Continued on next page

“AANEM’s cause is more essential than ever as large 
corporations continue to be given leeway regarding patient 
quality,” Dr. Warfel said of  his advocacy work. “These 
corporations have been given the legal power to create captive 
patient populations, and to define to those patients what 
‘quality’ is, rather than a national body of  peer-reviewed experts 
like AANEM, which is not biased by profit maximization.”

Dr. Warfel’s interest in advocacy began 
when he witnessed what he described as 
“substandard care by inadequately trained 
providers, affecting outcomes.”

“Substandard care is very obvious to trained 
experts. However, the abstract technical 
nature of  our testing makes it difficult for 
patients, and even referring doctors, to 
understand the unreliable and potentially 
misleading nature of  substandard testing,” he said. “Thus, it 
became a public health issue. Large special interest groups and 
corporate lobbyists will drown out the voice of  specialists in 
the field if  we are not persistent. I encourage any specialist 
who is interested to get involved!”

Dr. Warfel has persistently advocated for preserving access 
to high quality EDX studies to numerous members of  
Congress, and actively works with local and regional insurers 
for adequate resource allocation to maintain access to these 
studies. In addition to his post in Pennsylvania, Dr. Warfel has 

chaired the State Liaison Committee for several years now, and 
continues to serve on the Professional Practice Committee of  
the AANEM. 

“Working with my peers from across the nation to persistently 
inform Congress of  the problems and potential solutions to 
our biggest problems is very rewarding, along with my interest 

in NM and EDX medicine. If  you’re 
interested in the nervous system and like 
diagnostic work, and giving the patient 
instant results, this specialty is for you,” he 
said.

Dr. Warfel earned his MD from Penn State 
University College of  Medicine in 1989 
after his undergraduate years at Bucknell 
University. He completed a 1-year internship 
at Presbyterian/University of  Pennsylvania 

Medical Center in Philadelphia, then became a resident in the 
department of  physical medicine and rehabilitation at the 
New York Hospital/Cornell University Medical Center, where 
he was elected Chief  Resident in 1992. He then began work as 
Medical Director at the Lancaster Work Rehabilitation Center 
and as a physiatrist at the Lancaster Orthopedic Group from 
1993-97, then from 1998-2000 at the St. Joseph Rehabilitation 
Center. He has also worked as a Clinical Assistant Professor 
at Cornell University Medical College in New York since 1993 
and is a partner in the Electrodiagnostic Medicine Group in 
Lancaster, PA.

“These corporations have been 
given the legal power to create 

captive patient populations, 
and to define to those patients 
what ‘quality’ is, rather than 

a national body of peer-
reviewed experts like AANEM, 
which is not biased by profit 

maximization.”
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She has a varied approach to neuromuscular medicine, which 
she imparts on her trainees. 

“What I find most valuable is the opportunity to teach more 
than just the science. In addition to the science of  medicine, 
there is also the art of  medicine; the ethics and policy aspect 
of  it,” she said. “For instance, breaking the news of  a 
diagnosis like ALS is part personal style, part patient driven. 
It is important to understand the different 
approaches to this, and that we need to be 
comfortable with our own approach. Ethical 
questions come up almost daily where the 
answers are often grey. The policies that 
drive medical practice are important to know. 
Medicine is so multi-faceted and so much more 
than making a diagnosis. I like to help medical 
students, residents and fellow to be thoughtful about each 
patient along these lines. To know that they’re people.”

Dr. Narayanaswami has been a member of  AANEM since 
1997, and has presented various sessions and workshops at 
Annual Meetings since 2003. She has served as an examiner 
on oral exams for the American Board of  Electrodiagnostic 
Medicine, spent many years as a member of  AANEM’s 
Research Committee, and is the current Chair of  its Quality 

“What I find most valuable 
is the opportunity to teach 
more than just the science. 
In addition to the science of 
medicine, there is also the 
art of medicine; the ethics 
and policy aspect of it.”

Improvement Committee. She also serves as an Associate 
Editor for Muscle & Nerve, along with editorial boards for a 
number of  other medical journals. 

“My committee service has allowed me to give back a little 
to the AANEM and to the fields of  clinical neurophysiology 
and neuromuscular medicine. Teaching courses at AANEM 
meetings is another way I have been able to teach in a larger 

forum,” she said of  her experience with the 
association.

Dr. Narayanaswami’s teachings have even 
reached a worldwide audience. She has 
presented at various neurology-related 
conferences in India, Mexico and Austria, and 
has developed a Muscular Dystrophy mobile 

app in collaboration with the AAN. 

Her advice for aspiring medical professionals venturing out 
into neuromuscular medicine?

“Be humble. Be a learner, always. As a teacher I am always 
learning. Also listen to your patients, and be compassionate. 
The field is not easy, but there is no greater reward than 
making a difference in someone’s life.”

Ernest Johnson Outstanding Educator Award, PMR - Jeffrey A. Strakowski, MD

It’s not every day that you win 
an award after being inspired 
by the person it’s actually 
named after.

Jeffrey A. Strakowski, MD, 
recipient of  this year’s 
Ernest Johnson Outstanding 
Educator Award in PMR 
for significant contributions 
related to neuromuscular and 
electrodiagnostic 

medicine education, credits a visit from Dr. 
Johnson himself  during Dr. Strakowski’s days as 
a medical student at Indiana University as helping 
pique his interest in PMR. 

“He seemed to dominate a multi-specialty sports 
medicine conference with a number of  concepts 
that seemed foreign to many at the time, but later 
gained widespread acceptance,” Dr. Strakowski 
recalled.

What has followed is nothing short of  a stellar career in the 
realm of  education for Dr. Strakowski, with a decades-long 
commitment to various capacities at Ohio State University and 
3 PMR Department Teacher of  the Year awards.  

“I think that teaching is probably in my blood, as both of  
my parents are teachers,” Dr. Strakowski said. “They instilled 
in my brothers and I, the value of  education at a very young 
age. I feel that I have been lucky enough to learn from very 

interested and skilled teachers all through my academic career, 
and they have served as great role models for fostering my 
interest. I have noticed that the individuals that I looked up to 
and were inspired by the most, whether they were physicians, 
coaches or in other fields, always seemed to be the best 
teachers.” 

Dr. Strakowski has been an AANEM member since 1996, 
serving on the Board of  Directors from 2004-2007. In 
addition to his contributions to various AANEM Annual 
Meetings over the years, he has also served as a chair or 

member of  various committees, an oral examiner 
for the ABEM Exam, and on the Muscle & Nerve 
Editorial Board for 8 years. He most recently 
helped cultivate the committee to develop ABEM’s 
first-ever exam for the Neuromuscular Ultrasound 
Certificate of  Added Qualification.

It’s no coincidence that Dr. Strakowski is 
helping advance the science of  ultrasound; he 
is the sole author of  2 books: “Introduction to 
Musculoskeletal Ultrasound: Getting Started,” and 
“Ultrasound Evaluation of  Focal Neuropathies.” 

He has authored 7 textbook chapters related to neuromuscular, 
musculoskeletal, and electrodiagnostic medicine, and has 2 
more book chapters awaiting publication. AANEM also has 
2 video presentations thanks to Dr. Strakowski regarding 
ultrasound evaluation of  the upper limb and lower limb 
peripheral nerves. 

“I feel that I have 
been lucky enough 
to learn from very 

interested and skilled 
teachers all through 
my academic career, 

and they have 
served as great role 
models for fostering 

my interest.”

Continued on next page
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Long before anyone thought 
about the nuances of  nerve 
conduction studies, Dr. Ralph 
M. Buschbacher realized 
weaknesses existed regarding 
the foundation of  the 
techniques and interpretations 
of  clinical nerve conduction 
tests.

Due to his innovations in 
the field of  electrodiagnostic 

medicine, Dr. Buschbacher has been nominated for this year’s 
AANEM Innovation Award.

In the 1990s and 2000s, Dr. Buschbacher conducted seminal 
research regarding normative nerve conduction data. His 
research analyzed the variations in reference 
values by age, gender, body mass index, and 
height. These norms, and his work, were so 
visionary that the AANEM Normative Data 
Task Force recommended these references 
values to AANEM’s entire membership. 
Dr. Buschbacher’s nominator for this award 
described his studies as “some of  the most 
innovative we have ever had in the field.”

“I knew enough from statistics that the values 
generally in use did not have a large enough 
sample size to be optimal,” Dr. Buschbacher said of  his work. 
“There were limitations. I started this research just thinking 
about myself  and my own patients, and later realized that it 
had applicability to others as well. Age, gender, height, BMI, 
they weren’t being looked at as normative values. I thought the 
numbers had to be taken to the next level.”

“I hope that my work 
allows people to come 
up with more accurate 

diagnoses, to make more 
precise decisions when it 
comes to having surgery 
or not having surgery, 
more accurate direct 
treatment programs, 

among other benefits.”

Innovation Award Recipient – Ralph M. Buschbacher, MD

Dr. Buschbacher received his medical degree from the 
University of  Virginia and PM&R residency training at 
the Medical College of  Virginia Hospitals. His education 
included an internship at the Spartanburg Regional Medical 
Center in South Carolina and a research enrichment program 
at the Missouri Arthritis Rehabilitation Research Center/
National Institute on Disability and Rehabilitation Research. 
He currently serves as a professor and past Chair of  Physical 
Medicine and Rehabilitation at the Indiana University School 
of  Medicine and works for Hoosier Physical Medicine and 
Rehabilitation. He has been an AANEM member since 1994.

“AANEM is such a great, well-run group with strong 
camaraderie. It publishes a lot of  great resources that are 
highly influential, and the Annual Meeting is fantastic. It’s had 
a big impact on me.”

Dr. Buschbacher’s interest in nerve conduction 
studies centers on its non-invasive nature.

“I like the neuromuscular-skeletal system. The 
detail-oriented way that we can study something 
with really good vision through the skin to find 
a diagnosis is a great thing,” he said.
He hopes his research will lead to better quality 
of  care for all.

“I hope that my work allows people to come 
up with more accurate diagnoses, to make 

more precise decisions when it comes to having surgery or 
not having surgery, more accurate direct treatment programs, 
among other benefits. There are a lot of  electrodiagnostic 
studies being done around the world. The more precise we 
can be, the better.”

Distinguished Researcher Award Recipient – Craig M. McDonald, MD

There are very few 
physicians who have 
influenced the study 
of  Duchenne muscular 
dystrophy (DMD) as much 
as Craig M. McDonald, MD. 
His seminal contributions as 
leader of  the international 
CINRG (“Synergy”) 
Duchenne Natural History 
Study, which is credited 
with shedding light to the 
elucidation of  the natural 

history of  DMD, validation of  the clinical endpoints now 
used in clinical trials of  DMD throughout the world, the 
development of  novel endpoints to assess more severely 
affected patients with DMD who are non-ambulatory, 
identification of  genetic modifiers which affect DMD disease 
progression, and application of  proteomics to identify 
novel candidate biomarkers for DMD clinical trials have all 
resulted in Dr. McDonald’s selection as this year’s AANEM 
Distinguished Researcher Award recipient.

“His work has profoundly influenced the way we take care of  
DMD patients,” the AANEM Awards Committee said in its 

Continued on next page

His prowess as a teacher has also earned international accolades 
and invites to various universities and destinations across the 
country and globe, with Invited Professor and Honorary 
Lecturer stops in such locales as Brazil, Ecuador, Canada, 
the Philippines, Yucatan, and Mexico. He has presented and 

spoken at national meetings for AANEM, AAPM&R, AAP, 
APM&R, and the American College of  Sports Medicine, and 
has served as a faculty member for the annual “Super EMG” 
course, now known as “Ultra EMG,” since 1997. 
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award letter. “Dr. McDonald deserves formal recognition for 
the multitude of  outstanding contributions he has made to 
AANEM as well as to research regarding the comprehensive 
diagnosis, treatment, and management of  neuromuscular 
diseases, with particular emphasis on DMD. He is an 
internationally recognized expert in the clinical management 
and rehabilitation of  neuromuscular diseases including 
muscular dystrophies and the development of  novel outcome 
measures for clinical trials. He also is widely known for his 
expertise in the management and assessment of  children and 
young adults with DMD.”

“I never dreamed that we would be in a position over the 
next 30 years to offer dystrophin restoration treatments to 
boys and young men that would produce 
transformative outcomes through 
direct targeting of  the DMD disease 
pathogenesis,” Dr. McDonald said of  his 
life’s work. “It is incredibly rewarding as 
a physician scientist to generate natural 
history data and develop novel clinical 
endpoints used in clinical trials, and I have 
been excited to be able to offer my patients 
precision therapeutics that target the 
underlying causes of  neuromuscular diseases and modifying 
the course of  these complex multisystem diseases.”

Dr. McDonald’s enthusiasm for helping in the realm of  
pediatrics has been one of  his greatest motivators.

“The ability to manage pediatric and adult neuromuscular 
disease patients through the lifespan has been incredibly 
rewarding to me and has enabled me to develop long-standing 
close relationships with my patients and their families.”

His work has contributed to the first 2 approved therapies 
targeting the underlying cause of  DMD – dystrophin gene 
abnormalities leading to absence of  the sarcolemmal-associated 
muscle protein dystrophin. These therapies have been recently 
approved by the U.S. Food and Drug Administration (FDA), 
in the case of  eteplirsen, and European Medicines Agency 
(EMA), in the case of  ataluran. He served as an expert for 
Biomarin, Sarepta Therapeutics, and PTC Therapeutics at the 
first 3 FDA Advisory Committee meetings held for DMD 
therapeutics. 

“In the last decade there have been incredible advances to 
the multidisciplinary clinical and rehabilitation management 
of  neuromuscular disease patients as well as the precision 
medicine therapeutics to inherited neuromuscular diseases,” 
Dr. McDonald said. “These research advances are leading to 
improved outcomes and enhanced quality of  life for many 
patients with neuromuscular diseases.  We are able to offer 
clinical trial options for many of  the patients we see in an 
MDA Neuromuscular Disease clinic.”

Dr. McDonald serves as Chair of  PMR and is Professor of  
Pediatrics and PMR at the University of  California Davis 
Health System and School of  Medicine. Dr. McDonald is 
the Director of  Rehabilitation Services and former Director 

of  the Spina Bifida and Pediatric Spinal 
Cord Injury programs at Shriners Hospital 
for Children Northern California. He 
also serves as Director and Principal 
Investigator of  the UC Davis NINDS-
funded site in the NeuroNEXT 
Neurosciences Clinical Trials National 
Consortium (1 of  2 NeuroNEXT sites 
on the West Coast). As a Pediatric PMR 
physician board-certified in neuromuscular 

medicine, he is the only PMR physician in the country to serve 
as a PI of  one of  the 25 NIH-funded NeuroNEXT sites. 
For the past decade he has also been PI of  the UC Davis 
NIDILRR-funded Advanced Rehabilitation Research and 
Training Center Grant in Neuromuscular Diseases.  Over 
a decade ago he established the only ACGME-certified 
Neuromuscular Medicine Fellowship in the U.S. housed in a 
Department of  PM&R.

Dr. McDonald has over 160 peer-reviewed publications. 
He has been a recipient of  over $30 million in federal grant 
and industry support over the past 15 years. Throughout his 
career, Dr. McDonald has been involved in a multitude of  
NIH, MDA, CDC and Shriners hospitals national advisory 
committees and serves as a consultant to pharmaceutical 
industry regarding clinical trials in DMD and other muscular 
dystrophies. He has also been on many NIH study sections 
reviewing research proposals relating to neuromuscular 
diseases and rehabilitation sciences. 

Scientific Impact Award, PMR – Sabrina Paganoni, MD, PhD

The AANEM Scientific Impact 
Award, PMR celebrates a mid-
career member of  AANEM for 
serving as a first author, second 
author, or senior author on a 
published paper in a national 
or international peer-reviewed, 
indexed journal within the 
last 2 years. Sabrina Paganoni, 
MD, PhD, has been named as 
this year’s recipient given her 

second authorship on a December 2017 article in Muscle & 
Nerve titled “Phase IIa Trial of  Fingolimod for Amyotrophic 
Lateral Sclerosis Demonstrates Acceptable Acute Safety and 
Tolerability.”

The title of  the article in question only tells part of  the story. 
Dr. Paganoni’s drive to study ALS began with her mentor, 
physician scientist Dr. Lisa Krivickas, who worked with Dr. 
Paganoni even while she was afflicted with ALS and her 
condition deteriorated. She eventually passed away, leaving 

“The ability to manage pediatric 
and adult neuromuscular disease 
patients through the lifespan has 
been incredibly rewarding to me 
and has enabled me to develop 
long-standing close relationships 

with my patients and their 
families.”

Continued on next page
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behind a mentee with a strong desire to help others conquer 
this crippling ailment.

“I am incredibly honored to be the recipient of  the AANEM 
Scientific Impact (PMR) Award. I focused the first years of  my 
career as a physician scientist on developing expertise in the 
development of  innovative trial designs that can accelerate the 
path to effective treatments for ALS,” Dr. Paganoni said. “My 
career goals today stay true to that mission. I am excited to 
be the Co-Principal Investigator of  the Healey ALS Platform 
Trial, which is poised to transform the way we 
test investigational products for ALS.”

The platform trial approach is designed to 
accelerate the research process by testing multiple 
therapies simultaneously, allowing a quicker path to 
cures and treatments. 

“I would like to thank my research mentor, Dr. 
Merit Cudkowicz (Chair of  Neurology and 
Director of  the Healey Center for ALS at Mass 
General, Harvard Medical School), and my Chair, 
Dr. Ross Zafonte (Chair of  PM&R at Spaulding Rehabilitation 
Hospital, Harvard Medical School), who have been leading figures 
in my career since I was a resident in PM&R and then a Fellow in 
Neuromuscular and Electrodiagnostic Medicine at MGH and at 
Brigham and Women’s Hospital,” Dr. Paganoni said. “I would also 
like to extend a special thank you to my colleagues at the Healey 
Center for ALS at Mass General, at Spaulding Rehabilitation 
Hospital, and at NEALS for sharing this important mission and 
for being a source of  daily inspiration.”

Dr. Paganoni received her medical degree from the University 
of  Milan, Italy, and her doctorate in neuroscience from 
Northwestern University. She completed her PM&R residency 
at Spaulding Rehabilitation Hospital/Harvard Medical School, 
a clinical fellowship in neuromuscular medicine at Brigham 
and Women’s Hospital/Harvard Medical School, and an 
ALS clinical research fellowship at Massachusetts General 
Hospital/Harvard Medical School. 

Dr. Paganoni currently works as an Assistant Professor in 
PM&R at Harvard Medical School, a PM&R 
physician at Spaulding Rehabilitation Hospital in 
Boston, a physician scientist at the Healey Center 
for ALS at Massachusetts General Hospital, and 
as an EMG laboratory physician for the Boston 
VA Healthcare System. She is the Director of  
Electrodiagnostic Medicine Didactic Curriculum 
and the Co-Director of  Neuromuscular Medicine 
Didactic Curriculum for the PM&R residency 
program at Spaulding Rehabilitation Hospital. 
Dr. Paganoni serves as a Consulting Physician for 
the A.P. Cellucci ALS Registry of  Massachusetts 

and on the Advisory Board for the CMT Association. Dr. 
Paganoni has been a member of  AANEM since 2010 and 
serves as an editorial board member for Muscle & Nerve and 
the American Journal of  PM&R where she is also Associate 
Editor for the Section Evidence-Based Physiatry/Cochrane 
Corner.  She has published more than 70 peer-reviewed papers.

“My career goals today 
stay true to that mission. 
I am excited to be the 

co-Principal Investigator 
of the HEALEY ALS 
Platform Trial, which 
is poised to transform 

the way we test 
investigational products 

for ALS.”

Continued on next page

 Scientific Impact Award, Neurology – Lisa D. Hobson-Webb, MD

This award recognizes mid-
career AANEM members for 
serving as a first, second or 
senior author on a published 
paper in a national or 
international peer-reviewed, 
indexed journal within the past 
several years.

A recent publication by Lisa D. 
Hobson-Webb, MD, aided her 

selection of  this year’s Scientific Impact Award in Neurology.
Dr. Hobson-Webb served as first author on an Oct. 2016 
article in Muscle & Nerve titled “Ultrasound 
in EMG-Guided Biopsies: A Prospective, 
Randomized Pilot Trial.” This study revealed 
that ultrasound did not provide any added 
advantage when used to guide a biopsy within 
a muscle previously selected by EMG. Further 
studies will examine the role of  muscle 
ultrasound in muscle selection. 

“Many muscle biopsies are non-diagnostic, so I was looking 
for ways to improve the quality of  testing by localizing sites 

“The organization offers 
excellent educational 

opportunities through the 
annual meeting as well as 
great online resources.”

of  pathology using ultrasound,” she said of  her work. “I hope 
that others will use the information from this study to design 
larger and better studies on the topic of  ultrasound-guided 
muscle biopsies.” 

Dr. Hobson-Webb believes a larger study could further shed 
light on some of  the conclusions from the 2016 article. 
“A limitation of  our study was that we compared ultrasound 
guidance to EMG guidance. I would like to see a study where 
ultrasound and EMG guided biopsies are compared to biopsy 
sites chosen through clinical examination,” she said. “Future 
studies should also incorporate other ultrasound technologies, 
including assessment of  intramuscular blood flow and possibly 

elastography.”

An AANEM member since 2004 and current 
member of  the AANEM Board of  Directors, 
Dr. Hobson-Webb received her medical 
degree from the University of  Kentucky 
College of  Medicine. She completed her 

internal medicine internship as well as residency training 
at Wake Forest University Baptist Medical Center, and a 
neuromuscular fellowship and an advanced NM fellowship at 
Duke University Medical Center.
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Tell us about your unique (and impressive) 
educational career. 
I graduated from the University of  Santiago de Compostela 
in Spain and moved to the United States in 2013 to join 
the Neurology residency program at Mayo Clinic in 
Jacksonville, FL. I completed a Clinical Neurophysiology-
EMG fellowship followed by a Neuromuscular Disorders-
Peripheral Nerve fellowship at Mayo Clinic in Rochester, 
MN. I recently accepted a position as an Assistant Professor 
of  Neuromuscular Medicine and Clinical Neurophysiology-
EMG at the University of  Alabama at Birmingham, which 
will be my first job as a junior faculty. 

Why did you join AANEM?
When I first joined AANEM, I was mainly interested in the 
online educational materials offered through the AANEM 
website, such as podcasts, monographs and case studies 
on different topics or self-assessment examinations, which 
represent an excellent source of  both basic knowledge and 
up-to-date information. As I advanced on my training, I 
became actively involved in the organization as a liaison and 
also as a member of  several committees. In future years I 
hope to continue to grow in many aspects of  the medical 
profession having AANEM as a reference for ongoing 
learning, career growth and networking.   

Rocio Vazquez Do Campo, MD
AANEM Member Since 2016

Member Spotlight

How many Annual Meetings have you attended 
and what are you looking forward the most at the 
2019 Meeting?
I have been attending AANEM Annual Meetings since 2016. 
I usually sign up for 1 or 2 workshops and it is always worth 
it! For me the most enjoyable part is to meet and interact 
with colleagues and friends in a unique, subspecialty-focused 
academic environment. I would encourage residents and 
fellows to attend annual meetings as they are good platforms 
to present their research, meet people in the field and 
facilitate future academic and professional opportunities and 
collaborations. 

What would you say to others who are considering 
joining AANEM?
AANEM members form a diverse and vital community 
where everybody is welcome. I would suggest residents 
and fellows to become members early on and would also 
encourage international colleagues to consider joining 
AANEM as I believe that, in an increasingly globalized 
world, the future of  medicine, and the neurophysiology and 
neuromuscular fields in particular, will inevitably require 
mutual collaboration and sharing of  knowledge, experience 
and ideas among clinicians with different backgrounds. I 
think one of  the most remarkable AANEM educational 
initiatives in recent years is the Training Program Partnership 
(TPP). The value for the money of  this trainee-oriented 
educational product is unbeatable.

Featured on our front cover is Rocio Vazquez Do Campo, MD. Dr. Vazquez Do Campo will soon 
begin her first position as a junior faculty member as an Assistant Professor of  Neuromuscular 
Medicine and Clinical Neurophysiology-EMG at the University of  Alabama at Birmingham. She 
received her certification from the American Board of  Electrodiagnostic Medicine this year. 

Dr. Vazquez Do Campo received the AANEM Residency and Fellowship Member Recognition 
Award in consecutive years (2017-18), and is the current AANEM Resident and Fellow Leadership 
Liaison along with Julia Reilly, MD (PM&R), providing insight about initiatives and educational and 
academic projects oriented to young AANEM members.

Dr. Hobson-Webb served as Chair of  the AANEM Professional 
Practice Committee from 2014-18 and currently serves on 
the Ultrasound Committee. She is also an Associate Editor 
of  Muscle & Nerve and the President of  the International 
Society for Peripheral Neurophysiological Imaging, and is an 
Associate Professor at Duke University, serving as Director of  
the Neuromuscular Ultrasound Program and Director of  the 
Duke MDA Clinic. 

Dr. Hobson-Webb spoke highly of  AANEM’s role in her 
development as a medical professional.
“AANEM has been essential in my career development. 
The organization offers excellent educational opportunities 
through the annual meeting as well as great online resources. 
It has also provided me opportunities for research through 
foundation funding early in my career, and the opportunity to 
develop my leadership skills through my work on committees.”
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Recent Efforts
Over the past 6 years, AANEM has been diligently working to expand its presence in Washington, D.C., in order to position itself  
as the leader and primary resource in the realm of  NM and EDX medicine and to represent the needs of  AANEM members on 
the national stage. The AANEM State Liaison Committee has spearheaded 6 annual Hill Days, making hundreds of  legislative 
visits. They’ve worked to educate policymakers on the importance of  quality NM and EDX medicine, as well as to discuss some 
of  the unique challenges faced by subspecialized physicians, particularly with regard to research funding and new payment models. 
AANEM Advocacy Advisors, Peter Grant, MD and Vince Tranchitella, MD, along with AANEM Health Policy Director, Millie 
Suk, JD, MPP, and Executive Director, Shirlyn Adkins, JD, have also held several meetings with Medicare leaders, as well as federal 
law enforcement, to discuss better methods of  weeding out EDX fraud and abuse.

According to Ms. Suk, “We’ve made great strides in expanding our advocacy presence out in D.C. as well as on the state level over 
the past few years, but we’re still looking to grow and expand those efforts. We’ve laid a solid foundation and I’m excited to see 
what we can make happen in these next couple of  years.”  

Are you interested in getting more involved in advocating on behalf  of  NM physicians and their patients? There are several great 
ways for you to do so through AANEM!

ADVOCACY

AANEM Advocacy Update and How to Get Involved!

How to Get Involved
• Join the AANEM State Liaison Committee and represent your state! AANEM is currently looking for liaisons for the 

following states: Arkansas, Connecticut, Georgia, Hawaii, Idaho, Iowa, Kansas, Kentucky, Maine, Montana, Nebraska, New 
Hampshire, New Mexico, North Dakota, South Carolina, South Dakota, and Vermont. You can fill out an application on 
AANEM’s website: https://www.aanem.org/Advocacy/Apply-to-Become-a-State-Liaison.

• Respond to Action Alert emails from AANEM and contact your legislators.
• Establish relations with your local congressional offices. If  you’ve never met with a legislator, AANEM’s Guide to Legislative 

Advocacy (https://www.aanem.org/Advocacy/Action-Center) is a great place to start! It will walk you through the process 
of  writing a letter or email, making a phone call or even conducting a visit. 

• Contact the Health Policy team at policy@aanem.org for more ideas or if  you have any questions!
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The AANEM policy department was busy this 
past year facilitating the creation of  2 new position 
statements designed to help guide clinicians 
to provide the highest quality EDX care to 
patients and assist payers and law enforcement in 
identifying poor quality or even fraudulent EDX 
testing.

The AANEM Professional Practice and EDX 
Laboratory Accreditation Committees teamed up 
to draft a document to clarify what constitutes 
an acceptable nerve conduction study (NCS) 
waveform in the practice of  electrodiagnostic 
(EDX) medicine. The purpose of  the document 
is to assist the EDX Lab Accreditation Grading 
subcommittee in their application reviews as 
well as to provide some standards for payers 
and law enforcement to utilize in record reviews. 
The “Establishing Standards for Acceptable 
Waveforms in Nerve Conduction Studies” 
document was formally approved by the AANEM 
Board of  Directors and posted to the AANEM 
website in June 2019.

The second position statement addresses standards 
of  care for EDX testing in pediatric patients. This 
document was created by AANEM members who 
specialize in pediatric NM medicine with oversight 
by the Professional Practice Committee. Due to 
the lack of  high level evidence and research in 
the pediatric EDX population, the document 
was designated as a position statement (though 
an extensive literature search was completed and 
much of  AANEM’s evidence-based guideline 
process was followed). This paper, titled “The 
Utility and Practice of  Electromyography in the 
Pediatric Population,” is due to be completed and 
submitted to Muscle & Nerve in September 2019.

Access both position statements on AANEM’s 
website at: www.aanem.org/Advocacy/Position-
Statements. Questions or an idea for a new 
position statement? Email your thoughts to the 
AANEM policy department at policy@aanem.org. 

Have You Seen AANEM’s New Position Statements?
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Evaluation and Management Code Changes Coming soon!

PRACTICE

Coding and Billing

In the fall of  2018, the AMA formed a CPT/RUC Work 
Group on Evaluation and Management with the goal of  
revising the E/M code set and guidelines in a manner that 
took into account input from physicians and specialty societies. 
AANEM advisors and staff  provided input to the workgroup 
through surveys and conference calls. During the February 
2019 CPT Editorial Panel Meeting, panel members approved 
changes that will significantly impact office and outpatient 
evaluation and management (E/M) codes.  These changes will 
only affect CPT codes 99201-99215 and will not take effect 
until January 1, 2021.

Some changes to expect
1. Deletion of  code 99201 (Office or other outpatient visit 

for the evaluation and management of  a new patient, 
which requires these 3 key components: a problem 
focused history; a problem focused examination; and 
straightforward medical decision making.  Usually, the 
presenting problem(s) are self-limited or minor. Typically, 
10 minutes are spent face-to-face with the patient and/or 
family). 
 
 

2. Revision of  codes 99202-99215 will be as follows:
• Removal of  the history and examination as 

key components for selecting the level of  
E/M service, but adding the  requirement 
that a medically appropriate history and/or 
examination must be performed in order to 
report codes 99202- 99215.

• The basis for code selection will be either 
the level of  medical decision making (MDM) 
performed or the total time spent performing 
the service on the day of  the encounter.

• The definition of  the time element associated 
with codes 99202-99215 will be changed from 
typical face-to-face time to total time spent on 
the day of  the encounter.  The amount of  time 
associated with each code will also be changed.

• The MDM elements associated with codes 
99202-99215 will be revised.

The AMA has released a summary of  actions taken at the 
February meeting of  the CPT Editorial Panel which can be 
found here: https://www.ama-assn.org/system/files/2019-03/
february-2019-summary-panel-actions_0.pdf  
Questions? Contact us at: policy@aanem.org. 

I have heard that CMS is monitoring the use of  modifier 
59.  Can you tell me when it is appropriate to use this 
modifier?

CMS has identified Modifier 59 as one of  the most commonly 
used, as well as the most commonly misused and abused 
modifiers. Modifier 59 is defined as a distinct procedural 
service that identifies procedures/services not normally 
reported together, but are appropriately billable under the 
circumstance.

Appropriate Usage:
• Documentation indicates two separate procedures 

performed on the same day by the same physician. This 
can be represented by a different session or patient 
encounter, different procedure or surgery, different site, or 
separate injury (or area of  injury). Documentation in the 
patient’s medical record must support this.

• Use Modifier 59 with the secondary, additional or lesser 
procedure of  combinations listed in the National Correct 
Coding Initiative (NCCI) edits.

• NCCI listings can be found at www.cms.gov/Medicare/
Coding/NationalCorrectCodInitEd/Index.html

• Use Modifier 59 when there is NO other appropriate 
modifier that could be used instead.

Inappropriate Usage:
• Code combination not appearing in the NCCI edits.
• Submission of  Evaluation and Management (E/M) codes 

(use Modifier 25 instead)
• The NCCI tables list the procedure code listed with a 

modifier indicator of  “0”.
• Documentation does not support the separate and distinct 

status.
• Exact same procedure code performed twice on the same 

day.
• If  a valid modifier exists to identify the services.

If  you have any coding and billing related questions, please 
contact our policy department here: policy@aanem.org 
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PROFESSIONAL STANDARDS

Become Certified by the American Board of 
Electrodiagnostic Medicine

Visit www.abemexam.org for more information.

What is ABEM and how is it related to the AANEM? We recently visited 
with Anna Vredenburg, Professional Standards Senior Coordinator at 
AANEM, to help break it down. 

“The American Board of Electrodiagnostic Medicine or ABEM is an 
independent credentialing body for the field of electrodiagnostic 
medicine. ABEM is a committee of the AANEM, a membership 
organization dedicated to the advancement of neuromuscular, 
musculoskeletal and electrodiagnostic medicine,” explained Ms. 
Vredenburg. “Both ABEM and AANEM work nicely together to ensure 
advancement in these areas and exist to help improve the quality of 
patient care for those living with neuromuscular and musculoskeletal 
diseases.”   

Receiving board certification is a common pursuit of  many physicians and technologists committed to demonstrating expertise in 
their chosen profession. The ABEM offers 3 such certifications: 
• ABEM Initial Certification for physicians 
• Certified Nerve Conduction Technologist (CNCT) certification
• NM US Certification of  Added Qualification

ABEM Initial Certification 
Physicians can become a Diplomate of  ABEM in the 
subspecialty of  EDX medicine by successfully completing 
the ABEM Initial Certification Exam. 

Maintenance of Certification Program (MOCP)
A physician’s ABEM certification is good for 10 years. To 
maintain this certification, Diplomates certified after 1994 
must successfully pass the MOCP exam once during their 
10-year cycle. Additionally, ABEM Diplomates are required 
to demonstrate their commitment to lifelong learning 
through completion of  Category 1 CME activities. 

CNCT Certification 
Technologists can become a Certified Nerve Conduction 
Technologist by successfully completing the CNCT Exam. 
This exam demonstrates competency in the performance of  
nerve conduction studies.

Technologist Maintenance of Certification Program 
(TMOCP)
A technologist’s CNCT certification is good for 5 years. 
To maintain this certification, candidates are required to 
demonstrate their commitment to lifelong learning through 
completion of  recertification activities. 

NM US Certificate of Added Qualification
The ABEM is introducing a new certificate of  added 
qualification focusing on neuromuscular ultrasound. 
Applicants must be actively ABEM certified to be eligible 
for registration. Participation in this CAQ will show 
your patients and colleagues your specialty expertise and 
knowledge of  neuromuscular ultrasound. This is a one-time 
examination, meaning once you’ve passed it, there will be 
no follow-ups, maintenance of  certification activities, or 
expiration. 
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Samah Aburahma, MD
Yasser Aladdin, MD
Shimellis Alemayehu, MD
Catherine Alessi, MD
Tristin Allen-Jouaibi, MD
Mohammad Alrajeh, MD
Charenya Anandan, MD
Cody Andrews, MD
Richard Aptaker, DO
Bryan Atkinson, MD
Yvonne Baker, MD
Ahmed Bamaga, MD
William Bara Jimenez, MD
Ryan Barnes, MD
Lucian Bednarz, MD
Nancy Bello, DO
Ratna  Bitra, MD
Pradeep C. Bollu, MD
Kevin Brenzy, DO
Daniel Bunzol, MD
Matthew Burford, MD
Timothy Burg, DO
Hans Carlson, MD
Rejo Cherian, MD
Sheena Chew, MD
Adam Comer, MD
James Crisp, MD
Leila Darki, MD
Karina Del Rosario, MD
Steven DeRoos, MD
Megha Dhamne, MD
Ben Dirkx, DO
Christopher Doughty, MD
Divyanshu Dubey, MBBS
Monisha Dutta, MD
Matthew Ebright, MD
Christyn Edmundson, MD
Behzad Elahi, MD, PhD
Joseph Elias, MD
Rouzbeh Fateh, MD
Elizabeth Forrest, MD
Colin Franz, MD, PhD
Rani Gebara, DO, MS
Arvind Gomadam, MD
Paloma Gonzalez Perez, 
    MD, PhD

John Hawkins, DO
Sungho Hong, MD
Shahla Hosseini, MD, PhD
Amy Hua, DO
Laura Y. Huang, MD
Jessica Johnson, MD
Matthew Jones, MD, MS
Shahnawaz Karim, MBBS
Waill Khalil, MD FRCPC
Elizabeth Knight, MD
Robert Kobelja, MD
William Kossow, MD
Tim Lai, MD
Todd Lefkowitz, DO
Bing Liao, MD, PhD
Nicole Lostritto, MD
Cindy Ly, M.D., Ph.D.
Benjamin Marshall, D.O.
Jennifer Martinez-
Thompson,
   MD
Matthew McClure, MD
Erin McGonigle, MD
Anahit Mehrabyan, MD
Jenny Meyer, MD
Andrew Mundwiler, MD
Arun Nagaraj, MD
Abir Naguib Abdallah, MD
Thien Ngo, MD
Quehuong Nguyen, DO
Denise Norton, MD
Marc Raj, D.O.
Nikkie Randhawa, MD
Vamshi Rao, MD
Wesley San, MD
Benjamin Seidel, DO
Mahmoud  Shaqfeh, MD
Kamal Shouman, MD
Saurabh Shukla, MD
Lee Shuping, MD, MPT
Michael Slesinski, DO
Matthew Sonagere, DO
Thananan 
    Thammongkolchai, 
    MD

Jennifer Thomas, MD
Bradley Tucker, MD
Uzma Usman, MD
Rocio Vazquez Do Campo, 
    MD
Yadira Velazquez, MD
Imran Wahedna, M.D.
Karmen Wai, MD
Marie  Walker, MD
Ge Xiong, MD
Craig Zaidman, MD
Elina Zakin, MD
Yu Zhao, MD
Mikhail  Zhukalin, DO

Certificate of Recognition 
(International):
Yim Pui Chu, MD
Si Hyun Kang, MD
Sang Beom Kim, MD
Ahry Lee, MD
Cullen O’Gorman, MB, 
    BS, PhD
Naris Smitasin, MD
Bum Chun Suh, MD
Karmen Wai, MD

The following physicians 
scored in the top 10%:
Matthew Burford, MD
Sheena Chew, MD
Christyn Edmundson, MD
Joseph Elias, MD
Christopher Doughty, MD
John Hawkins, DO
Andrew Mundwiler, MD
Abir Naguib Abdallah, MD
Cullen O’Gorman, MB, 
    BS, PhD
Bum Chun Suh, MD
Thananan 
    Thammongkolchai, 
    MD
Craig Zaidman, MD

Congratulations to ABEM’s Newest 
Diplomates!
The following physicians successfully passed the 2019 American Board of  
Electrodiagnostic Medicine (ABEM) Certification Examination. The passing rate for 
first time exam takers was 90% this year.  

“I took the exam to broaden, 
challenge and validate my 
knowledge base so that I can 
provide better patient care 
and to be more competitive 
in the job market. I highly 
recommend this test to 
anyone looking to grow 
their skills and career as an 
electrodiagnostician.”

- Laura Y. Huang, MD

“I am the sole experienced 
EMG physician in my 
hospital and I am responsible 
for training and supervising 
our residents and fellows. I 
decided to take the ABEM 
Exam to ensure that I 
was maintaining a high 
standard of clinical practice. 
I found the examination 
preparation a valuable 
opportunity to review and 
refresh my knowledge of 
electrodiagnostics.” 

- Cullen O’Gorman, MD
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ABEM Certification Opportunities for 2019-2020

Congratulations to ABEM’s Newest CNCT-certified 
Technologists! 
The following technologists successfully passed the Spring 2019 Certified Nerve Conduction Technologist (CNCT) 
Certification Examination.

Aatir A. Ghori, CNCT
Kimberly Kimrey, CNCT
Stephanie LaMontagne, CNCT

Charles E. Neal, CNCT
Candie Palmer, CNCT

Vijaykumar Sangeetha, CNCT
Elizabeth Vader, CNCT

4,192 
Total ABEM 

Certificates Issued

505
Total CNCT 

Certificates Issued

ABEM Diplomates & CNCT Technologists

ABEM Initial Certification Exam
Registration Opens October 1, 2019 (Deadline November 30)

Exam: March 4-7, 2020 

Maintenance of Certification Program (MOCP) Exam
Registration Opens August 1, 2019 (Deadline September 30)

Exam: November 21, 22, 23, 2019

Neuromuscular Ultrasound Certificate of Added Qualification
Registration has passed for this year’s CAQ, but sign up for the

interest list on abemexam.org to receive updates on the 2020 exam. 

Certified Nerve Conduction Technologist (CNCT) FALL Exam
Registration Opens August 1, 2019 (Deadline September 30)

Exam: November 7, 8, 9, 2019
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Director: Dr. Nelson Hwynn, DO, FAAN, FAANEM 

Laboratory: Scripps Clinic EMG Laboratory

What prompted you to accredit your lab initially? The trend in medicine is to have labs accredited to ensure others that all of  
our EMG labs are meeting criteria set to high standards. 

What value or benefits have you seen from accreditation? Our reports have improved as a whole. We have many EMG’ers 
from different training background and have found a way to standardize our reports, which is what we have been trying to do 
for many years. We also have updated our normal values for the nerve conduction studies to suggested criteria published by the 
AANEM, also which is something we have been wanting to do for many years.

How did going through the accreditation process help you shore up or improve processes and procedures? Our reports 
all got better and more complete. This process ensured that we are up to criteria, fixing many little things, but also learning from 
each other. I feel that just because our lab is now accredited, this does not mean that we stop trying to improve, but this only 
provided us with framework to build upon and continually strive to get better due to what it represents to have a lab accredited by 
the AANEM. 

What did you learn by going through the accreditation process? AANEM really does want labs to be accredited, provided 
that the labs pass the set standards. I found AANEM to be highly supportive and helpful with our ventures in this, which is 
something I did not expect to happen. 

What was the most challenging portion of the application? Getting started seems daunting. The application has so many 
steps. Even after initially starting, with a busy practice, it was hard to find time to take this to the end. Also, we have multiple 
members working at different sites (even though we are all in the same clinic group), and it took effort to try to get everyone in 
on the same page. 

Did anything about the accreditation process surprise you? As the person submitting the reports and application, I saw 
how everyone’s notes were in ways that I did not really pay attention to before, and a lot of  what I saw were things that inspired 
our group to try to take out the best parts of  everyone’s notes to try to improve the final product. My EMG notes improved as 
outcome of  this, which I did not think about when I started this, but am happy it turned out better than before.

Why should others accredit their laboratory? You can either be an early adopter to the inevitable or lag behind while others 
surpass you. I think everyone who goes through this process will find ways that their labs and EMG reports are as a whole can 
improve. We now understand why we do things the way they are rather than, “Oh that’s how I was trained in my residency/
fellowship”.

EDX Laboratory Accreditation: Why Should You Do It?
Take it from Scripps Clinic EMG Laboratory’s Dr. Nelson Hwynn. He likes setting his lab to a high standard, and has the 
accreditation to prove it.
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Indication
Radicava® (edaravone) is indicated for the treatment of 
amyotrophic lateral sclerosis (ALS).

Important Safety Information
Hypersensitivity Reactions
Radicava® is contraindicated in patients with a history of 
hypersensitivity to edaravone or any of the inactive ingredients 
in Radicava®. Hypersensitivity reactions (redness, wheals, and 
erythema multiforme) and cases of anaphylaxis (urticaria, 
decreased blood pressure, and dyspnea) have been reported. 
Patients should be monitored carefully for hypersensitivity 
reactions, and if they occur, discontinue Radicava®, treat per 
standard of care, and monitor until the condition resolves.

Sulfite Allergic Reactions
Radicava® contains sodium bisulfite, and may cause allergic type 
reactions, including anaphylactic symptoms and life-threatening 
or less severe asthmatic episodes in susceptible people. The 
overall prevalence of sulfite sensitivity in the general population 
is unknown, but occurs more frequently in asthmatic people.
Most Common Adverse Reactions
Most common adverse reactions (at least 10% and greater than 
placebo) are contusion, gait disturbance, and headache.
Pregnancy
Based on animal data, Radicava® may cause fetal harm.

67%
of patients stay on RADICAVA®

for at least 6 months
Based on data collected from August 2017-January 2019.2

Actor portrayals.

Give Patients with ALS a Chance
Help Slow the Loss of Physical Function

patients treated with RADICAVA®

in the US as of March 31, 20192

3700+

The only FDA-approved treatment option for ALS shown 
to slow the loss of physical function in a clinical trial1,a

33% less change in ALSFRS-R scores
from baseline vs placebo at 24 weeks1

300+ patients evaluated in multiple clinical trials
to establish the safety profile1

Individual results may vary. 

aIn a 24-week study of 137 participants.1

ALSFRS-R=ALS Functional Rating Scale–Revised.

100596_003_3pg_clin_ja_AANEM_edge_fa5.indd   1 6/18/19   12:38 PM
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Geriatric Use
No overall differences in safety or effectiveness were observed 
between patients 65 years of age and older and younger patients, 
but greater sensitivity of some older individuals cannot be 
ruled out.
To report suspected adverse reactions or product complaints, 
contact Mitsubishi Tanabe Pharma America, Inc., at 1-888-292-
0058. You may also report suspected adverse reactions to the FDA 
at 1-800-FDA-1088 or www.fda.gov/medwatch.

Please see brief summary of the full Prescribing Information on 
the next page.

References: 1. RADICAVA Prescribing Information. Jersey City, NJ: Mitsubishi Tanabe Pharma 
America, Inc.; 2018. 2. Data on fi le. Mitsubishi Tanabe Pharma America, Inc. 3. Takei K, Takahashi F, 
Liu S, Tsuda K, Palumbo J. Post-hoc analysis of randomised, placebo-controlled, double-blind study 
(MCI186-19) of edaravone (MCI-186) in amyotrophic lateral sclerosis. Amyotroph Lateral Scler 
Frontotemporal Degener. 2017;18(sup 1):49-54. 4. Balendra R, Jones A, Jivraj N, et al. Estimating 
clinical stage of amyotrophic lateral sclerosis from the ALS Functional Rating Scale. Amyotroph 
Lateral Scler Frontotemporal Degener. 2014;15(3-4):279-284.

RADICAVA, the RADICAVA logo, and the corporate symbol of Mitsubishi Tanabe Pharma America are 
registered trademarks of Mitsubishi Tanabe Pharma Corporation.
For US audiences only.
© 2019 Mitsubishi Tanabe Pharma America, Inc. All rights reserved.             CP-RC-US-1063    08/19
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Lost ≤2 points

39.1%

(n=27)

13.2%

(n=9)

Lost 3-10 points

53.6%

(n=37)

63.2%

(n=43)

Lost ≥11 points

7.2%

(n=5)

23.5%

(n=16)

  RADICAVA® (n=69)           Placebo (n=68)

3X as many patients given 
RADICAVA® lost ≤2 points
(39.1% RADICAVA® vs 13.2% placebo)3

3X as many patients given 
placebo lost ≥11 points

(23.5% placebo vs 7.2% RADICAVA®)3

Distribution of change: Patients on RADICAVA® (edaravone) lost fewer points vs those on placebo

•  A similar number of patients in both the RADICAVA® arm 
and placebo arm lost 3 to 10 points3

•  A higher ALSFRS-R score in each domain represents 
better function in that domain4

In the clinical trial, RADICAVA® was shown to slow the decline of physical function in people with ALS.1 As shown here, 
39.1% of patients in the RADICAVA® group declined 2 points or less vs 13.2% of those in the placebo group.3

Hear from ALS experts at RADICAVA.com/experience

100596_003_3pg_clin_ja_AANEM_edge_fa5.indd   2 6/18/19   12:40 PM
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Brief Summary of Full Prescribing Information

INDICATIONS AND USAGE

RADICAVA (edaravone injection) is indicated for the treatment of amyotrophic 
lateral sclerosis (ALS).

CONTRAINDICATIONS

RADICAVA is contraindicated in patients with a history of hypersensitivity to 
edaravone or any of the inactive ingredients of this product. Hypersensitivity 
reactions and anaphylactic reactions have occurred [see Warnings and 
Precautions].

WARNINGS AND PRECAUTIONS 

Hypersensitivity Reactions 
Hypersensitivity reactions (redness, wheals, and erythema multiforme) and cases 
of anaphylaxis (urticaria, decreased blood pressure, and dyspnea) have been 
reported in spontaneous postmarketing reports with RADICAVA.
Patients should be monitored carefully for hypersensitivity reactions. If 
hypersensitivity reactions occur, discontinue RADICAVA, treat per standard of 
care, and monitor until the condition resolves [see Contraindications].

Sulfite Allergic Reactions
RADICAVA contains sodium bisulfite, a sulfite that may cause allergic type 
reactions, including anaphylactic symptoms and life-threatening or less severe 
asthmatic episodes in susceptible people. The overall prevalence of sulfite 
sensitivity in the general population is unknown. Sulfite sensitivity occurs more 
frequently in asthmatic people.

ADVERSE REACTIONS

The following serious adverse reactions are described elsewhere in the labeling: 
• Hypersensitivity Reactions [see Warnings and Precautions] 
• Sulfite Allergic Reactions [see Warnings and Precautions]

Clinical Trials Experience 
Because clinical trials are conducted under widely varying conditions, adverse 
reaction rates observed in the clinical trials of a drug cannot be directly compared 
to rates in the clinical trials of another drug and may not reflect the rates observed 
in practice. 
In randomized, placebo-controlled trials, 184 ALS patients were administered 
RADICAVA 60 mg in treatment cycles for 6 months. The population consisted of 
Japanese patients who had a median age of 60 years (range 29-75) and were 59% 
male. Most (93%) of these patients were living independently at the time  
of screening.

Most Common Adverse Reactions Observed During Clinical Studies
Adverse reactions that occurred in ≥ 2% of patients in the RADICAVA-treated 
group and that occurred at least 2% more frequently than in the placebo-treated 
group in randomized placebo-controlled ALS trials were as follows  
for RADICAVA (N=184) versus Placebo (N=184), respectively: Contusion 
(15% versus 9%), Gait disturbance (13% versus 9%), Headache (10% versus 
6%), Dermatitis (8% versus 5%), Eczema (7% versus 4%), Respiratory failure, 
respiratory disorder, hypoxia (6% versus 4%), Glycosuria (4% versus 2%), Tinea 
infection (4% versus 2%). Results are from pooled placebo-controlled studies 
including two additional studies with 231 additional patients, all using the same 
treatment regimen. The most common adverse reactions that occurred in ≥10% of 
RADICAVA-treated patients were contusion, gait disturbance, and headache.

Postmarketing Experience

The following adverse reactions have been identified during postapproval use of 
RADICAVA outside of the United States. Because these reactions are reported 
voluntarily from a population of uncertain size, it is not always possible to reliably 
estimate their frequency or establish a causal relationship to drug exposure. 

Skin and subcutaneous tissue disorders: Hypersensitivity reactions  
and anaphylaxis.

USE IN SPECIFIC POPULATIONS 

Pregnancy 

Risk Summary
There are no adequate data on the developmental risk associated with the use of 
RADICAVA in pregnant women. In animal studies, administration of edaravone 
to pregnant rats and rabbits resulted in adverse developmental effects (increased 
mortality, decreased growth, delayed sexual development, and altered behavior) 
at clinically relevant doses. Most of these effects occurred at doses that were also 
associated with maternal toxicity [see Animal Data].

In the US general population, the estimated background risk of major birth  
defects and miscarriage in clinically recognized pregnancies is 2-4% and 15-20%,  
respectively. The background risk for major birth defects and miscarriage in 
patients with ALS is unknown.

Data

Animal Data
In rats, intravenous administration of edaravone (0, 3, 30, or 300 mg/kg/day) 
throughout the period of organogenesis resulted in reduced fetal weight at all 
doses. In dams allowed to deliver naturally, offspring weight was reduced at the 
highest dose tested. Maternal toxicity was also observed at the highest dose tested. 
There were no adverse effects on reproductive function in the offspring. A no-
effect dose for embryofetal developmental toxicity was not identified; the low dose 
is less than the recommended human dose of 60 mg, on a body surface area (mg/
m2) basis.
In rabbits, intravenous administration of edaravone (0, 3, 20, or 100 mg/kg/day) 
throughout the period of organogenesis resulted in embryofetal death at the highest 
dose tested, which was associated with maternal toxicity. The higher no-effect dose 
for embryofetal developmental toxicity is approximately 6 times the recommended 
human dose (RHD) on a body surface area (mg/m2) basis.
The effects on offspring of edaravone (0, 3, 20, or 200 mg/kg/day), administered 
by intravenous injection to rats from GD 17 throughout lactation, were assessed 
in two studies. In the first study, offspring mortality was observed at the high 
dose and increased activity was observed at the mid and high doses. In the second 
study, there was an increase in stillbirths, offspring mortality, and delayed physical 
development (vaginal opening) at the highest dose tested. Reproduction function 
in offspring was not affected in either study. Maternal toxicity was evident in both 
studies at all but the lowest dose tested. The no-effect dose for developmental 
toxicity (3 mg/kg/day) is less than the RHD on an mg/m2 basis.

Lactation

Risk Summary
There are no data on the presence of edaravone in human milk, the effects on the 
breastfed infant, or the effects of the drug on milk production. Edaravone and its 
metabolites are excreted in the milk of lactating rats. The developmental and health 
benefits of breastfeeding should be considered along with the mother’s clinical 
need for RADICAVA and any potential adverse effects on the breastfed infant from 
RADICAVA or from the underlying maternal condition.

Pediatric Use 

Safety and effectiveness of RADICAVA in pediatric patients have not  
been established.

Geriatric Use 

Of the 184 patients with ALS who received RADICAVA in 3 placebo-controlled 
clinical trials, a total of 53 patients were 65 years of age and older, including 2 
patients 75 years of age and older. No overall differences in safety or effectiveness 
were observed between these patients and younger patients, but greater sensitivity 
of some older individuals cannot be ruled out.

NONCLINICAL TOXICOLOGY 

Carcinogenesis, Mutagenesis, Impairment of Fertility 

Carcinogenesis
The carcinogenic potential of edaravone has not been adequately assessed. 

Mutagenesis
Edaravone was negative in in vitro (bacterial reverse mutation and Chinese 
hamster lung chromosomal aberration) and in vivo (mouse micronucleus) assays. 

Impairment of Fertility
Intravenous administration of edaravone (0, 3, 20, or 200 mg/kg) prior to and 
throughout mating in males and females and continuing in females to gestation 
day 7 had no effect on fertility; however, disruption of the estrus cycle and mating 
behavior was observed at the highest dose tested. No effects on reproductive 
function were observed at the lower doses, which are up to 3 times the RHD of  
60 mg, on a body surface area (mg/m2) basis. 

Marketed and distributed by:
Mitsubishi Tanabe Pharma America, Inc., a US subsidiary of  
Mitsubishi Tanabe Pharma Corporation 
525 Washington Blvd., Suite 400, 
Jersey City, NJ 07310 

RADICAVA is a registered trademark of Mitsubishi Tanabe Pharma Corporation.
CNP-RC-US-0080 04/18
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Say “Hello” to Our Foundation’s New Look!
For decades, the amazing members of  AANEM have directly and indirectly supported 
the efforts of  the foundation, providing an avenue of  funding for the promotion of  
neuromuscular and electrodiagnostic medicine through scientific research and the 
promotion of  health for patients with neuromuscular diseases. 

It’s time to take the foundation to the next level. With this name transition and rebrand 
of  the American Neuromuscular Foundation (ANF), we bring a fresh, engaging look and 
name that will set the foundation apart and reposition it to become a powerhouse in the 
fields of  NM and EDX education and research funding. There has never been a time 
in the history of  NM diseases where technology and medicine were pushing treatments 
forward like they are right now. With the amount of  visibility and awareness being brought 
forward, this is the perfect time to showcase the foundation. There are infinite possibilities 
at our fingertips if  we can leverage public awareness and support of  the American 
Neuromuscular Foundation.

The ANF is positioned for success with several unique strengths:
• 100% of  donations we receive go directly toward supporting education and funding scientific research for cures and treatments 

of  NM diseases. AANEM covers all overhead expenses.
• The ANF is backed by our legion of  talented and motivated AANEM member neurologists, PMR physicians, technologists, 

and researchers, all of  whom could benefit from more opportunities to pursue their research ideas.
• Research funding requests are reviewed by experienced AANEM members, motivated to back quality research without conflicts 

of  interest.

AANEM’s members continue to search for ways to transform the way we treat and attack neuromuscular diseases. We’re ready to 
let the world know what our foundation can do, and ask them to help us improve the lives of  the many patients our members see. 
We’re excited to spearhead the ANF’s efforts by bringing a more unifying, inclusive message, starting with our updated branding 
and new name.

We hope all of  you agree, and that you’re ready to help us spread the word about the American Neuromuscular Foundation, so we 
can do our part to strengthen the global effort to cure neuromuscular disease!

Shelly Jones
Director, American Neuromuscular Foundation

STRENGTHENING the global effort to CURE neuromuscular disease
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The Buenos Aires, Argentina native Dr. Heredia chose to 
submit his abstract for the AANEM Annual Meeting based 
on his love for international relations and representing his 
country. 

“It’s always been such an honor to me,” he said.

He and his team’s abstract, Hereditary Spastic Paraplegia: 
Clinical and Genetic Spectrum in a Selected Argentinean 
Group, represented a country-wide effort to create a 
piece of  research that would move forward the urgency to 
conduct research on this disease. The objective of  the work 

was “to determine the clinical and molecular characteristics of  a cohort of  Argentinean 
patients with idiopathic spastic paraplegia.” To accomplish this, the team performed 
clinical, neurophysiological, laboratory, radiological, and genetic studies in 42 consecutive patients with HSP. The patients were 
males and females ranging in age from 22 to 76, with two thirds of  the patients being female. A 62-gene panel was performed using 
TruSight One and Agilent-focused Exome.

“This work represents years of  effort and dedication. We hope this encourages others to join in on this research for Hereditary 
Spastic Paraplegia.” 

Dr. Heredia is a neurologist who just completed his postgraduate coursework at President Peron Hospital. He has a fellowship in 
NM diseases from the British Hospital of  Buenos Aires. His wife is also a physician, a resident in pediatrics and neonatology. 

Dr. Heredia also admitted he’s a big blues fan, so he’s excited to visit Austin, known for its live music. 

“I’m really excited to take a picture in front of  the Stevie Ray Vaughan statue in the Metropolitan Park!”

Dr. Oishi and his team sought to “quantitate 
neuromuscular complications from radiotherapy in 
Hodgkin’s Lymphoma,” according to their abstract 
objective. The introduction states that Hodgkin’s 
Lymphoma is “a hematologic malignancy treated 
with chemoradiation and has a favorable long-term 
prognosis. Delayed neuromuscular complications 
from radiation are under-recognized.”

“I became interested in this topic because of  a very 
fascinating and thought-provoking discussion I had 
with my mentor,” he said of  the work. “I hope that 

with our study, we can raise awareness of  this seldom-recognized condition, for 
both neurologists and non-neurologists.
Originally from Chicago, Dr. Oishi studied neuroscience at Emory University 
in Atlanta before returning home to attend medical school at the University of  Illinois at Chicago. He recently completed his 
neurology residency at Mayo Clinic in Rochester, MN, and stayed for his current fellowship in clinical neurophysiology/EMG.

Best Abstract Award Winners
One abstract is chosen each year to receive the AANEM Best Abstract Award honor; for 2019, a runner-up was also selected.

“From experience it was perceived that 
Hodgkin’s Lymphoma survivors (with an 

otherwise excellent outcome from the 
initial disease) treated with radiation 
as standard of care had a tendency 

to experience delayed neuromuscular 
complications, sometimes a few decades 

after the initial therapy. This was 
characterized only to a very limited extent 
thus far, and we wished to fully capture 

the extent of this underappreciated series 
of long-term complications.”

Winner: Tatsuya Oishi, MD
Title: Neuromuscular Morbidity: A Large Tertiary Care Center Experience

Runner-up: Facundo Heredia, MD
Title: Hereditary Spastic Paraplegia: Clinical And Genetic Spectrum in a Selected Argentinean Group

“The possibility to participate in an 
international meeting representing 

my country is what motivated 
me to submit this abstract. It’s 

always such an honor for me. This 
research subject, chosen by my 
team, represents years of effort 

and dedication for the institution 
and from many colleagues from all 

over the country.”
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ANF International and IFCN Scholarships
The ANF scholarship provides an opportunity for physicians who practice in economically developing countries to apply for 
funds to support their education through attendance at the AANEM Annual Meeting. Approximately 5 International scholarships 
are granted annually. All applicants are also automatically considered for scholarships funded by the North American Chapter of  
the International Federation of  Clinical Neurophysiology (IFCN). 

2019 President’s Research Initiative Award Winners 
Jun Li, MD, PhD
James Bashford, MA, MRCP
Rachel Pérez-Lalana, Msc

Bei Cao, MD
Ronald Cotton, MD PhD
Armin Maghsoudlou, MD

President’s Research Initiative Award
In 2019, AANEM President Anthony Chiodo chose the role of  technology in the lives of  patients with NM diseases as his topic 
for research for the AANEM Annual Meeting. Abstracts submitted on this topic are automatically considered for the President’s 
Research Initiative Award; however, only 10 abstracts or fewer are chosen to receive this honor. In addition to receiving 
recognition at the annual meeting, winners of  this award each receive $500 cash and have their abstract published in Muscle & 
Nerve. 

Medical Student Research Award
This award encourages medical students to conduct research in neuromuscular and electrodiagnostic medicine. The award is given 
up to 10 medical students per year. Those who are bestowed the award receive $500 cash, recognition in the AANEM Annual 
Meeting Program and at the ANNEM Annual Meeting, and their abstract is published in Muscle & Nerve. Winners listed include 
their area of  focus.

2019 Medical Student Research Award Winners
Tingting Hua, Clinical Neurophysiology
Catherine Rodriguez, Practice Issues
Nikita Chhabra, Topics in Muscle
Joshua Kaltman, Musculoskeletal
Andrew Sinensky, Muscoloskeletal

Zahra Haider, Practice Issues
Brian Blankenship, Clinical Neurophysiology
Tess Litchman, Topics in Neuromuscular Junction
Esther Zusstone, Topics in Nerve
Tara Torabi, Topics in Nerve

ANF International Scholarship Winners
Oleksandr Solonovych, Ukraine
Roman Tretiakov, MD, Ukraine
ChaoJun Zheng, MD, China
Rowaida H. Ali, MD, Egypt

IFCN Fellowship Award Recipients
Salem Abdelhady, MD (Neurology), Egypt
Vitor Marques Calda, MD, Brazil
Bei Cao, MD, China
Rezoug Chahrazed, MD, Algeria

AyatAllah Farouk, MD, Egypt
Haris Hakeem, MBBS, FCPS (Neurology), Pakistan
Facundo A. Heredia, MD, Argentina
Bárbara A. Hernandez, MD, PhD, Cuba
Nelsy Rocio Huertas-Romero, MD, Colombia
Waseem Iqbal, MBBS, Dip Rehab Med, MSc (Pain Med), 
MCPS (HPE), FCPS (PM&R)
Sruthi S. Nair, MD (Gen Med), DM (Neurology), India
Rachel Pérez-Lalana, MSc, Cuba
Hanan H. Soliman, MD, Egypt
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Residency and Fellowship Member Award Winners
This award is meant to encourage young physician members to conduct research in NM and EDX medicine. The awards are given 
to AANEM members currently enrolled in a residency or fellowship program. Those who are the first and presenting author of  
an accepted abstract for the annual meeting receive a $200 cash reward. 

2019 Residency and Fellowship Member Award Winners

Stephanie Wyrostek, DO
Preston Douglas, MD
Cheran Elangovan, MD
Robin Warner, DO
Thomas Torres Cuenca, MD
Cynthia Wozow, DO
Charbel El Kosseifi, MD
Collin Grant, MD
Carolina Vivar, MD
Michael Lin, MD
Nadim Jiwa, MBBS
Shuja Sheikh, MD
Mathieu Cuchanski, DO
Tyler Klein, DO
Noushin Jazebi, MD

Kacper Pierwola, MD
Lincoln Darla, MD
Jordan Powell, MD
Chichun Emily Sun, DO
Drew Parkhurst, DO
Sri Raghav Sista, MD
Paige Harrison, DO
E. Ali Bateman, MD
Rocio Vazquez Do Campo, MD
Jacob Manske, MD
James Noto, DO
Kevin Moser, MD
Anita Bell, DO
Ian Bakk, MD
Assia Meziane-Tani, MD

Nicholas Spinuzza, MD
Christopher Reece, MD
Dominic Femminineo, DO
Marcus Cimino, MD, MBA
Austin Grant, MD
Jordan VanderEnde, MD
Natalia Gonzalez, MD
Jessica Calandra, DO
Nirav Sanghani, MD
Pritikanta Paul, MBBS
Sukanthi Kovvuru, MD
Ryan Castoro, DO, MS
Noushin Jazebi, MD
Tiffany Pike-Lee, MD
Armin Maghsoudlou, MD

Want to help raise money for the American 
Neuromuscular Foundation? Then, consider donating an 
item to the silent auction at the AANEM Annual Meeting. 
Popular items donated in the past have included vacation 
getaways, jewelry, artwork, autographed textbooks, and 
electronics. To donate a silent auction item, visit www.
neuromuscularfoundation.org/Donate/Silent-Auction-
Donations or email www.neuromuscularfoundation.org. The 
fair market value of  all auction donations is tax deductible to 
the extent of  the law. 

Don’t have an item to donate? Then, be sure to check out 
the silent auction at this year’s meeting in Austin, Texas, and 
bid on items that interest you. Your money will go toward 
a good cause – research grants and awards given by the 
foundation to help find treatments and cures for NM diseases.  

One of  our exciting donations for 2019 comes from Cadwell 
Industries, Inc. It’s the Cadwell Sierra Summit Two-Channel 
EMG/NCS system (List Price: $27,354) which includes:
• A fully loaded software package with all NCS and EMG 

protocols including Blink, RNS, SFEMG, MUNE, Auto 
MUP Analysis, Interference Pattern analysis, Autonomic 
testing and more. 

• An Integrated Ultrasound software license (Ultrasound 
hardware not included). 

• Portable configuration with laptop and roller bag. 

Come prepared to bid on this Cadwell EMG/NCS system 
and other amazing items!

Not interested in the silent auction? Your direct donation to 
the American Neuromuscular Foundation can be made online 
at any time at www.neuromuscularfoundation.org/Donate. 

Silent Auction Donations Needed
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Continued on next page

As a high school senior in 2003, 
Christopher Anselmo found himself  
hospitalized after a car accident. While in 
the hospital, doctors performed a routine 
blood test and discovered Christopher 
had extremely high creatine kinase 
enzyme levels. In 2004, after numerous 
doctor’s appointments and a thigh 
biopsy, Christopher was diagnosed with 
dysferlinopathy (also known as Miyoshi 
myopathy and limb girdle muscular 
dystrophy type 2B), caused by a lack 
of  a protein called dysferlin – a protein 
that aids in the repair of  muscle cell 
membranes. 

“The diagnosis came as a shock since I 
had no symptoms of  muscle weakness at 
the time,” Christopher explained. “The 
doctors said they didn’t know much 
about it and explained that the disease 
likely wouldn’t manifest until later in 
life, so I didn’t need to worry about it 
at the moment. It seemed like a weird 
diagnosis.”

For the next 4 years, Christopher 
was able to put the diagnosis in the 
back of  his mind as he attended 
college. However, in 2008, shortly after 
graduation, he began to notice muscle 
weakness. 

“I was going for a run after work one 
night, and my legs became tired very 
quickly. I had to stop running. I noticed 
that where I stopped was several 
hundred feet away from where I stopped 
the last time I ran, which made me think 

something was wrong. I chalked it up 
to being out of  shape and stressed out. 
During subsequent runs, I kept stopping 
sooner and sooner, and it was then that 
I realized it could be the disease,” said 
Christopher. 

By 2009, Christopher was no longer able 
to run more than a few seconds. In 2011, 
after weakening further, he experienced 
his first fall. In subsequent years, Chris 
lost the ability to climb stairs, walk 
unassisted and raise his arms over his 
head. 

“What makes this particular disease 
different from other forms of  muscular 
dystrophy is that it is adult onset 
in nature. Most people experience 
symptoms in their early 20s, and are 
usually using a wheelchair by their 
30s. Many people who have this 
condition were once athletic before they 
experienced symptoms. Then, it turns on 
like a light switch,” noted Christopher. 
“I got leg braces in 2011 which helped 
somewhat, but I continued to get weaker. 
I got forearm crutches in 2013, a scooter 
in 2014, and a wheelchair in 2018.”

Christopher, now 32 years old, says it has 
been difficult to deal with the physical 
loss of  strength. 

“For 21 years of  my life, I had full 
mobility – I could run, climb stairs, 
play sports – but I am continuing to 
get weaker. Having LGMD2B has 
been difficult emotionally as well. I 
was depressed for a long time but have 
learned over the years to cope with it,” 
he explained.

One of  Christopher’s greatest passions 
is writing, and he has paired that passion 
with his life experience in a blog he calls 
“Sidewalks and Stairwells.”  

“I was looking for an outlet to help 
cope with what was going on with 
me, and writing was that outlet. I can’t 
exercise, so I needed to find something. 
I love to write. I mostly write about my 
day to day life and the challenges and 
triumphs living with this disease,” said 
Christopher. “I named my site ‘Sidewalks 
and Stairwells’ because they were two 
obstacles that gave me trouble as I grew 
weaker.” 

He says his goal with the blog is to help 
others going through a similar challenge.  

“I’ve met many different patients who 
have read my blog and reached out. They 
relate to what I’m going through and it 
means so much to help others avoid the 
pitfalls I experienced.” 

In one of  Christopher’s blog posts, 
he provided a list of  his role models, 
one of  whom is Monkol Lek, PhD. 
Dr. Lek, a muscle disease researcher 
diagnosed with LGMD, has a similar 
story to Christopher’s. He did not 
have any symptoms of  LGMD until 
he was 19 and started experiencing 
muscle weakness. Because it took Dr. 
Lek several years to receive his specific 
genetic diagnosis – LGMD type 2G – 
he has dedicated his research career to 
improving the diagnosis of  rare muscle 
diseases. Dr. Lek has received research 
support through a co-funded MDA/
AANEM Development Grant. 

“Monkol is a big role model of  mine. 
I met him at a conference in 2013 and 
learned he also had LGMD. We’ve stayed 
in touch over the years and I’ve had the 
chance to spend time with him on a few 
occasions. I also interviewed him for 
the MDA blog last year. I learned more 
about his backstory, which is fascinating. 
He is so smart and has overcome so 
much in his life. And his line of  work – 
helping to diagnose undiagnosed cases 
of  muscular dystrophy – is incredibly 
important. He is a great friend of  mine,” 
Christopher remarked.

“I’ve met many different patients who 
have read my blog and reached out. 
They relate to what I’m going through 
and it means so much to help others 

avoid the pitfalls I experienced.” 

Christopher Anselmo’s Journey from Ability to Disability with 
Muscular Dystrophy
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Christopher believes Dr. Lek’s research 
will result in proper diagnoses for many 
patients, which will give them invaluable 
peace of  mind.

“There are over 30 types of  LGMD, 
and each subset has only a handful of  
patients, maybe a few hundred to a 
few thousand at most. Monkol’s work 
helps to give a definitive diagnosis to 
patients diagnosed with just ‘LGMD’ 
or something similar, but who do not 
know their genetic subtype. Many people 
have gone years and decades without 
knowing for sure what type they have. 
The more patients properly diagnosed, 
the larger the patient population, and the 
more likely biotech and pharma will be 
interested in exploring these diseases,” 
Christopher stressed.  

Besides writing, Christopher taps into 
his LGMD experience through his work 
as a market intelligence manager on 
the healthcare partnerships team at the 
Muscular Dystrophy Association (MDA). 
He says his team is tasked with building 

relationships 
with biotech and 
pharma companies 
that will ultimately 
help MDA families 
by improving 
care and, one day, 
providing cures 
for those living 
with muscular 
dystrophy.

Christopher 
is hopeful the 
scientific research 

Dr. Lek and others are doing will result 
in meaningful treatments and therapies 
for patients with neuromuscular 
diseases. However, more funding is 
needed to continue the research, clinical 
development and unprecedented 
momentum currently taking place.

“We are not at the point yet where there 
is a meaningful therapy for my disease 
or other forms of  limb-girdle. Only now 
are we starting to see therapies enter the 
clinic for LGMD, such as the Myonexus* 
LGMD2E gene therapy drug. We need 
more companies to enter this space, 

and that can only be done with research 
and by finding more patients who have 
LGMDs – which is why Monkol’s work 
is so important.

“These treatments could change the lives 
of  patients. Continued financial support 
could have a huge impact on people who 
have been waiting years and years … 
wonderful people whose lives have been 
turned upside down by muscle disease.” 

While the LGMD2B diagnosis certainly 
was unexpected and altered Christopher’s 
life in many ways, it has given him a 
sense of  purpose and a desire to make 
his mark on the world. 

“If  anything, it has motivated me to do 
something with my life and accomplish 
my goals and dreams. It has also made 
me a more empathetic person. I can 
relate well to the struggles of  others, 
and I want to use my experience to help 
other people going through a similar 
diagnosis.”

“I firmly believe the cures we seek are 
not too far away.”

Join the fight against neuromuscular 
disease! Your generous donation 
funds further research to make 
a positive impact on patients’ 
lives. Consider a donation today 
to the American Neuromuscular 
Foundation or the Muscular 
Dystrophy Association. 

*In February 2019, Sarepta Therapeutics 
exercised its option to acquire Myonexus.

Sean Dorney: Grappling with ALS in His Golden Years
Many working adults fantasize about 
their retirement years, when their 
children are grown, they can stop 
earning an income, and the biggest 
worry becomes how to spend their 
newfound free time. One doesn’t expect 
to spend their “Golden Years” with a 
debilitating neuromuscular disease, but 
that’s exactly what happened to Sean 
Dorney, an award-winning journalist 
from Australia. 

In 2016, at age 64, Sean began to realize 
he was slowing down.

“I used to play social touch football 2 
mornings a week and found running 
harder. In bare feet, I was occasionally 
tripping and noticed that the big toe on 
my left foot was drooping,” said Sean. 
“When I went to my general practitioner, 
he thought it was a tendon issue and 
referred me to a foot specialist. That 
doctor carried out a few tests and said 
it was not a bone or tendon issue, but a 
nerve and muscle issue, and he referred 
me to a neurologist.

Continued on next page
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“I was ultimately referred to Dr. 
Robert Henderson at the Wesley 
Hospital in Brisbane, Queensland, 
Australia. Dr. Henderson initially 
diagnosed my condition as 
multifocal motor neuropathy. He 
suggested I meet with Dr. Matthew 
Kiernan, the Co-Director of  the 
Mind and Brain Centre at the 
University of  New South Wales. 
Dr. Kiernan carried out some tests 
with a machine that sent magnetic 
and electrical impulses through 
my body. When he was done, he 
diagnosed me with motor neuron 
disease (MND) [or amyotrophic 
lateral sclerosis, as it’s known in 
America].”   

The news was devastating for Sean and 
his family.  

“I was told I probably had 3 years to live. 
My brother, who is a doctor in Sydney, 
accompanied me and following the 
diagnosis, we had a bit of  a hug. I then 
rang my wife, Pauline, in Brisbane and 
I broke down on the telephone. Pauline 
says she put down the phone and had a 
good cry herself,” recounted Sean. “It is 
quite confronting to hear your own death 
sentence.” 

When interviewed for a television piece 
the Australian Broadcasting Corporation 
created about Sean, Dr. Henderson said, 
“For most people, MND [or ALS] is 
quite quickly progressive to death over 
2 to 3 years from respiratory failure. 
The trouble is our bodies have this big 
reserve of  strength and you don’t see any 
changes until you sort of  hit the edge of  
the cliff.” 

Sean – a man who worked for the 
Australian Broadcasting Corporation 
traveling around the Pacific Islands as a 
foreign news correspondent for 40 years 
and was an active golfer and gym-goer – 
says that frustration is his biggest issue. 

“So many simple things have now 
become frustratingly difficult. I have 
given up driving a vehicle because it 
has become too dangerous. To lift my 
foot from the accelerator to the brake 
required me putting my hand down to 
help lift my knee. I still write a bit, but 

now it is difficult to type. I used to be a 
10-fingered typist, but now I am down 
to using just 2 fingers, 1 from each hand 
and each stroke requires an effort lifting 
each shoulder to get my hands up over 
the keyboard,” explained Sean.

“I can no longer mow the lawn. 
Climbing stairs has become a real 
struggle. My hands have become so weak 
that Pauline cuts up my food. Pauline 
also needs to help dress me.”

Despite these setbacks, Sean and Pauline 
still lead a very active social life, and he 
says, he is fortunate to have a wonderful 
support system of  friends, family and 
neighbors surrounding him.  

“I have had marvelous support from my 
family. Pauline has become my principle 
support, although my daughter, 41, who 
lives with us has been extremely helpful. 
She is the one who picks me up if  I 
have a fall. And each day, she prepares 
protein and vitamin drinks for me. We 
have a married son and he, his wife and 
our 3 grandchildren (who all live just 
20 minutes away) have been wonderful 
in their care and support. We are also 
extremely lucky to live in a neighborhood 
where our immediate neighbors are 
amongst our closest and best friends. 
One even mows our lawn.”

Sean and Pauline have also received 
support from an organization called 
MND and Me.

“It has provided both me and my wife 

with a lot of  support. MND and 
Me runs support sessions for the 
partners of  MND sufferers, so we 
have met quite a number of  people 
in a similar situation to ours,” he 
explained. 

To treat his MND/ALS, Sean 
regularly receives an infusion 
of  a blood product, Privigen, 
which takes about 4 hours to 
complete each time. He also takes 
a magnesium tablet at night to 
combat muscle cramps. Every 3 
months, Sean sees Dr. Henderson 
to complete strength tests, have his 
lung capacity reviewed, and discuss 
how he’s coping. 

Sean says MND/ALS is a “rotten thing 
to have.” He shares his story because he 
believes the more publicity MND/ALS 
receives, the more likely it is that funds 
will be raised for research. 

“There is no cure yet for MND/ALS, so 
continued scientific research is essential,” 
said Sean. “This is a cruel disease 
which robs people of  their agility, their 
strength, their dignity and finally, their 
life. Can you please give us hope?”

The mission of  the AANEM 
Foundation is to provide funds to 
the next generation of  researchers to 
advance the science and practice of  
neuromuscular and electrodiagnostic 
medicine. Your donation helps provide 
patients like Sean with hope for a cure. 
Even a small donation can make a big 
difference. 

As Sean says, “A cure might be too late 
for me, but if  somebody afflicted with 
this horrible disease can be cured in the 
future, then that’s a goal worth aiming 
for.” 

The mission of  the American 
Neuromuscular Foundation is to 
provide funds to the next generation 
of  researchers to advance the science 
and practice of  neuromuscular and 
electrodiagnostic medicine. Your 
donation helps provide patients like 
Sean with hope for a cure. Even 
a small donation can make a big 
difference.

“A cure might be too late for me, but if 
somebody afflicted with this horrible disease 
can be cured in the future, then that’s a goal 

worth aiming for.”
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2019

August

September

October

November

AANEM CALENDAR OF EVENTS

December

1  ABEM MOCP Exam registration open 9  Regular registration for the 2019 AANEM Annual 
Meeting begins

9-13  Neuromuscular Ultrasound Certificate of 
Added Qualification Examination is administered

26  AANEM representatives attend the CPT Editorial 
Panel Meeting in Seattle, WA

30  Online registration ends for the 2019 AANEM 
Annual Meeting

30  Fall CNCT Examination application and refund 
request deadline

30  ABEM MOCP Examination application and 
refund request deadline

6  Fall CNCT Examination administration (Day 1)

9  Fall CNCT Examination administration (Day 2)

16  AANEM representatives attend the AMA House 
of Delegates meeting in San Diego, CA

20  ABEM MOCP Examination administration
(Day 1)

23  ABEM MOCP Examination administration 
(Day 2)

30  ABEM Examination application and refund 
request deadline

4  Proctored EDX and NM SAE Registration Opens

15  CME self-reporting deadline – claim CME for 
AANEM annual meeting sessions

31  CME completion deadline – finish all automated 
CME activities for 2019 reporting

1  Registration opens for the 2020 ABEM Initial 
Examination

2-5  AANEM representatives attend RUC meeting in 
Chicago, IL

15  AANEM Board of Directors fall meeting in 
Austin, TX

15  Onsite registration begins for the 2019 AANEM 
Annual Meeting in Austin, TX

16-19  2019 AANEM Annual Meeting in Austin, TX

The No. 1 place for your PMR and 
neurology job search!

Explore the career center today at 
www.healthecareers.com/aanem
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