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= Abstract =
Sternocleidomastoid Tendon Reflex in Normal Korean Adults

Ju Kang Lee, M.D., Ph.D, Oh Kyung Lim, M.D., Yoon Myung Lim, M.D.
Tae Ho Ha, M.D., Moo Rim Choi, M.D., Do Hoon Kim, M.D., Tae Im Yi, M.D."
and Gi-Young Park, M.D.?
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Pundang Jesaeng General Hospital and 2Department of Rehabilitation Medicine
Keimyung University College of Medicine

Object: The purpose of this study was to establish the normal values of sternocleidomastoid

(SCM) tendon reflex in normal Korean adults.

Method: The study for SCM tendon reflex was performed in 41 normal adults using electric
reflex hammer. The compound muscle action potentials (CMAP) of SCM muscle were obtained
by SCM tendon tapping. From 5 repeated trials of each subject, the shortest latency and the largest

peak-to-peak amplitude of CMAP were chosen for the representative value.

Results: Mean values of latency and amplitude were 2.19+0.27 msec and 0.70+0.38 mV
for SCM tendon reflex. There was no significant difference in the latency and amplitude
regardless of side or sex (p>0.05). The age and height showed no signifiant correlation with

latency and amplitude of SCM tendon reflex (p>0.05).

Conclusion: We believe that our results can be used as an evaluation method of upper cervical

spinal cord.

Key Words: Sternocleidomastoid tendon reflex, Electric reflex hammer

A e & gk 4 Aol v
N = Hoz ofele Agelvl 7% B7E 9
A obd saslel YA ghh webd A7
Hoesl whlel vl el ol AlsAS o 94 BeiA So et Ash 27
S olhd A AN AAT wlwd 4 F2 & 8449 o|fhd &7 Soll 9E
Bt oleld o2 A% A A% %
A 1999 79 159, AAEAL: 1999 99 149 AR A7 A e A
AR A o %7 . AAES FAGET] AR A5 F A, 345

1207



1208  KEEFEIEREEEE £ 2348 B 69K 1999

2

g AR AwE AL A2, 373

TZof ot =&
R73A 9] H 4 (spinal roots) o Z FAE FA7 9
SEAE wow ) FAGET AAutde A
71753k ZH o] AR Aol JeHrt e
A& F AS A2 AT

FAE ARZAAE o8] 74 WHe g A=

A
T
£l Cherington”2 37 AbzbEo]l Zelol|A] TwiA

T o8] AT F ATAF FEI AF 5
emoll X AE FERIZAA 7| Fsle] FA7
SRS A AAXE 1.8 msecell 4] 3 msec
2 Fe9laL, Fahrers S 2SR5 ASsta A
ASE ol &3l FEZY Al RIlollA 7530
™, Krogness'& EHATZ o] &sle] HAAWE <
WollA ASata JASS oldste] FMFED
SERZoNA J1Fste] A ] FAeE AFe] A
A5 Fekodeh oleh T2 FAA AEAHAAE H
o] X7} BAA el =3k o]
gk FalfETo2RE o] 24

Aol AZARZE ukd

ool AAEE & 7
sko] 3= A4 Ql

1) AFCHA

ARTEAA el gla olehy A ol

Aol gl 2141614 42417142 B4 g 20
ColA 219, % 4192 o sk

2) HHII7| L HAhH

LA S 7|9} A 7|HEA %] = Toennies (Erich Jaeger,
Germany)E ©|-&3tolch. WIZEE #7500 uVE
SR £UEEE T 2 2 msec®t 5 msecE
st om Folrol I 9 10 HzollA 10 KHzE 3}
dot. A5 FHATE ALy &35 F

LR B3 v = [CRA S B =]
AR BT F, NEATE BEAT 2 em o
ol RAsjlon, AAATE FEol LA

|
o

AAAE Gogloll AXA7 3 AAEARA
goto] FAfET FF FAVE Arkigiow,

olul Aokt AFo] MEF FHAKETY FF BA
ol 47 15 em, Aol 12 eme] U Fehed
WE dn 2 A% AdugekFE D AFe 917
A7t UF BEe A ES s ol
WrE AFY 5 JEF 2AAUA F $ZolA
72t 584 o] AN §A9E AArkFig. 2). ol
w] 45 hhabituation) S I1317] Slste] 7 Akl

(9,1
S
K3
lo
d
oo
Jo
i
2]
O
i
ol
2,
>
e
2
o
e
>
N
i)
B

Fig. 1. Measurement of compound muscle action poten-
tials of sternocleidomasoid tendon reflexes.
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Fig. 2. Compound muscle action potentials of sternoc-
leidomastoid tendon reflexes were obtained by five re-
peated tapping of sternocleidomastoid tendon in normal
subject.
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Table 1. General Characteristics of Subjects

Male Female Total
(n=20) (n=21) (n=41)
Age (yr) 33.70£8.26  27.86+8.14  30.71+8.62

Height (cm) 171.35+6.42 160.81+4.80 165.95+7.71

Values are meantstandard deviation

Table 2. Latency and Amplitude of Each Side

Latency (msec) Amplitude (mV)

Left side 2.21+0.27 0.71+0.44
Right side 2.17+0.27 0.68+0.31
Difference
between 0.22+0.16 0.28+0.21
the sides
Total(n=41) 2.19+0.27 0.70+0.38

Values are meantstandard deviation

Table 3. Latency & Amplitude of Each Sex

Latency (msec) Amplitude (mV)

Left 2.2040.21 0.68+0.40
Male Right 2.16+0.30 0.69+0.33
Mean 2.18+0.26 0.68+0.36
Left 2.22+0.33 0.75+0.47
Female Right 2.1610.23 0.67£0.30
Mean 2.1940.28 0.71+0.39

Values are meantstandard deviation
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