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In out first level-”spoke” hospital, stakeholders' interest on Neurophysiology has been developed in the last 2 years to perform quickly ever-growing requests, especially 

because of the most widespread nerve entrapment syndrome, the carpal tunnel syndrome (CTS). A specific outpatient clinic has been reorganized to admit patients from 

general practitioners and specialists. A neurophysiology technician and a neurologist performed 4200 exams: among them about 65% were CTS, but 195 were admitted 

to the neuropathic outpatient clinic for a new diagnosis of neuropathy and we found 16 patients (8%) probably affected by hereditary sensory-motor neuropathy 

(Charcot MarieTooth): the mutations have already been identified in 4 of them (3 HNPP, 1 CMT1B), haven't been found jet in other 9 of them and further 3 patients 

denied genetic counselling

CMT is the most common heterogeneous group of inherited peripheral nerve disorders caused by a growing plethora of genetic mutations, affecting both the motor and 

the sensory nerves, that may bring an amount of physical disability. Clinical phenotypes change according to the age of onset and the most remarkable 

neurophysiological data, but there's a broad overlap with the acquired neuropathies that must be excluded before approaching the genetic testing.

We follow patients step by step: they can be admitted to the day-service clinic to perform lumbar puncture.

Differential diagnosis requires extensive laboratory screening for treatable diseases.

Secondary forms excluded, patients undergo a primary genetic counselling in our outpatient clinic and if they are prone, they are referred to the genetic testing. Our referral genetic lab is the 

Neuropathological Unit-Department of Neurosciences- Verona's University.

If the mutation is found, patients are admitted to our local geneticist for another final counselling and are invited to be in touch with our outpatient clinic once per year, since management is supportive and 

multidisciplinarity is fostered.
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