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[ Abstract ]

asymmetric weakness of extremities with preserved sensation and conduction blocks selectively affecting the

Multifocal motor neuropathy is a multiple mononeuropathy characterized by

motor fibers. Based on the consensus of experts in neuromuscular and neurophysiological area, the guideline
summarizes the clinical, neurophysiological, radiological, immunological features and treatment progress in
multifocal motor neuropathy for clinical reference.
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