Do atypical symptoms predict non-demyelinating disease in patients referred  with “query MS”.
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 Red flags have previously been described and are useful in formulating alternative diagnoses to MS.  Atypical symptoms as an adjunct to other diagnostic tools have not been formally assessed. We looked at atypical features as red flags to improve diagnostic accuracy in patients with suspected MS.
A retrospective and prospective chart review from January 2007 to April 2010 was performed. Data included reason for referral, results of clinical examination and investigations. Patients were classified on the basis of the first clinical assessment as having typical symptoms of MS or atypical symptoms suggesting an alternative diagnosis. The initial clinical opinion was correlated with the eventual diagnosis. Blinded raters also assigned typical or atypical status to the patients.
265 patients were referred with suspected MS. 49% had MS and 51% did not. 117 patients had atypical symptoms of whom, 87% did not have MS and 13% were diagnosed with MS. Typical symptoms occurred in a further 117 patients; 10% did not have MS.  Atypical symptoms had a sensitivity of 89% and specificity of 88%. Mean percentage agreement amongst consultants was 75%. Agreement amongst SpRs was 73%. Agreement in both groups was highest for atypical symptoms. Cohen’s kappa score was 0.50 indicating moderate agreement.
Atypical features as red flags to refute a diagnosis of MS have a high sensitivity and specificity. They are a useful adjunct to diagnostic principles already in use. 
