M X ol
= S o

tstE il

Diagnostic role of ultrasound in neuropathy

Jung Im Seok

Department of Neurology, School of Medicine, Catholic University of Daegu

Over the past decades, researchers have investigated the ultrasonographic changes that occur in the nerves and muscles of those
with neuromuscular disorder. The most useful aspects of neuromuscular ultrasound, according to the experts, are that it helps define
anatomy, discovers unexpected findings, and complements electrodiagnostic testing. This article reviews sonographic findings that
are helpful in the evaluation of neuromuscular disorder including compressive mononeuropathy, demyelinating polyneuropathy, and

motor neuron disease.
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Table 1. Normal reference values for cross-sectional area
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nerve Site Mean SD 2'5th‘ 97 57 Reference range
Median, Rt carpal tunnel 9.58 1.55 7.02,12.58 6.48-12.68
Median, Lt carpal tunnel 9.19 1.54 6.44,11.88 6.11-12.27
Median, Rt foream 6.87 1.61 4.91,10.19 4.91-10.19
Median, Lt forearm 6.75 1.28 4.72,9.19 4.19-9.31
Ulnar, Rt wrist 472 0.91 3.21,6.10 2.90-6.54
Ulnar, Rt medial epicondyle 6.64 1.33 4.81,8.89 4.81-8.89
Radial, Rt spiral groove 6.48 1.68 4.22,9.97 4.22-9.97
Peroneal, Rt popliteal fossa 9.30 2.16 6.51,12.80 6.51-12.80
Peroneal, Rt fibular head 12.35 3.55 7.02,19.19 7.02-19.19
Tibial, RT popliteal fossa 26.98 6.92 17.61,42.10 17.61-42.10

The reference range is determined as the mean+2SD for normally distributed data and from 97.5th percentile for non-normally distributed data.
Cross-sectional area is distributed normally for both median nerves at the wrist, left median at the forearm, and right ulnar at the wrist. All values are

in mm>. Rt; right, Lt; left, SD; standard deviation.
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