Dysimmune neuropathies: Neuroradiological approach and

sub-classification
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This review summarizes the most relevant developments in the fields of nerve ultrasound and MRI in the diagnosis of treatable in-
flammatory neuropathies over the last one and a half years. MRI and nerve ultrasound can accurately identify potentially treatable
neuropathies and thereby help to improve diagnosis. Advanced MRI techniques also show potential to dissect pathophysiology. The
apparent mismatch between nerve function and morphology is not surprising and reflects different dimensions of the disease process
in neuropathies. MRI and nerve ultrasound have become useful tools in the diagnosis of inflammatory neuropathies.
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