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Ultrasonographic exam Morphology assessment

MARBLE

SICILY GREECE

MULTIDISCIPLINARY APPROACH




NO muscle recruitmen

Motor conduction
Absent cMAP

Needle EMG
Denervation potentials
No activity
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WHY NERVE ULTRASOUND?

ULTRASOUND EXAMINATION ALLOWS
A MORPHOLOGICAL EVALUATION OF
THE NERVE STRUCTURE

LITERATURE

(peripheral nerve[MeSH Terms]) AND ultrasound[MeSH Terms]
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Ulnar Nerve Cross-Sectional Area for the Diagnosis of Cubital Tunnel Syndrom Meta-Analysis
of Ultrasonographic Measurements.

CONCLUSIONS: [The ulnar nerve CSA measured by ultrasound imaging is useful for the diagnosis of CuTS and is most significantly different
between patients and participants without CuTS at the medial epicondyle. Because the ulnar nerve CSA in healthy participants, at various
locations, rarely exceeds 10mmZ. this value can be considered as a cutoff point for diagnosing ulnar nerve entrapment at the elbow region

» Measuring the nerve

Nerve dimension
Cross Sectional Area
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> Main nerve structures

Nerves that you can assess: potentially all the structures above the bone

» Cervical roots
» Brachial plexus

Dynamic evaluation
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CLINICAL APPLICATIONS
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Trauma

Hereditary
neuropathies
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Precise localization of nerve lesion

Fibular nerve damage in knee dislocation: Spectrum of
ultrasound patterns
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CSA=50 mm? CSA=10 mm?

Larger the involved fibular nerve
worse the prognosis




US essential for deciding
the treatment approach

Fibular nerve neurotmesis after knee dislocation:
Ultrasonographic findings

CSA =75 mm?

| Neurology and Neurosurgery

Post-traumatic neuroma due to closed nerve injury. Is
recovery after peripheral nerve trauma related to
ultrasonographic neuroma size?
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High-resolution ultrasound may depict
pseudomeningocele

sonographic asses
fibular nerve branches

Useful for very little nerve
branches

Surgical support
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In PNS trauma and diseases, is US simply a morphological evaluation?

Reply to the comment of Misirlioglu et al. “Periscapular
muscle ultrasound as a diagnostic aid in scapular winging

Normalized distribution of pixels per grey tone

Quantitative evaluation of muscle echogenicity to
study the severity of axonal damage

Volume 12

MORPHO-FUNCTIONAL

Electrodiagnosis and nerve ultrasound: “Castor and Pollux” ASSES
in the management of neuropathies
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US in traumas

Ultrasound is a tool able to locate PNS lesion
Nerve ultrasound evaluation completes clinical and neurophysiological ones

Nerve ultrasound provides useful information for diagnosis, prognosis, therapeutic
and rehabilitative approach and follow-up

Ultrasound provides morphological information, useful for surgical treatment




