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Diagnosis and treatment of upper arm radial neuritis by ultrasonography ZHANG Zhan,CHEN De-song, CHEN Wei-
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ABSTRACT Objective:To evaluate the application of ultrasonography in diagnosis and treatment of the upper arm radial
neuritis. Methods ; From 2005.12 to 2011.7,10 patients of the upper arm radial neuritis were selected and included 6 males
and 4 females with an average age of 32 years old ranging from 20 to 40 years. The course of disease ranged from 4 months to 2
years. All patients feel pain on the outside of upper arm. Medical examination showed Tinel’s sign masculine ,and the muscle
force included extension of wrist and fingers were reduced. Upper arm radial neuritis were diagnosed by clinical sign and medi-
cal examination. All patients underwent ultrasonography examination, electrophysiology examination and operation. The ultra-
sonography were compared to the results of electrophysiology examination,and ultrasonography were compared to intra—opera-
tive findings and pathology examination. Results: The ultrasound images showed average diameter of affected limb radial nerve
were (0.29+0.04) cm,average area were (0.23£0.05) cm?,and all of these were greater than uninjured side. Ultrasonograghic
findings and orientation of radial neuritis were consistent with intra-operative findings,and the results of ultrasonography were

consistent with the results of pathology examination. Conclusion ; Ultrasonography examination provide morphological evidence

for the diagnosis and treatment of the upper arm radial neuritis.
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Fig.1 A 35-year-old man of the upper arm radial neuritis

tudinal section of nerve were swollen,and look like neuroma
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1a. The ultrasound images of normal ra-

dial nerve on uninjured side showed the echo of longitudinal section were high and linear shape
1b. The ultrasound images of normal radial nerve on uninjured side showed the cross section were oval

-shaped, spotted and high echo inside 1c. The ultrasound images of radial neuritis showed the longi-

1d. The ultrasound images of radial

neuritis showed the echo of cross section were lower and dark , and the high spotted echo reduced
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Fig.2 A 39-year-old man with the upper arm radial neuritis  2a. The ultrasound images showed the location of upper arm radial neuritis were 10 ¢cm above
the elbows , with the compression of triceps lateral intermuscular septum. Pink signs were lateral intermuscular septum  2b. Operative incision were designed

on ultrasound images  2¢. The radial nerve was compressed by lateral intermuscular septum of triceps in the operation , the same as the ultrasound images



+338 - HE A 2013 4F 4 H5E 26 555 4 #H China J Orthop Trauma, Apr.2013,Vol.26, No.4

n06  Tis0.0 MIDS4
Fr#285 39 cm

]

£l
!,
§
|
|
|

] 14 Jus
Y HUASHAN HOSP L12-5 38 Mskel/E/W 16:10:36

-1
-2
-3
b ‘

TRALJ I

T Zesiissiti e 5 R

3 B 5,398, DERMES 3a. B BN DRI, PO AR NUL  §i kB
3b. FARIRA LI ZN0 K, BB il 2R e R3E
MEIRINEL, WAL A 22 B IR UL A B AR A SR 3d. DI R AL 2

Fig.3 A 39-year-old man with the upper arm radial neuritis ~ 3a. The ultrasound images showed up-
per arm radial neuritis, P sign was neuroma, and the shape of neuroma looked like sausage on the tip
3b. The radial nerve were swollen and hard, looked like neuroma 3c. The ectal membrane of neuro-

ma was peeled off in the operation, and the nerve with disease looked like neuroma, the same as the

N & G ultrasound images 3d. The diseased nerve looked like sausage was cut off, and end-to-end neurorr

haphy in the operation
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