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A Periodical insight into the Neuromuscular Ultrasound field & the Egyptian Neuromuscular Ultrasound Society

Practical tip >>>

TO IMPORVE VISIBILTY OF AN
AMBIGOUS NERVE:
» Trace the nerve back & forth.
» Incline or tilt the probe to achieve
orthogonal orientation to the nerve.
» Ask the patient to actively contract
surrounding muscles or do it passively.

» Rapid tracing (But not too fast ©)

Quote of the issue >>>

‘Make improvements, not excuses.
Seek respect, not attention”

-Roy T. Bennett.

Topic of the issue

ISSUE 1- JULY 15, 2020

Nerve mobility (written by Dr. Eman Tawfik, the ENMUS president)

Unlike tendons, peripheral nerves
are considered immobile.
However, some peripheral nerves
have transverse and/or
longitudinal excursion.. The two
nerves that are usually assessed for
mobility are the median and the
ulnar nerves.

Median nerve mobility is assessed
at the wrist level, and ulnar nerve
mobility is assessed at the elbow
level.

The median nerve is assessed for
limited mobility which may result
from entrapment neuropathy= or
may occur post carpal tunnel
release.* The ulnar nerve is
assessed for subluxation.
Whether ulnar nerve subluxation
is a risk factor for ulnar
neuropathy or is a protective
factor against ulnar neuropathy is
a point of debate.>® However,
knowing such variation can be
useful when performing nerve
conduction studies.’

Continued ....

Median nerve mobility can be
assessed in the axial view by
asking the patient to fully flex the
fingers followed by full flexion
of the wrist. Normally the nerve
moves deeply and becomes
surrounded by the flexor tendons
(Figure 1). A grading scale for
the median nerve mobility in the
axial view was suggested by
Cartwright and Walker.®

Median nerve gliding can be assessed
in the longitudinal view by asking
the patient to flex the fingers.
Normally, the nerve exhibits slight
sliding movement over the
underlying flexor digitorum
superficialis and flexor digitorum
profundus tendons.

Ulnar nerve mobility is assessed at
the elbow by asking the patient to
fully flex the elbow with the
transducer placed between the medial
epicondyle and the olecranon.
Normally, the nerve may move
medially for few millimeters. The
nerve is said to be subluxated when it
moves superficial to the medial
epicondyle and is said to be
dislocated when it moves anterior to
the medial epicondyle.®
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Case of the Issue (by Dr Eman Tawfik)

A 40 years old man was referred to the EMG lab for nerve conduction and
electromyography studies for the right radial nerve after humeral fracture.

Ultrasonography revealed mild enlargement of the left radial nerve at the spiral
groove when compared to the left side with no significant side-to-side difference
in CSA at the elbow and above the elbow.
on tracing of the deep radial branch, Its CSA was within average values
before it enters the supinator tunnel. However, it abruptly enlarged at
the proximal part of the tunnel and at the middle of the tunnel as it
passes between the 2 heads of the supinator muscle reaching a CSA of 5
mm? with significant side-to-side difference in CSA when compared to
the left side (= 1 mm?) at the same levels. At the distal part of the tunnel,
the CSA returned to average values. These findings denote focal swelling
of the posterior interosseus nerve and reflects local entrapment.
The exact cause of this unexpected finding distant from the trauma site
(named tandem lesion) is not known but believed to reflect traction on
the PIN at the time of trauma causing stretch injury as suggested by Erra
et al (Erra et al. Secondary posterior interosseus nerve lesions associated with
-*.j.-gd;_;— , humeral fractures Muscle Nerve 2016;53: 375-378).
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I — = ; Concluding Tip

podls Lol Uit s i Do not just scan the nerve at the trauma site, always trace the
entire course of the nerve to avoid missing tandem lesions

YOU NEVER KNOW WHAT YOU WILL FIND!
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Mark your calendar ..
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You don't have to worry about safety, The 1%

{%., INTERMEDIATE LEVEL ~ AUGUST 27-28, 2020

1% INMUC 2020 WILL GO VIRTUAL!

SO3QIA ON30

cular | Course (INMUC) of

the Egyptian Neuromusuclar Ultrasound Society will go VlRTuAL this year on the same dates of the

previously scheduled face-to-face course, August 27-28, 2020

The course will Include Interesting lectures that
will cover nw lumlnq objectives of the

auclar ul
course, presented in 8 practical applied lovm

Faculty (olphabetical order by the lust name)

g 2

Prof. Amulll k'mmdh A. Prof. Dorlx. u'lmlmnl

Luke's Nu;mnl Growee & il Conter Gollnvuklr:)lm
Josef Moxpital, Ruhr University Upprr Austel, Austrie
Rochum, Germany,

Managing company: MedicaConference
M 03lososony
Smedicacenfsrence,com
vont-Post code: 11728, Cairo, Egypt

Reminder

QO

IT Is not all lectures, the course will also Indude
Demo Videos showing scanning protocols and
tracing techniques for narves & muscles to

enhance the practical aspect

A, Praf. Natalie Winter

A, Prof. Eman Tawfik

Oeportment of Physicol Department of Neurology,
Muodicine & Rehobiltat, Tubingen University,
Foculty of Medicine, ASU, Tubingen, Germony
Cairo, Faypt.

Cnferences
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August 2020 & meet the Experts at unique event!

The ENMUS is pleased to announce a virtual
neuromuscular ultrasound Two-days course
next August 2020....The 1%
INMUC/intermediate-level course.

Top international faculty will join us. So mark
your calendar for August 27-28, 2020

Registration will be open very soon!

Check the ENMUS facebook page

OR

Join the Neuromuscular ultrasound facebook
group to follow the updates of the society
and training courses.

www.facebook.com/EGYPTIANNMUS
www.facebook.com/groups/16127283587602
36

ENMUS members are welcomed to contribute to the next issue of the bulletin
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