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Conclusions 
ODE and ultrasonographic characteristics of the 
optic disc may aid in diferentiating papilledema 
from other ocular conditions. Furthermore, ODE 
has the potential to be used in conjunction with 
ONS diameter as a correlate of eICP. Larger, 
prospective studies are needed to assess the role 
of ODE elevation and its correlation with other 
ultrasonographic signs, such as ONS diameter, the 
crescent sign and the 30-degree test in patients 
with suspected eICP.





Abstract

Introduction:

Ultrasonography allows high-resolution visualisation of the peripheral nerves 

for quantitative and qualitative analyses. We report cross-sectional area 

values (quantitative measure) and echo intensity values (qualitative measure) for 

46 peripheral nerve sites in upper and lower extremities in cadaveric specimens.

Objective:

To determine cross-sectional area values and echo intensity values of 

peripheral nerves of upper and lower extremities at 46 nerve sites.

Methods:

Nerve measurements were obtained using electronic callipers and 

ultrasonography for linear dimension and cross-sectional area measurements, 

respectively, in six cadaveric specimens for 46 peripheral nerve sites. 

Ultrasound images were further analysed to estimate echo intensity 

percentage values for 46 nerves.

Results:

We present normal cross-sectional area values of various nerves of upper and 

lower extremities with their respective echo intensity values. Calculated cross-

sectional area values from linear dimensions did not match the measured cross-

sectional area values via trace method.

Conclusion:

Cross-sectional area values (quantitative measure) and echo intensity values 

(qualitative measure) for 46 peripheral nerve sites in upper and lower 

extremities in cadaveric specimens are presented. The estimation of cross-

sectional area via linear measurement is not a good approximation of the cross-







In our study, the cross-sectional area of the 
tibial and median nerves was found to 
correlate strongly with HbA1c levels, RBS levels, 
duration of diabetes, and monofilament 
examination. In our opinion, HRU in 
combination with HbA1c levels and 
monofilament examination can be regarded as 
an easily available, inexpensive, and effective 
technique for detecting changes secondary to 
peripheral neuropathy.







Conclusion 
High-resolution US is a feasible, fast, and 
reliable method to diagnose and monitor 
nerve entrapment syndromes and to 
guide diagnostic and therapeutic 
perineural injections. US findings include 
enlargement of the diameter and CSA of 
the nerve at the site of compression, 
hourglass narrowing in the longitudinal 
section, the loss of echotexture, 
echogenic perineural fibrosis, decreased 
mobility, and intraneural fibrosis in 
longstanding entrapment conditions. 















Purpose

Individuals with chronic ankle instability (CAI) have deficits in closed kinetic chain dorsiflexion that may 
perpetuate injury. Determining the characteristics of muscle stiffness in the plantar flexors of individuals 
with CAI may help in developing appropriate treatments. We aimed to highlight the characteristics of static 
muscle stiffness in ankle plantar flexor muscles during the passive dorsiflexion of the ankle joint in 
individuals with CAI.
Methods

A total of 30 patients were included in the study based on the International Ankle Consortium criteria. The 
patients were categorized evenly into healthy, coper, and CAI groups (i.e., 10 patients in each group). After 
measuring the dorsiflexion range of motion (non-weight-bearing/weight-bearing) of the ankle joint, the 
static muscle stiffness measurements of the medial gastrocnemius, lateral gastrocnemius, soleus, and 
peroneus longus were obtained. The measurements were performed during the knee joint's extension and 
50° flexion and passive dorsiflexion between the range of 40° plantar flexion and 20° dorsiflexion.



Abstract

Results

The dorsiflexion range of motion of the CAI group was significantly smaller than that of the healthy and
coper groups in the weight-bearing position. No interaction was observed for muscle stiffness in both the knee
flexion and extension positions, and no significant differences were identified among the three groups.
The shear modulus of the soleus at 20° ankle dorsiflexion with knee flexion had a significant negative correlation
with the weight-bearing range of motion of the ankle.
Conclusion

The limitation in the weight-bearing dorsiflexion range of motion in CAI was largely due to factors 
other than the increased elasticity of the ankle plantar flexor muscles.


