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Ultrasonic features of deep branch of radial nerve in the region of supinator
muscle and measurement of the normal nerve

LIU Wenfen, MA Li
Department of Ultrasound , the Second People’s Hospital of Guangdong , Guangzhou 510317, China

ABSTRACT Objective To analyze the ultrasonic characteristics of deep branch of radial nerve in the region of supinator
muscle,and to investigate the normal diameter of deep branch of radial nerve.Methods Ultrasonography was perfomed on the
deep branch of radial nerve in 101 volunteers, the ultrasonic characteristics of deep branch of radial nerve in cross section and
longitudinal section were observed when it enters and exits the supinator muscle,the anteroposterior diameter of deep branch of
radial nerve was measured.Results The deep branch of radial nerve traveled through the supinator muscle.In cross section, it
showed isoechoic or slightly hyperechoic oval structure.In longitudinal section, it showed parallel hyperechoic linear structure.The
anteroposterior diameter of deep branch of radial nerve when it enters and exits the supinator muscle were (1.085+0.159 )mm and
(1.087+0.153 )mm.The normal reference range of anteroposterior diameter of deep branch of radial nerve were 0.773~1.397 mm and
0.786~1.388 mm.Conclusion The deep branch of radial nerve has a clear ultrasonic image when it enters and exits the supinator
muscle, and measuremrnt of anteroposterior diameter of deep branch of radial nerve can provide normal reference value for clinic.

KEY WORDS Ultrasonography ; Deep branch of the radial nerve ; Supinator muscle ; Compression neuropathy
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