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Research progress of high—frequency ultrasound in diagnosis of

peripheral neuropathy

TANG Jielu,SHEN Haiping,SUN Yingyan, WANG Tao, LI Yanjiao,ZHAO Yiling
Mudanjiang Medical College , Heilongjiang 157011, China

ABSTRACT  Peripheral neuropathy is a syndrome of loss of sensation, muscle weakness and atrophy, and decreased

tendon reflexes in a singly or any combination of ways.In the diagnosis of metabolic, inflammatory, compressive, neoplastic and

traumatic peripheral neuropathy by high—frequency ultrasound , the combination of ultrasonic manifestations and neurophysiology

is helpful to further explore the mechanisms of neuropathy.This article reviews the diagnostic value of high frequency ultrasound

in metabolic, inflammatory , compressive , neoplastic and traumatic peripheral neuropathy.
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Ultrasonic misdiagnosis of gastrointestinal stromal tumor as periappendiceal

abscess:a case report
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