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Application progress of new ultrasound technologies in peripheral neuropathy
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ABSTRACT  Peripheral neuropathy including focal mononeuropathies, polyneuropathies and generalized neuromuscular

disorders. Ultrasound is the preferred imaging method for the examination of peripheral nerves, and it can form a good

complement with nerve electrophysiological examination. With the continuous innovation and development of ultrasound

technology, a series of new technologies that can provide incremental information for neurological ultrasonic examination have

emerged. This paper reviews the application progress of ultrasound elastography, ultrasonic microvascular imaging, contrast—
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enhanced ultrasound, fusion imaging and ultrasound-related artificial intelligence techniques in peripheral neuropathy.
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