53 : 1215

<Y UERTY YA (3)-10-4 >R B OIS S K

R S P AT & AU B AT IC X % combination diagnosis -
CMT JRBE5 I 2 2

Bl 7
HEE

BEE EF, SAK - sBEREQTO-NORRICL,

EBE-TE.

i

BEMREZ 5V MR - BROTREROFHE 2 P HE

BERIEE S, FREBIWBETHY, FERICCWPALEITTCZ2R05, M - SHEREICSH T

ZBEZEREOERAMEBASHICTIZEREELRBCTCHS. bhbhid, ROSTEEREICIZ, B
BEERE A HASDHEB I ET, BHRBEOMLIC OGN 3 LD, BEEOHBRBESEMROIEHMERASHT
3EAESIHE->THY, SMEIE, Charcot-Marie-Tooth 7% (CMT), FFZEREMEAIREILE (ALS), SEHEREICD

WTOHIRICDWTHRAR S,
(B R###% 2013;53:1215-1216)

Key words © BEHMA, Yy a—<1) — b v — A,

FL oI

VAR, BRI - ERMEEO 7O — RO Y, BEN
e & B LR - OB L 2o TE 72
A A, RENRETH Y, BT RIEY, TR
DA UIBITCTE D M0, Mk - Bl B) 2880k
WAOHERLEZW LI T I LIIEELZRETHL. DI
HIUL, GEROBRATMEIIA, RGBS 2 A
HEhED T ETHMRBEDM EIZORA 5 X9, HhkEmEes
OFEEE AT RO AN S 2 L, F8E TR EER
HEHATT R - R T — 7 L OBEE T 2l B2k
T\ 5. 4AllZ Charcot-Marie-Tooth 5 (CMT), #5ZEkaMEM
BRI (ALS), SEHERE DT OMRGB S I O H H
PEIZOWTRED AR E Db T — ¥ #5382 W5 5.

CMT 2HIC & 17 2 MRBEEREDFAM

CMT &, BRRI, BEEWICEHEREETHY, HIE B
LZ 4B U EOEZ L OFERBETFHL,IC %> TWD, [
M2, CMT #IZTZWH DNA F v 7, F 2k —2
I —%b B w7 Exome fAATICE D, £ <D CMT &
DBIEZFBWTHTREE 72 o 72, —J5, CMT BFIZH T 54
RO R OMENZ oW TIE, THET, CMTIA, 1B D4
B OB W ARA T O R REROF MO 1EH 5 V2
A%, BURERL, SR E 5 < o 72 CMT 2 5005) o ke 35 0k il
ROME, M REHATHT R - BRI R & oS OME % 8
ozl v SEbivbiud, CMT EH O KM

ZHEIEM R, SRR AR

MR E AT R L R IE 73R AT L L o
BEAHI S 2012 L, CMT 2 WricB1) 2 BE a0 F Ak
ERE L7 bbb o fisk T CMT B EHE 40 7120 L,
THRE S A CIE R (FARES - milkss - Lo 3
AL, BEREARE, KE MR o MM EA A HE Lz 3
Y hu—VEEE LT 30 ADORE NIk OMA % jidT L 7.
CMT 5 40 % OWFIZ, PMP22 ¥ (CMT1A) 20 %4, EGR2
8 1%, ARHGEF107%:5:1 %, MPZ7Z:%.3 %, NEFLZH
3/ THo7z. BIETFRENPBATOMETITHHL 20572
L, DRl 4 4, ShERRI8 44T o /2. PMP22 EHI(CMT1A)
HClkay bao— VEEICILL, S CRimEI AL T»
50, MR mERE L, BEER G 5 < & NEFL 28Tl
Wi FEIE K II AR & Do 72, F 72 PMP22 EERETIX, i
BT O IE AR IHIRE & CMT neuropathy score (CMTNS) &
BICIEOMRB, %72, BIEER0 IE e Wy i R & Rk o> 1
B LB A E OB IZ A DM AR LD 57z, CMTIA O
PRSI TR 2R ICB VT A EATH 5720, HE
BRIRIC B\ TR (RS TR S Y — » OBt L& 2 721
L2, TR (PR PR & LA G bR B 2 & o T
Za—unF - OENIES L L. £, BIER LY
R RARRE, POBEAER SAHB TS 2 L, HEIEMAC
X BIEHERTMiAYHIEM O—Bh & 22 ) 2 A RN S 5.

ALS BHIC$ 17 3 MBS EREDH AN
ALS BB ZX S 2 Mk - B E PAREORETIZ oW T,

IEHAhAED TR 351F 2 WA Ok d OF R AHRE ST
W2 Y bivbith ALS B O ARt B YT RS 8 —

U GUHR IS S E R RS B AR R IR (T 602-0841  HUERIY BUAR T b 5t X HE T 465)

(%A H 1201345 A 31 H)



53 : 1216

YEPELPICT S0, ALS BE S 20 Aokt L, A
FEDO TR - FBIES - _EREEE D 3 BRI 35 TR ) E %
MEATL, I bPO—VEE30 AL DIEEBI 2o/ ALS
FEOIEF MR OWTIHRIE, FRE IR L L LAEEER
S, AR CA ISR, RS T IS B AN R
LT, &EECHRInRE O/, Ltz L, 3>
bo—)ulE, F/z, AR CMTIATEE LKL /-8 25,
ALSTHETHEIZ LA AR Lo/ ALS B SEEA RIS
IR R, BRRRIEIL O 3 BRI T I B LT
O EEEICA L O SNz RS ALS B & Sk
THARE RS H L. —) T, ALS BT B IEH
MR ORI, Lo ER o E#FIZoWTIESHE, £

BepRMIEE 534 1175 (2013 : 11)

BEh)IC

AEMIRAL T b B\ RKIEEE - i OTERENEHGAS, AR
OFFEAFHIIIZ BT IR & 7% 5 Hidwv, g
AR OB 4 B B2 BT, JEREERY, 2O 2 i -
HRBEEREOEMELZHLNMIT LI LT, HADRVIE
T2 A - BBy — L & L COME DT O DZ
INs.

MAT TS L, BURTNE COLRIEIZH 5 0%, #lidk HIk
BOTNLHED $HA

X #

BBIOBET TERT 2 LENH 5.

1) Martinoli C, Schenone A, Bianchi S, et al. Sonography of
the median nerve in Charcot-Marie-Tooth disease. AJR Am J
Roentgenol 2002;178:1553-1556.
Cartwright MS, Brown ME, Eulitt P, et al. Diagnostic nerve
ultrasound in Charcot-Marie-Tooth disease type 1B. Muscle
Nerve 2009;40:98-102.
Cartwright MS, Walker FO, Griffin LP, et al. Peripheral nerve
and muscle ultrasound in amyotrophic lateral sclerosis. Muscle
Nerve 2011;44:346-351.

SEMEERSHTIC & 1T 2 MIRIRBE RREDFAM

~

B IR TIE C5, 6, 7 MR % il b LBl 2
WHETH 5. MEFEIIRAS C6 HEMR L~ THEZZFLICA S & v
) I AL, CoMifhr AL~ —LIZL T,
Co MR A MRS 5 2 LT R 2. GRS ) 7
AbNTHERBIC BT, MRI L, JE7 R0 d 2 fieh
12T, AR TSR OB BIE L 2 . M
EIROEO AT & 5B ROMA S bEDs, Fil
TEVEREIE O BRI ORI S5 5 2 WREMED D 5.

3

=

Abstract

Nerve ultrasound is useful for the diagnosis of neuromuscular diseases.

Yu-ichi Noto, M.D., Ph.D."

UDepartment of Neurology, Graduate School of Medical Science, Kyoto Prefectural University of Medicine

High-resolution ultrasound allowed for more detailed morphological assessment peripheral nerves and muscles. It is
important to elucidate ultrasound features of peripheral nerves or muscles in various neuromuscular diseases because
ultrasound is a widely used, non-invasive and easily accessible diagnostic tool. We attempted to demonstrate
characteristic findings of nerve ultrasound in patients with Charcot-Marie-Tooth disease (CMT), Amyotrophic lateral
sclerosis (ALS), and Cervical radiculopathy. In patients with CMT1A, cross sectional areas (CSAs) of all the nerves we
examined were significantly larger than those in normal controls. Additionally, median nerve CSA had positive
correlation with CMT neuropathy score, and negative correlation with nerve conduction velocity. In patients with ALS,
increased CSA forearm/upper arm ratio of the median nerve was a characteristic finding to support the diagnosis. In
patients with cervical radiculopathy, we could observe that decreased CSA and diameter of the nerve root corresponding
to the findings of MRI and electromyography. These results demonstrate that the combination of electrophysiological
study, diagnostic imaging, and nerve ultrasound could lead to accurate diagnosis of various neuromuscular diseases.

(Clin Neurol 2013;53:1215-1216)
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