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Introduction:  Magnetic resonance neurography (MRN) is an imaging modality which
can reliably and selectively image peripheral nerves. MRN has recently gained popularity
in the selective imaging of the brachial plexus as an accepted radiological procedure for
diagnostic purposes.

Methods. After IRB approval, MRN images of coronal and sagittal sequences of the
brachial plexusin 10 volunteer subjects were obtained. Software programs were used to
enhance and display brachial plexus anatomy. Multiple 2D frontal slab projections were
converted into a single 3D composite frontal slab Photoshop image of the brachial plexus.
For three popular infraclavicular approaches (using posteriorly pointed needle either
midclavicle, infracoracoid, or caudomedial to coracoid) the specific approach error was
measured as the distance from the target site of needle to ideal midpoint of the plexus by
MRN.

Results:  The distance errors (mean + s.d.) for the approaches - midclavicle,
infracoracoid, and caudomedial to coracoid were, respectively, 0.67 £ 0.68. 0.99 + 1.22,
and 0.65 £ 1.14 cm. Animated GIFs, oblique sagittal fly-through views of the stack of
images, were created with colorized nerves and vessels.

Discussion: Image-processd 3D slab composite neurographic scans alow for
visualization of the entire brachial plexus within asingle image. These images have
educational value in illustrating both the complexity and respectable individual variation
of the brachial plexus. Suggestions for improved needle guidance during infraclavicular
block procedure are presented.



