h A I R BT 2 5 (1 1R) 2013 4E 9 48 7 455 17 1 Chin J Clinicians(Electronic Edition), September 1,2013,Vol.7,No.17

TR P RO 3 e A B8 R A (T

WAL RF FAA
[(FZE1  BEY SSRGS D IE 3 BN B RIS A 22 [ T A R R B 753k N
SR PR SRASIN 42 ) 1 AR XU BB 2 B e, UGS IE S 22 i) AR ISR B, R TEfe . Rk

BARINARESE, TR GRS B, REANCIE. SR w28 10 T A
FRZE PRI T3 o 2S5 A I R BERR e S BRI A J5A MR TR EL B e g 221 (P 39>0.05) 5
PR AR AN BS AR (K A2 AR B A S F U AN R R (P 3>0.05) 5 BEfhae S siie. )&
e BRI AR S B . MR IEAOGOCR (P #<<0.05) o S5 il 75wl i T s IR 22 AN B 22 1
T 0TS R LR E A IR .

[Rgiml  feehee,  BARE R

Detection of femoral and saphenous nerves of normal adults by high-frequency ultrasonography HE
Jia-bei, ZHANG Yu-hong, SU Ben-li. Dalian Medical University Graduate School, Department of Ultrasound, The
Second Affiliated Hospital of Dalian Medical University, Dalian 116044, China
Corresponding author:ZHANG Yu-hong, Email: zhangyh_66@163.com

[Abstract] Objective To investigate the scanning method and the ultrasonographic characteristics of the
femoral and saphenous nerves of normal adults by high-frequency ultrasonography. Methods
saphenous nerves in 42 normal adults were examined by high frequency ultrasound. The ultrasonographic
characteristics was described and the width, thickness, cross-sectional areas were measured. The correlations of
these parameters with age, height, weight were analyzed. Results The trunk of femoral nerve and the femoral part
of the saphenous nerve could be displayed clearly by high-frequency ultrasongraphy. There were no significant
differences in width, thickness and cross-sectional areas of the two nerves between left and right (all P>0.05).
There were no correlation of width, thickness, cross-sectional areas with age (all P>0.05). The cross-sectional areas,
width and thickness of two nerves were positively correlated with height and weight(all P<<0.05). Conclusion The
trunks of femoral and saphenous nerves of normal adults can be displayed clearly by high-frequency

The femoral and

ultrasonography with an important clinical significance in location of nerves blockade.
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