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Objective: Materials and Methods:

To demonstrate the anatomy and imaging features Cases were retrospectively identified via a Hong Kong regional hospital

of brachial plexus pathologies in magnetic radiological departmental library. Representative images from MRI

resonance imaging (MRI). brachial plexus examinations were chosen for illustration.
Localization

The brachial plexus is formed by the ventral rami of C5-T1 spinal nerves roots (R). There are 3 trunks (T), 6 divisions (D) , 3 cords (C) and 5 branches (B) arising from these 5
nerve roots. Anatomical knowledge is therefore important to accurately localize brachial plexus pathologies. Primary MRI sequences used for evaluation of brachial plexus
include a T1-weighted sequences (best for anatomical delineation of nerves against the adjacent fat) and a T2-weighted fat-suppressed sequence (best for detecting nerve signal
abnormalities). 3D sequences are also helpful, although with lower spatial resolution, for thin maximum intensity projection (MIP) along the anatomical course of the nerves.
Representative T2W DIXON water only sagittal images were chosen to illustrate their anatomical relationship with adjacent structures.
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with the axillary artery resemble a paw Note the increased tissue contrast between the nerves Median nerve (2H), musculocutaneous nerve (11H), radial
print. and the adjacent fat in T1W images. nerve (8H) and ulnar nerve (4H).

Lateral cord (12H), posterior cord (10H)
and medial cord (9H).

Pathologies

Conclusion:

Brachial plexus pathologies often require
imaging, especially MRI, to localize the
site of involvement. Familiarity with
brachial plexus anatomy and its
appearance in coronal and sagittal images
is crucial in accurate localization of
disease involvement.

Right shoulder pain after dropping a 80kg Left upper limb weakness and numbness Shooting pain at posterior neck
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