
Evidence Discussion (PND 4)   
 MRI is the imaging study of choice to evaluate the brachial plexus due to superior 

soft-tissue contrast and good spatial resolution, providing detailed definition of 
intraneural anatomy as well as localizing pathologic lesions in conditions in which 
electrodiagnostic and physical findings are nonspecific.1 A variety of findings may 
be seen within the brachial plexus on MRI, including increased T2 signal intensity, 
focal or diffuse enhancement, or enlargement or edema of nerve segments. 
Furthermore, signal abnormalities or atrophy in muscles supplied by the brachial 
plexus can help support a plexopathy. MRI is more sensitive than CT at identifying 
subtle infiltrative lesions regions or areas of enhancement.2 

 Regarding fluorine-18-2-fluoro-2-deoxy-D-glucose (FDG)-PET/CT, there is no 
relevant literature to support the use of FDG-PET/CT in the evaluation of traumatic 
or nontraumatic brachial plexopathy in the absence of a known malignancy.1 
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