Evidence Discussion for Focal
Neuropathy (PN 2)

Focal neuropathies are typically diagnosed by a combination of clinical history,
thorough neurological examination, and electrodiagnostic testing with
electromyography (EMG) and nerve conduction studies (NCS).12

When clinical evaluation and electrodiagnostic testing are inconclusive, MRI may
allow for better identification and anatomic localization of lesions and is considered
the gold standard for imaging of the peripheral nerve.?

The sensitivity and specificity of MRI findings for carpal tunnel syndrome are low
(sensitivity, 23%—-96%; specificity, 39%— 87%), and for this reason MRI imaging
does not play a role in the routine clinical assessment of carpal tunnel syndrome.
However, MRI of the wrist can help identify surgical candidates when clinical and
electrodiagnostic findings are inconclusive.?#

When caused by nerve entrapment or compression, focal neuropathies may benefit
from surgical release or decompression. MRI can provide visualization of the cause
of compression, rule out other causes of nerve injury, and allow for a more focused
operative approach, particularly when surgery is considered to decompress
common entrapment neuropathies of the ulnar, radial, and peroneal nerves.3+4
Sciatic, femoral, and pudendal neuropathies often occur secondary to trauma,
compression, or entrapment of the affected nerve. These are often diagnosed
clinically or localized with electrodiagnostic testing. MRI imaging of the pelvis may
be indicated to assess for sources of compression, including occult malignancy.*>
Meralgia paresthetica is the common term describing pathology of the lateral
femoral cutaneous nerve of the thigh. The nerve is prone to injury and compression
but may have a variable anatomic course. Meralgia paresthetica is primarily
diagnosed by clinical history and exam, as neuroimaging and electrodiagnostic
testing results may be difficult to interpret. Neuroimaging is most useful in cases of
diagnostic uncertainty, particularly when surgical exploration and treatment are
considered.*
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