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A Case Report: Ultrasound Diagnosis of Accessory Nerve Injury Manifested by Muscular Atrophy
Combined with Enlargement of Sternoclavicular Joint*

LYU Heng, CHEN Xiang-mei, XIE Hai-qin*, LIU Li, SUN De-sheng.
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Abstract: Accessory nerve injury is commonly seen in iatrogenic factors, mainly manifested by innervated muscle injury. We report a case of accessory

nerve injury due to iatrogenic factors, presenting with ipsilateral atrophy of the sternocleidomastoid and trapezius and enlargement of the

sternoclavicular joint.
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