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3) An understanding of the risks and benefits of 
surgical and medical treatment of nerve and 
muscle disease. 

4) The ability to correlate ultrasound imaging with 
clinical findings, genetic, serologic, 
histopathologic, radiographic, and 
electrodiagnostic tests.   

5) The ability to understand and recommend 
appropriate correlative studies. 

6) The ability to modify the examination based on 
real-time findings. 

7) An understanding of ultrasound equipment and 
basic principles upon which ultrasound operates. 

8) An understanding of ultrasound technique and 
common artifacts. 

9) An understanding of imaging characteristics of 
abnormal and healthy muscle and nerve.  

 
These prerequisites are distinct from those needed for 
musculoskeletal ultrasound. Because items 1-6 are 
required for proficiency in electrodiagnostic medicine, 
many physiatrists and neurologists already possess these 
skills. Physicians certified by the American Board of 
Electrodiagnostic Medicine (ABEM) physicians have 
already demonstrated competence in these six items. 
Since patients with neuromuscular disorders are 
routinely referred for electrodiagnostic testing, the EMG 
laboratory is an ideal setting for physicians to acquire, 
refine and apply skills in neuromuscular ultrasound.   
 
Professional Development 
 
The AANEM is prepared to provide continuing medical 
education to physicians who wish to acquire prerequisite 
skills in the clinical, laboratory, and electrodiagnostic 
evaluation of patients with neuromuscular disease. The 
AANEM is also willing to partner with other interested 
medical organizations to improve education and research 
in the emerging field of neuromuscular ultrasound.     
 
Approved October 28, 2009 by the AANEM Board of 
Directors.  


