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Workshops Open to Technologists:
Wednesday, Sept. 13

W18A NM US
8:00 AM - 9:30 AM | NM, MSK | Basic | 1.5 CME/CEU
(1) Obtain images with transverse and longitudinal 
transducer positions, (2) describe how to manipulate 
basic US instrumentation to include focal depth, 
Doppler flow, and transducer frequency, (3) describe 
how muscle, nerve, and tendon appear with US, and 
(4) discuss the principle of anisotropy. Francis O. 
Walker, MD

W41A Gait Disorders in NM Disease
8:00 AM - 9:30 AM | EDX, NM | Basic | 1.5 CME/CEU
(1) Discuss the common pathologic gait patterns 
seen in NM disease, (2) discuss how EDX findings 
can explain why pathologic gait patterns occur, and 
(3) identify strategies that help compensate for the 
underlying biomechanical deficit so as to decrease 
fall risk. James K. Richardson, MD

W57A US MSK Lower Extremity 
8:00 AM - 9:30 AM | MSK, NM | Advanced | 1.5 CME/
CEU
(1) Explain which transducer frequencies are 
typically used for imaging lower extremity joints in 
adults, (2) override a differential diagnosis of lower 
extremity joint pain, (3) identify key landmarks in 
lower extremity joints using US, and (4) describe 
the pathologic changes of tendon rupture, tear, and 
inflammation. Jeffrey A. Strakowski, MD 

W61A US Lower Extremity Nerves and Muscles 
8:00 AM - 9:30 AM | NM, MSK | Advanced | 1.5 CME/
CEU
(1) Explain optimal transducer frequencies for 
imaging lower extremity nerves, (2) identify the tibial 
nerve at the ankle and knee, the fibular nerve at the 

knee, and the sciatic and sural nerves using US, (3) 
describe the branching patterns of tibial, fibular, and 
sural nerves in the lower extremities, and (4) list 
expected findings of nerve entrapment as may be 
seen on US and findings in structures other than the 
nerve that may be significant. Steven J. Shook, MD

W62W1 NCS Workshop 
8:00 AM - 12:00 PM | EDX | Multi-Level | 3.5 CME/CEU
 (1) Perform basic NCSs in the upper extremity and 
lower extremity, (2) perform repetitive stimulation, 
(3) describe common pitfalls of NCSs, (4) identify 
the most common mononeuropathies in the upper 
and lower extremities, and (5) work through a case 
and come up with the correct diagnosis. [The session 
is taught by technologist and physician teams with 
emphasis on hands-on learning and actual case 
presentations.] Teresa Spiegelberg, CNCT, R.NCS.T, 
R.EEG.T, B.S.; Ann A. Little, MD; James W. Teener, 
MD

W18B NM US 
10:30 AM - 12:00 PM | NM, MSK | Basic | 1.5 CME/CEU
See description under W18A. Michael S. 
Cartwright, MD

W41B Gait Disorders in NM Disease 
10:30 AM - 12:00 PM | EDX, NM | Basic | 1.5 CME/CEU
 (1) Discuss the common pathologic gait patterns 
seen in NM disease, (2) discuss how EDX findings 
can explain why pathologic gait patterns occur, and 
(3) identify strategies that help compensate for the 
underlying biomechanical deficit so as to decrease 
fall risk. James K. Richardson, MD



W58B US Upper Extremity Nerves and Plexus 
10:30 AM - 12:00 PM | NM, MSK | Advanced | 1.5 CME/
CEU
 (1) Explain the optimal transducer frequency for 
imaging upper extremity nerves, (2) identify the 
median nerve at the wrist, ulnar nerve at the elbow, 
and brachial plexus using US, (3) describe normal 
median nerve mobility and the appearance of ulnar 
nerve dislocation on real-time US, and (4) list the 
findings of nerve entrapment as may be seen on US 
and findings in structures other than nerve that may 
be relevant. Vanessa Baute, MD

W61B US Lower Extremity Nerves and Muscles 
10:30 AM - 12:00 PM | NM, MSK | Advanced | 1.5 CME/
CEU
See description under W61A. Steven J. Shook, MD 

W70B Expert US 
10:30 AM - 12:00 PM | NM, MSK | Advanced | 1.5 CME/
CEU
 Demonstrate advanced US practices involving 
challenging and complicated nerves. Workshop also 
includes measurement techniques of the peripheral 
nerve in the upper and lower limbs. Jeffrey A. 
Strakowski, MD

W05C Cranial NCS and EMG Testing
1:30 PM - 3:00 PM | EDX | Advanced | 1.5 CME/CEU
Perform neurophysiological testing of the cranial 
nerves, including (1) blink reflexes and jaw jerk, (2) 
seventh NCSs, (3) eleventh nerve testing, and (4) 
discuss EMG of key muscles that complement the 
cranial NCS. Kathleen D. Kennelly, MD, PhD

W12C Short Segment NCS 
1:30 PM - 3:00 PM | EDX | Basic | 1.5 CME/CEU
(1) Explain the sources of experimental error in NCS, 
(2) compute the trade-off between experimental 
error and lesion detection, (3) discuss the difference 
between inching and short segment incremental 
studies (SSIS), (4) demonstrate across elbow ulnar 
nerve SSIS technique, and (5) show across wrist 
median nerve SSIS technique. William W. Campbell, 
MD 

W18C NM US 
1:30 PM - 3:00 PM | NM, MSK | Basic | 1.5 CME/CEU
See description under W18A. Vanessa Baute, MD

W21C NCS Pitfalls
1:30 PM - 3:00 PM | EDX | Basic | 1.5 CME/CEU
(1) Identify common instrumentation, physiologic, 
and operator errors, (2) alter recording electrode 
montages and use the instrument’s filters to help 
optimize the recording of motor and sensory 
potentials, and (3) minimize stimulus artifact 
interference with waveform recording. Bassam A. 
Bassam, MD 

W27C Repetitive Nerve Stimulation 
1:30 PM - 3:00 PM | EDX | Basic | 1.5 CME/CEU
(1) Perform RNS to shoulder, upper arm, hand, 
and facial muscles, and (2) discuss sequential 
examination for detecting NM transmission 
defects, such as artifacts. Vettaikorumakankav 
Vedanarayanan, MD, FRCPC

W58C US Upper Extremity Nerves and Plexus 
1:30 PM - 3:00 PM | NM, MSK | Advanced | 1.5 CME/CEU 
(1) Explain the optimal transducer frequency for 
imaging upper extremity nerves, (2) identify the 
median nerve at the wrist, ulnar nerve at the elbow 
and at the wrist, radial nerve, and brachial plexus 
using US, (3) describe normal median nerve mobility 
and the appearance of ulnar nerve dislocation 
on real-time US, and (4) list the findings of nerve 
entrapment as may be seen on US and findings in 
structures other than nerve that may be relevant. 
Monika Krzesniak-Swinarska, MD 

W60C US MSK Upper Extremity 
1:30 PM - 3:00 PM | NM, MSK | Advanced | 1.5 CME/CEU
(1) Explain which transducer frequencies are optimal 
for imaging upper extremity joints in adults, (2) 
provide a differential diagnosis of joint pain in 
the upper extremity, (3) identify key landmarks in 
upper extremity joints using US, and (4) describe 
the pathologic changes of tendon rupture, tear, and 
inflammation. John W. Norbury, MD



Saturday, Sept. 16

W23AS NCS Uncommon 
8:00 AM - 9:30 AM | EDX | Advanced | 1.5 CME/CEU
(1) Place stimulating and recording electrodes for 
optimal recordings of uncommon nerves, (2) adjust 
the stimulation intensity and duration, and (3) adjust 
machine settings for appropriate recordings. Eric J. 
Sorenson, MD

W27AS Repetitive Nerve Stimulation 
8:00 AM - 9:30 AM | EDX | Basic | 1.5 CME/CEU
See description under W27C.  Vettaikorumakankav 
Vedanarayanan, MD, FRCPC

W32AS Ulnar Techniques 
8:00 AM - 9:30 AM | EDX | Basic | 1.5 CME/CEU
Perform (1) antidromic ulnar digital sensory 
responses, (2) motor NCS to hypothenar and FDI, 
(3) stimulation/recording techniques for dorsal ulnar 
cutaneous and medial antebrachial cutaneous, and 
(4) short segment techniques. William W. Campbell, 
MD

W45AS Cervical Radiculopathy/Brachial 
Plexopathy
8:00 AM - 9:30 AM | EDX | Basic | 1.5 CME/CEU 
(1) Discuss the anatomy of the cervical roots and the 
brachial plexus, (2) describe the role of the sensory 
NCS in the initial localization of axon loss processes 
to preganglionic versus ganglionic/postganglionic, 
(3) illustrate the role of the sensory NCS in localizing 
focal lesions to specific regions of the brachial plexus 
(root; trunk; division; cord; terminal nerve), (4) 
discuss the role of motor NCS in further localizing 
the lesion and in defining its severity, (5) describe 
the role of the needle EMG in confirming the NCS 
findings and in defining the temporal features of the 
disorder (slowly progressive; rapidly progressive; 
acute; subacute; chronic), and (6) demonstrate 
this information using illustrative cases. Mark A. 
Ferrante, MD 

W50AS Advanced Autonomic Testing 8:00 AM - 
9:30 AM | EDX | Advanced | 1.5 CME/CEU
Practice three quantitative tests of autonomic function 
using specialized equipment designed for autonomic 
reflex function testing: (1) sudomotor testing, (2) 
cardiovagal testing with heartrate response to 
deep breathing, and (3) Valsalva maneuver testing 
to evaluate cardiovagal and adrenergic function. 
Amanda C. Peltier, MD, MS 

W53AS Most Reliable Techniques for CTS EDX 
8:00 AM - 9:30 AM | EDX | Advanced | 1.5 CME/CEU
(1) Perform the NCS techniques required for the CTS 
Sensory Index, (2) design an EDX study for a patient 
with possible CTS, and (3) recite the most common 
pitfalls in EDX testing for CTS. William S. Pease, MD


