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a-Lower Leg Willcocks RJ, Triplett WT, Lott DJ, Forbes SC, Batra A, Sweeney HL, Mendell JR, Vandenborne

Twin A Baseling” ., 6 months 12 months K, Walter GA. Leg muscle MRI in identical twin boys with Duchenne muscular dystrophy.

Muscle Nerve 2018.
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GM: medial gastrocnemius BERE A - PIfEI
GL: lateral gastrocnemius BEREAS - S18)
SO: soleus & 455

TP: tibialis posterior %IEE &

FDL: flexor digitorum longus R AEES
PL: peroneus longus £EEEE

PB: peroneus brevis Z2BEE 5

FHL: flexor hallucis longus £&HE
TA: tibialis anterior BIIEE A5

EDL: extensor digitorum longus = AHH#

BRI RS - REES o mesRms
! bS5 XE
B s U7 BERE AR

12



Amyoplasia Tl
- BABEAL
- bRRE FR#H

CB: coracobrachialis & OB PMa: pectoris major XK
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MF: multifidus %% TrH: triceps humeri _EBE =285
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AN: anconeus B$A5

BR: brachioradial Bitz®E A5

ECR: extensor carpi radialis S| FRHES

ECU: extensor carpi ulnaris R8I FAR(ERE

ED: extensor digitorum f#a$5 {845

EDM: extensor digiti minimi /g5
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FPL: flexor pollicis longus fAHEEAH

PL: palmaris longus £E55
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SU: supinator B4 A5

APL: abductor pollicis longus £&¥5 A
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