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FAM#IE A (endoscopic carpal tunnel release, ECTR )

I A A5 BE 22 2017 4F 4 A5 19 4245 419 J Clin Ulirasound in Med, April 2017, Vol.19, No.4

- & PRAT 5T -

HBE P TIR RS AR EREHREHFEF
SR EEIEGNME
F ¥ £ #® K B HER X Fmwm B H

i E B8 BTSRRI AR S A 2 SR S ST B Tk ST 31 41

(44 MBS LE A B E AT 3 d, IEARSS 2 J& 4 J8 3 4H .6 A (1 AFIE AP g R R T otk P i e e A 11 15 Hrf
25 AR BT A, SRR R AR A B S R S 1S S 25 SRR 2 iR TR R, R RS EmH %5

Bz ARG 4 FE 34 A S5 280005 5 5. L 0.095 em? 1 M2 I B 25 A AE B v ARG AL (i &8 7
TN 0.894,95 % 1] {5 X (] 0.839~0.949), US| FRSEE . PHPETINMEL . BT K o6 26 000N 76.4% .89.1%
91.7%.70.7% J% 81.4%. Z&i& WS A X SCT B A AR IR A S5 A 2 A S RO TR AU Sh A TTAS A &
BRI R A

KI5 IE P8 S B

[RE%E52ES ] R322.85;R445.1 [ XHEkFRIRE ] A

Dynamic evaluation of ultrasonography for carpal tunnel syndrome after
transverse carpal ligament release with arthroscopy

LI Miao, JIANG Jue,ZHANG Chen, SHI Zhibin, BAN Wenrui, HUANG Lili,ZHOU Qi
Department of Ultrasound, the Second Affiliated Hospital of Xi’an Jiaotong University, Xi”an 710004, China

ABSTRACT Objective To assess the dynamic evaluation of high frequency ultrasound for carpal tunnel syndrome(CTS)
after transverse carpal ligament release with arthroscopy. Methods Thirty—one patients (44 wrists ) with a definitive diagnosis
of CTS were enrolled. The edema range of median nerve at entrapment proximal, diameter and cross—sectional area of median
nerve at the inlet of the carpal tunnel were detected by high frequency ultrasound at 3 d preoperative, 2 weeks, 4 weeks, 3 months,
6 months and 1 year postoperative , respectively. ROC curve according to preoperative cross—section area was drew. Results The
neuroanatomical parameters were gradually improved postoperative. All the neuroanatomical parameters were improved
significantly during 4 weeks to 3 months after surgery. Taking 0.095 cm?*(area under the curve was 0.894,95% confidence interval
was 0.839~0.949) as the threshold value of cross—section area in the diagnosis of CTS, the sensitivity, specificity, positive predictive
value, negative predictive value and accuracy were 76.4% ,89.1% ,91.7% ,70.7% and 81.4% ,respectively. Conclusion High
frequency ultrasound has effective dynamic value in neuroanatomical parameters for CTS after transverse carpal ligament release
with arthroscopy.
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