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ABSTRACT Objective To compare the efficacy of three treatment methods including steroid hormone combined with
mecobalamin, hydrodissection of the median nerve using 5% dextrose, and steroid hormone combined with mecobalamin for
needle knife release of the transverse carpal ligament under ultrasound guidance for mild to moderate carpal tunnel syndrome
(CTS).Methods A total of 110 patients with clinically and electrophysiologically diagnosed mild to moderate CTS were
selected from our hospital , involving 134 affected wrists. Among them, 49 patients underwent ultrasound—guided steroid hormone
combined with mecobalamin treatment (steroid hormone group) , 52 patients underwent ultrasound—guided steroid hormone and
mecobalamin combined with needle knife release (steroid hormone+needle knife group) ,and 33 patients underwent the treatment
of ultrasound—guided 5% dextrose (dextrose group).The differences in Boston Carpal Tunnel Scale scores (SSS, FSS) , visual

analog scale(VAS) , numbness rating scale(NRS) , cross—sectional area( CSA ) of the median nerve at the proximal carpal tunnel
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and the inner diameter(D) at the most compressed site of the nerve among the groups before treatment and at 2 weeks, 1 month,
and 3 months after treatment were compared.Results Before treatment, there were no statistically significant differences in SSS,
FSS, VAS and NRS scores among the groups.At 2 weeks, 1 month, and 3 months after treatment, SSS, FSS, VAS and NRS scores
of each group decreased significantly compared with those before treatment (all P<0.05) , while there were no significant
differences between any two groups.At 2 weeks and 1 month after treatment, there were no statistically significant differences in
CSA and D compared with those before treatment. At 3 months after treatment, CSA decreased and the D increased compared
with those before treatment, with statistically significant differences (all P<0.05). At 2 weeks, 1 month, and 3 months after
treatment, the overall clinical efficacy rates for the steroid hormone group, steroid hormone+needle knife group and dextrose
group were 95.9% , 96.2% and 93.9% , respectively , with no significant differences among the groups.Conclusion  All
three treatment methods , including steroid hormone combined with mecobalamin , hydrodissection of the median nerve using
5% dextrose , and steroid hormone combined with mecobalamin for needle knife release of the transverse carpal ligament
under ultrasound guidance , could effectively improve symptoms of mild to moderate CTS, with no significant differences in
short—term efficacy.
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