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Usefulness of Ultrasound for Carpal Tunnel Syndrome Proven in Meta-Analysis Studies

Sang Chul Lee, M.D., Ph.D.

Department of Rehabilitation Medicine and Research Institute, Yonsei University College of Medicine, Seoul, Korea

Carpal tunnel syndrome is a very common and important disease caused by entrapment of the median nerve in the carpal
tunnel. With the widespread use of high-resolution ultrasound, ultrasound is being used usefully in the diagnosis of carpal
tunnel syndrome. Compared to electrodiagnostic study, ultrasound examinations are easier and, above all, non-invasive. In
addition, ultrasound-guided injection can be performed alone or in combination with ultrasound examination. In the case of
nerve hydrodissection, which has recently been spotlighted as a treatment for carpal tunnel syndrome, it is the procedure
that could not be attempted before without ultrasound equipment. In this paper, through a comprehensive review of meta-analysis
literatures, we look back at the value of ultrasound as a diagnostic tool for carpal tunnel syndrome and the effect of ultra-
sound-guided injection to get an objective perspective and gain new insights. The usefulness of ultrasound will be largely
divided into applications of ultrasound-guided injection, diagnosis, and sonoelastography. (Clinical Pain 2023;22:9-13)
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Fig. 1. Axial ultrasound image of carpal tunnel. This is an image
of the right hand viewed from the distal part. A needle approach
from the radial side can damage the flexor carpi radialis. FCR:
flexor carpi radialis, S: scaphoid, M: median nerve.
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(ultrasound for diagnosis of carpal tunnel syndrome)
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