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The effectiveness of ultrasound-guided steroid injection combined
with the transverse carpal ligament release in the treatment of mild

and moderate carpal tunnel syndrome

ZENG Jian, YUAN Dechao, LI Ying, ZHOU Yulan, YAO Hunhong, ZHOU Huan. YANG Jilan
(The Fourth People’s Hospital of Zigong , Zigong 643000, Sichuan, China)

[Abstract] Objective To explore the efficacy of ultrasound-guided steroid water-separating median nerve (MN) in
carpal tunnel combined with needle release the transverse carpal ligament (TCL)in the treatment of mild and moderate
carpal tunnel syndrome (CTS). Methods 42 wrists were randomly divided into experimental group and control group.
The experimental group was treated with steroid water separation of MN in carpal tunnel and acupuncture to release
TCL. The control group was only treated with steroid water separation of MN in carpal tunnel. Assessment was per-
formed before treatment and 3rd,6th month after treatment. Boston carpal tunnel (BCTQ) score scale (SSS, FSS), elec-
trophysiological (SCV, DML) and ultrasonic (CSA, flattening of MN) assessment were used as evaluation indexes.
Results The evaluation of SSS, FSS, SCV, DML, CSA and flattening of MN were improved in the experimental group
and the control group after treatment (P<C0. 05), and were significantly better than those in the control group 6 months
after treatment (P<<0. 05). Conclusion Ultrasound-guided steroid water-separating MN in carpal tunnel combined with
acupuncture release TCL is better than steroid water-separating MN in carpal tunnel alone in treating mild and
moderate CTS.
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Figure 1 MN longitudinal section, MN was isolated by injection of ster-
oid saline
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Figure 2 MN transverse section, MN was rounded by steroid saline
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Figure 3 MN longitudinal section, needle released TCL
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Table 4 Ultrasonic assessment of CSA and flattening of MN in carpal tunnel
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