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Diagnostic value of highfrequency ultrasound with electromyography in carpal tunnel
syndrome

CHEN Piaofei,LIU Chaomei,CAO Tingting
Department of Ultrasound , Huangshan People’s Hospital , Huangshan 245000 , China

[ Abstract 1Objective: To assess the advantages and disadvantages of high-frequency ultrasound combined with electromyography in the diagnosis of carpal
tunnel syndrome for improving the diagnosis of disease in clinic. Methods: HighHrequency ultrasound was performed in 48 patients ( 95 hands) suspected
of carpal tunnel syndrome at the middle carpal tunnel, and the involvement areas of median nerves were measured. Positive areas was defined as over
9mm2. Then the results were compared with findings by conventional electromyography to evaluate the advantages and disadvantages in the diagnosis of
carpal tunnel syndrome by two techniques. Results: Diagnosis of carpal tunnel syndrome by highHrequency ultrasound was consistent with that by electro—
myography, yet highHrequency ultrasonography was more sensitive than electromyography in acute attack phase, and favorable in identifying the specifical—
ly compressed site. Conclusion: HighHrequency ultrasound is a convenient and effective technique to clarify the compressed site in the diagnosis of carpal
tunnel syndrome, and serves as supplement tool for electromyography to reduce misdiagnosis of this syndrome.
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