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[ Abstract |

Diagnostic usefulness of ultrasonography in carpal tunnel syndrome : Review of the
literature

Sa-Yoon Kang', Ji-Kang Park’

Depariment of Neurology' and radiotogy?®, Jeju National University School of Medicine, Jeju, South Korea

The diagnosis of carpal tunnel syndrome (CTS) is based on a combination of characteristicsymptoms and electrophysiologic
abnormalities. Although nerve conduction study is considered as the gold standard for CTS diagnosis, the atiraction of
sonography for diagnosis of CTS lies in its wide availability, lower cost, noninvasiveness, and shorter examination time. We
present a review of the literatures concerning soncgraphy for the diagnesis of CTS. The main conclusion is that there is no
competition but rather a complementarity between sonography and electrodiagnosis, Sonography is certainly an efficient imaging
technique but can not replace electrophysiologic study. (J Med Life Sci 2009:6:331-334) '
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