The Journal of Medicine and Life Science

S5 §1A] st wh

o
:%‘

o

Rlechshin ojzioyst Akl
(Received April 17, 2015; Revised Apri

o Al

Vol. 12, No. 1(June), 2015

BFANA0) 287} 47

I

by Azolsh

s

=
24, 2015; Accepted May 1, 2015)

Abstract

Ultrasonographic findings of median nerve according to the change

of the wrist positions

Eun Young Han, Sang Hee Im'
Department of Rehabilitation Medicine, Jeju National University Hospital, Jeju National University School of Medicine
'CHA Bundang Medical Center, CHA University

Objectives : To assess the changes of ultrasonographic findings of median nerve according to the change of wrist positions

in normal adults.
Methods :

We studied 26 normal hands using musculoskeletal ultrasonography. A cross—sectional area, antero—posterior

diameter, transverse diameter and a flattening ratio of median nerve were measured in neutral, in 30 degree of flexion and in

30 degree of extension positions of the wrist.

Results : The cross—sectional area of median nerve was significantly increased on the wrist flexion (P{0.05), compared to that
of the neutral position. The flattening ratio of median nerve was significantly decreased in the position of wrist flexion (P<0.05),
but significantly increased in the position of wrist extension (P{0.05), compared to that of the neutral position.

Conclusion : Ultrasonography of median nerve showed structural changes according to the changes of the wrist position in
normal adults. Further large—scaled studies comparing healthy controls with the patients with carpal tunnel syndrome ranging of
age are mandatory to reveal the mechanical effects of wrist position on median nerve. (J Med Life Sci 2015;12(1):26-29)
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Ultrasonographic findings of median nerve according to the change of the wrist positions
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(Table 1).

Table 1. General Characteristics of Subjects

Subjects
Sex (male/female) 17/9
Age (years) 268 + 3.6
Height (cm) 169.6 + 8.6
Weight (kg) 64.6 £ 12.0

Values are presented as mean * standard deviation (SD)
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Table 2. Comparison of Ultrasound Findings of Median Nerve According to Different Wrist Positions

Wrist Position
Neutral Flexion Extension
Cross—sectional area (cm’) 0.067 £ 0.012 0.070 £ 0.013* 0.068 + 0.012
Antero—posterior (AP) diameter (cm) 0.192 £ 0.030 0.221 + 0.059* 0.178 + 0.054
Transverse diameter (cm) 0.492 = 0.067 0.442 + 0.085* 0.542 + 0.090%
Flattening ratio (Trans/AP diameter) 2.659 + 0.727 2.148 £ 0.761* 3.340 + 1.192%

Values are presented as mean * standard deviation (SD)

*P—values < 0.05 obtained by repeated Analysis of Variance (ANOVA)
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