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Multimodal ultrasound for evaluating severity of carpal
tunnel syndrome

LIU Weijie, YAN Yumei” , HOU Xiukun, ZHANG Zhirou, LI Xiaoyu
(Department of Ultrasound, the First Af filiated Hospital of Dalian Medical University, Dalian 116011, China)

[Abstract] Objective To observe the value of multimodal ultrasound for evaluating severity of carpal tunnel syndrome (CTS).
Methods A total of 60 patients with CTS were retrospectively enrolled and divided into mild group (#=13) s moderate group (n=
17) and severe group (7=30) based on results of electrodiagnostic testing. Shear wave elastography, superb microvascular imaging
and gray-scale ultrasonography of median nerve were performed. The ultrasonic parameters were compared among groups using
univariate analysis of variance, and those being statistically different ( P<0. 05 ) were enrolled in multivariate logistic regression
analysis. Then a CTS grading diagnostic model was constructed with stepwise regression, and its efficacy for evaluating severe CTS
was analyzed. Results Longitudinal vascular index (I-VD) at the entrance of carpal tunnel, cross-sectional area at the tunnel inlet
(CSA-D of median nerve and the difference of cross-sectional area between the wrist and forearm (/ACSA) could be used to
differentiate severe CTS. A combined model was constructed based on patient’s age and CSA-I, which achieved a specificity of
86.67%. Conclusion L-VI, CSA-I and ACSA could be used to identify severe CTS. The combined model based on
patient’s age and CSA-I could improve efficacy for evaluating severe CTS.
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