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Advance in Diagnosis for Carpal Tunnel Syndrome (review) L/ Yang, ZHU Xiang-yang, HUANG Huai-yu. The Second Affiliated Hospi-

tal of Nantong University, Nantong 226001, Jiangsu, China

Abstract: Carpal tunnel syndrome (CTS) is a common peripheral neuropathy, which include a series of symptoms results from median

nerve injury. Electrical physical examination is the gold standard for diagnosis of CTS. More new technology, such as high frequency ultra-

sound and magnetic resonance imaging, provides more information for the diagnosis of CTS.

Key words: carpal tunnel syndrome; median nerve; diagnosis; review

(FES XS]
[ 3 R A&

R745.4 [XHEFRIBEE] A [XEHS

Jii 4 27 5 1iF (carpal tunnel syndrome, CTS)JE4R T L Fhs
PRI S B I 4 R 38 0, R AEE TR S 5 R S LA R GE b
2253 A DRI FNAE 2 D) BE RIS () — RIVAE WA o IR R —
e SE BN 342 FHR T . AR SR R, B T
ST IIE B Y RERE AT, WndRHE SN R . XEETC Ty, SR ]
RN, W R PR L2545

CTS S IR H WL s 20, A AR B v &0, IR
I 40~60 %, BARILHI 3 2 7Y, Kos NEZY o iR
N ETEY 8% B KA & 145 U KR (INAIL)SE 3 T 2000
EPTA AR LA & . Hoh CTS 5 57%", R ESE
it BRI TAEARPA 34 EA CTSY, HAZBET S
s R R I BOK AR [ BUR OC B2 IT 2% B AR
BN, R BERIE A R BRI & T .

Gilberman &5 A, J 30 A v o7 00 ek g 5 1 g, IR
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