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SUMMARY AND CONCLUSION 

arpal tunnel syndrome (CTS) or compression 

neuropathy of the median nerve at the wrist is the most 

common form of peripheral entrapment neuropathy and it is 

particularly prevalent in middle-aged women. Although, it 

can be caused by many diseases, more than 50% of cases 

are idiopathic. 

This study was performed to evaluate the role of 

high-resolution ultrasonography (HRUS) and power 

Doppler in the evaluation of carpal tunnel syndrome (CTS). 

Our study was conducted upon twenty-eight adult 

patients (24 females and 4 males) with unilateral or 

bilateral carpal tunnel syndrome, with disease duration 

ranging from1 year to 15 years. Their ages ranged from, 26 

to 56 years.  

All patients were subjected to the following:  

� History taking. 

� EMG with in one week before ultrasonography  

� Gray scale ultrasonography  

� Power Doppler examination in cases showing hyper 

vascular of median nerve & tenosynovitis 
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