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ABSTRACT

The current gold standard investigation of carpal tmnel syndrome
following clinical examination 18 the nerve conduction studies. However,
high-resohition  real-time ultrasound examination is considered an
accurate, satisfactory and dypamic diagnostic modality for diagnosis of
carpal tunnel syndrome. Through the high-resolwtion images this
:mda.hty can clearly show the median nerve, related tendons and the

' in.tenrming-tissuea' and it can help in assessing the possible eticlogy of

nerve compression as (tenosynovitis). MRI; with its excetlent contrast
resolution, have a complementary role of ultrasound in assessment of
equvocal & recument postoperative cases. It gives a comprehensive

anatomical study of the carpal tunnel and its contents.

KEY WORDS

Carpal el syndrome

Nerve conduction studies
Median nerve
High- resolution sltrasound

MRI
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LIST OF ABBREVIATIONS

AP=abductor palices

AP= anterpposterior diameter of carpal tunnel
APL=abductor pellicis longus

C= capitate bone

. CTR= carpal tunnel release

CTS=carpal tunnel syndrome

Cv= cephalic vein

DSH= dorsal scaphoid- hamate tigament
ECRB= extenser carpl radialis brevis
ECEL= extensor carpi radialis longus

' ECU= extensor carpi ulnaris

ED= exténsor digitorum

EDM= extensor digitorum: mlnlml
El= extensor indices

EPB= extensor polices brevis

EPL= exdensor polices longus
FCR= flexor carpi radialis

FCU= flexor carp? ulnaris

FDP= flexor digitorum profundus
FDS= flexor digitorum superficialis
FPL= flexor pollicis In::-ngus

- H=hamate bone

Ht=hypothenar muscle

FR= fleor retinaculum

M= metacarpal bone(M1= first, Mz Second}
Mn=medtan nerve

MRI- MR= magnetic rescnance

MNC= nerve conduction studies

P=pisiform

PA= palmar aponeurosis

PCTm= palmar capitate-trapezium ligament
PL= palamris longus ' '
PQ= pronator guadratus-

PS= Parona space

P5T= palmar scaphoid-triguetral ligament
&S Sc= scaphoid

Td= trapezoid

Th= thenar muscles

Tm= trapezium

Tg=Lriquetrm

MN=rmedian perve

RAa= radial artery

RET=radlal tubercla

Ua=ulnar artery

UN= ufnar nerve
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