
• In this study, fifty newly diagnosed CTS wrists were recruited. They have no surgical or treatment 

history and the diagnosis was fully based on electromyography. Also, fifty healthy wrists included. 

• We measured the median nerve and ulnar nerve in three level, including carpal tunnel inlet, carpal 

tunnel outlet, and 12cm proximal from wrist crease. We also evaluated the CSA of ulnar artery at 

the moment of fully dilated state in same three levels. 

• Using these parameters, at all three levels, we obtain the several diagnostic parameters which are 

well-defined as CTS ultrasonographic findings. Furthermore, MUAR of each level was collected for 

analyzing the difference between CTS patients and healthy persons.
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Introduction

• In our previous study, we first proposed that the cross-sectional area (CSA) of the ulnar artery as a 

new ultrasonographic parameter and proved that median nerve to ulnar artery cross-sectional area 

ratio (MUAR) correlates with other CTS parameters. In addition, we found that the MUAR at forearm 

level is useful parameter in our pilot study. 

• The aim of this study is to identify the value of the parameters including ulnar artery related aspects 

in CTS patients.

Material and methods
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Conclusion

• In this study, we found that MUAR at forearm level can be considered as meaningful diagnostic 

parameter in ultrasonographic evaluation of CTS. 

• Table 1 proposes baseline characteristics of each group. 

• In Table 2, the CSAs of median nerve at carpal tunnel inlet and outlet level were significantly 

larger in the CTS group than control group. Also, median nerve to ulnar nerve CSA ratio at carpal 

tunnel inlet was significantly larger in the CTS group than control group. In addition, the MUAR at 

12cm proximal from wrist crease was significantly smaller in the CTS group than control group. 
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