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Application of Shear Wave Elastography in Carpal Tunnel Syndrome.  Cheng Yueyue, Yu Fangfang, Ma Lie, et al. Department of Ul-
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Abstract Objective To investigate the application of shear wave elastography ( SWE) in patients with carpal tunnel syndrome
(CTS). Methods According to the clinical symptoms and nerve electrophysiological examination results,53 CTS patients (80 wrists)
were in the case group, and 42 healthy volunteers (84 wrists) were in the control group. The shear wave velocity of median nerve ( pea
bone level , hook of hamate bone level) and transverse carpal ligament ( pea bone level ,hook of hamate bone level) in the two groups were
measured by SWE. The differences between the two groups were compared. ROC curve was drawn to assess the diagnostic efficiency. The
shear wave velocities were compared in mild and moderate to severe CTS patients. Results The shear wave velocity of median nerve and
transverse carpal ligament in the CTS group were faster than that in the control group (P <0.05). The optimal cutoff value of CTS were
4.48,5.19, 5.00 and 5.48m/s respectively in the diagnosis of SWV of median nerve( pea bone level, hook of hamate bone level ) and
transverse ligament of wrist( pea bone level, hook of hamate bone level). AUC were 0.813, 0.866, 0.751 and 0. 837 respectively, with
sensitivity of 71.3% , 77.5% , 67.5% and 81.3% , respectively, and specificity of 73.8% , 85.7% , 73.8% and 79.8% . In patients
with moderate to severe CTS, the shear wave velocity of the median nerve and the transverse ligament of the wrist was higher than that in
patients with mild CTS. Conclusion The application of SWE technique to detect the shear wave velocity of the median nerve and the
transverse ligament of the wrist has certain application value in the diagnosis of CTS. SWE technology can provide reference for the evalua-

tion of carpal tunnel syndrome.
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