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Evaluation of the efficacy of local steroid injection in patients with carpal tunnel syndrome by magnetic
resonance diffusion tensor imaging [LIU Han, HE Xiao-peng, CHEN Guang-xiang, et al. Department
of Radiology, Affiliated Hospital of Southwest Medical University, Sichuan 646000,China

[Abstract] Objective: The purpose of this study was to evaluate the outcomes of corticosteroid
injections using magnetic resonance diffusion tensor imaging (MR-DTI) in patients with carpal tunnel
syndrome (CTS). Methods: MR-DTI was performed on 30 wrists of 30 patients with CTS one week be-
fore and one month after ultrasound-guided corticosteroid injections. Fractional anisotropy (FA) and
apparent diffusion coefficient (ADC) of the median nerve (MN) at the levels of the distal radioulnar
joint (DRU]J), pisiform bone (P),and hamate bone (H) were measured. Symptom relief were evalua-
ted with the Boston Carpal Tunnel Syndrome Questionnaire (BCTQ) scale. Results; In comparison
with baseline values [ (1.46=40.13) X 10 *mm?/s], post-injection ADC [(1.28=+0.11) X 10 *mm?/s]
was significantly lower (P<C0.05) but FA was not significantly higher (0. 4640. 05 vs. 0.484+0.08,
P>0.05) at the pisiform bone level on the injected wrists. At the DRU]J and hamate bone levels,no
obvious inter—scan change in FA (0. 54=40. 05 vs. 0.5840.10;0.4340.07 vs. 0.44+0.11,P>
0.05) and ADC [(1.22+0.15) X 10 *mm®/s vs. (1. 15+0.19) X 10 " mm?*/s; (1. 46 £0. 15) X
107*mm?*/s vs. (1.43%+0.12) X 10 *mm?*/s, P >>0. 05] was observed. The decrease in ADC values at
the pisiform bone level was strongly correlated with the decrease in BCTQ scores (r=20. 681, P<
0. 05). Conclusion; MR-DTI can be used as a method of follow-up for CTS patients treated with conser-
vative management. ADC values measured at the level of the pisiform bone can be used to evaluate the
outcomes of corticosteroid injection in patients with CTS,
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