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Abstract

Background: Carpal tunnel syndrome is a common nerve entrapment syndrome, and needle knife
therapy plays an irreplaceable role in this disease. However, there is room for further improve-
ment in its safety and effectiveness. Ultrasound visualization needle knife technology is an effec-
tive way to achieve this goal. Objective: To evaluate the safety and clinical efficacy of ultrasound
visualization needle knife technique in the treatment of carpal tunnel syndrome. Methods: From
May 2021 to May 2023, 60 patients diagnosed as CTS in the outpatient department and ward of
acupuncture and moxibustion and Massage Department of Changji Branch of the First Affiliated
Hospital of New Medical University were selected. According to a random number table, 30 pa-
tients were divided into a control group and an observation group in a 1:1 ratio. The control group
received traditional needle knife therapy, while the observation group received ultrasound visua-
lization needle knife therapy once a week. The treatment was completed four consecutive times.
The efficacy evaluation selected VAS visual simulation score, Levine carpal tunnel syndrome score,
and pea bone level transverse carpal ligament thickness TTCL to record adverse events and com-
pare clinical efficacy. Result: 1) Before treatment, there was no statistically significant difference
in VAS visual simulation score, Levine carpal tunnel syndrome score, and pea bone level TTCL be-
tween the two groups (P > 0.05). 2) After treatment, the VAS visual simulation score, Levine carpal
tunnel syndrome score, and pea bone level TTCL of the two groups decreased compared to before
treatment (P < 0.05). The VAS visual simulation score, Levine carpal tunnel syndrome score, and
pea bone level TTCL of the observation group were lower than those of the control group, and the
difference was statistically significant (P < 0.05). 3) One adverse event occurred in the control
group, while no adverse event was observed in the observation group. Conclusion: Needle knife
treatment for carpal tunnel syndrome can effectively improve clinical symptoms, while ultrasound
visualization needle knife technology has a significant therapeutic effect on carpal tunnel syndrome,
which is more safe and worthy of clinical application and promotion.
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HAT, WWPR 6y 20 32 B e ik Jepmlzh. AERmRPIR %3] [4] [B]. PRSFIRITHA
KT RARE, ARRMRAEZRR, EREE, HAREMEIREAR6] [7], B RF AR
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S5 1) RR[13], T LR 75 R 8 T I s R T AL Bl e L I U o VLD S5 3 A R ) S5 A R DG B,
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T G R A VR TT AL AR e L A S WUBEE . F0as S5 B B [ 14], MR KSR ST J1VR 7 s HEvE 5
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27 2009 FHIRE) CHEHEWRZERE) o CTS MIlGIRZWibrHE[18]:
1) JE BRI AN Tiner {33 BH 4 ;

2) B =2 T4 E MRS 5 DhRefES

3) WLHL B R IE R i

4) BHEXTEINREZ R, KAEFRVLA IS .

22.1. ANFREE
1) SR RIS R s o H A R G0 R s
2) AFIGBIRE SRR, EEN, N IEE ACRIVAIE, KM
3) il <65 %, MERAWT, CEBEMRET.
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1) O TS ThEe ™ e 2
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ANEARHUE 18], B _E R S0 b Ak € — RONERE G R bR SR JE S 0 DAARIC RO ol
(¥7 15 cm VE N, W3 2 36, RS EICE TR T A 1% 2 R BRE SRUR AR R TR
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1) ¥BITHTE VAS ¥ bb

WEITRT, PAEEE R VAS W B4 2 Z 7 (P >0.05), AL, wirEHNbE, MAERER
VAS 53 BEAIT TR, 25 BA S5 (P <0.05); A tbi:, MEHLENE CTS 5l E R
THEA, ZRBEAS5E (P <0.05). W# 1:

Table 1. Comparison of VAS scores between two groups (X )
2 1. FHLE VAS S EEE (X +5s)

255 n BRI R
of 2 30 7.73+3.87 5.73 + 3.05
MELH 30 7.61 +3.99 3.96 £3.22

t{e 2.801 10.366

P1E P<0.05 P<0.05

VE: VRITRTEH LR, P <0.05; YRS EHLAILLE:, P <0.05.

2) YRITHTJE I Levine P45
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WRIRFX A, ZFHAZI %R (P <0.05). Wik 2:
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YBITHT, PALRF MBS E K TTCL B4t #Z7(P > 0.05), HA L. a7 EH MR, w
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4) ANREMLF S 2N
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Table 3. Comparison of two groups of TTCL (X +5s)
2 3. W4E TTCL Eb&(X £5s)

255 n IR RITIE
Xt R 30 0.73 £0.07 0.63 +0.08
MG 30 0.74 £ 0.06 0.51+0.06
tfe 2.801 10.366
P1H P <0.05 P <0.05
e VRITETSH M LR, P <0.05; AT JEAIE LR, P <0.05.
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