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Ultrasound-Guided Nerve Hydrodissection for Carpal Tunnel Syndrome

Sang Chul Lee, M.D., Ph.D.

Department of Rehabilitation Medicine and Research Institute, Yonsei University College of Medicine, Seoul, Korea

Carpal Tunnel Syndrome is the most common entrapment neuropathy. Treatment for carpal tunnel syndrome varies according
to the severity of the disease, ranging from conservative treatment to surgical intervention. Conservative treatments such as
steroid injection within carpal tunnel are helpful for most patients with mild to moderate carpal tunnel syndrome. However,
in the case of the most commonly used steroid injection, the effect is short or limited within 6 months. In this paper, | will
review ultrasound-guided nerve hydrodissection for carpal tunnel syndrome, which has recently attracted attention. (Clinical

Pain 2023;22:82-87)
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Fig. 2. The direction of the bevel during injection. The needle
first approaches the lower surface of the nerve with the needle
bevel up and then approaches the upper surface of the nerve
with the needle bevel down. Positioning the bevel in this way
reduces damage to the nerve.
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Fig. 1. In-plane ultrasound injection.
A needle approach from the ulnar
side is preferred. This is because
there is a possibility of damage to
the FCR tendon when approaching
from the radial side (A). However,
caution is needed for the ulnar ar-
tery and nerve on the ulnar side as
well (B). FCR: flexor carpi radia-
lis, MN: median nerve.
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