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Abstract : The Best Static Wrist Position for Orthoses in Patients with Carpal Tunnel
Syndrome; Sonographic Evaluation

Wimonwattrawatee P

Deeroop L

Lerdsin Hospital, Silom Rd., Bangrak, Bangkok 10500
(E-mail : pariya_wt@hotmail.com)

The wrist orthoses for carpal tunnel syndrome were widely available from 0° to more than 30° extension. To find
the wrist position which the median nerve is the least compressed, the data were collected from patients who had visited
physical medicine and rehabilitation department of Lerdsin hospital with signs and symptoms of carpal tunnel syndrome.
All the patients were examined with the electrodiagnostic studies to confirm the diagnosis and the sonographic evaluation,
while the wrist was fixed with rigid orthoses in neutral position, 15° of flexion and 15° of extension. The flattening ratio was
calculated by transverse diameter divided by anterioposterior diameter and analyzed. The neutral position significantly
produced lower flattening ratio than 15° of flexion and 15° of extension (ANOVA, p < 0.01). And the neutral position caused

the least median nerve compression in most of cases, although the least flattening ratio varied from person to person.

Keywords : Carpal tunnel syndrome, Wrist position, Ultrasonography, Orthoses
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