FTREF 2021 54 A% 50 5% 7H 1113

Ay = |~ ==
BE - WGERMZR  doi.10.3969/5. issn. 1671-8348. 2021, 07, 007

BB EER G RARERESSEC BT RN AN E

RITP LR OFCEFESER ALK, ZHA R H
(B RFHF—WEERRFESA.H T 330006)

[(FBE] B KT Tk BHREHERK(SWE) EREFZ5E(CuTH S ¥ Py p ANL, Fix #®K
2015 1 AZE2018F 7 At B AR B F2F KA#4 A CuTS 89 8% 53 01 (YA Mm%, % L IE A
RERZE 0B AXNRBAE, T XFEAFN_GRFE RS SWE 425 ,CuTS BTG BEE, TF N ERAKF
RoA% 2 69 A B @ AR (CSA) A ZT A (ED AT ik ik B (V) , W AR Z A 6 2 F 54 H 2R E T4
WA (ROC W), 24 El 5 &4 ik B (SCV) iz g4 Fik B (MCV)#ga £, R CuTS 4 CSA,
EI.V 5@ kik, 2 F ¥ A %t 5 & L (P <<0.001),CSA.EI.V # 8 CuTS # ROC ¥ & F @ % 5 4
0.774.,0.858.0.858, =& 4 W& Ak LA B £ F (P >>0.05), CuTS *.%F F &F CSA.El & V {43 &% & 3%
o, EFAGHFEL(P<0.00D), P . EEZMEF AL FEL(P>0.05), MEFERZEME,EI AV
183 % (r=0.588.0.592,P<C0.001), CuTS#L EI 5 MCV.SCV # 2L ik (=—0.707,—0.671,P<
0.001), it SWE A# b CuTS 42T —F B4l T Z W40 7 %,

[REBIR] MEHZSIE; TRl E BB EST Tkt V242 5% E

[hEESES] R543.1 [XEFRIBED] A [XEHS] 1671-8348(2021)07-1113-04

Application value of shear wave elastography in diagnosis

of cubital tunnel syndrome"
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[Abstract] Objective To explore the value of shear wave elastorgraphy (SWE) in the diagnosis of cubi-
tal tunnel syndrome (CuTS). Methods Fifty-three patients with CuTS (single side lesion) treated in the or-
thopedic department and definitely diagnosed by operation from January 2015 to July 2018 were selected. Con-
temporaneous 70 healthy volunteers were selected as the control group. The subjects conducted the dimension-
al ultrasound and SWE examinations. The CuTS group conducted the electromyogram examination. The cross-
sectional area (CSA) ,elasticity modulus mean value (EI),and the shear wave velocity (V) of ulnar nerve at
medial epicondylar level were recorded. The differences were compared among the parameters,and the ROC
curve was drawn. Then the correlation between EI with motor-nerve conduction velocity (MCV) and sensory-
nerve conduction velocity (SCV) was analyzed. Results There were significant differences in CSA,EI and V
between the CuTS group and control group (P <C0. 001). The areas under the ROC curve of CSA,EI and V for
diagnosing CuTS were 0. 774,0. 858 and 0. 858 respectively. There was no significant difference in the diagnos-
tic efficiency among the three parameters (P >>0.05). The CSA,El,and V values in the patients with moder-
ate and severe CuTS were higher than those in the patients with mild CuTS,and the differences were statisti-
cally significant (P<C0.001). There was no statistically significant difference in the CSA,EI and V values be-
tween the patients with moderate CuTS and patients with severe CuTS. With the increase of entrapment de-
gree,the values of EI and V were increased (»=0. 588,0. 592, P <0. 001). In the CuTS group, EI was nega-
tively correlated with MCV and SCV (+=—0.707,—0.671,P<0. 001). Conclusion SWE provides a nonin-
vasive quantitative diagnostic method for CuTS.
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