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Research Progress on Ultrasound-guided Nerve Block Therapy for Carpal Tunnel Syndrome
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Abstract: In recent years, the incidence of carpal tunnel syndrome (CTS) has been increasing year by year, and the incidence
population is younger. CTS not only causes pain to patients, but also imposes a significant financial burden. At present, there are
many therapeutic methods for CTS with different effects, and ultrasound guided nerve block has shown good clinical effects in
the treatment of patients with mild to moderate carpal tunnel syndrome, and the mechanism of action is clear. The following is a

summary of the current status of ultrasound-guided nerve block therapy in recent years.
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