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[ Abstract] Objective To explore the value of high-frequency ultrasound combined with electromyogra-
phy in the diagnosis of wrist median nerve, Methods 110 patients with suspected median nerve injury of wrist
from February 2017 to March 2018 were selected as the research subjects, after the surgical diagnosis, they was
divided into WZ group with wrist median nerve injury and NZ group without wrist median nerve injury(24 ca-
ses) ,all patients were examined by high-frequency ultrasound and electromyography respectively, the electro-
myographic parameters in distal molor latency (DML) , complex muscle action potential (CMAP) , wrist-elbow
motor conduction velocity (MCV) ,median nerve sensory conduction velocity (SCV) and sensory nerve action
potential amplitude (SNAP) of the two groups were observed,at the same time the ultrasonograms of high fre-
quency ultrasonography in the two groups were observed. The surgical results were as the gold standard, the
sensitivity, specificity and accuracy of different protocols were compared and analyzed. Results Compared with
NZ group, MCV,CMAP,SCV and SNAP in WZ group decreased significantly (P<Z0. 05), but DML increased
significantly (P<C0. 05); the cross sectional area of wrist median nerve in WZ group was significantly higher
than that in NZ group (P<Z0. 05). The results of electromyography showed that 55 cases were positive,55 ca-
ses were negative, the diagnostic sensitivity was 56. 98% , the specificity was 75.00%, the accuracy was
60. 91% , the misdiagnosis rate was 25. 00% , and the missed diagnosis rate was 43. 02%. The results of high-

frequency ultrasonography showed that 57 cases were positive and 53 cases were negative, the diagnostic sensi-
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tivity was 58. 14%], the specificity was 70. 83% , the accuracy was 60. 91%, the misdiagnosis rate was 29. 17%,

and the missed diagnosis rate was 41. 86%. The combined test results showed that 84 cases were positive,26

cases were negative, the diagnostic sensitivity was 95. 35%, specificity was 91. 67% , accuracy was 94.55%,

misdiagnosis rate was 8.33%, and missed diagnosis rate was 4. 65%; the sensitivity and accuracy of EMG

combined with high-frequency ultrasound in the detection of wrist median nerve injury were significantly higher

than those of single test (P<C0.05). Conclusion

Electromyography could effectively diagnose the median

nerve injury in the early period, high-frequency ultrasound could accurately determine the location of compres-

sion, EMG combined with high-frequency ultrasound could complement each other and improve the accuracy of

diagnosis, reduce the rates of missed diagnosis and misdiagnosis.
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