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Compressive Neuropathy in Upper Extremity

Jong Woong Park, M.D., Ph.D.

Department of Orthopedic Surgery, College of Medicine, Korea University, Seoul, Korea

Compressive neuropathy in the upper extremity can be clinically diagnosed by careful history taking, physical exami-
nation of the involved nerve. Electrodiagnosis for the suspected nerve informs severity of compression of the involved
nerve and indicates specific site of the lesion. In the early stage of the disease, non-operative treatment generally
cures the symptom, however, if the conservative treatment fails, confirmation of the exact site of the lesion should be
preceded before the operation. Recently, ultrasonography, as a supportive tool for the diagnosis of compressive neu-
ropathy has increasing popularity for its ability to find space occupying lesion, anatomical change of the nerve, and the
pathologic change in the nerve itself. For the successful treatment of the compressive neuropathy, these various diag-
nostic tools have to be introduced in the orthopaedic clinic.
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T & 3 (bony carpal arch)

=

AE-2] 3 =t QY (transverse carpal liga—
ment) &} =74 At (flexor retinaculum)Z =&
Ml—o] ‘T"Zl“)]‘:]'. ﬁo ST O]EH-/] :__14 Hol
B 3 % FE (transverse wrist palmar
crease) ¥ 7l A A5t o9 HAF = o]HG
S5cm YUY FE7HA EA 5k}

(2) A5 A7 3l

T el 9719 =13 JF Aol A

H‘—-/‘.j_

7

o A AAS 8F £ = (flexor carpi
radialis) #} & A< (palmaris longus) AFolelAl &
stz - & eko g FA HHY, £ T
X AF A8 =4 ED} A ZOﬂ 9128} 2=

/\

\__

< o 9 WA of A
= l"ﬁrxli s A o
Ao AA 3 FA+= & F4] 9 A2 (abduc—

4T = A4

1_.

tor pollicis brevis), T A = (flexor pollicis
brevis) ¢ dH-¢} ¥ o5l (opponens pollicis)
S Aujete e eE £ o S LA Hol:= F
AT 2 HE 99 259 &4 BA=E ek 3
}B]_o]q_w).

3)5Ql

T I 5O Hol2 YR £2 i 7
AR Shdk A A, tAF 291 B 98kA g9lo

(epineurium) ©] 1} (permeurlum) 9
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(repetitive—strain
injury),
disorders) o]y} %4

trauma disorders) S©] ¥Welo

ToH T3 o]ghA HAE 7H7to
gst7] flatel 44 (static) ¥ 574 (moving) ©|#
21 A A} (two—point discrimination test), 2%
HAF7] (vibrometry) @ Semmes—Weinstein
monofilament FAFE oY, FEAAZ = R
(percussion test), Phalen’s test, tourniquet
test B 8 AAF(carpal compression test) 7} 31
D1r10,31>'

(3) xi7] Ak AL
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Aol st E2S 71 53] s AEAAL A7-9] 5ol A= AU AT A A G

(inching test) & &3t9] 1 cm3t4 o2 HAALE 3 A s A st e A Adst e W

et 5 A AFARTE J&3] 2 em F- ol = #3823 7% < (open carpal tunnel

A7F 53] sy AR o= A2 & F7F itk 1 release;OCTR) 2} WA & o] &3t 7+t (endo—

Y JAF A Aol v W] Ak HAR & scopic carpal tunnel release; ECTR)©] gt}

e Hol&e AT R glorg o] Afoe AR 7h. #8479 (OCTR)

WA AR FoF Qs HEA A= Al gF A gzl A4 7]
(4) &3 AArt A9l §-4-& & 9l Kaplan's cardinall 3}
Za3 fAArbs 53 352 Q] AAES WA A9 HE F Aol vt oA HAildE

< ol&sto] Algstaa & of {85k HAPTH o TH=TF o] W o) AR A4 Aok stell A 3

th #gH o7 A5 JAUE AAlss Aol A E dlste= 99 A=A, d g 2

AR A5 THE Ao gl & 4 At A Ao Ee]l Aa 58 7|9FE QR S

UA & o] &3t = Aol AFAld s J93] g Rom F2EO &S FE AlofollA AR T

Ast7]17F of & wdo] lvk. T=g YA A U T 7] Wizl Adstel tiH e = ok Aot &

OS2 AT HAEAAL & QAT 229 H A ] v vkso] A 4 gle, pil-

Abe B A A e {8 ¥ ol A lar pain®] WA 5= Q= Aotk & 7% x7] 3

SAZ o] AetA ShatE A5 2 el Al obe] A7) Qlom Al A b vl Al A

4ol &40 fraste] B F% glon qtubi o] A 1 7]zko] At

L9 FEFOE 9] AAF (pseudoneuroma) ©] 23 FAA e GRS FHEH7] flste] HAHT)

A G2 o] 7t o] uohr, H Lo £ €% OCTR™, 9159 97 g @A

v AP Aol ol A3 253 Hddo] Al = 7 v ¥ T ofel kA WmRTe] Qe

= A7 solvhs A4 oy @ ik Al T ANE Bt A4 Alobs FREH7] sl & b

W] Heke] 23 HARE wlg f85 JAdk 7 (nasal speculum) & °]&3tAY H4 ANE &

H o7 g #ol 7bal ok, 3 EW3tA 19r% carpal tunnel tomeg Y3t

o 3 #JAdE Ailste HHE Ak,
5) A= . WA A& o] &3 b= (ECTR)
(1) BEA A5 WA A S o] g3t =3 AtsS 8 719 portal
Aol Aujst A= BEH ARE O 5 S AFEkE Agee™H VY F 719 portal S AFE-E)

4 ool SAo] M= ATF . e + Chow™” o2 A vt 29 ¢34 95

W glow A7tEE AP S MAdsta dAIA T8 7 3 £ Ao F WgeE YAAHS

O @ A FES ALee] T B A sty F5T AdE JF%o® HuA YA g 72

A=a Hske Aol £ B AH RO EA MEAA S o] g3lo] AFHFe] 3=t ol E At 4o

A (NSAID) & Folate] 7] +3 & SF7e T oA FEAolth Chow 5ol 71&d F 7

Az a3E & 75 Atk 2HEOEE 2 9] portals o] &3t &4 AT} L TS0

Yol FAkehE A-5-% ol o o] el gt W o] 4] 29 FF-AMNE 7hsta & BAS 3 AHA A

A TAE At = Lo, HEA AR5 T Elof| A trocar ¥ cannula® AYAI7IEE H&F Al

7ol FHe Ay 1 AL ArlstAY, %1 729 g3 g8y dd B2 A 7F5A o)

o] B ALY e 3y A o ALsta =) AR A $-ol= Ageef one portal tech—

gxlo] HAAY & ME3F SAo] A&5H A5 niques TE AbEstd o] A9 54 ddie o

2 Fes L s F MAF-E F&3] gl o] FHe Q= A
(@) #&d A8 WxA e )20 R o ol AN E AANE FHatA]
HEZA Azl vhgakA S+ A5, s8] vl ool =919 2174 9 F#o] &S 9T 4 Qo

At A9, A7) ek HAabelA Fxlo] | A5, - WA S o] &3t S Aea oz 3 = ot
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