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Utility of diffusion tensor imaging in carpal tunnel syndrome:a Meta-analysis
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Abstract: Objective

To evaluate the value of DTT in the diagnosis of carpal tunnel syndrome (CTS).Methods

637000,China)
Pubmed, EBSCO, Ovid,

Cochrane library, VIP,CNKI,CBM and Wan Fang databases were searched to collect the literature about the diagnosis of CTS with

DTI. Two doctors reviewed independently screened literature,extracted data and assessed the risk of bias of included studies,then, the

Meta-analysis was performed by using Stata 12.0 software.Results

A total of 15 studies involving 861 wrists were included. The results

of Meta-analysis showed that the FA values were significantly lower in CTS patients in comparison with healthy subjects (SMD=—1.79,
95%CI —2.32,—1.26,P<C0.001) and the ADC values were significantly higher in CTS patients (SMD=1.08,95%CI 0.63,1.53,P<

0.001).Conclusion FA and ADC values can quantitatively reflect the microstructural changes of the median nerve in carpal tunnel.

DTTI can be a valuable tool in the diagnosis of CTS.
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