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=Abstract=

Median Nerve Block for Treatment of Carpal Tunnel Syndrome
—Report of 5 cases—

Pyung 8ik Jung, M.D,, Huo Kun Lee, M.D.* Soon Yul Kim, M.D.
Kyung Bong Yoon, M.D. and Chan Kim, M.D.

Neuro-Pain Clinic, Y onset University Wonu College of Medicine, Wonu, Korea
Neuro-Pain Clinic, Icheon Patima Hospetal, Icheon, Korea™

Carpal tunnel syndrome is the most common compressive neuropathy of the upper extremi-
ty. Clinical manifestations include pain as well as motor and sensory dysfunction in the distri-
bution of the median nerve.

As nonoperative treatment, median nerve block is performed to relieve pain for carpal tun-
nel syndrome. We have experienced 5 such cases. Our results support median nerve block as an
excellent treatment for carpal tunnel syndrome.
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Fig. 1. Cross-section through the forearm.
1. palmaris longus tendon
2. median nerve
3. flexor carpi radialis tendon
4. radial artery
5. radius
6. ulna
7. ulnar nerve
8. ulnar artery
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