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Although patients with carpal tunnel syndrome (CTS) are often treated with steroid injection (SI)
into the carpal tunnel, the predictive indicator of SI response has not been clarified. We correlated the
T2 signal and shape of the median nerve on high resolution 3-tesla magnetic resonance (MR) imaging
at the carpal tunnel with SI response in 160 hands with CTS. We classified the hands with CTS into 3
groups according to the T signal of the nerve and the flattening ratio as : high and oval, Group 1;
high and flat, Group 2 ; and low and flat, Group 3. Clinical response to SI was evaluated at 6 months
after injection, and 110 of 160 (68.7%) hands responded well. Improvement was 81.7% (49/60) in
Group 1, 69.9% (51/73) in Group 2, and 37.0% (10/27) in Group 3 (P<0.01). On step-wise logistic
regression analysis of all variables including nerve conduction study and duration of disease, high
resolution MR imaging was the only significant independent factor for SI response in patients with
CTS (P<0.01). These results suggest that high resolution 3T MR images correlate well with SI
response in patients with CTS and appear useful for predicting SI response.
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