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Maple News and Commentary
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(1) # 5@ H4& & (Nerve conduction study) : {2 B+ 2 $7 %= %3¢ Ik iF
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(2) 4-1&7+% Bl(Needle electromyography) : {5 B4 305 e g ip Jg iF 3¥
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R MN 1CM PROXIMAL TO WRIST

A case with Charcot-Marie-Tooth disease 1A with a carpal tunnel syndrome



(2) 22 £ 4= % (Magnetic resonance imaging, MRI): ¥ r/ &4 5
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cyst) ~ ¥ %% 25 (bony deformity) % %] % B2 834 & -

Sy

,\‘
AN
-
F_*.
)
[
o))
=
b
e
£
3
14
I
-
F_&
\
(98]
=
"
s
o
i
A-
\
ﬁ

B R R S bt LR g e
WA L R o et EER G AHE BRI F RA
L2l (T ETPFE c Emit t P ok €& J W4 £ 5
HE R e 0 TPt R - AR AR e Bl e i 34 g T
iRk o R AF A SR T L FX I g @R A TARI G
e mi;\?sf‘)i o X V1 A PR PEEY B A (splint) 0 EE i A
neutral position (% 0 B) > A3 #FIRERF R * 6% > $304g

3¢ R A 6 PR E R Y

(2) fe b EH R R

)

SO FORL B ELERERR Y T AR 0 2 BT i



rl—};m

B Lot B S 0 1L R W g ,/‘“I% iiﬁ
e BB B | T R 6 F FTE o BB R e it e
BE IR TS QB S AP e R
b g B E o ¥ b0 T LY e B e w e
B LELE SRRSO o
(3) AT s L ¥
TR G B o A 0 T U R IR F AR T R 2
Poe Bl ARERT R0 ek @ 0 R e
BRI RIE o 2 7 HFT § A TR B SRR BB L A4 0T

= 2 » 2]

Ryl bl ddis 13 2 ¥ kG reehfpf ke d o gl % &

X FIEE € #4119 R 39 (collagen)fr 3¢ F #E(proetoglycan)c &

=+ o i P A% [F9usE iy & (mechanical strength of the

tendon) °
(4) 423 A #¥35]#2 % i1 84 (Echo-guided hydrodissection)
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(entrapment neuropathy) °
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