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Abstract

Introduction: Carpal tunnel syndrome is one of the most commdrajgment neuropathy with different
treatments. There are also various treatments mplakcéunnel syndrome in physical theraipgluding:
splinting, neuromobilization, laser, ultrasound aittchton.

Materials and Methods: This study is a clinical trail and compares theetf§ of ultrasound and ultraton
on carpal tunnel syndrome. 59 patients (totallyw8its) with mild tomoderate carpal tunnel syndrome
were accompanied in this study. Tpatients were divided randomly in two groups: Atr@aton) or B
(ultrasound). In ultraton group, 10 sessions dttreent with ultraton (3 minutes per session, witGrf
area of flat electrode and full contact of elec&ranh volar surface of wrist) was applied. In gr&pl0
sessions of treatment with ultrasound (5 minutesession, 1 MHz frequency, 1/0 W/€mtensity, with
pulse mode, duty cycle: 1:2 and 5 €applicator area) was applied .All sessions wegeiset. Quality of
treatment was determined by VAS measurement in $tages:1.pre-treatment, 2.after 3th, 5th, 7th and
9th sessions of treatment, 3.after 10th sessicafted. four week follow up .Electroneurography
measurement was determinedvio stages:1.pre-treatment and 2.after four wekldéviaup .

Results: After four week follow up Distal Sensory LatenaydaDistal Motor Latency were decreased in
both groups, but this reduction wasn't significatatistically (P < 0.84). After 10tkession final
assessment appeared increasing of sensory and amfitude, but it wasn't significant (P < 0.61}% A
primary sessions and after four week follow up, l§oe pain scales of ultraton group were more
satisfactory than ultraton group (P < 0.05).

Conclusion: Our clinical trail showed that ultraton is as effee as ultrasound, although effects of
ultraton appeared more rapidly. However, we suggese researches to combine the both treatments.
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