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Imaging for Residents — Answer
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SecTioN 2 — ANSWER

Case

A 60-year-old right-handed female presented with symptoms
compatible with right carpal tunnel syndrome (CTS) for 1 year.
Electrodiagnostic study confirmed the diagnosis of right CTS.

She was then referred to the physical medicine and
rehabilitation (PM&R) ultrasound (US) clinic to receive
US-guided perineural injection therapy of her right median
nerve (MN) with 5% dextrose.

During the preliminary US scan of her right MN, a rare
variant was found [Figures 1 and 2 and Video 1]. She

Figure 1: Ultrasound of the right median nerve within the carpal tunnel,
transverse axis. FCR: Flexor carpi radialis tendon, FDS: Flexor digitorum
superficialis tendon, FDP: Flexor digitorum profundus tendon, FPL: Flexor
pollicis longus tendon

Received: 30-03-2019 Accepted: 16-04-2019 Available Online: 14-06-2019

Video Available on: www.jmuonline.org

Access this article online

Quick Response Code:

Website:
www.jmuonline.org

DOI:
10.4103/IMU.JMU_28_19

received the right MN perineural injection as planned
[Figure 3].

INTERPRETATION

This is the case of a 60-year-old female with CTS and an
associated rare anatomical variant: a trifid MN.

Discussion

Aretrospective study of 194 wrist magnetic resonance imagings
performed for various reasons at one institution revealed only

recision+

Figure 2: Ultrasound of the right median nerve within the carpal tunnel,
transverse axis, with power Doppler activated
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Figure 3: Ultrasound-guided hydrodissection of the right median nerve,
transverse axis, in-plane approach from lateral to medial

one case of trifid MN (0.5% prevalence), whereas the prevalence
of bifid MN was 19% and 11% for persistent median artery."

One case report of coexisting bifid and trifid MN s in a patient
with bilateral carpal tunnel has been published. Furthermore,
a case of persistent median artery in association with a trifid
MN has been described.)

Because so few cases have been reported in the literature, it is
impossible to conclude as to whether this variant increases the
risk of CTS. It remains important to recognize it, especially
for a patient who will undergo carpal tunnel release surgery in
order to properly decompress all three bundles.™
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