- 744 - rh AR B S 2 5 60T 2R 2005 4F 12 145 27 445 12 1 Chin J Phys Med Rehabil, December 2005, Vol. 27, No. 12

s IR SE

Riche-Cannieu W& 32 X Wi & 25 &1
12 W7 B8 52 )

(# =] BE# T/# Riche-Cannieu W5 32 (KA TR 35 1E R R 201R SC7E T3 YL S W) 45 52) X

BB LMW, & B4 12 BIE L5 E5 JFAELE Riche-Cannien W) & 3R 41, Horh 55 2 44, %
10 4, PXAFEHS 49. 8 % SR HLARHISERY IR IR R 90 W A BESR IR LA S 2 Wb A7t 5 R i T 4£7E Riche-
Cannieu W) G 3¢, A5 25 B AE 8 RO R LA LLOR BR8240 DB, S BUH M A 27 B A0 28 2 5 5 HL i
IREIL EAPEIATRT, 518 784 T f# Riche-Cannieu W5 23X —fft 5128 S W4 15, Gk AR 2 T FR ST o
BEEGATEA TR S 7] At P e G R i b A TBR T A5 5 AT R0 5 1 2 BRI 45

[*%87] MELZEANE; Riche-Cannieu W& 37, MG REAL; A BAGI

The effect of Riche-Cannieu anastomosis on the diagnosis of patients with carpal tunnel syndrome L/ Ming.
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[ Abstract)
tween the deep branch of ulnar nerve and the recurrent branch of median nerve in the palm of the hand, on the diag-
Methods

years) with carpal tunnel syndrome with the presence of Riche-Cannieu anastomosis were tested in this study. Their

Objective  To study the effect of the Riche-Cannieu anastomosis, an anomalous anastomosis be-

nosis of patients with carpal tunnel syndrome. Twelve patients (2 male, 10 female, mean age 49. 8
clinical data including the symptoms and signs, electrophysiological findings and diagnosis were collected and dis-
cussed in relation to an anatomical review of these nerves. Results Due to the existence of the Riche-Cannieu an-
astomosis, the patients with carpal tunnel syndrome spared part or all of the function of the abductor pollicis brevis
(APB) muscle. It may result in an unconformity of the patients’lesion degree caused by carpal tunnel syndrome and
its clinical symptoms and electrophysiological findings. Conclusion Knowledge of the Riche-Cannieu anastomosis

is of crucial importance in the clinical evaluation, diagnosis and treatment of carpal tunnel syndrome, as well as in a-

voiding errors in interpreting the electrophysiological data of the patients.
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