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Abstract

Objective: To observe the therapeutic effect of stellate ganglion block combined with carpal tunnel
block in the treatment of shoulder-hand syndrome. Methods: One patient with shoulder-hand
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syndrome, who had shoulder pain and hand edema, was given stellate ganglion block and carpal
tunnel block. The VAS pain score, carpal tunnel circumference and wrist dorsiflexion ROM were
measured immediately after treatment, 2 weeks, 4 weeks and 12 weeks after treatment. Results:
The patient’s pain was significantly relieved, hand edema was reduced, and wrist dorsiflexion was
slightly stronger. Conclusion: Stellate ganglion block combined with carpal tunnel block has a sig-
nificant effect on shoulder-hand syndrome, improves sleep, and can promote rehabilitation exer-
cises for hemiplegia after stroke.
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Table 1. Follow-up on the therapeutic effect before and after nerve block therapy
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YT HT 8 22.5 0°
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