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Objective : To determine symptoms and signs , relationship between severity and provocative test
and compare the severity with electrodiagnosis in CTS .

Research Design : Prospective descriptive study

Materials and Methods : Patients presented with clinically suspected CTS and were confirmed
diagnosis by electrodiagnosis which considered to be standard test for CTS at department of
Rehabilitation Medicine ,Chulalongkorn Hospital from November 1998 to March 1999

Results: Of 105 patients in this study , 83 <79%> had CTS by inclusion criteria .There were 73
women and 10 men <ratio of 7.3 : 1 > with mean age of 47.78 & 10.31 yrs. CTS was presented in
117 hands and more common occurred bilaterally <41%> with affected mostly in dominant hand.
The duration of symptoms ranged from 2 wks. - 120 months , mean 10.96 & 20.39 months . It
frequently occurred in homemaker group <36.1%>. Palmar numbness <53%> was the most
complaint area . Most common clinically presentations were numbness <100%> ,symptom
associated with activity <76.9%> and positive Flick sign <69.2%> . No statistically significant
relationship between the severity and the Phalen sign but there was statistically significant
relationship between the severity and the Hoffman Tinel sign.The electrodiagnostic values except
MNCV were significant difference between the mild and severe CTS .

Conclusions : Incidence of Thai CTS patients were similar to other country .Woman were more
common than men with aged after 40 yrs, especially in homemaker group. The most common
presenting symptom was hand numbness in palmar area and more likely to occur bilaterally. Phalen
sign was the provocative test that help to diagnose but cannot determine severity. The Hoffman Tinel
sign was more likely positive in severe CTS patients with statistically significance. This study had
demonstrated different electrodiagnostic values in each group and showed statistically significant
difference between mild and severe CTS except MNCV . So we can use electrodiagnostic test to

confirm diagnosis and be a guideline for management CTS patients .
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1. Median Sensory Latency (MSL) Tmeid8 antidromic stimulation record Tag/ld

©

¥
a

ring electrode 1974 active electrode mﬂuuﬁ reference electrode 17{ DIP joint 'ﬂfaqﬂﬁﬁ%
nazfuduilszanm Median fiszazvneann active electrode wiletull 13 uRems 0
MSL (initial ) 47nn41 2.8 msec DadRALNA ,Gain = 20 microvolt , Sweep = 1 ms
2 . Median Motor Latency (MML) 1274 active electrode ‘17{ motor point 18N
nénakiia Abductor pollicis brevis waznszuldulsraim Median fazazvinawietull 8
URAWAT 51 MML (initial ) 470091 4.1 msec Daq RALUNRA , Gain = 1 mv , Sweep = 2
ms
3. Ulnar Sensory Latency (USL) 1p838  antidromic stimulation record Iaelld
ring electrode 914 active electrode mﬂuﬁfﬁﬂﬂ reference electrode ‘171|D|Pjoint m@\‘lﬁq
fer nezfudurlszam Ulnar iszazvineann active electrode willedulyl 13 imufiums
81 USL (initial ) 870091 3.1 msec D898aUnRA  n13MI9a11 USL Lﬁﬂlﬂumiﬁuﬁudﬂij

1lag/ldf N9z Neuropathy



4 . Median — Radial Latency Difference (MRLD) 138 Bactrian Test i ring
electrode record ‘ﬁl metacarpophalangeal (active electrode ) @< interphalangeal joint
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6 . Wrist — Midpalm Latency Difference (WMLD) 1meI3T antidromic  stimulation
record lag/ld ring electrode 214 active electrode ﬁiﬂuﬁfaﬂmmm refference electrode
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Antiiuannalude 4-6 wwnAl Al ( Sensitivity) , AINAUNIL
( Specificity) \WFaLine Uiy Gold Standard Test Anadssellil
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A1919% 1 MSL - MRLD

MSL

Positive | Negative

MRLD Positive 36 5

92.30% | 55.60%

Negative 3 4

7.70% 44.40%

AN9199 2 MSL — MUMLD

MSL

Positive | Negative

MUMLD | Positive 33 5

84.60% | 55.60%

Negative 6 4

15.40% | 44.40%

AN919% 3 MSL — WMLD



MSL

Positive | Negative

WMLD | Positive 24 2
85.70% 25%

Negative 4 6
14.30% 75%

® Missing case 12 Cases

WalFenauan MML fUNNIRgaLAasia

A19199 4 MML - MRLD

MML
Positive | Negative
MRLD Positive 35 6
92.10% 60%
Negative 3 4
7.90% 40%

AN9199 5 MML — MUMLD

MML
Positive | Negative
MUMLD | Positive 31 7
81.60% 70%
Negative 7 3
18.40% 30%

AN9199 6 MML — WMLD




MML

Positive | Negative

WMLD [ Positive 22 4

75.90% | 57.10%

Negative 7 3

24.10% | 42.90%

® Missing Case 12 Cases

WaFenauAn MSL AunN17Ma 2 3599871 ( Combined Tests)

A1919% 7 MSL — MRLD & MUMLD

MSL

Positive | Negative

MRLD&MUMLD Positive 33 4

84.60% | 44.40%

Negative 6 5

156.40% | 55.60%

A19719% 8 MSL — MRLD & WMLD

MSL

Positive | Negative

MRLD&WMLD Positive 23 2

82.10% 25%

Negative 5 6

17.90% 75%

# Missing 12 cases a10 WMLD
A197991 9 MSL — MUMLD & WMLD



MSL

Positive Negative

MUMLD&WMLD Positive 22 2

78.60% 25%

Negative 6 6

21.40% 75%

# Missing 12 cases a7n WMLD

WaFauiiauan MML fUn19m99a 2 3839371 ( Combined Tests )

A1979%1 10 MML — MRLD & MUMLD
MML

Positive | Negative

MRLD&MUMLD]| Positive 31 6
81.60% 60%

Negative 7 4

18.40% 40%

A19199 11 MML — MRLD & WMLD

MML

Positive | Negative

MRLD&WMLD | Positive 22 3
75.90% | 42.90%

Negative 7 4

24.10% | 57.10%

# Missing 12 cases a7n WMLD
A1519% 12 MML — MUMLD & WMLD



MML

Positive | Negative

MUMLD&WMLD| Positive 21 3

72.40% | 42.90%

Negative 8 4

27.60% | 57.10%

# Missing 12 cases a7n WMLD
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1. WalFauiauiy MSL

Diagnostic Predictive Value ( % )

Test Sensitvity | Specificity] PPV NPV Accuracy LR
MRLD 92.3 44 4 87.8 571 83 1.66
MUMLD 84.6 44 .4 86.8 40 77 1.52
WMLD 85.7 75 92.3 60 83 3.43
MRLD&MUMLD| 84.6 55.6 89.2 45.5 79 1.91
MRLD&WMLD 82.1 75 92 54.5 81 3.29
MUMLD&WMLD|  78.6 75 91.7 50 78 3.14

® PPV = Positive Predictive Value
® NPV = Negative Predictive Value

® | R = Likelihood Ratio

2 iauFaudauiu MML



Diagnostic Predictive Value (%)
Test Sensitivity | Specificity] PPV NPV Accuracy LR
MRLD 92.1 40 85.4 571 81 1.54
MUMLD 81.6 30 81.6 30 71 1.17
WMLD 75.9 42.9 84.6 30 69 1.33
MRLD&MUMLD| 81.6 40 83.8 36.4 73 1.36
MRLD&WMLD 75.9 57.1 88.8 36.4 72 1.77
MUMLD&WMLD  72.9 571 87.5 33.3 69 1.69
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