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Abstract

Since the carpal tunnel syndrome (CTS) is the most prominent
ocupational overuse syndrome. The computer occupational setting people
may be the one of the occupational overuse syndrome. The sensory nerve-to-
nerve comparison studies have reported with a high sensitivity. They
objectively document median nerve dysfunction for the diagnosis of carpal
tunnel syndrome. There are many techniques for evaluating the
impairment of sensory conduction of the median nerve. We present a
technique for comparing distal antidromic sensory latency of the median
nerve to distal antidromic sensory latency of the radial nerve since both
supply sensory innervation to the thumb. Objective : To survey the
prevalence of impaired sensory conduction of the median nerve at the
carpal tunnel in computer occupational setting people by cross sectional

descriptive study. Material and Method : The median and radial



sensory latencies were recorded from digit | at a distance of 10 cm. in
seventy-one healthy computer users ( 41 females, 30 males ), aged 21-45
years . The criteria of normalcy was a latency disparity of less than 0.4
msec between median and radial sensory latencies.Result : Latencies
disparity of greater than 0.4 msec were found in 33.80 % of seventy-one
healthy computer occupational setting people. Conclusion : The prevalence
of impaired sensory conduction of the median nerve at the carpal tunnel,

computer occupational setting people was 33.80 %
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