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Correlation is significant
at the 0.01 level
Correlation is significant

at the 0.05 level

-0.380**

Volar side

U 2 u avA1 correlation coefficient ¥ay median SNAP amplitude ALAANTIATIAANE

SWMF (n = 62)

**

Correlation is significant
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at the 0.05 level
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(n = 82) 15
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meumwmIsﬂ CTS median SNAP median SNAP mean of SWMF number
latency (msec.) amplitude (uV.)
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Key for monofilament Filament
Green Normal 1.65-2.83
Blue Diminished light touch 3.22-3.61
Purple Diminished protective sensation  3.84 - 4.31
Red Loss of protective sensation 459 -6.65
Red-lined Untestable Untestable

RIGHT VOLAR
LEFT DORSAL

Grades of carpal tunnel syndrome

LEFT VOLAR
RIGHT DORSAL

Grade Transcarpal Digital SNAP

CMAP

Mild delta = 0.5 to 0.7 mildly delayed latency, normal amplitude

Moderate delta

0.7 to 1.0 delayed latency, small amplitude

Severe delta > 1.0 or markedly delayed latency and very

not obtained small amplitude or not observed

normal latency, normal amplitude
mildly delayed latency,

normal amplitude

delayed latency,

small amplitude
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Abstract
Objective : To study the relationship of Semmes-Weinstein monofilament testing and median
sensory nerve conduction study (NCS) in carpal tunnel syndrome (CTS).
Design : Cross sectional analytic study.
Setting : The patients referred for NCS to diagnose CTS at the Department of Rehabilitation
Medicine, Siriraj Hospital during April — August 2002.
Method : The sensibility testing with Semmes-Weinstein monofilament on the hand palm and
median sensory NCS were performed in 43 recruited patients. The results were analyzed with
Pearson’s and Spearman’s rank order correlation, statistically significance at p < 05.
Result : From the examination of 82 tested hands (right = 41, left = 41), there is the linear
correlation between the Semmes-Weinstein monofilament testing results on thumb, index,
middle fingers and the severity of CTS (r = 0.440 - 0.561, p <.01), direct proportional to the
DSL (r = 0.308 - 0.516, p <.05), and inverse proportional to the SNAP amplitude (r = (-0.359)
- (-0.594), p <.05) of the median nerve respectively.
Conclusion : There is statistical moderately significant correlation between the results of
Semmes-Weinstein monofilament testing and median sensory NCS.
Key words : Semmes-Weinstein monofilament, nerve conduction study (NCS), carpal tunnel
syndrome (CTS)
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