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ABSTRACT

The Study of Carpal Tunnel Syndrome

in Paraplegic Wheelchair Users

Pukahuta M, Tongprasert S, Kovindha A.

Department of Rehabilitation

Medicine, Faculty of Medicine,

Chiang Mai University

Objectives:  To study the prevalence

of carpal tunnel syndrome (CTS)

among Thai paraplegics and to

identify possible factors related to

CTS.

Study design: Cross-sectional

descriptive study

Setting: Electrodiagnostic unit,

Department of Rehabilitation

Medicine, Maharaj Hospital

Subjects: Thirty six consented

paraplegic wheelchair users with at

least 3 months duration of spinal cord

injury: 21 high paraplegics (above

T10), and 15 low paraplegics (below

T10).

Methods: Clinical history was

interviewed, wrist dimension ratio

(WDR) was measured using a vernier

caliper, physical examination and

electrodiagnostic study were done.

Median sensory nerve conduction

study was performed using

orthodromic palmar stimulation with

unipolar recording technique. When

orthodromic study failed to elicit an

SNAP, then, the standard antidromic

technique was used. Compound

muscle action potential (CMAP) was

detected at abductor pollicis brevis

(APB) muscle. Qualitative data were

analyzed with Chi-square test,

quantitative data were analyzed with

independent t-test and Mann-Whitney

U test.

Results: There were 8 patients with

signs and symptoms consistent with

CTS (22.2%); however, 5 of them were

confirmed electrodiagnostically.

When electrodiagnostic criteria were

used regardless of clinical signs and

symptoms, 16 of 36 (44.4%) patients

were diagnosed with CTS. None of the

possible contributing factors differed

significantly between CTS and non-

CTS group: duration of injury, body

weight, wheelchair weight, hours of

wheelchair use, push up frequency,

level of injury and wrist dimension ratio

(p= 0.051, 0.743, 0.293, 0.841, 0.342,

0.364, 0.914 respectively). However,

there was a trend that the longer the

duration of injury, the higher the

prevalence of CTS (p = 0.051).

Conclusion: CTS is a common

disorder among chronic paraplegics,

even in the absence of signs and

symptoms. Duration of injury seems

to be related to development of CTS.

Keywords:  Carpal tunnel syndrome,

paraplegics, wheelchair user
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