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ABSTRACT

Correlation between Static Two-Point Discrimination
Test and Nerve Conduction Study of Ulnar Nerve in
Patients with Ulnar Neuropathy at the Elbow

Triluk Vorawanthanachai, Nitinat Wongtra-gnan,
Apichana Kovindha

Department of Rehabilitation Medicine, Faculty of
medicine, Chiang Mai University, Chiang Mai, Thailand

Objective: To study the correlation between static two-
point discrimination (STPD) and ulnar nerve conduction
study (NCS) in the patients with suspected ulnar
neuropathy at the elbow (UNE) and to study sensitivity
and specificity of STPD for the diagnosis of UNE.

Study design: Cross-sectional comparative study.
Setting: Electrodiagnosis laboratory, Department of
Rehabilitation Medicine, Maharaj Hospital.

Subjects: Fifteen patients with suspected UNE and
fifty-one normal persons.

Methods: Using Dellon disk-criminator, STPD was
measured at the finger tip of the 4", the 5" digits and
medial aspect o of the hand. Then, the standard NCS of
the ulnar nerve was done. Correlation between STPD
and electrodiagnostic parameters (distal latency,
amplitude of sensory nerve action potential (SNAP) and
compound muscle action potential (CMAP), and nerve
conduction velocity (NCV) across elbow) were
calculated with Pearson’s correlation (p-value < 0.05).
The sensitivity and specificity of STPD for diagnosis of
UNE were calculated.

Results: There are statistical significant correlations
between STPD at the 5" digit and NCS parameters as
follows: inverse proportion to SNAP amplitude (r =
-0.548), CMAP amplitude of ADM (r =-0.672) and of FDI
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(r =-0.540) and NCV across elbow (r=-0.574). When
using a cut-point more than 3 mm (mean +SD= 3.6 mm)
for suspected UNE, the sensitivity is 66.67% and
specificity is 60.0 %.

Conclusion: Testing two-point discrimination at the 5"
digit and using STPD 3 mm for suspected ulnar
neuropathy at the elbow has moderate sensitivity and
specificity, and correlates moderately with all ulnar
nerve conduction study parameters except distal
latency.

Keywords: Static two-point discrimination test, nerve
conduction study, ulnar nerve, ulnar neuropathy at the
elbow (UNE)
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