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Many electrophysiologic tests 1o confirm a diagnosis of carpal tunnel syndrome (CTS) have been
reported. This study was designed to use a palmar orthodromic stimulation technique to determine sensory
nerve conduction time across carpal tunnel segment (8 cm. long), so called palmar latency. Thirty—nine normal
subjects (78 hands) and 16 patients (23 hands) with typical symptoms and/or signs of CTS were evaluated.

In normal subjects with age less than 40 years and more than 40 years, mean palmar latencies (S.D.) are 2.20
(0.24) and 2.32 (0.34) msec respectively. When using the cutting points of 2.44 (age less than 40 years) and

2.66 msec (age more than 40 years) for the diagnosis of CTS, the sensitivity and the specificity of the tests are
67% and 81% for age less than 40 years, and 79% and 88% for age more than 40 years. Therefore, this

technique is a useful test and can be used routinely for the diagnosis of CTS.
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