fn)
rot
rd
[l
H-|
[l
N
™
il
10
9!
ok
=
=
n
@
~
t
<

, 2003.

NEZT AE 22X I EEetH HAA 24 24

2N - wEo| - FYD - LN - 0|
il’%&!* . _T_,_AA_H_I,I'** . —E—XHi*** . éljl%l—***
— Abstract -

Electrophysiologic Study in Workers Handling Vibrating Tools

Sung Hoon Kim, M.D., Jeong Mee Park, M.D., Sang Min Chang, M.D.,
Taek Sun Kim, M.D., Yang Tack Lee, M.D., Bong Suk Cha, M.D.’,
Sang Baek Go, M.D.”, Jae Ho Moon, M.D.”, Ki Huyn Kim, M.D.™

Department of Rehabilitation Medicine, Department of Occupational & Environmental Medicine’
Yonsei University Wonju College of Medicine Soonchun Hospital”™
Department of Rehabilitation Medicine Yonsei University College of Medicine™

Objectives: The purpose of this study is to investigate electrophys{ologic findings in the upper limbs of
symptomatic dockyard workers with exposure to hand-transmitted vibration.

Methods: A detailed electrophysiologic investigation was performed on the upper extremities of 153
dockyard workers with symptoms in hands. Specify the tests were used to help substantiate a clinical
diagnosis of hand arm vibration syndrome. Some other diseases were excluded by a medical interview,
hematologic assessment, urinalysis, plain x-ray studies.

Results: The average years of tool use was 14.58 +4.84 years and the average hours of tool use in day
time was 4.850+3.06 hours. Neurological findings was not associated with age, years of tool use, total
hours of exposure to vibration and smoking. Abnormal electrophysiologic findings in the upper limbs was
observed in 42 of 153 dockyard workers (27.8%). The results showed that the circumscribed lesions of
the carpal tunnel syndrome (38.1%), the cervical radiculopathy (33.3%), peripheral polyneuropathy
(23.8%), and others (4.8%).

Conclusion: This study emphasizes the need for electrophysiologic test in order to evaluate the impair-
ment of upper limb function observed in vibration-exposed workers.

Key Words: Hand-Arm Vibration Syndrome, Peripheral neuropathy, Electrophysiologic investigation,
Hand transmitted vibration
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Table 1. Characteristics of Subjects (n=153)

Time
Age (years) 46.03+6.33
Years of using tool 14.58 +4.84
Days per week using tool 4.656+£1.86
Hours per day of using tool 4.850+3.06
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Table 2. Demographical Description of Subjects

History Number (%)

Disease history

Hypertension 31(20.3)

Lumbar and cervical disc 23(15.0)

Diabetes mellitus 0(0)

Others 17(11.1)
Family history

Hypertension 18(11.8)

CNS' problem 22(14.4)

Others 7(4.6)
Medication history

Hypertension medication 23(15.0)

Herb medication 19(12.4)

Others 22(14.4)
Smoker 90(58.82)
Non-smoker 63(41.18)

Values are mean+SD

1. CNS : Central nervous system
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Table 3. Results of Electromyographic Findings

Diagnosis Numbers (%)
Peripheral neuropathy 10 (23.81)
Cervical radiculopathy 14 (33.33)
Carpal tunnel syndrome 16 (38.09)
Others' 2(4.77)
Total 42 (100)

1. Others : Peripheral neuropathy and cervical radiculopathy

Peripheral neuropathy and carpal tunnel syndrome
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