— Abstract -

i)
e
ry
rx
|.r|
r
N
rz
J°|'

F3Ixl 6(1):1~3, 2004.

Electrophysiologic Classification of Severity of Carpal Tunnel Syndrome

Hang Jae Lee, M.D., Hee Kyu Kwon, M.D.

Department of Rehabilitation Medicine, Korea University College of Medicine

Carpal tunnel syndrome (CTS) is the most common entrapment mononeuropathy and often requires thera-

pies conservatively or surgically. For the diagnosis of CTS, recommendations of the electrodiagnostic

studies have been made and found to be highly sensitive and specific. There is no universally agreed upon

method of grading the severity of CTS. We describe a grading scheme for the severity of CTS by electro-

physiologic criteria that may be useful when reporting a consultation.
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Table 1. Severity of CTS by EDX Criteria

Severity Sensory NCS! Motor NC§? APB Needle EMG
Mild 1. 14 cm wrist stim., peak latency > 3.7ms. 6. Distal latency >4.2ms. Normal

At least 3 of 2. 14 cm wrist stim.. the peak latency: 7. APB-CMP:4.1-4 51V

the follwing proxima 7 cm >distal 7 cm.

Sensory and motor

Nerve conduction

Moderate

Mild PLUS at least 2

Of thr following: palm stim. if SNAP > 104 with 14 cm wrist

stimulation
Severe 1. SNAP amplitude < 5 W 2. CMAP amplitude < 2 wW
Moderate PLUS :

1. Wrist stim.(14 cm) SNAP amplitude 6~15(¢ 3. CMAP amp. 2.1-4 iV
. Conduction block greater thsan 50% at wrist &

. Transcarpal 5 cm short-segment latency

(prox. lat-dist. palm lat.): onset>1.3 msec:
peak>1.5 msec

. 14cm SNAP amp: 16-20 ¥
. Conduction block greater than 50% in wrist

palrn st1m 1f 14 cm . st1m amp. >20 u,V

4, Fibrillation( 1)

5. Abnormal
MUAP with
intermediate

interference patt.

3. Fibs(+)
4. Abnormal MUAP

with discrete activ.

Or single unit patt.

1. Median nerve sensory conduction study with 111 digit recording recording and antidromic stimulation

2. median nerve motor conduction study with abductor pollicis brevis (APB) muscle recording and 8 cm proximal stimulation at

wrist

3. Motor CTS*: Abnormal nerve conduction limited to only distal median motor nerve (wrist stimulation-APB recordind).
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