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Carpal Tunnel Syndromein a Patient with Holt Oram Syndrome

Yoon Myung Yim, M.D., Ju Kang Lee, M.D., Ph.D., Oh Kyung Lim, M.D., Ph.D.,
Keun Hwan Bae, M .D., Sung Hwan Kim, M .D.,
Kwang LaeLee, M.D., Choong Hwan, Choi, MD.

Department of Physical Medicine and Rehabilitation, Gachon Medical School

Holt Oram syndrome is rare genetic disorder showing anomaly at the heart and hand. A 42-year-old
female who was suspected to have Holt Oram syndrome after cardiac operation for congenital defect, has
suffered from paresthesia of the deformed hand. She was confirmed to have CTS by electrodiagnosis and
ultrasonography. We report a case of Carpal tunnel syndrome in a deformed hand of a patient with Holt

Oram syndrome.
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Fig. 1. Electrocardiogram shows Incomplete Right Bundle
Branch Block.

Fig. 3. Red arrow shows Left thenar atrophy compared to
Right. hand.
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Fig. 2. Echo cardiogram shows Left Atrial Enlargement similar
size with Left ventricle. *Between arrows : Left atrium
diameter 370 mm.
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Fig. 4. Red circle indicates fragmentations of left scaphoid
bone with decreased sizes.
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Table 1. Nerve Conduction Studies before Carpal Tunnel Release

Nerve Active Stimulation Latency Amplitude Velocity(m/s)

Electrode (msec) (motor:mV; sensory:uV)
Sensory

L Median 2™ digit Wrist No response No response

L Ulnar 5" digit Wrist 175 15.0

R Median 27 digit Wrist 3.70 5.0

Motor

L Median APB! Wrist 4.6 3.8 571

L Ulnar ADM? Wrist 25 19.9 58.5

R Median APB Wrist 2.8 14.6 524

1. APB: abductor pollicis brevis, 2. ADM: abductor digiti minimi

Table 2. Needle Electromyography before Carpa Tunnel Release

Site Muscle ASA® Recruitment Pattern
Left APB* + Decreased
Left Pronator quadratus 0 Normal
Left FDP* 0 Normal
Left FCR® 0 Normal
Left Pronator teres 0 Normal
Left Paraspinal C5~T1 0 Normal
Left Deltoid 0 Normal
Left Biceps brachii 0 Normal
Left Triceps brachii 0 Normal
Left FDI* 0 Normal
Left FCU® 0 Normal

1. APB: abductor pollicis brevis, 2. FDP: flexor digitorum profundus, 3. FCR: flexor carpi radialis, 4. FDI: first dorsal interosseus, 5.
FCU: flexor carpi radialis, 6. ASA: abnormal spontaneous activity(0, absent; +, rare; ++, moderate; +++, profuse)
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