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Abstract

Background & Method: The study was conducted at the neurology Department of Amaltas Institute of Medical Sciences,
Dewas, M.P. In our laboratory, the hands are evaluated for CTS using standard techniques with Nicolet Viking 1V (verl2).
The skin temperature of the body part, under evaluation, is measured using a probe connected to the machine and is

maintained at 310c using a commercial hot air blower.

Result: The number of symptomatic hands was more in females (73 vs. 27%) and persons with high BMI (61.5 vs. 38.5);
27.7% of the hands belonged to the persons having concomitant medical issues. Female gender showed slightly higher odds
(OR 1.2, CI 0.5-2.6, two-tailed p= 0.5) for remission on medical therapy. The median duration of symptoms of our study
population was12 months (mean 24.16 * 28.93 months). We had 40 patients having CTS in bilateral hands (h= 80 hands),
while 50 patients had unilateral hand symptoms (n= 50 hands). Forty-one (31.5%) hands were symptomatic for 10 months or
less (median 6 months) while remaining 89 hands were symptomatic for longer than 10 months (median 24 months). Shorter
duration of the symptoms, at presentation, had significant higher odds of spontaneous remission (OR 9.47 CI 3.8-23.1, two-

tailed p= <0.0001).

Conclusion: In conclusion, it seems reasonable to treat subjects of CTS, conservatively for first ten months after symptom
onset, more so when they have four or more out of the seven favorable factors.
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Introduction

Carpal tunnel syndrome (CTS) is an entrapment neuropathy
caused by compression of the median nerve as it travels
through the wrist's carpal tunnel. Median nerve
compression. It is the most common nerve entrapment
neuropathy, accounting for 90% of all neuropathies. Early
symptoms of carpal tunnel syndrome include pain,
numbness, and paresthesias.

Pain also can radiate up the affected arm. With further
progression, hand weakness, decreased fine motor
coordination, clumsiness, and thenar atrophy can occur!'.
Patients can be diagnosed quickly and respond well to
treatment but the best means of integrating clinical,
functional, and anatomical information for selecting
treatment choices have not yet been identified™.

The treatment of CTS ranges from conservative
management to carpal tunnel release. The conservative care
includes splinting, vitamin B6, nonsteroidal anti-
inflammatory agents, and local corticosteroid injections.
The options for CTS release can be standard open carpal
ligament release, limited access open release, limited access
device-assisted release, and two-port and single-port
endoscopic releasel®. Endoscopic release results in
decreased postoperative pain, reduced scar length, and early
return to work.

Material & Method

The study was conducted at the neurology Department of
Amaltas Institute of Medical Sciences, Dewas, M.P from
August 2018 to September 2020. In our laboratory, the
hands are evaluated for CTS using standard techniquest
with Nicolet Viking IV (ver12). The skin temperature of the
body part, under evaluation, is measured using a probe
connected to the machine and is maintained at 310c using a
commercial hot air blower. The median motor conductions
are performed with surface disk electrodes applied over
abductor pollicisbrevis, and distal latency (MDL) is
measured over a distance of 8 cm. The baseline to the
negative amplitude of the compound muscle action
potential (MMA) is measured. The median sensory nerve is
examined antidromically using ring electrodes applied to
the middle finger. The onset latency of median sensory
nerve action potential (SDL) is measured at 14cm, and the
amplitude of the sensory nerve action potential (MSA) is
measured from baseline to the negative peak. The latency
difference over 14cm between antidromically obtained
median/ulnar sensory action potentials (SNAP) is studied
over ring finger.

Inclusion criteria:

Hundred and thirty symptomatic hands from 106 patients
fulfilled the following study inclusion criteria -:
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a) The presence of sensory symptoms in hand/s,
persisting for >4 weeks prior to the NCS evaluation. The
symptoms were required to involve one or more of lateral
three fingers and also either nocturnal appearance or
precipitation/aggravation by any maneuvers leading to
median nerve compression at wrist; plus

b)  One of the above-mentioned NCS abnormalities.

Exclusion criteria:

Patients (n=104) with following conditions were excluded
a) history suggestive of cervical radiculopathies, b) trauma
to the symptomatic limb, c) diabetes with symptoms or
NCS findings suggestive of peripheral neuropathy, d)
received invasive treatment (local steroid injections or
surgery), e) history of arthritis, f) changed contact details €)
normal NCS findings, and f) refusal to participate in the
study.

Results

Table 1: Patient related variables

Remission
n (percent)

Variables

No remission n(percent)

Statistical analysis

OR(95% Cl)

Total hands (n=130) 60(46.1) 70(53.9)

Gender

Female (n=95, 73%) 45(47.3) 50(52.6) OR 1.20
(0.5-2.62)

The number of symptomatic hands was more in females (73 vs. 27%) and persons with high BMI (61.5 vs. 38.5); 27.7% of
the hands belonged to the persons having concomitant medical issues. Female gender showed slightly higher odds (OR 1.2,

Cl 0.5-2.6, two-tailed p= 0.5) for remission on medical therapy.

Table 2: Symptoms

Variables Remission No remission OR(95% CI)~ p value
n (percent) n(percent)
Duration of symptoms (months) <10 (n=41,31.5%) 33(80.4) 8 (19.6) OR 9.47 p=<0.0001
>10 (n=89,68.5%) 27(30.3) 62 (69.7) (3.8-23.1) )
Pattern of distribution Lateral three fingers 27(49) 28(51) OR 1.22
(n=55, 42.3%) (0.6-2.4)
Beyond (n=75,57.7%) 33(44) 42(56)

The median duration of symptoms of our study population
was12 months (mean 24.16 + 28.93 months). We had 40
patients having CTS in bilateral hands (n= 80 hands), while
50 patients had unilateral hand symptoms (n= 50 hands).
Forty-one (31.5%) hands were symptomatic for 10 months
or less (median 6 months) while remaining 89 hands were
symptomatic for longer than 10 months (median 24
months). Shorter duration of the symptoms, at presentation,
had significant higher odds of spontaneous remission (OR
9.47 Cl 3.8-23.1, two-tailed p= <0.0001).

Table 3: NCS related variables

Median MDL (ms)

OR 1.85
(0.9-3.7)

<5.9 (=74, 56.9%) 39 (52.7) 35 (47.2)

Discussion

As reported previously™ we too found a preponderance of
hands belonging to female gender (73% vs. 27%) and the
persons with high BMI (61.5% vs. 38.5%). Previous work
reports that female sex, male sex, overweight, the age
beyond 50 years®”! presence of concomitant illness respond
poorly to conservative therapy. In our study, 46.1% of the
hands with CTS achieved spontaneous symptoms remission
on medical treatment. These findings are in line with that of
DeStefano et al, who report improvement on conservative
treatment in 52% of their patients®. Attempts to identify

prognostic factors associated with a good outcome of
medically treated patients have been made previously.A
multiperspective study found young age to be associated
with spontaneous remissionst®.

Our results indicate that female gender, duration of <10
months, MDL <5.9ms, MSA >20uV, SDL of <3.4ms,
symptoms restricted to lateral three fingers and Bland's
grade 1-3 are associated with higher odds of spontaneous
remission.

Conclusion

In conclusion, it seems reasonable to treat subjects of CTS,
conservatively for first ten months after symptom onset,
more so when they have four or more out of the seven
favorable factors.
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