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Interpretation of diagnostic test

Asoyeti of

Carpal Tunnel Syndrome
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Division of Rheumatology, Departments of 'Internal Medicine and zNeurology, Konkuk University School of Medicine, Seoul, Korea

Carpal tunnel syndrome (CTS) is a common entrapment neuropathy caused by compression of the median nerve at the wrist.

Although symptoms and signs of CTS are widely known, it is often difficult to make a correct diagnosis. A clinical examination,

electrophysiological studies, and ultrasonographic evaluation have similar sensitivities and specificities, and combining them im-

proves diagnostic yield. However, evidence about the optimal treatment has not been well established. We review the clinical mani-
festations, diagnostic methods, and treatment options for CTS. (Korean J Med 2016;91:267-272)
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Table 1. Carpal Tunnel Syndrome-6

Finding Points
Numbness predominantly or exclusively in the me- 3.5
dian nerve area

Nocturnal symptoms 4
Thenar atrophy or weakness 5
Positive Phalen test 5
Loss of 2-point discrimination (> 5 mm) 4.5
Positive tinel sign 4
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Figure 1. Ultrasonographic findings of a normal carpal tunnel

and a carpal tunnel with carpal tunnel syndrome. (A)
Longitudinal scan shows normal median nerve with regular fi-
brillary pattern and unchanging thickness surrounded by a hyper-
echoic boundary in the carpal tunnel. (B) Transverse scan of the
proximal carpal tunnel shows transverse carpal ligament
(arrows), the oval-shaped median nerve, which is located in the
superficial part of the carpal tunnel, and the flexor digitorum su-
perficialis and profundus tendons in the deeper part of the carpal
tunnel. In carpal tunnel syndrome, (C) the median nerve is com-
pressed in the middle and distal carpal tunnel (arrows) on a longi-
tudinal scan; (D) cross-sectional area of median nerve increases
>10 mm’ in the proximal carpal tunnel and (E) the flattening ra-
tio (longest diameter: shortest diameter of median nerve) is > 3:1
in the distal carpal tunnel. MN, median nerve; P, pisiform; TCL,
transverse carpal ligament (arrows); FCR, flexor carpi radialis
tendon; SC, scaphoid
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Table 2. Carpal tunnel syndrome severity grade according to
nerve conduction study results

Grade Description
Normal (grade 0)

All nerve conduction study results are
within normal limits
Very mild (grade 1)  Only within-hand sensory comparison

study results are abnormal

Mild (grade 2) Median sensory distal latency pro-
longed; DML is within normal limits

Moderate (grade 3)  Median SNAP is recordable; median
DML is prolonged but < 6.5 ms

Severe (grade 4) Median SNAP is unrecordable; median

DML is prolonged but < 6.5 ms

Very severe (grade 5) Median CMAP is recordable but DML
is> 6.5 ms

Extremely severe Median CMAP is essentially unrecordable

(grade 6)

DML, distal motor latency; SNAP, sensory nerve action poten-
tial; CMAP, compound motor action potential.
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Figure 2. Compared with a normal motor nerve conduction study (A), results of carpal tunnel syndrome show delayed terminal latency
(B, arrow) with no sensory nerve action potential at the finger-wrist segment (C, arrowhead).
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