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Electrophysiological diagnosis of subclinical carpal tunnel syndrome due to
occupational hand/finger work

Katsuyuki MURATA and Miwako DAKEISHI

Division of Environmental Health Sciences, Department of Social Medicine,
Akita University School of Medicine

To detect the subclinical carpal tunnel syndrome (CTS), sensory median nerve
conduction velocities in the palm-to-finger (SCVpf) and wrist-to-finger (SCVwf)
segments were determined in healthy women (controls) and workers who were
engaged in data entry or hand/finger work, and the WF/PF ratio, dividing the SCVwf
by the SCVpf, was calculated. The term “subclinical CTS” denoted abnormal
sensory conduction across the carpal canal in the clinically unaffected nerve. In the
controls, the WF/PF ratio was not significantly correlated with age or skin
temperature, and the interpersonal variability of it was much smaller than that of all
SCVs; also, the 95% lower confidence limit was 90%. The proportions of the
workers with the WF/PF ratio of less than 90% were 37% in data entry and 22% in
hand/finger work, although none of them suffered from clinical CTS. Thus, it is
suggested that the WF/PF ratio is a useful and reliable screening method for the early
detection of CTS due to repetitive wrist and finger movements involved in work.
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