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Learning Objectives:

1. Understand the diagnostic criteria for carpal tunnel syndrome

2. Know the utility of physical exam and nerve conduction studies

3. Identify the treatment modalities and outcomes

CASE ONE:

P. T. is a 35-year-old right-handed woman presenting with two months of bilateral wrist pain.  She says that for the past eight months she has worked the assembly line of a local factory screwing heavy bolts into an engine block.  

She shares, “Now at work, I can barely grab the screwdriver without horrible pain shooting into my elbow.  I have this weird, numb feeling in my fingers.  When I wake up in the morning, my wrists are so stiff I can hardly move them. In the morning I have to shake them to ‘wake them up’.”
On exam, she has decreased sensation in the first and second digits of both hands and tenderness when palpating the flexor surface of the wrist.  Pain is also elicited when flexing the wrists for 60 seconds, but not 30 seconds.  There is no wasting of her muscles, range of motion is intact, and there are no joint effusions.

Questions:

1. What is Carpal Tunnel Syndrome? What is the prevalence?  What are some exacerbating causes?




2. What are the Phalen’s and Tinel’s tests, and how do you remember the difference?  Are they any good?  What other physical exam maneuvers may be helpful?






3. Does this patient need an EMG?





4. What are the treatment options?








5. Will this patient get better?  What factors will determine a favorable outcome?
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