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Introduction: carpal tunnel syndrome ( C.T.S )is a world wide disease 

which affects 5-10 % of population with a variable distribution rate 

among persons depending on their sex , age , occupation and 

precipitating factors ( in secondary C.T.S ) .It usually affects adults , 

females more than males It has variable modes of presentation and 

variable ways of alleviating the symptoms . 

This study aimed at evaluation of I.C.T.S both clinically and 

electrophysiologicaly in Iraqi patients . 

Patients and Methods : 54 Iraqi patients with 77 hands affected by 

I.C.T.S ( Secondary C.T.S cases were excluded )were received in 

rheumatology consultation clinic /AL- Yarmouk Teaching Hospital 

/Baghdad along 4 months period , and were evaluated (thouroghly 

)regarding age , sex , occupation , clinical , and electro-phys. 

abnormalities . Results were compared with other studies from other 

populations . 

Results : most of our patients were middle age – females doing heavy 

house – wife activities with chief presenting complaint of 

hyperesthesia.Clinically less wasting but more weakness than in other 

studies Electro-phys, results were comparable to other studies regarding 

DML and SAP but with a lower  incidence of spontaneous activity 

among our pts. 

Conclusion : I.C.T.S . / Iraqi pts.is widely comparable to other studies ( 

from different parts of the world ) a part from less wasting of thenar 

muscles and lower % of spontaneous activity in electro – phys .study. 
 

                 Copy Right, IJAR, 2019,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
C.T.S. ia an enterapment neuropathy at the wrist It can be primary ( idiopathic)= (I.C.T.S.)or secondary due to 

different causes . Clinically both types are the same . The main presenting symptoms are pain , numbness and tingling 

in the median nerve territory ( thumb , index, middle finger + half of the ring finger)in the hand . They typically start 

gradually and during the night , pain may extend up the arm . Weak grip strength may occur late in disease . 

Thenar muscles may waste away in < 50 %of patients with chronic C.T.S 
2,3,4,5,6,7,8

 

In  many  pts.C.T.S is Bilateral
9
 .The syndrome is diagnosed by : symptoms ,specific physical tests ( Phalen 

.Tinel ) , electrodiagnostic study and musculo – skeletal ultrasound (m-sk U/S) 
1,10,11,13,15,16,17,20

 . 
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I. PATIENTS AND METHODS : 

54 pts ( with 77 affected hands ) presented to our consulation clinic along 4 months period with symptoms suggestive 

of C.T.S 

All pts. were evaluated clinically by : 

Phalens tests , Tinels test ,pin prick sensation ( comparing Median nerve supplied area with tip of little finger ), 

wasting of thenar muscles and power examination for both abductor pollicis brevis (A.P.B.) and Opponens pollicis 

(Op.P.).All cases of secondary C.T.S .were excluded  (pregnancy, contraceptive pills , D.M., acromegaly, 

hypothyroidism , trauma, OA changes, inflammatory dis. (like R.A) ,P.N.P and M.N.M ) by questioning , and 

different lab tests (  CBC + ESR  , F.B.S . thyroid function test etc).  X- Ray and m –sk U/S of the wrist were done to 

exclude traumatic causes (e.g lunate fracture )and osteoarthritic changes . 

Each pt.was questioned about : 

1-Duration of sympts . , distribution area ,severity of sympts (by visual analog scale : V.A.S.) 

2-Detailed questionnaire about different presenting symps. Including : tightness , puffiness , clumsiness and 

paresthesia . 

3-What relieves the pts sympts . 

Lastly pts , were subjected to ENG /EMG study for both median and ulnar nerves in each affected hand  : DML , 

NCV , SAP-L and SAP- Amp. for  median n while only SAP-L and SAP-Amp for ulnar n . ( to exclude any 

possibility of P.N.P.) 

C.T.S was diagnosed if : 

1-DML < 4.1 m sec . 

2-SAP – Latency< 3.7 msec ( using surface ring electrodes )  

3.SAP- Amp /median n : SAP-Amp /ulnar n. => 1 

 

Results:- 
54 pts. :31 with Unilat C.T.S ( affecting the dominant hand) and 23 with Bilat C.T .S. 

 Analysis of our total77 hands with I.C.T.S showed : 

Table 1 : According to   sex  ,age , occupation 

Sex distribution     94 % Female    6% Male 

Age  23-60 years ( mean age 38 years ) 

  Occupation : 

efiwHesuoH 76e  % 

rHhcaHT 9.2ee  % 

krHTC 5.5ee  % 

rhrfiTHT 5.5ee  % 

ohTrHT 1.9ee  % 

 

Table 2 : Presenting sympts 

ruiTruiT 85.7ee  % 

ruTatiHww 90.9eee  % 

sirriHww 100ee  % 

sfTHiHww 90.9ee  % 

giTiuiT 40ee  % 

sioouiHww 57ee  % 

kfrniHww 15.6ee  % 

krirwuiHww 66ee  % 

sictiTihresfTwHiuiT 84.4ee  % 

sTfrurhreTHoHTThr 80.5eee  % 
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Table 3: According to signs / physical exam. 

+4HenahrHiwetHwteofiineuie74ee  % 

e+4HeruiHrwetHwteofiineuie80.5%  % 

e.nfHwtaHwuheofiineuie46.8ee  % 

e.nHTHwtaHwuheofiineuie14.2ee  % 

9hwtuiTeofiineuie6.9ee  % 

9HhCiHwweofiineuie62.3ee  % 

 

Table 4: sympts were relieved by: 

ehiTuiTeahinwenfsi 50ee  % 

ehwwhTH 85ee  %  

erHcuHwH 83.3ee  % 

sahCuiT 68.5ee  % 

srhnnuiT 18.5ee  % 

rrrHTwuiTe/eafteshtHT 13ee  % 

sittuiTefiecfrnewiTohcH 3.7ee  % 

erH4htufiefoeahin 3.7ee  % 

rhinhTuiT 3.7ee  % 

 

Table 5: Symptomes distributions / Hands 

9afrHeahin 48ee  % 

rinHrerunnrHeouiTHT 27ee  % 

rir.erunnrHeouiTHT 10.3.e  % 

eHnuhieienuwtTur 9eee  % 

eunnrHehineTuiTeouiTHT    5 % 

 

Table 6: Frequency of electrophysiological abn. 

snfit.hct.  9ee  % 

sTfrfiTHneoer 79ee  % 

sTfrfiTHnesrs-r  91ee  % 

oHcTHhwHnesrse–rrn  41.5ee  % 

srse–eiftefrthuiHn  9ee  % 

 

Table 7 : According to severity of sympts 

oiThtufiete1e. 62e  % 

5.r.sete5 62ee  % 

9HhCiHwwe(TThnHe4)  61ee  % 

9hwtuiTe)etaHihTere).  16.8ee  % 

oerete6erHwc 16.8ee  % 

srse–erete5.7erwHc  18ee  % 

snfit.hcte+4H 9ee  % 

 

Comparison of our 77 I.C.T.S cases with other studies :  

Table1 :According to sex , age, bilaterality and occupation 

 riTewtin. sahrHiwe
23

 sauruner.ee
8

 gHinrHwe
9

 

wHr 94ee%oHrhrH  67ee%oHrhrH  eHrhrHe:erhrH 

2-10  1 

 

rTH 23-e60e.  20-e87e.  30e–e50e.  33%  

gurhtHThr 43e%  ------- 33e%  33%ecruiuchrr.  

61ee%eeE  

rccinhtufi 

efiwHesuoH 76e%  50e%    

rHhcaHT 9.2e%  2e%    

krHTC 5.5e%  3.6e%    
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rhrfiTHT 5.5e%  5.9e%    

ehTrHT 1.9e%  0.9e%    

rtaHTw ..… 40e%    

 

Table 2: comparing signs and sympts: 

 riTewtin. sahrHiwe
23

 ducahTne
24

 EHrrrhie
10

 EfrnuiTe
11

 

sahrHi’wetHwt 74%  74%-e80e%  66e%  71%  77%  

ruiHr’wetHwt 80.5%  73%  74%  44%  66%  

rfwwefoewHiw ---- 92%  ----- ------ ----- 

e.nfHwtaHwuh 46.8%  79%  ----- ------ 72%  

e.nHTHwtawHuh 14.2%  4.6%  ----- ------ ------ 

shTHwtaHwuh ----- 6e%  ------ ------ ------ 

9hwtuiT 7e%  41%  36e%  ------ ------ 

sHhCiHww 62.3%  ----- 44%  ------ ------ 

 

Table 3: comparing electro –phys.abn. 

 ruO 

yduts 

 

lA.F- .nA 
41

 

 

ylFFs 
41

 

 

yAdls 
12

 

 

dAahcOt 
11

 

 

ylelFF 
12

 

 

nlFhlln
41

 

snfitehct.  9e%  16.3%  50e%  46%  48e%  40e%  --- 

oerte6erwHc 16.8e%  ----- ----- 16e%  ---- ----- ---- 

srste5.7erwHc 18e%  ----- ----- ----- 16e%  ----- ----- 

rri.oer 79%  76.7%  70e%  ---- 2e%  84%  94%  

rri.srs 91%  86%  ----- 85%  90e%  95%  88%  

 

Discussion and Conclusion:- 
In our 77 I.C.T.S hands we noticed : 

 

Most of them were middle age females (house – wives ) using their hands excessively (this goes with the effect of 

heavy manual work as a cause of (I.C.T.S ). 
21

 
,22

 

 

According to sympts : numbness was the main presenting sympt in all pts., Followed by tightness , soreness , tingling 

and puffiness of the hand .Burning sens.44% was much higher than coldness 15.6% . Nocturnal worsening was found 

in 84.4 % of pts. Clumsiness was noticed in < 50% of pts ( 66 % ) and proximal referral showed a high % ( 80.5 %). 

A +ve phalen test found in 74 % which was comparable to other studies while +ve Tinel’s test ( 80 %) was higher 

than them , 61% of pts. reported sensory changes in the form of hypo or hyperalgesia and we noticed that there were 

more pts with hyperesthesia in our study than in Phalens 
23

 . 

 

Less wasting was noticed in our pts inspite of long duration of disease and severe compression of the n ,but high % of 

weakness ( Grade IV)was reported 
10,11,23,24

 
.
Spont .act.was low in our pts , when compared to others while 

Dr.F.AlAni in  his study in Iraq at 1989 put a % of 16.3% 
14

 which is very near to ours Johnson reported spont .act.as 

very rare 
12

 DML and SAP abnormalities were recoded in 79 % and 91% respectively and were comparable to other 

studies 
10,12,14,24,26,28
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