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After reading this issue you should be able to:

Å  DESCRIBE the tests used when evaluating a patient
   for CTS.
Å  LIST the components of an outpatient decision
   algorithm for CTS using NCS results.
Å  DISCUSS latency and amplitude in NCS.
Å  DESCRIBE the advantages and disadvantages of     

Electrodiagnostic testing (EDX) of the peripheral 
neuromuscular system consists of two separate evaluations, 
the nerve conduction study (NCS) and the electromyographic 
needle examination of muscle (EMG). The accepted standard 
of care for evaluation of patients suspected of having Carpal 
Tunnel Syndrome (CTS) includes an NCS and, if necessary, 
an EMG. Usually performed by a neurologist, physiatrist 
or a trained technician under their supervision, the test 
gives quantitative objective information that is reliable and 
reproducible. The results are but one of many variables that a 
hand surgeon uses in treatment-making decisions.
    Interpretation and use of the results require an 
understanding of the methods used. The authors would 
suggest that physicians ordering an NCS have one performed 
on themselves to enable them to explain to their patients 
what they can expect. It is brief, safe and minimally 
uncomfortable.
   NCS should be performed to answer the question of 
whether the problem is generalized or localized. Does the 
pathology affect one nerve or all of the nerves?  Can the 
speciý c pathological process be identiý ed? What is abnormal 
and what is not? Is there real pathology? 
    Consistency of method is the one absolute rule which 
must be followed when performing NCS, using the same 
procedure on patients that was used to determine normal 
values. The treating physician should use one neurologist 
or physiatrist and be comfortable with the method used.  It 
is also important to be familiar with the speciý c normal 
values. It may be advisable to have a neurologist come to 
your ofý ce to evaluate patients with you and know that often 
two opinions are better than one when evaluating patients.
The serious decision to perform an elective operation on a 
patient with carpal tunnel syndrome should be made with 
respect and caution. We equate the decision to perform 
surgery as similar to taking a test or a board examination, in 
that as much information as possible should be gained before 
proceeding. 

 The test is performed by applying a stimulating electrode 
over the nerve and measuring the distance to a recording 
electrode over the same nerve. An electrical current is then 
applied through the stimulating electrode and travels through 
the nerve and/or muscle to be recorded and measured at the 
recording electrode. A laptop screen or an oscilloscope (Fig 
1) gives a visual picture of the wave form that is generated in 
addition to calculating the data.

Fig 1

   endoscopic carpal tunnel surgery.




