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Two hundred and twenty five cases of patients having
symptoms compatible with carpal tunnel syndrome were studied by
measuring the median distal latencies and the motor nerve con-
duction velocities. Of these 225 studied, 9 were found to have
polyneuropathies while 72 cases of these patients, the latency‘
studies were normal. Mean distal latency was 3.43 + 0.57 msec.
Abnormal distal latencies ( Mean latency 6.95 = 1.93 msec)
were detected in 144 cases (66.67% of the total 225 less 9
polyneuropatic cases). Twenty eight cases out of this abnormal
group ( Mean latency 7.28 £ 1.95 msec ) underwent operations for
the treatment and the postoperative findings had confirmed the
diagnosis made by this method. It is concluded that this diagnostic
procedure is an useful objective evidence to support the clinical
diagnosis. On the other hand, due to low sensitivity, it is suitable

to be used as a screening test.
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1 F 47 5.7 49 4.2 49
2 F 21 5.5 59 4.1 56
3 M 58 4.7 53.56 4.0 52
4 F 42 6.2 51,2 4.1 51.8
5 F 38 4.6 57 4 50
© F 39 5 47 6.5 52
7 F 43 6.6 55 5.6 50
8 F 43 5.3 48.5 5 51
9 F 60 9.7 46.5 5.6 50
10 F 35 6.7 46.6 5.3 49.2
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16 M 33 6.9 55.8 4.2 55
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19 M 49 4.3 53 125 51
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21 F 70 8.8 316 4.4 48
22 F 42 7.3 53.6 6.3 56
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24 F 35 4.3 64 2.8 62.1
25 F 49 10 37.5 4.5 38.1
26 F 53 8 58 4.9 51.3
27 F 40 5.9 44 4 41 50.2
28 F 44 7.7 55.4 5.2 55.2
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