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Introduction: 
Carpal Tunnel syndrome (CTS) is a clinical 
condition caused by entrapment of median 
nerve traveling through the Carpal Tunnel to 
the hand. It is the most common compressive 
entrapment neuropathy1. Its prevalence varies 
in diff erent studies. In the United States, gen-
eral prevalence is 2.7% 2. It is more common in 
middle age female than male1-3.

It was fi rst described by Paget in 18544,5 and re-
mains a puzzling and disabling condition com-
monly presented to rheumatologists, orthope-
dic hand clinicians and neurosurgeons. Carpal 
Tunnel syndrome is more common in manual 
workers, hypothyroidism, diabetes, pregnancy, 
rheumatoid arthritis, ganglion and lipoma6. Th e 
pathophysiology of Carpal Tunnel syndrome is 

not clear. Th ere is a hypothesis that entrapped 
Carpal Tunnel increase nerve compression pres-
sure and may cause ischemia of microcirculation 
of the nerve by compressing the vessel in peri-
neurium7. Th is principle is followed in provoca-
tive manures used in the clinical evaluation of 
Carpal Tunnel syndrome.

Common symptoms are tingling, numbness, 
and pain in the hand which may radiate to the 
forearm or shoulder. Th ere may be weakness 
and atrophy of the thenar muscles associated 
with sensory loss in the aff ected fi ngers. Most 
symptomatic cases are treated non-surgically. 
Surgical treatment is preferred for people who 
have overt symptoms8. 

Carpal Tunnel Syndrome is diagnosed by his-
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tory, physical examination and confi rmed by 
nerve conduction (NCS) and electro physio-
logic (EMG) studies. However, these confi rma-
tory studies are expensive, invasive and can’t be 
conducted everywhere and to date, Phalen’s test, 
Tinel’s test have been used as diagnostic criteria 
in physical exam7. Th erefore, this study will help 
us to know the eff ectiveness of Phalen’s test in 
the diagnosis of Carpal Tunnel syndrome.

Material and Methods:
Th is observational study was conducted at the 
Department of Neurosurgery, Postgraduate 
Medical Institute, Lady Reading Hospital, Pe-
shawar from January 2012 to December 2012. 
We included patients of both genders who un-
dergone surgery for Carpal Tunnel syndrome 
and excluded patients who were treated con-
servatively or had recurrent Carpal Tunnel syn-
drome. Aft er gett ing approval from the hospital 
ethical committ ee to conduct the study and 
taking informed consent, the medical record of 
patients who underwent Carpal Tunnel release 
was evaluated. Th e patients were evaluated pre-
operatively by Phalen’s test and NCS / EMG 
was done in all the patients suspected of Carpal 
Tunnel syndrome. All information was entered 
into a proforma especially designed for this pur-
pose. Th e data was analyzed by statistical pro-
gram SPSS version 11.

Results:
We had total of 96 patients and 127 hands with 
Carpal Tunnel syndrome.  Female were more 
common than male as given in table 1 (n=96).  
Age of the patients ranged from 24 to 63 years 
with the mean age of 43.5 years. Phalen’s test was 
positive in 89% (113) as given in table 2. (n=127 
hands).  Surgical decompression was done in all 

the patients under local anesthesia.

Discussion: 
Carpal Tunnel syndrome is the most common 
chronic compressive neuropathy. It occurs due 
to compression of median nerve in the Carpal 
Tunnel. Its incidence is about 1% of the popula-
tion and is on an increasing trend 9.

In most of the published studies, Carpal Tun-
nel syndrome is reported to be more common 
in female10-12. Th is could be because of the nar-
row canal, female hormones, pregnancy, manual 
work and more cases of rheumatoid arthritis in 
females13.  Regina and colleagues14 studied 211 
patients with Carpal Tunnel syndrome and re-
ported that 73.9% (156) of their patients were 
female. Th is was also refl ected in our study  that 
91.7% of our patients were female. Only 8.3% of 
our patients were male and most of them were 
manual workers.  

Carpal Tunnel syndrome occurs most oft en in 
middle age group between 3rd to 6th decades of 
life10.  M. Shabbir12 has shown age range of 30-60 
years.  In another study age range of the patients 
was 21-88 years with mean age of 46.7 years14. 
In our study mean age of the patients was 43.5 
(range 24-63) years. So we have comparable re-
sults.

Th e diagnosis of Carpal Tunnel syndrome is 
made on clinical features and is confi rmed on 
nerve conduction and electrophysiological stud-
ies15.  Phalen’s sign is positive in more than 80% 
cases and is highly suggestive of Carpal Tunnel 
syndrome16. Liaqat and colleagues17 studied 83 
patients and reported that 90% of their cases 
had positive Phalen’s test. Almost similar results 
were shown by Wee et al18. We had comparable 
results in our study and 89% of our patients had 
positive Phalen’s test. 

Th e treatment of Carpal Tunnel Syndrome 
could be conservative or surgical. Surgical de-
compression is the most common treatment 
which consists of division of the transverse car-
pal ligament17.  We performed surgical decom-
pression of the median nerve using local anes-

Table 1: Gender Distribution (n=96)

Gender No of patients %age Ratio 
Male 08 8.3 01

Female 88 91.7 11

Table 2: Phalen’s test (n=127 hands)

Phalen’s test No of patients %age
Positive 113 89%

Negative 14 11%
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thesia in our patients.

Conclusions: 
In this study, we conclude that Phalen’s test is 
positive in almost 89% of patients with Carpal 
Tunnel syndrome. Th is is a simple, reproduc-
ible, cost eff ective and sensitive provocative test 
and can be used to diagnose Carpal Tunnel syn-
drome. 
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