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Occupational carpal tunnel syndrome

1,2 1 *
Y1-SHiunG Horng', SHin-Fu Hsien', Yu-SHiow HornG', MiNGg-CHUAN LN

Occupational carpal tunnel syndrome is common in occupations that involve the use of
vibrating manual tools or tasks with highly repetitive and forceful manual exertion. Carpal tunnel
syndrome has been recognized as an occupational disease in many countries, including Taiwan.
In recent years, many studies have evaluated the effects of hand/wrist posture and repetitive
motion on carpal tunnel pressure. The purpose of these studies has been to identify risk factors
for occupational carpal tunnel syndrome and to identify innovative approaches to the management
of these risk factors. Nerve conduction velocity studies have been used as a diagnostic tool for
carpal tunnel syndrome. However, false positive and false negative results have been reported.
Ultrasonography has been applied to evaluating carpal tunnel syndrome, but there is still a lack
of consensus regarding its diagnostic criteria. With more effort on the establishment of accurate
diagnostic criteria, ultrasonography could be used as an alternative diagnostic method for carpal
tunnel syndrome. Treatment of carpal tunnel syndrome includes the use of splints, physiotherapy,
drug therapy, local steroid injection, and surgery. Secondary prevention could be achieved through
implementation of ergonomic programs and in providing sound ergonomic working areas to
reduce injury in high-risk groups. In this review, we highlight difficulties in the clinical diagnosis
of occupational carpal tunnel syndrome and suggest strategies for its management. We also review
risk factors, pathogenesis, diagnosis, and treatment of occupational carpal tunnel syndrome.
(Taiwan J Public Health. 2009,28(2):85-92)

Key Words: carpal tunnel syndrome, nerve conduction velocity study, ultrasonography,
ergonomic risk factor
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