[ DOR: 20.1001.1.15614107.1391.14.6.7.3 ]

bl (S8 ple olStsls dloxe
00-0% axio AYAY LT & 8)lasd (omd,lox 09

39 w35 bog wSI1 g (Sl aulno b Jigi JU U p yoiw (2152 (slo 30 gl (L) o
(YW A+—AF) Bl (St dagm 9 315 (oo gt (Slailiw ylow

T oo 315 (5 b9 (MD)z s canlyl e " (MD) o oyla puols

J:Lw L;i‘i); F?‘L‘; oKy ‘L?I)? 05/5 -\
Db (S5 pole olKily lF oz dapd (i ylog =Y
Db (Sig pole ol&uily Y

AV/ENF 105 i QV/YIY 2ol A /1Y /IY il

EWSTES

il skt & adlllas ool 3l e o @y Slo UBes Sk 2l Uhs) & ceas ildlil & s (L8 by crymls Big JL eyt 180 g allw
25 el JlolP (couined 5 (itedned G liwslon ) ujeShag Sl g (b dilee b fig JL)I ppdie (2l ooy gl

bS5 o e 5 i el sl ol 5> g JL pytie i b WACAS gla Jls 3 & lken pled g5, 1 (ool aslllas (sl tloeda g Slge
5 b byl y9e 9 Wb adlllas o)l "osd joai 4 (LS hlen plsie Cod AL culd) plop won l aSllen b bl B S S sl Jes oo
Ml 53,5 olaold " (aBly (" urjsiSls iUy (il e sl Bl b il s "l (S (b e @Vl L lilon 85 15 35S s S
285 )15 byl 3590 0nel sy

b ghlews 5 (AMY) 585 VF sl colsy Jos o jl (ZAY) 5 VFY g 139 (oll Jos does 1 (Z0Y) 185 VY s adllas 3)l5 48 (g5l V52 51 sla 8Ly
2 SetogShog Sl dipleo (Ably (25) bl StwogSlag Sl g 2l o WMo (Z0/Y) )85 A g (b (L)L) wmdly cue b @M 355 jpal 4
S5t ek low (AYNONY 5 (ZYO) Y (ZOANY 13 5 (onno oy (AVVID) ¥ 5 (ZV0) £ (A1) 4 13 < &2 (el (o3 5 Bl 50 095 j9ai 0 (226 () lown
oisSag Sl g (b @M gsame 9 )05 dgrg gy bl g JU) ey Jejelsnsde sl g (il sagme om o5 0b L adllae guls 106 S ot

bl go diadd )l

w3955 39 S ¢ Sl dslre e B (yloyd (Jigi JUHE 0 )i 1 gl s 0l

ledlo 3 bl (S pole oSty & dianly S5 (oo dared 5 (e ke
A5k 0 WA-AS

ey y 9 330
JU eyt parseits b &S Ghlan adigy oy b (oabafio aslllas ()
el o 9 315 wou A gl liwylew 3 WA-AS gl o > g
A plxl bS8 (sl Jes cod bl (S pele oSy 4 anay
@grtg &S Ghlow b Jlgw loyd 5l gl colsy 3550 50 (a5 wled I am
e ol cov (V8) 805 5 by 5 23l osme Mol izl o s
"o jpai 4 ol Ghlen wab adlas 3y "ogs jemi 4 LSlL"

(oS Coldy g Ab odd ey L]y Gdcd Gan WNab lesl 8

doldo
L [Carpal Tunnel Syndrome ( CTS)] Jig Ju)K pysis
Col L5| osiS Q|9'5U Lg)ln.,,g WCawd o Jljlf Bhl ub.xe Cuac 3¢ )U;_é Cod
Jolis 1y gylid sl Slgye AR 5 )1 dgg ogas Cumox AV N
e & (iley 5> A3l (e GRIB & 5y 58 Ol e Ol 5 25
Dby > 0l Cles sl e gl loyd 4 g 5 1) (gjlen Wb
alee xSl Py JU)I ey paseds (1-F) cul (25 gle
slgzl [Electro diagnosis (EDX)] ;5502981 clallas o (2l
Colpo & (Sl loly o i g pasess » EDX i (V-))) el
Sl 5 Je3l588,50 535 o S n bl ol 0025 e
e by mls objy) adlas opl 5l Gua L(AY-1D) 35l 2429 CTS

sl o plilon )3 (mjeSTag Sl g (il ableo b Jigs SIS s

e-mail:dr_janmohammadi @yahoo.com

b o Bl (S pole oKl AYOVYS o)lei 4 Sliios z)b Jols dllie oyl [E]
:allie Jwg

ANYYOY VA= 100l oy g5, s ¢ it ke ybiaslas ¢ bl 200l


https://dor.isc.ac/dor/20.1001.1.15614107.1391.14.6.7.3

[ DOR: 20.1001.1.15614107.1391.14.6.7.3 ]

ray ulﬂ 15 0)loss [ o23,le 0,93 ¢ Jsb b pole olRuisly alee

e g (sdaze gl ol £l Ablee b b5 JL)K pydie (2> Gloyd @l b))

Sl g VY 9 7N ee 3 iy 4 ool am g S8 s (gl

(ANY) 585 V¥ .cuils g9 ZOF 9 75F 3 csy & Joo 3l dm g 8 &Ls
Uit cgene "l AL o w58 1y B LIS oyt Sl
ipSasiS) 5 e asl il S e OF 51 (/1Y)
L4505 oluels ABly oLl laie a4 a8 amalh wa b1y B Uyl pyaie
Sl lom yled (8l (LU e pow Sug (Il (2L Ghlon
priiws b bape pé S Clols g (g yged 5 Cobd) Spotianews
il o @] Slew 008 Slgloal)) B plil g 05 5 Jig S

32 (Cewd o Cagiawnt 9

S5 domaid g Sy

JLE ppxiw (B glop Sl o ygad 4 (L)l (lise adlllas ) >
5 Al-Qattan g 7 0/Y sdly ols,b ¢ ZMY b ooyl Y fig
Bl 2ol g Gl Loyl i i 4 olSen 5 Prick 5 o)Sen
P ZYID 9 TN i 4 ]y Jigs JL pysis (2l glops 5l oo
(V£35)V) L3905

L oadles o Ll o)by Slomer cldllas (500 b asdllas (ol IS 4o
Aty (H8ly (2L g Gl byl low ypad polul b (0lo)b SSs
o Ohles 5 bl s Gl byl cursS 5l o 38 oy )y (o
S XY o IV ee iy a Jos jlam g 8 LIS gk (e adlae
adlae 3 ol g ZNFy TEF L A Joo jl a9 1 ald oyl
3 il o 6l 3,0 g s SYMBT ) 51 b 40 Urbanski
(V) 33 Cllas 3o ol ol b & 03,5 (315 ohlews 51 72V

2Ll bl pgw S g (b (BIL Ghlen hal 3l adlas
Sy Sl g (et iomd 5 Cubd) St sl (Gilaw > (A
o SlSl) 858 Al 5 038 5 Sy JLIS st b e
lyan 4 gl 53 Kos (Cusd o Cugiagt 5 il e @) Slew
sl b gl cos By JLE ppie bl golan ol
e gley 5w osile BL o)l Jle 5 (Diagnostic Pitfalls)
(V9 A-YY) cal o5 0y

oads 336 > Mo by olys 4 EDX cllles )l ay o
Ohles 4 yghas 4l o s Slo Codguzme > Jg 0sd o 5L CTS
098 ohles g (O3 cute) cute EDX cuniSon CTS Jb oMo o
(MY il asly (3 i) Lae EDX ciwiSae CTS )b o5Me
5 SeuwgiSs9,iSl gla al o Joruwe bliyl &8 woly lis dasie cildlles
SNOGNYGVE) 3,18 3929 )8 By silodlil e Jos 5l (b 2aly
Jaxo o559, (elo 4Bl g Ll WMs s game oS addllas Sy 5 (MY
(W) 25,5 il (Real CTS) il Lol o Lasds

g ds il 4 arg o lyken Slillas ol gl b seivo asdly
b g om By JLB pytiw (2 by bely (b)) 53 S e S
5 Sl oMo ggemo 5 3,00 392 Jutuo L)l CTS JIS59)525:89,:801
F e @l @ olied Caa 25 (o (5 Medj)] uj9iSlog Sl
23,800 dlgidi 3 50 Xz 53 g hlew oy S L[5S oan] @lilllas

5 o o ol llos Kl Ssed oMbl 3,5 81 s )3 €S ,5
SawdlS sl cas ool p g5yl pawaste bwg 5§ € 1Sy Cuow
(Tinel sign. Phalen, Reversed g Jb,5 sy b oasis
loeslow 4 Ml s 5l 9 wub anlke Phalen and Durkan tests)
@ bgjal SU3 (slo (g)low 3929 5 manddgpgmd Cobd Joo Siatu
g3l 5 S Py osr 58 plil 5 055 )3 B JL i
sl cus 5l Aol 038 b)) s e > Slsuas 5 )l
JL et celo 6l b ols kol cle 5 Sdgy ommb il SewdS
oMo 4w L5005 el sl dgump oilew” cusly cilae g
cate il Sl shiws 5 Sy JL gy (Symptoms)
wohb g a8l sy hlow B515)5 Ggume ' b L5 b M aials
CS s A3 ol elaiwl b (Snd b jawsis bwy b
A58)5 15 5e8Lg Sl ablee 3y50 Axon 4000s Kl
o2 b1y i JLlS eyt 95350 (sla 4l 5 Al @bl o8 o
o (V) 33,5 il (Real CTS) bly o)l o)l olgin il

355 518 b5l 3590 ol cundy cleMb)

b a8l

Jos cos Py JL)I priiw pasts b jlow YIF adlas e (b >
a5 555 V38 il 25 gt ISl o VBV 4 )5 5 ol
alllas )3 oy ylan il Cul, sl Jas does 5l 8 Y5 4 b Juols
23 & (LU ol "olsie cou (A0Y) ) VY oo 3 5 23,55 S5
2 9 B39 dpe (LVVWIE) ya5 ¥ g o5 (AAPIF) 5518 &8 w5 adlllas )5 " 55
Y g culy Byl 6,80 (AFAIY) 500 sl )8 Jlo 05 B YA L ataels
(Y olads Jpaz) aizily G Bybo (555 (AYVIA) i

(EDX) (yu1 j5i5139 50 5 (Sl (5o 4L 1Yo )lond Joo
Fg JL e paim (2152 loydjl (L81)U ol low

(02) slaxs o,
N=y# 2oyl g
() ¥y 55 yya & (22l -
(MY)Y il sl -
()3 (EDX 5 b cute @dledg2g) (Aly ol -
N=vy 355 youai a4 51U ol )l I EDX oy aidly
(PR b EDX -

@y b e EDX -

N=A @Bl dgmp oyl slows ;> EDX (gla aidly

(vo) # b EDX -

(vo) Y b EDX -

N=\¢ b ol ol S EDX ol aidl
(Vo) b EDX -
(YA/0)\N b e EDX -


https://dor.isc.ac/dor/20.1001.1.15614107.1391.14.6.7.3

J Babol Univ Med Sci; 14(6); Nov 2012

Evaluation of the Results of Operative Treatment of ...; N. Janmohammadi, et al

S8 3 S (5,5 o s 5 £ 2] i b s 4 P g yy5
25 e Bl (S5 pole oKl (559ld 5 lisind pyiore Coglee 3| dluwgin

[ DOR: 20.1001.1.15614107.1391.14.6.7.3 ]


https://dor.isc.ac/dor/20.1001.1.15614107.1391.14.6.7.3

[ DOR: 20.1001.1.15614107.1391.14.6.7.3 ]

ray ulﬂ 15 0)loss [ o23,le 0,93 ¢ Jsb b pole olRuisly alee

e g (sdaze gl ol £l Ablee b b5 JL)K pydie (2> Gloyd @l b))

Evaluation of the Results of Operative Treatment of CTS Based on
Physical Examination and Electrodiagnosis (EDX) in Shahid Yahyanejad
and Shahid Beheshti Hospitals (Babol; 2001-2007)

N. Janmohammadi (MD) ', A. Oushib Nattaj (MD) %, P. Taghinejad Omran*
1. Department of Surgery, Babol University of Medical Sciences, Babol, Iran

2. Shahid Yahyanejad Hospitals, Babol University of Medical Sciences, Babol, Iran

3. Babol University of Medical Sciences, Babol, Iran

J Babol Univ Med Sci; 14(6); Nov 2012; pp: 55-59
Received: Feb 6" 2012, Revised: May 2™ 2012, Accepted: Jul 4™ 2012.

ABSTRACT

BACKGROUND AND OBJECTIVE: Carpal tunnel syndrome (CTS) is the commonest compression neuropathy
and surgical decompression is the popular treatment. The aim of this study was to evaluate the results of operative
treatment of CTS based on physical examination and electrodiagnosis (EDX) in Shahid Yahyanejad and Shahid
Beheshti hospitals (Babol; Iran 2001-2007)

METHODS: This cross-sectional study was performed on all patients who were operated for CTS in Shahid
Yahyanejad and Shahid Beheshti hospitals of Babol from 2001 to 2007. Patients who were dissatisfied according to
their self estimation called self image dissatisfied included in the study and evaluated clinically and electro
diagnostically. Patients with positive clinical findings called as clinical dissatisfied and patients with positive clinical
and electrophysiological findings called as real dissatisfied patients. Collected data were evaluated.

FINDINGS: Out of 169 patients who participated in the study, 22 (13%) were self image dissatisfied and 147 (73%)
were satisfied. Fourteen (8.3%) of self image dissatisfied patients had positive clinical findings (clinical dissatisfied)
and 9 (5.3%) had positive clinical and electrodiagnostic findings (real dissatisfied). Electrodiagnostic study in self
image dissatisfied, cured and clinical dissatisfied patients was normal in 9 (41%), 6 (75%) and 3 (21.55) patients,
and it was abnormal in 13 (59%), 2 (25%) and 11 (78.5%) patients, respectively.

CONCLUSION: The results showed there was no clear correlation between clinical and electrodiagnostic

improvement of CTS and combination of clinical and electrodiagnostic improvement is supposed to be reliable.

KEY WORDS: Results, Carpal tunnel syndrome, Surgical treatment, Physical examination, Electrodiagnosis.
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