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Number 17 23 13
bilateral 7 4 k2
Unilateral 10 19 1

Total limb 24 27 25

Age {yr) (38-83) (32-83) (23-28)
mean (SD} 67.08 {12.55) 63.63 (10.59) 23.92 (1.4)

Rt side 11 15 12

Lt side 13 12 13
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# = - Segmental conduction velocities (m/s}

CuT$S Older (> 30yr) Younger (< 30yr)

study group

control group

control group

BE 53.62 +10.03 54.041£3.95 59.3243.88
FDI

AE 44.08 % 8.07 55,74 %£6.20 57.68+4.19

BE 5342+ 7.53 55.70+4.00 60.68+2.97
ADM

AE 45.88% 5.10 56.33+6.73 59.15+4.92

BE: below elbow; AE: across elbow

# = ~ Segmental velocity differences (BE-AE. m/s) & 95% confidence interval

CuTS Oider (> 30yr) Younger (< 30yr)
study group control group control group
FDI 9.54+ 7.38 -1.70+5.44 1.64:4.86
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ADM 7.54% 6.71 -0.62:4+4.82 1.52+14.01
FDI 6.42—12.16 -3.85—0.44 -0.36—3.64
95% CI
ADM 4.70—10.37 -2.53—1.28 -0.13—3.17
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Comparative Study of Recording Electrode on First Dorsal

Interosseous and Abductor Digiti Minimi in

Cubital Tunnel Syndrome

Gii-Hsiang Hsu, Rai-Chi Chan*, Tu-Bin Chu**,
Tao-Chang Hsu*

Cubital tunne] syndrome is the common entrap-
ment/compression mononeuropathy diagnosed in the
electromyography (EMG) laboratory. Slowing of the
elbow segment's motor conduction velocity is a primary
identifier of anabnormality. The purpose of this study is
to compare the difference of the conduction velocity
with recording in First Dorsal Interosseous (FDI) and
Abductor digiti minimi in cubital tunnel syndrome
{CuTS).

The subjects included three groups: one study group
consist of 24 upper limbs with CuTS which were diag-
nosed by NCS & needle EMG. Another two control
groups consist of 52 normal upper limbs which were
fmther divided into older group (=30 years old) included

27 upper limbs & younger group (<30 years old) in-
cluded 25 upper limbs. We delivered supramaximal
stirnulations over the wrist, below elbow, and above
elhow on the ulnar nerve and obtained the data of seg-
mental CV of below elbow (BE) and across elbow (AE)
from FDI and ADM. The differences of segmental CV
between BE and AE was compareds in three groups. The
results revealed that there is significant difference be-
tween study group and two control groups with record-
ing in FDI and ADM. The post-comparison study
showed that recording from FDI is more sensitive in
diagnosing CuTS than that from ADM. Based on this
study, if cubital tunnel syndrome is corsidered,

Department of Physical Medicine and Rehabilitation, **Medical Department, Air Force General Hospitai, Taipei,

Taiwan, R.Q.C.

*  Department of Physical Medicine and Rehabilitation, Veterans General Hospital, Taipei, Taiwan, R.O.C.
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