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Table 1. Characteristics of Patients on Hemo-
dialysis

Patients Age/ Duration of Duration of Cause of
number Sex CRF(mo)  Dialysis(mo) CRF

1 44/F 48 14 Unknown
2 26/M 156 149 Unknown
3 2IM 60 24 Unknown
4 18/F 9 2 [gA
nephropathy
5 51/M 72 72 Unknown
6 55/M 9% 9 Unknown
7 55/F 48 DM
8 26M 72 72 Unknown
9 5I/M 54 54 Unknown
10 55/F 60 13 DM, PKD"
11 33F 84 Unknown
12 51/M 100 49 Multiple
myeloma
13 22/F 12 8 Unknown
14  30/F 24 24 Unknown
15 56/F 28 25 Hypertension
16 29/F 120 24 Unknown
17 65M 48 Unknown
18  44/M 86 81 Unknown
19 39F 36 CGN'
20 bB2F 9% 60 Hypertension
21 55/F 60 36 DM
2 33M 41 36 Unknown
23  56/F 48 9 Unknown
24  51/F 74 72 Unknown
25  43/F 240 48 Renal Thc
26 34/F 120 114 Unknown
36/F 53 24 Unknown
28  35/F 72 12 Unknown
72/M 60 48 Unknown
30 63/M 120 16 DM

mean  46(years)

median 60(mo) 36(mo)

"Polycystic kidney disease
"Chronic glomerulonephritis
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Table 2. Relationship of Clinical Symptome of
PNP & CTS and Positive Finding of
NCT

CTS' & PNP CTS

Sx. of Sx. of

No” “pNpt only  only PNP  CTS
1 +

2 +(both*)

3 +(RtY

4 +(Lt)

5

6

7 +@LthH

8 +(Rt) + +
9 + +

10 + +

11 + +

12 +(Lt) + +
13 + +

14 +(both)

15  +(Rt)

16 +(both)

17 + + +
18 +(both)

19  +(RY)

20  +(Rb)

21 +

22

23 +(both) +

24 +(both)

25 +{both)

26 +(Lb)

27  +(Rt) +

28

29  +(both)

30

‘patient number, 'Carpal tunnel syndrome, "Peri-
pheral polyneuropathy, ‘*both hand, ‘right hand, '
left hand
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Carpal Tunnel Syndrome in
Hemodialysis Patients of Chronic
Renal Failure

Yang Wook Kim, M.D., Hyeok Jin Yoon, M.D.
Yeong Hoon Kim, M.D., Hyeon Dong Kim, M.D."
and Thn Sun Park, M.D."

Department of Internal Medicine,
Department of Rehabilitation Medicine’,
Inje University College of Medicire,
Pusan Pack Hospital, Pusan, Korea

Objective : Carpal tunnel syndrome(CTS) is one
of the compression neuropathy in long-term hemodi-
alysis patients, that considerably caused by venous
stasis or edema in the site of the vascular access,
arterial steal syndrome and currently reported, amy-
loid deposit. CTS shows pain, paresthesia and weak-
ness in the area that median nerve is distributed. We
analysed the incidence and characteristics of nerve
conduction test of CTS in the patients of hemodi-
alyzed chronic renal failure.

Methods : Thirty hemodialyzed patients. were en-
rolled and divided three groups in peripheral poly-
neuropathy(PNP) only, CTS only, and both by clin-
ical manifestations and results of nerve conduction
test.

Results :

1) In all thirty patients, two(7%) had a CTS only,
seven(23%) had a PNP only and sixteen(54%) had
combined PNP with CTS.

2) In al thirty patients(60 hands), 2 cases(two-3%)
had a CTS with clinical manifestations, 25 cases
(siteen-42%) had a CTS without clinical manifesta-
tion and 1 case(one-1.7%) showed clinical manifes-
tations of CTS but was not diagnosed CTS by nerve
conduction test. There was no significant correlation
between clinical manifestations and deveiopment of
CTS{(p>0.05).

3) In all thirty patients(60 hands), 6 cases(four-10
%) had a CTS with edema, 21 cases(fourteen-35%)
had a CTS without edema and 2 casesitwo-1.7%)
showed edema of hands but was not diagnosed CTS
by nerve conduction test. There was no significant
correlation between edema and development of CTS
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(p>0.05).

4) Among the eighteen patients with CTS, nine
(50%) patients were involved in one hand, nine(50%)
patients in both.

5) In the sixty hands, 33 hands had vascular ac-
cess, in which 13 cases(39.4%) had CTS and 20
cases(60.6%) had not. In the 27 hands which had
not vascular access, 14 cases(51.6%) had CTS and
13 cases(48.1%) had not. There was no significant
correlation between vascular access and development
of CTS(p>0.05).

Conclusion : The incidence of CTS in the patients
of hemodialyzed chronic renal failure was 60%. There
was no significant correlation between CTS and vas-
cular access, edema, duration of hemodialysis. Sub-
clinical CTS was more frequent compared to the
overt CTS.

Key Words : Carpal tunnel syndrome, Chronic re-
nal failure, Hemodialysis, Polyneu-
ropathy
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