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— Abstract —

Residual Latency and Terminal Latency Index in Diabetic Patientswith
Asymptomatic Electrophysiologic Carpal Tunnel Syndrome

Woo-Kyung Kim, M.D., Sung-Hee Yoon, M.D., Joon-Hyun Shin, M.D.,
Ju-Hun Lee, M .D., Hong-Ki Song, M .D., Young-Chul Choi, M .D.*

Department of Neurology, College of Medicine, Hallym University
Department of Neurology, Yonsei University College of Medicine*

Objectives: Carpa tunnel syndrome (CTS) in diabetic patients is frequently asymptomatic and its rela-
tionship to polyneuropathy is not clear. This study aimed to determine whether the presence of asympto-
matic electrophysiologic CTS is associated with an increased risk of polyneuropathy in diabetic patients
using residual latency (RL) and terminal latency index (TLI).

Methods: We included 12 diabetic patients with asymptomatic electrophysiologic CTS. Control values
were obtained from 21 healthy subjects. For comparison, we had recruited 41 diabetic patients with
polyneuropathy (PN) and 50 patients with CTS without diabetes. The RL is a subtraction of the calculated
latency from the measured latency and was determined following the formula RL = terminal latency (ms)
- [terminal distance (mm) <+ proximal conduction velocity (m/s)]. The TLI was used to compare the
wrist-to-thenar muscle with the elbow-to-wrist segment conduction velocity. We used the formula TLI =
terminal distance (mm)/ [proximal velocity (m/s) x terminal latency (ms)]. Statistical analysis was per-
formed by SPSS version 10.0.

Results: There was no significant difference for RL among normal controls, patients with asymptomatic
electrophysiologic CTS, and CTS patients without diabetes except median nerve. Diabetic patients with
polyneuropathy showed significant increasein RL and TLI compared to normal controls.

Conclusion: The ulnar, peroneal, and tibial nerve RL values were not different in diabetic patients with
asymptomatic electrophysiologic CTS compared to normal controls. These findings suggest asympto-
matic electrophysiologic CTS in diabetic patients is related with focal entrapment rather than an early
polyneuropathy. We found the RL was more concordant with nerve conduction than TLI.

Key Words: Carpal tunnel syndrome, Residual latency, Terminal latency index, Diabetes mellitus
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Table 1. RL and TLI in normal controls

RL (ms) TLI (ms)
Median motor 2.20+0.38 0.32+0.04
Ulnar motor 155+ 0.23 0.39+0.03
Median sensory 0.52+0.52 0.84+0.02
Ulnar sensory 0.39+0.15 0.82+0.05
Peroneal motor 2.65+0.38 0.34+0.06
Tibial motor 2.66+0.66 0.35+0.06

7 2 e WAPAAFE Hlmsh gz
Hgle] CREYTENAY BATANN FFEENE, 4
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LI
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=
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ArAl7

2

N=21(10 men, 11 women) AT 7E WA A] Rol] Blste] AFH =AY & O
Age (years, mean+SD) 54.6+10.7 FoE e g¢s Bolva & 4 Sl
Values are mean+SD T xR F4e gloyg ANAARGAAME S
sFed P RS KA FSAeIRASFL A
Table 2. Comparison of RL and TLI datain each group
DM with DM with cTS Controls
asymptomatic CTS PN
RL(ms) Median motor 4.33+1.33 * 3.00£0.77 * 489+1.28 * 220+0.38
Ulnar motor 159+ 0.24 1.83+£029 * 1.50+£0.32 1.55+0.23
Median sensory 1.62+0.85 * 091+0.68 * 232+£0.87 * 0.52+0.52
Ulnar sensory 0.42+0.14 0.66+040 * 0.43+0.71 0.39+0.15
Peroneal motor 2.49+0.69 314+144 % 2.65+0.38
Tibial motor 2.62+0.47 3.02+0.67 * 2.65+0.66
TLI Median motor 0.20+0.08 * 0.30+0.04 * 0.16+0.03 * 0.32+0.04
Ulnar motor 0.39+ 0.04 0.39+0.03 0.34+0.05 * 0.39+£0.03
Median sensory 0.63+0.12 * 0.78+0.11 * 048+0.11 * 0.84+0.02
Ulnar sensory 0.85+0.04 0.81+0.07 * 0.80+0.06 * 0.83£0.05
Peroneal motor 0.64+0.12 0.35+0.07 0.34+0.06
Tibial motor 0.35+0.04 0.36+0.06 0.35+0.06

* Statistically different between patients group and controls (Student t-test, p < .05)

** Vaues are mean+SD
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