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Design: Cross sectional survey

Population/sample size:

- 257 employees (out of 314 invited) of Mayo ClimicArizona who agreed to
participate in study of computer use in relatiomaopal tunnel syndrome
completed questionnaire about computer use and penedthesias

- 181 reported no paresthesias and did not undergccaiexamination; 76
reported paresthesias and were invited for examimalO accepted and were
examined with nerve conduction studies

Main outcome measures:

- CTS identified on basis of nocturnal awakening,chparesthesia while
driving, hand paresthesia while reading, and rdlie$haking hand

- Definite CTS was 2 or more positive responses tvalguestions; possible
CTS was 0 or 1 positive response to above andlisitsn of paresthesias
consistent with CTS; nerve conduction done unlegss obvious that CTS
was not cause of symptoms

- Nerve conduction was considered positive or nounsalg the 1997 American
Academy of Electrodiagnostic Medicine publishedecra

- Among 76 workers reporting hand paresthesias, 2@ diagnosed with CTS
(18 possible, 9 definite)

- Comparison of questionnaire responses of 27 CT&aasd 222 non-cases
revealed no significant differences between casdsan-cases with respect
to age, sex, occupation, hours/years at keyboatypewriter, or mouse use

Authors’ conclusions:
- Carpal tunnel syndrome not significantly associatét keyboard use, and
keyboarding not likely to be causative of CTS

Comments:

- Hours at keyboard may not strongly correlate wegrée of hand use if
keystrokes per hour are not measured

- Inclusion of the 49 non-CTS hand paresthesia antoen@22 non-cases may
have effect on difference measure, if the develogrokthese paresthesias is
related to keyboarding; this could inflate the appakeyboard use among
non-cases and weaken any actual difference betwegkers with and
without hand complaints (not likely to be a lardieet, however)

- Table 2 mouse use data reported as non-signifibamtever, this is true only
if the categories of mouse use are treated as rbeategories; if they are
treated more appropriately as ordered categolies, there is an association
between mouse use and CTS (p=.04)



Assessment: For an evidence statement that CTi8ikely to be caused by keyboarding:
inadequate (no quantification of keyboard use)
For an evidence statement that mouse use is assbergh CTS: adequate



