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7 - 16% populatie  

Ferry S, Pritchard T, Keenan J, et al. 

Estimating the prevalence of delayed 

median nerve conduction in the 

general population. Br J Rheumatol. 

1998
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Repetitief manueel werk 

Krachtige 

grijpbewegingen

repetitieve

polsflexie -

extensie

trillingen

Lawson IJ. Is carpal tunnel syndrome caused 

by work with vibrating tools? Occup Med 

(Lond). 2020
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Ostergaard PJ, Meyer MA, Earp BE. Non-

operative treatment of carpal tunnel 

syndrome. Curr Rev Musculoskelet Med. 

2020
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Never say Always: carpaal tunnel syndroom 
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elleboog Katz J and Stirrat C. (1990). A self-

administered hand diagram for the diagnosis of 

carpal tunnel syndrome. The

Journal of Hand Surgery, 15(2), 360-363.
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Diabetes ? 

schildklier ? Leeftijd  ? 

Manueel werk  ? unilateraal ? 

dominantie ? zwangerschap ? 

medicatie ? Reuma ? 

Nierproblemen ? 

hartproblemen ? 

springvingers ? 

rugproblemen ? 

Carpaal tunnel syndroom bij 

familieleden? 

Menopauze ? nekpijn ? 
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Klinisch 

Onderzoek 

Tinel  sens: 0.28 - 0.73  

spec: 0.44 - 0.95  

Dengler J, Stephens JD, Bamberger HB, et 

al. Mimickers of carpal tunnel syndrome. 

JBJS Rev. 2020;
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Phalen  sens: 0.46 - 0.80 

spec: 0.51 - 0.91 

Dengler J, Stephens JD, Bamberger HB, et 

al. Mimickers of carpal tunnel syndrome. 

JBJS Rev. 2020;
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Durkan  

Dengler J, Stephens JD, Bamberger HB, et 

al. Mimickers of carpal tunnel syndrome. 

JBJS Rev. 2020;
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Every patient with suspected CTS should 

undergo NCS before invasive treatment to 

confirm the diagnosis. The NCS are valid 

and reliable in confirming the clinical 

impression of CTS with a sensitivity of > 

85% and a specificity of 95%.

Alanazy MH. Clinical and electrophysiological 

evaluation of carpal tunnel syndrome: 

approach and pitfalls. Neurosciences 

(Riyadh). 2017



The Canterbury NCS Severity Scale for CTS

Normal (grade 0)

Very mild (grade 1), CTS demonstrable only with most sensitive tests.

Mild (grade 2), sensory nerve conduction velocity slow on finger/wrist

measurement, normal terminal motor latency.

Moderate (grade 3), sensory potential preserved with motor slowing, distal

motor latency to abductor pollicis brevis (APB) > 4,5 - < 5,5 ms.

Severe (grade 4), sensory potentials absent but motor response preserved,

distal motor latency to APB > 5,5 < 6,5 ms.

Very severe (grade 5), terminal latency to APB > 6,5 ms.

Extremely severe (grade 6), sensory and motor potentials effectively

unrecordable (surface motor potential from APB < 0,2 mV amplitude).

Carpaal 

Tunnel 

Syndroom
Technisch 

onderzoek 

Anamnese 

Klinisch 

Onderzoek 



Carpaal 

Tunnel 

Syndroom

Klachten Klachtenvrij zo efficiënt mogelijk verloop

Anamnese KO TO Behandeling 

nachtelijke tintelingen

nachtelijke pijn

hand ’wakker’ schudden

Tinel +

Phalen +

Durkan +

EMG

ECHO



Carpaal 

Tunnel 

Syndroom

Klachten Klachtenvrij zo efficiënt mogelijk verloop

Anamnese KO TO Behandeling 

nachtelijke tintelingen

nachtelijke pijn

hand ’wakker’ schudden

Tinel +

Phalen +

Durkan +

EMG OPERATIE ?

Never say always: operatie?

ECHO



Carpaal 

Tunnel 

Syndroom

Klachten Klachtenvrij zo efficiënt mogelijk verloop

Anamnese KO TO Behandeling 

nachtelijke tintelingen

nachtelijke pijn

hand ’wakker’ schudden

Tinel +

Phalen +

Durkan +

EMG

ECHO

OPERATIE ?

Never say always: operate?

The Canterbury NCS Severity Scale for CTS

Normal (grade 0)

Very mild (grade 1), CTS demonstrable only with most sensitive tests.

Mild (grade 2), sensory nerve conduction velocity slow on finger/wrist

measurement, normal terminal motor latency.

Moderate (grade 3), sensory potential preserved with motor slowing, distal

motor latency to abductor pollicis brevis (APB) > 4,5 - < 5,5 ms.

Severe (grade 4), sensory potentials absent but motor response preserved,

distal motor latency to APB > 5,5 < 6,5 ms.

Very severe (grade 5), terminal latency to APB > 6,5 ms.

Extremely severe (grade 6), sensory and motor potentials effectively

unrecordable (surface motor potential from APB < 0,2 mV amplitude).
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Anamnese KO TO Behandeling 

nachtelijke tintelingen

nachtelijke pijn

hand ’wakker’ schudden

Tinel +

Phalen +

Durkan +

EMG

inspuitingECHO

spalk 

Operatie  
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Primair:

AL

Secundair:

AA

Familiaal:

ATTR 



Carpaal Tunnel 

Syndroom

Repetitief manueel werk 

Hypothyroïdie, RA, diabetes, 

sclerodermie, Jicht, Lupus 

Amyloïdose Nier problemen 

Trauma Ruimte innemend proces

Obesitas Zwangerschap

Menopauze

Nauwe tunnel

CTS presented at a median of 5.1 years 

prior to a diagnosis of cardiac amyloidosis. 

Sood and Lipira
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http://drive.google.com/file/d/1iJh5vgrQrB2FWo52f4q7MYvN3Yq8C_mC/view


Carpaal Tunnel 

Conclusie: Carpaal tunnel syndroom is een relatief eenvoudige diagnose.

Wees alert voor de differentiaal diagnose / double crush fenomeen  

Never say always: carpaal tunnel syndroom.

Never say always: operatie.

Doe zo nodig een proefperiode met een nachtspalk of proefinfiltratie 

in de carpaal tunnel. 

Denk steeds aan een onderliggend probleem als oorzaak van 

een carpaal tunnel syndroom en probeer dit, zo nodig, ook te 

behandelen.

Syndroom
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