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Abstract
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Objective: Objective of the study was to found the Prevalence of Carpal Tunnel Syndrome in Male Computer Users.

Methodology: This study was conducted in Male computer users in different banks of Lahore. All the data which was used in the 
present study were collected from primary resources by questionnaires. The sample size of this study was 150. Convenient sampling 
technique was used in this study. “Dartmouth-Hitchcock Medical Centre (DHMC) Carpal Tunnel Syndrome Questionnaire” was used 
for data collection.

Results: 97.3% respondents were daily computer users with experience of 4 to 8 years. It was found that 76 computer users had 
prevalence of Carpal Tunnel Syndrome which was 51%. Further 101 computer users faced difficulty in picking small objects like keys 
and pens. 47 respondents had no difficulty in writing which was 31.3% of total, 55 respondents had mild difficulty, 31 respondents 
faced moderate difficulty and 11 respondents had severe difficulty in writing and 6 respondents were not able to do their work due 
to pain.

Conclusion: In professional life computer users frequently use computers for 6 to 9 hours daily. They keep on focusing on their jobs 
ignoring the negative effects on their health. This study includes people who are using computers from the last four to eight years. 
Further it was found that 51% Prevalence of Carpal Tunnel Syndrome existed in Male Computer Users. The prevalence of Carpal Tun-
nel Syndrome was found by taking average values of both “Tingling and Hand or Wrist Pain. 

Introduction

Carpal tunnel syndrome (CTS) was a condition that occurs when the median nerve was squeezed or tightened in the wrist [1]. It was 
a widespread condition affecting 1 to 2% of the population. Carpal tunnel syndrome was more common among people aged 30 to 60 [2]. 
Women were affected 5 times more often than men [3].

The hand and wrist consist of bones, muscles, joints, nerves and a carpal tunnel that work together to ensure the normal functioning 
of the hand. The bones consist of a distal radius, a distal ulna, cartilage, metacarpus and phalanges. The nerves that supply the hands and 
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wrists include the median nerve, the ulnar nerve and the superficial radial nerve. The carpal tunnel was located at the base of the wrist 
and was home to the median nerve and 9 flexor tendons, two carpal bones and a retinaculum of flexors [4,5].

The frequency and prevalence of Carpal tunnel syndrome in working people supports the contention that Carpal tunnel syndrome was 
business-related. A study by Roquelaure examined the relationship between employment status and Carpal tunnel syndrome incidence 
rate. Among the study participants were men and women aged 20 to 59 living in west-central France [7]. The researchers calculated the 
Carpal tunnel syndrome incidence rate by employment status. The results showed that Carpal tunnel syndrome average incidence rate 
was higher than that of the unemployed [8]. In addition, “the study showed that although some studies do not confirm the medical con-
ditions known to increase the risk of Carpal tunnel syndrome in some patients, about 70% of male patients and 80% of men were also 
without them” [9]. The factors that play a traditional role in the development of carpal tunnel syndrome were alternative keyboard design. 
Bibliographic databases identified more than 400 research studies [10,12].

In 1992, made an early, repetitive and strong assessment that physical workload factors, probably concluded that at least 50% of all 
CTS cases in the major risk factors and populations exposed for CTS and the emergence of 90% can be attributed to the physical workload 
[20]. Recently, the timeline of the CTS exam was two in the 1990s, MEDLINE’s biomedical databases and EMBASE was extended until 
January 2005 after doing research with systematic peer review studies [21]. For each study, 38 primary research reports scored 95% con-
fidence interval ratios, a rare imminent ratio of relative disease risk was calculated at the same time as the measure. Relative risk ranged 
the use of the hand-held vibrating device, as associated with repetitive wrist movement and the duration of exposure was significantly 
higher RI were from 1 to 21. Previous researchers found logical evidence that usual, long-term utilize of portable vibrating tools increased 
the risk of CTS by > 2 pints.

Objective of the Study

Objective of the study was to found the frequency of Carpal Tunnel Syndrome in Male Computer Users.

Methodology

The Cross-sectional study was conducted in various banks of Lahore. All the data, which was used in the present study, are collected 
primary resources by questionnaires. The sample size of this study is 150. “Dartmouth-Hitchcock Medical Centre (DHMC) Carpal Tunnel 
Syndrome Questionnaire” was used for data collection. Statistical Package for Social Science (SPSS) 16.00 was used to analyse the fre-
quency distributions and data analysis.

Sample size formula

•	 a= Level of significance at 5%

•	 Z= 1.90value from standard normal distribution corresponding to desired confidence level.

•	 P= 0.60 prevalence rate of test score

•	 d= 0.05(5% absolute precision).
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Sample size

n = 150.

Inclusion criteria

•	 Only men are included.

•	 Only those respondents which have the age of 20 years to 40.

•	 Those respondents who have pain in their wrist or hand.

•	 Those respondents who work 5 to 10 hours daily.

Exclusion criteria

•	 Men who are injured from hand or wrist.

•	 Only those respondents which have the age of less than 20 or more than 40.

•	 Those respondents who have no pain in their wrist or hand.

•	 Those respondents who work less than 5 hours daily

Results

Frequency Percent Valid Percent Cumulative Percent
Valid 20 - 30 87 58.0 58.0 58.0

31 - 40 63 42.0 42.0 100.0
Total 150 100.0 100.0

Table 1: Age. 
87 respondents were from the age group of 20 - 30 which was 58% of total and 63 respondents were  

from the age group of 31 - 40 which was 42% of total which was also shown in graphs.

Frequency Percent Valid Percent Cumulative Percent
Valid Flexed 39 26.0 26.0 26.0

Extended 37 24.7 24.7 50.7
Neutral 74 49.3 49.3 100.0

Total 150 100.0 100.0

Table 2: Hand position. 
39 respondents had flexed hand position which was 26% of total, 37 respondents had extended hand  
position which was 24% of total, 74 respondents had neutral hand position which was 49% of total. 
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The above mentioned table showed the prevalence of Carpal Tunnel Syndrome was found by taking average values of both “Tingling 
and Hand or Wrist Pain”. 79 out of 50 computer users had prevalence of “Tingling” and the rest of 71 respondents had no prevalence. On 
the other hand, 74 out of 150 respondents had prevalence of “Hand or Wrist Pain”. Rest of the 76 computer users had no pain. After that 
researcher took the average value of both prevalence and found that 76 computer users had prevalence of Carpal Tunnel Syndrome which 
was 51%. 

Frequency of no Prevalence Frequency of Prevalence
Tingling 71 79

Hand or Wrist Pain 76 74
Averagely Value 73 76

Percentage 49% 51%
Prevalence Found 51%

Table 3: Prevalence according to hand or wrist pain, numbness and tingling results.

Conclusion 

In professional life computer users frequently use computers for 6 to 9 hours daily. In this way they ignore all effects of such activity 
on their life. In this study most of the computer users were 4 to 8 years’ experience. Further it was found that 51% Prevalence of Carpal 
Tunnel Syndrome existed in Male Computer Users. The prevalence of Carpal Tunnel Syndrome was found by taking average values of both 
“Tingling and Hand or Wrist Pain. When the computer users involved with this disease their daily life is much affected. More than 45% 
computers users felt difficulty in carrying keys or pens, writing, clothing, bathing, dressing, reading,

Limitations

Sample size was very small.

This study had lots of limitations:

•	 Main limitation of the study was its study design which was cross sectional. 

•	 Another limitation was its majority due to non-probability sample use. 

Frequency Percent Valid Percent Cumulative Percent
Valid Without difficulty 49 32.7 32.7 32.7

Little difficulty 53 35.3 35.3 68.0
Moderate difficulty 26 17.3 17.3 85.3

Very difficult 18 12.0 12.0 97.3
Extra difficult 4 2.7 2.7 100.0

Total 150 100.0 100.0

Table 4: Do you have difficulty with the grasping and use of small objects such as keys or pens? 
49 respondents used small objects without difficulty, 53 respondents felt little difficulty, 26 respondents felt  

moderate difficulty in using small objects and 18 respondents faced very difficult and 4 respondents had  
extra difficulty which was 2.7% of total which was also shown in graphs.
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•	 This study was only conducted in Male computer users. 

•	 Study was conducted in Lahore.

•	 Due to shortage of time the collected data may be less than the expected sample size.

Recommendation

•	 There must be awareness about this disease and causes and effects. 

•	 Avoiding overuse of the wrist and hand by computer users can minimise this effect on Carpal Tunnel Syndrome. 

•	 There must be some rest during their working hours on computer usage. 

•	 If there is any pain in wrist or hand, computer users must consult with some physiotherapist to discover that the reason of pain.

Bibliography

1. Dale AM., et al. “Prevalence and incidence of carpal tunnel syndrome in US working populations: pooled analysis of six prospective 
studies”. Scandinavian Journal of Work, Environment and Health 39.5 (2013): 495.

2. Ibrahim I., et al. “Carpal Tunnel Syndrome: A Review of the Recent Literature”. The Open Orthopaedics Journal 6 (2012): 69.

3. Cartwright MS., et al. “Evidence-based guideline: Neuromuscular ultrasound for the diagnosis of carpal tunnel syndrome”. Muscle and 
Nerve 46.2 (2012): 287-93.

4. Sekijima Y., et al. “High prevalence of wild-type transthyretin deposition in patients with idiopathic carpal tunnel syndrome: a com-
mon cause of carpal tunnel syndrome in the elderly”. Human pathology 42.11 (2011): 1785-1791.

5. Atroshi I., et al. “Incidence of physician-diagnosed carpal tunnel syndrome in the general population”. Archives of Internal Medicine 
171.10 (2011): 941-54.

6. Cartwright MS., et al. “The prevalence of carpal tunnel syndrome in Latino poultry processing workers and other Latino manual 
workers”. Journal of Occupational and Environmental Medicine 54.2 (2012): 198.

7. Shi Q and MacDermid JC. “Is surgical intervention more effective than non-surgical treatment for carpal tunnel syndrome? A system-
atic review”. Journal of Orthopaedic Surgery and Research 6.1 (2011): 17.

8. Palmer KT. “Carpal tunnel syndrome: the role of occupational factors”. Best Practice and research Clinical Rheumatology 25.1 (2011): 
15-29.

9. Luckhaupt SE., et al. “Prevalence and work-relatedness of carpal tunnel syndrome in the working population, United States, 2010 
national health interview survey”. American Journal of Industrial Medicine 56.6 (2013): 615-624.

10. Werner RA and Andary M. “Electrodiagnostic evaluation of carpal tunnel syndrome”. Muscle and Nerve 44.4 (2011): 597-607.

11. Fowler JR., et al. “The sensitivity and specificity of ultrasound for the diagnosis of carpal tunnel syndrome: a meta-analysis”. Clinical 
Orthopaedics and Related Research® 469.4 (2011): 1089-1094.

12. Jenkins P., et al. “Socioeconomic deprivation and the epidemiology of carpal tunnel syndrome”. Journal of Hand Surgery (European 
Volume) 37.3 (2012): 123-129.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4042862/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4042862/
https://pubmed.ncbi.nlm.nih.gov/22470412/
https://pubmed.ncbi.nlm.nih.gov/22806381/
https://pubmed.ncbi.nlm.nih.gov/22806381/
https://pubmed.ncbi.nlm.nih.gov/21733562/
https://pubmed.ncbi.nlm.nih.gov/21733562/
https://pubmed.ncbi.nlm.nih.gov/21606100/
https://pubmed.ncbi.nlm.nih.gov/21606100/
https://pubmed.ncbi.nlm.nih.gov/22258161/
https://pubmed.ncbi.nlm.nih.gov/22258161/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3080334/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3080334/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3145125/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3145125/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4557701/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4557701/
https://pubmed.ncbi.nlm.nih.gov/21922474/
https://pubmed.ncbi.nlm.nih.gov/20963527/
https://pubmed.ncbi.nlm.nih.gov/20963527/
https://pubmed.ncbi.nlm.nih.gov/21921068/
https://pubmed.ncbi.nlm.nih.gov/21921068/


Citation: Sana Tauqeer., et al. “Frequency of Carpal Tunnel Syndrome in Male Computer Users”. EC Orthopaedics 11.10 (2020): 55-60.

Frequency of Carpal Tunnel Syndrome in Male Computer Users

60

13. Bonfiglioli R., et al. “Validation of the ACGIH TLV for hand activity level in the OCTOPUS cohort: a two-year longitudinal study of carpal 
tunnel syndrome”. Scandinavian Journal of Work, Environment and Health (2013): 155-163.

14. Descatha A., et al. “Meta-analysis on the performance of sonography for the diagnosis of carpal tunnel syndrome”. Seminars in Arthri-
tis and Rheumatism (2012).

15. Kwon JY., et al. “High prevalence of carpal tunnel syndrome in children with mucopolysaccharidosis type II (Hunter syndrome)”. 
American Journal of Medical Genetics Part A 155.6 (2011): 1329-1335.

16. Aboonq MS. “Pathophysiology of carpal tunnel syndrome”. Neurosciences 20.1 (2015): 4.

17. Padua L., et al. “Carpal tunnel syndrome: clinical features, diagnosis, and management”. The Lancet Neurology 15.12 (2016): 1273-84.

18. Shiri R. “Hypothyroidism and carpal tunnel syndrome: A meta-analysis”. Muscle and Nerve 50.6 (2014): 879-883.

19. Huisstede BM., et al. “Carpal tunnel syndrome: hand surgeons, hand therapists, and physical medicine and rehabilitation physicians 
agree on a multidisciplinary treatment guideline—results from the European HANDGUIDE Study”. Archives of Physical Medicine and 
Rehabilitation 95.12 (2014): 2253-2263.

20. Nakagawa M., et al. “Carpal tunnel syndrome: a common initial symptom of systemic wild-type ATTR (ATTRwt) amyloidosis”. Amyloid 
23.1 (2016): 58-63.

21. Thiese MS., et al. “Effects of varying case definition on carpal tunnel syndrome prevalence estimates in a pooled cohort”. Archives of 
Physical Medicine and Rehabilitation 95.12 (2014): 2320-2326.

22. Fan ZJ., et al. “Associations between workplace factors and carpal tunnel syndrome: A multi-site cross sectional study”. American 
Journal of Industrial Medicine 58.5 (2015): 509-518.

Volume 11 Issue 10 October 2020
All rights reserved by Sana Tauqeer., et al.

https://pubmed.ncbi.nlm.nih.gov/22752342/
https://pubmed.ncbi.nlm.nih.gov/22752342/
https://pubmed.ncbi.nlm.nih.gov/22244369/
https://pubmed.ncbi.nlm.nih.gov/22244369/
https://pubmed.ncbi.nlm.nih.gov/21567931/
https://pubmed.ncbi.nlm.nih.gov/21567931/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4727604/
https://pubmed.ncbi.nlm.nih.gov/27751557/
https://pubmed.ncbi.nlm.nih.gov/25204641/
https://pubmed.ncbi.nlm.nih.gov/25127999/
https://pubmed.ncbi.nlm.nih.gov/25127999/
https://pubmed.ncbi.nlm.nih.gov/25127999/
https://pubmed.ncbi.nlm.nih.gov/26852880/
https://pubmed.ncbi.nlm.nih.gov/26852880/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4342110/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4342110/
https://pubmed.ncbi.nlm.nih.gov/25778111/
https://pubmed.ncbi.nlm.nih.gov/25778111/

