
Introduction

The Correlation between Boston Hand Questionnaire and Electrodiagnostic
Study Results in Patients with Carpal Tunnel Syndrome

•Carpal tunnel syndrome (CTS) is the most common 
entrapment neuropathy
•CTS diagnosis is based on clinical symptoms 
•Electrodiagnostic studies (EDX) are often performed 
to confirm the clinical diagnosis
•EDX serve as an objective diagnostic test to assess 
severity and effectiveness of therapeutic interventions
•Disincentives of EDX include expense, delay, 
inconvenience, and patient discomfort
•Boston CTS Questionnaire (BCTQ) is a validated 
questionnaire used to assess symptoms and function 
over time
•We sought to determine if there was correlation 
between EDX studies and Boston CTS Questionnaire 
scores to determine if the questionnaire would a 
diagnostic tool to use when indicating someone for 
intervention.

Methods
•Patients with suspected CTS based on clinical exam 
completed BCTQ.
•BCTQ scores were compared to EDX study results.
•Patients were identified, based on their EDX results, 
as having “None/Mild,” “Mild to Moderate,” “Severe” 
CTS.
•All English-speaking patients 18 years old or older 
with a new CTS diagnosis were included. 
•Patients were excluded if they had a preexisting 
diagnosis of CTS of either hand, did not complete 
the questionnaire, or if they did not obtain EDX 
studies.

Results
•Of 99 patients, 66 completed both BCTQ and EDX. 
•Seven patients had incomplete EDX results and were 
excluded. 
•Twenty-six patients did not obtain an EDX. 
•Diabetic patients (median of 40.0 versus 36.9) and 
smokers (median 39.4 versus 36.7) had a higher 
mean BCTQ. This may be suggestive, but was not 
statistically significant.
•As EDX severity increased from the None/Mild to 
Mild to Moderate/Moderate, BCTQ scores increased 
from 34.7 to 41.0. 
•When EDX findings reached Moderate to 
Severe/Severe, however, mean BCTQ scores 
decreased to 37.5. 

Conclusion
•EDX severity does not correlate with higher scores 
on the BCTQ. 
•It is unclear why the most severe CTS patients based 
on EDX had lower BCTQ scores. 
•This may be suggestive that as CTS disease 
progresses to Moderate to Severe, symptoms 
diminish due to worsening nerve function resulting in 
lower BCTQ scores. 
•This highlights the need of further studies to find a 
more convenient, cost-effective and less invasive 
diagnostic tool to assess the severity of CTS.
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