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Table 9 Main electrophysiological changes in means by the median and ulnar nerves and the clinical stages of VWF

Parameters studied Control group Vibration group

Significant differences between

(n = 15)
Vo+ Ve + Vs Vi+ Vs Vs Control and Control and Control and
(n = 16) (n = 12) n=29 Vot+ Va+ Vs Vot Vs Vs
Motor latency (msec)
Median nerve 37 4-0 4-0 4-0 * * *
Ulnar nerve 29 3-0 30 30 NS NS NS
Sensory latency
(msec)
Median nerve 25 27 2-8 2:7 * . NS
Ulnar nerve 2:4 2-5 2:6 2:5 NS NS NS
Sensory amplitude
(msec)
Median nerve 10-4 65 62 69 * . NS
Ulnar nerve 64 49 47 51 NS NS NS
Sensory duration
(msec)
Median nerve 19 2:2 22 23 + 1 t
Ulnar nerve 1-8 2-1 2-1 22 bs bd b

*p <005;tp <001;$p <0001; NS p > 0-05.

excessive use of their hands. This explains the reason
for some overlapping between the vibration and the
control groups in certain results, the latter being
drawn from the manual workers.

A very basic problem experienced in the present
study was the difficulty in comparing the results in
terms of the so-called normal EMG values. A study
in Helsinki!? on 120 healthy adults aged from 20 to
60 showed that the lowest limit of the MCVs in the
nerves of the arm was 50 m/sec, that of SCV, 48
m/sec, and the upper limit of motor latency of the
median nerve was 4:8 msec. In a similar study in
Scotland!® the comparative values of MCVs in the
median and ulnar nerves were 45 m/sec and 46 m/sec
respectively, those of SCVs, 36 m/sec and 38 m/sec,
and of the motor latency of the median nerve,
4-1 msec. The MCVs in the present study were
closer to the results of the Finnish study and
the SCVs to those of the Scottish study. This
indicates that the normal values in EMG are wide-
spread and they vary considerably from one labora-
tory to the other. It was therefore difficult to establish
a cut-off point in any parameter for comparison
between the abnormal and the so-called normal
values.

Previous studies!®~22 have shown that a standard
method of measuring conduction velocity is usually
not sensitive. The factors shown in these studies to
be the most sensitive in differentiating between the
exposed and the non-exposed workers were the
distal latency of the median and the conduction
velocity of the slower motor fibres (CVSF)23 of the
ulnar nerves. The latter is based on the partial
antidromic block by simultaneously stimulating the
nerve at two different points. The present study,
such as others in the past, shows that the conduction
velocity alone is not a reliable criterion for the

diagnosis of mild neuropathy but, unlike them, it
highlights that other parameters, especially the
sensory parameters,are valuable discriminants. Simi-
lar abnormalities in sensory action potentials have
been shown to provide a delicate sign of peripheral
nerve lesion.24

In addition, the increased evidence of possible
carpal tunnel syndrome in the exposed group,
shown in the present study, furthers the scope of
routine electromyography. In general, the sensory
action potentials recorded from the ulnar nerve
when the little finger is stimulated is smaller and
less easy to measure than those recorded from the
median nerve when the index finger is stimulated.2%
In 449 of our exposed group, but in only 7%, of the
controls, the sensory amplitudes showed an inverse
relationship between the index and the little finger
providing indirect evidence of carpal tunnel syn-
drome.26

It can perhaps be argued that these changes
might be due to digital neuropathy and not to carpal
tunnel syndrome. While it is impossible to exclude
this possibility, we believe that the results are more
suggestive of carpal tunnel syndrome for several
reasons. Firstly, on further analysis the mean motor
latency in the median nerve at the wrist had a higher
value in the individuals with possible carpal tunnel
syndrome (4:3 + 0-5 msec) than those without this
syndrome (39 + 06 msec), whereas the mean
motor latencies in the ulnar nerve remained un-
changed (3-1 + 0-4 msec) in both subgroups.
Secondly, we examined the amplitudes of the action
potentials from the digits other than the index
finger. The sensory amplitudes of the fourth finger
which is supplied by both the median and ulnar
nerves were analysed separately in the individuals
where carpal tunnel syndrome had been postulated
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and in those where it had not. The individuals
thought to have carpal tunnel syndrome showed a
low mean sensory amplitude (29 £ 1-9 wV) in the
median and a much larger amplitude (4-0 + 1-3 ©V)
in the ulnar nerve. In the group without the syn-
drome the results were similar in both nerves
(32 + 25 uV in the median and 3-1 £ 2:5 uV in the
ulnar). It isdifficult to believe that neuropathy would
regularly affect only the median side of the ring
finger or even the median nerve alone.

In a previous study?? a similar syndrome has been
described among 219%;-32:8%, of the vibration-
exposed workers in stimulation electromyography.
The same study also illustrated that mononeuropathy
may have an aetiology other than vibratory tools,
but the simultaneous abnormalities in several nerves
are compatible with vibration neuropathy. This is
very much evident in the present study, showing the
statistically significant differences between the groups
predominantly in sensory parameters other than
SCV. According to Dawson?25 this could be because
the sensory fibres from the fingers are larger than
the motor fibres to the hand. In conclusion, the study
shows that the hand-arm syndrome associated with
VWEF is not simply a “discomfort™ but a manifesta-
tion of vibration neuropathy and possibly of carpal
tunnel syndrome at the wrist.

The occupational origin of this disability is not
difficult to diagnose when it is associated with a
history of significant exposure to vibration and
white finger. Therefore, the hypothesis that the
diminished tactile sensitivity observed on aesthesi-
ometry testing may not be due to any change in
function at the neuronal or receptor levels, but
rather to some thickening or change in plasticity of
the skin, can be discarded.

We wish to express our sincere thanks to Professor
R I McCallum, Department of Occupational Health
and Hygiene, University of Newcastle upon Tyne,
for his support in the planning stage of the study
and for his valuable comments on reading the
manuscript; to Dr D M Fanning, chief medical
officer, British Steel Corporation, for helping in the
publications search and approving this paper for
publication; to Mr F Harrison, manager, ore mines,
British Steel Corporation, for his support and help
in obtaining the volunteers, and, most of all, to the
men in the fluorspar mines without whose help this
study would not have materialised.
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