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Shearer's wrist: the carpal tunnel syndrome as an

occupational disease in professional sheep shearers

Fergal P Monsell, Roger M Tillman

Compression neuropathy of the median nerve in the
carpal tunnel, better known as the carpal tunnel
syndrome, occurs most commonly in adults aged
between 30 and 60 years ofage, and is five times more
common in women than men.'
Any condition that crowds or reduces the capacity

ofthe carpal tunnel may initiate the symptoms. Local
causes include malaligned Colles' fracture, oedema
from trauma or infection, and tumours such as

ganglia, lipomata or xanthomata. Systemic condi-
tions associated with the syndrome include diabetes
mellitus, myxoedema, amyloidosis, pregnancy,

rheumatoid arthritis, acromegaly, and obesity.
Several well documented specific occupations

causing carpal tunnel syndrome have also been
described including dental hygienists,2 meat pack-
ers,3 butchers,4 and garment workers.5 No relation
between the occupation of sheep shearing and carpal
tunnel syndrome has previously been described,
however.

Case report
A 29 year old man presented at clinic with a two
month history ofparasthesia in the left hand. Clinical
examination ofthe hand showed sensory disturbance
over the median nerve distribution but no weakness,
and a clinical diagnosis of carpal tunnel syndrome
was made.
His occupation was that of professional sheep

shearer to the level ofbeing ranked third in the world
in competitive shearing. He commented that many of
his colleagues had complained of similar problems.
Nerve conduction studies confirmed the diagnosis

and surgical decompression of the carpal tunnel was
performed. Subsequently his symptoms resolved
and he returned to top class shearing.
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Survey
In view of the patient's comments regarding his
colleagues, we decided to undertake a survey to
establish if a particular occupational risk existed.
Detailed postal questionnaires with stamped addres-
sed envelopes were sent to 108 competition shearers
who were all nationally graded above intermediate by
the national shearing competitions committee. Sixty
one completed forms were returned (57%). In view
of the itinerant nature of these people, we considered
this a good response. There was no obvious difference
between the responders and non-responders.
The mean age of respondents was 32 (range 29-

53). They had been shearing for an average of 13
years, and sheared an average of 14 000 sheep per
year (range 1000-45 000).
The table shows the principal results of the survey

regarding sensory disturbance in the hands. When
these were analysed, the shearers fell into three
groups according to the likely diagnoses.
Of the 46 shearers reporting severe parasthesia in

one or both hands, 34 (56%) gave a clear history of
parasthesia on the radial side of the hand, suggesting
a diagnosis ofcarpal tunnel syndrome. Twelve (20%)
described parasthesia only down the ulnar border
suggesting a diagnosis of ulnar neuritis, and seven
respondents (11%) reported pain in the wrist with
grating sensations, almost certainly tenosynovitis.
Only eight shearers (13%) denied any serious hand
symptoms (fig 1).
As well as the patient described above, three

further shearers had undergone surgical decompres-
sion of the carpal tunnel.

Sensory and motor disturbance in the hands ofprofessional
sheep shearers

No (n = 61)
Symptom (%)

Parasthesia in one or both hands 46 (75)
Night time parasthesia 24 (39)
Parasthesia specifically brought on by shearing 13 (21)
Weakness of grip associated with parasthesia 30 (49)
Have seen doctor regarding this problem 14 (23)
Have had significant time off work due to this 10 (16)
Treated with injection or splint 8 (13)
Have undergone carpal tunnel release 3 (5)
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Symptoms described

Figure 1 Probable diagnoses in shearers responding to the
survey CTS = Carpal tunnel syndrome; UN = ulnar
neuritis; TS = tenosynovitis.
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Figure 2 Sheep shearing is heavy manual work with
great strain on the hands and wrists.

Discussion
Sheep shearing is an intensely physical occupation
and the top professionals travel between the northern
and southern hemispheres to work the year round.

Shearing involves holding a struggling sheep with
one hand while pushing an electric cutter with the
other (fig 2). As well as the pressure of pushing, the
cutter vibrates, and the use ofvibrating machinery as
a cause of carpal tunnel syndrome has previously
been highlighted in forestry workers6 and users of
vibrating hand held tools.7

In this survey, 56% of respondents gave a history
of symptoms strongly suggestive of carpal tunnel
syndrome, and even if all non-respondents were
asymptomatic, this would still give a prevalence of
31%, far above that expected in the young adult male
population in vew of the known preponderance of
cases in the older female population.' The figures may
also be liable to underestimation as shearers severely
troubled by carpal tunnel syndrome may have
changed their occupation.
Most shearers are selfemployed and compensation

I for work related illness or injury may not be available,
* but this paper suggests that there may be an increased
a incidence of carpal tunnel syndrome in professional

sheep shearers, and this diagnosis should be par-
* ticularly bome in mind when these workers present
a with hand problems.

We thank Mr R B Smith FRCS, consultant ortho-
paedic surgeon, for permission to report this patient.
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