
IRAQI J MED SCI, 2013; Vol. 11(3) 

 279 

 

cases of CTS but the provocative tests are much 
more reliable in “moderate” cases (15). 
Based on the above results of the present study 
of no correlation between presence of 
provocative signs whether phalen`s sign or 
tinel`s sign with steps of severity of 
electrophysiological study and presence of 
positive phalen`s sign and Tinel`s sign in 20 % 
and 25% of healthy peoples respectively (12,16), 
hence those electrophysiological studies is 
mandatory for diagnosis as well as for severity 
categorization; furthermore many reports 
suggested that the neurophysiologic finding of 
carpal tunnel syndrome has superior sensitivity 
compared to the clinical sign of the disease; so 
that the provocative tests often are negative in 
spite of obvious presentation of the syndrome 
and evident electrophysiological abnormalities 
of the disease (14). 
In conclusion, provocative tests of carpal tunnel 
syndrome is not elicited in good percentage of 
patients, no correlation between presence of 
provocative signs whether phalen`s sign or 
tinel`s sign with steps of severity of 
electrophysiological study and there is no 
correlation between severity of 
electrophysiological study and presence of 
provocative signs. 
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