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Aim: The aim of this paper is to sensitize clinician (physiotherapists, 
orthopaedists and orthopaedic surgeons) about other condition that can 
closely mimic carpal tunnel syndrome and to encourage team work approach 
using case study of patients treated at the Department of Physiotherapy, 
Princess Margaret Hospital.

Method: This paper focuses specifically on three different cases of diagnosed 
carpal tunnel syndrome referred from orthopaedic surgeons. The first case 
was referred for post surgical physiotherapy management while the other 
two cases were referred for pre-operative physiotherapy management. The 
screening assessment includes history taking, physical examinations, phallen's 
test and carpal tunnel compression test.

Result: The screening assessment revealed condition other than carpal tunnel 
syndrome (CTS) must have been responsible for the neurological symptoms 
they presented (which mimic CTS). In this paper, due to specific intervention 
which alleviates their symptoms, vitamin B12 deficiency was suspected to 
be the cause of this carpal tunnel mimicked symptoms. The post-operative 
patient was managed symptomatically but the initial neurological symptoms 
persist. The other two clients were successfully screened. Vitamin B12 was 
recommended for the three clients and their symptoms subsequently subsided.

Conclusion: Bilateral presentation of neurological symptoms that mimic carpal 
tunnel syndrome can be mistaken for CTS and managed as CTS. Sometimes 
screening for vitamin B12 deficiency can be helpful in ruling out carpal tunnel 
syndrome.

Recommendations: It is therefore recommended that there should be proper 
screening of patients that are presented with bilateral neurological symptoms 
that mimic carpal tunnel syndrome so as to avoid ineffective utilization of 
procedures and intervention.
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