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Upon review before the FULL COM SSION in Littl e Rock,
Pul aski County, Arkansas.

Cl ai mant represented by HONORABLE ANDRE K. VALLEY, Attorney
at Law, Hel ena, Arkansas.

Respondent s represented by HONORABLE BETTY J. DEMORY
Attorney at Law, Little Rock, Arkansas.

Deci sion of the Adm nistrative Law Judge: Reversed.

OPI Nl ON AND ORDER

The clai mant petitions the Full Conm ssion to review an
adm nistrative law judge's opinion filed July 21, 2003. The
adm nistrative |law judge found that the claimant did not
prove he sustained a conpensable injury. After review ng
the entire record de novo, the Full Conmm ssion reverses the
opinion of the adm nistrative law judge. W find that the
cl ai mant proved he sustained a conpensable injury.
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The testinony of Byron Onens indicated that he began
wor ki ng for Lennox Industries in about 1990. M. Owens
testified:

Q And at the tinme of your injury, what were your
job duties?

A Well, nmy specific job was | was running a
machi ne called a Anada, where | run, punch holes
in netals and put it back on the thing, but I was
also like a rover because | pretty much - had been
in fabrication a while and I had run all of the
machi nes and they would take nme to different

pl aces. Wen other people didn't show up for
work, | would fill in their spots if they needed
me to....

Q \What happened on Decenber 21t of 19997

A Well, | was at the Anada, | was runni ng what
they call top panels, big sheets, and | was
runni ng those, and ny supervi sor cone down and
told me, he said, “I need to go run sone boards
for me. The guy on the day shift didn't cone in,
so | need you to go down there and run them for
me,” | said, “Ckay.” So, | went down there and
started running them and ny hands started hurting,
so | done got themall runned up, so | conme back
and | started running nmy nmachine, and | felt |ike

a pope (sic) init. | |looked down and it was a
knot on ny right wist. So, | kept on. | went
and told my supervisor, and he said, “Wll, you go
tell the nurse.” | went and told the nurse about

it.
The cl ai mant agreed on cross-exanm nation that, during a
previ ous deposition, he did not describe a “pop” in the

wist. The claimnt essentially agreed that he had
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previ ously described nore of a gradual injury. The clai mant
credibly testified on re-direct exam nation:

Q \What happened prior to the 215'?

A. Prior to the 21%', whenever | run those

bl owers, nmy wist, you know, | always feel hurt in

my wist, you know, and | was steady going up to

the nurse, telling the nurse about it, and she

woul d put a ice pack on it and one tinme she put

sonme creamon it, sonme kind of creamthey’ ve got,

therapeutic creamthat they put on there and wap

ny wist with it. Like | say, until the 21%,

that’s the day when | went out there, and that’s

when | started going to the doctor.

The claimant testified that the respondent-enpl oyer
sent himto a doctor. The record indicates that the
clai mant presented to Stuttgart Medical Cinic on Decenber
21, 1999. The cl aimant conpl ained of a “knot on R wri st.
Pt states he picks up heavy itens at work. Pt also states
his R hand has been falling asleep.” A physician's
exam nation revealed a “6 x 6 x 6 hand cyst” on the
claimant’s right wist below the thunb. The physician’s
| npression was “cyst Rwist” and “carpal tunnel syndrone.

The respondents’ attorney stated at hearing that the
respondents initially accepted as conpensabl e a Decenber
1999 claimfiled by the claimant.

The claimant testified, “I started back working, and

they had nme on the Amada running again, and | was running -
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| had a hand splint on nmy right hand, so | nostly used ny
left, and then it conme down, and | had to run blowers |ike
two or three tines, you know, since |I got hurt the first
time. Then, all of a sudden, ny left hand started bothering
me, and it kept on and kept on aggravating, so | went up to
the nurse and the nurse |ooked at it and said, ‘You need to

go to the doctor on this one here, too. The cl ai mant
testified, “I had ran blowers |ike two or three different
tinmes since | had the first injury because | had to put al
my pressure in nmy |eft hand. Because when you’re running
blowers, it’'s really just all wist work. You have to
squeeze it together and then just turn it like that right
there (indicating). You have to put like a hundred spark
wel ds around on each side....l guess | was just doing too
much with nmy left, and it started bothering ne.”

The claimant followed up with the initial treating
physi ci an on January 4, 2000. The claimant reported reduced

swelling on the right wist, but that he was getting a knot

on his left wist. The physician’s exam nation indicated

t hat nedi cation had “hel ped cyst not nunbness.” The
physi cian’s inpression was “cysts wist,” “carpal tunnel
syndrome,” and “neuropathy.” The clainmant testified that

his medi cal treatment included steroid injections.
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The record contains a Physician’s Report dated on or
about January 20, 2000. The claimant was di agnosed with
“right volar wist ganglion” and “bilateral carpal tunnel
syndronme.” The physician’s report stated, “Bilateral volar
wri st ganglions over radial side. Right anterior shoul der
goes nunb. Pain was intermttent, nowall the tine.”

In a Physician’s Report dated February 10, 2000, the
cl ai mant was di agnosed with “right volar wist ganglion” and
“bil ateral carpal tunnel syndrone.”

The claimant testified that he noticed a tenperature
change in his hands, “around in February after ny hands had
swol len fromthe steroid injections. That's when they swole
up and they got real, like cold on ne.”

An el ectrodi agnostic exam nation was carried out on
February 28, 2000, with the follow ng inpression

1. Normal nerve conduction studies of the right

and |l eft medi an nerves, both notor and sensory,

including the anterior interosseus branches.

There is no evidence for a carpal tunnel syndrone

on either side by standard techni ques.

2. Normal palmar stinmulation of both the right

and | eft nmedian and ul nar nerves.

3. Electromyographic studies are normal of the

nmuscl es exam ned.

CONCLUSI ON:  The el ectrodi agnostic studies are

normal. There is no el ectrodi agnostic evi dence

for a carpal tunnel syndrone on either side.

Thefe is no evidence of cervi cal nerve root
irritation on either side. There is no evidence
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of anterior interosseus involvement on either
side. This is a nornal exam nati on.

The claimant testified that he continued to work, but
the parties stipulated that the claimant was paid tenporary
total disability conpensation from March 8, 2000 to Apri
11, 2000. On May 3, 2000, the clainmant was di agnosed with
“bil ateral hand pain & weakness - unclear etiology -
atypi cal carpal tunnel synptons.”

A hand surgeon, Dr. Mchael M More, exam ned the
cl ai mtant on May 22, 2000 and noted that the claimant’s
fingers were cold on his left hand. Dr. More stated:

[1]t is my opinion M. Ownens presents with a

difficult problem H's clinical history and

physi cal exam nati on do suggest a possi bl e carpal

tunnel syndrone. However, the NCV/ EMS study was

normal. In addition, M. Owens’ clinical history

and physical exam nation nmay be consistent with a

Raynaud’ s phenonena, or vasospastic disease....At

this time, | do not feel M. Omens is a candidate

for surgical treatnent...

Dr. Moore arranged additional diagnostic testing and
consultation wth Dr. Reginald J. Rutherford. Dr.

Rut herford reported on May 31, 2000:

M. Ownens reports that in Decenber, 1999 he began

to experience nunbness of his hands. This after

onset spread up the arns to the region of the neck

acconpani ed by neck and | ow back pain. He
subsequent |y noted col dness of his hands and has

noted that on cold exposure his hands will turn
bl ue. ...
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2000:

The hands were noted to be ice cold to touch there
bei ng marked tenperature difference in conparing
tenperature of the hands vs. tenperature of the
feet....Small ganglions were noted over the vol ar
aspect of each wist....

M. Ownens’ clinical picture is considered nost
consistent wth a vasospastic disorder. This is
supported by current diagnostic testing which
serves to rul e out acconpanying or associ ated
entrapnment neuropathy. Further |aboratory studies
are recomended to ascertain whether or not there
is evidence of an underlying system c process or
illness....

Dr. Rutherford also authored an EM5G Report on May 31

The nerve conduction study does denonstrate

prol ongation of all sensory latencies and to a

| esser degree notor |atencies. There is no
asymmetry on side to side conparison and no
asymmetry on internal conparison in evaluating
nmedi an versus ul nar, nmotor and sensory function.
Present study is clearly different fromthat
previously recorded by Dr. M| es but the changes
as noted are felt adequately expl ai ned by
tenperature effect. There is no evidence in the
present study to suggest carpal tunnel syndrone or
ot her focal abnormality on the peripheral nervous
system

The respondents’ attorney indicated at hearing that the

respondents controverted the claimafter the reports from

Dr. Mbore and Dr. Rutherford.

Char |

The cl ai mant presented to anot her orthopaedist, Dr.

es A Cark, in February 2001. Dr. Cdark ordered

addi tional diagnostic studies. The record indicates that
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el ectrodi agnostic studi es were performed on or about
February 21, 2001, with the follow ng inpression, “Severe
bilateral CTS and |eft ul nar nerve entrapnent at Guyon’s
canal.” Dr. Cark reported in March 2001:

This is a f/u for persistent pain in both upper
extremties. W obtained NCVs. There is no
guestion that he has severe carpal tunnel syndrone
on both sides with ulnar involvenent at Guyon’s
canal on the L side as well, indicating that both
nerves to the L hand are involved. The nost
common eti ol ogy of severe carpal tunnel syndrone
is rapid repetitive notion over-use. | suspect
this is related to his job at Lenox (sic)...

At this point intime, he has filed under his

regul ar insurance, but he is going to require

bil ateral carpal tunnel releases and probably

going to be out of work for 8-12 wks. |

recommended that since this has been confirmed now

as carpal tunnel syndrone, that he consider filing

this under WC. Regardl ess of whether it is

approved under WC or not, he certainly needs to

have these fixed....

Dr. Cark diagnosed “Bilateral carpal tunnel syndrone,
severe.”

Dr. Clark performed a carpal tunnel release of the
claimant’s right wist on March 30, 2001. Dr. Cdark
reported, “the transverse carpal |iganent was rel eased in
its entirety under direct visualization with Stevens
tenot ony scissors. After conplete rel ease, the contents of

the canal were evaluated. The nedi an nerve was sonewhat
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atretic and conpressed at both ends, consistent with carpal
tunnel syndrone.”

Dr. Cark noted on April 30, 2001 that the clai mant
“has pretty good use of his R hand now....H s sensation has
returned in its entirety. He is sleeping at night....He has
reached enough healing at this stage that we can go ahead
and pursue his L side.”

Dr. Cark perfornmed a carpal tunnel release of the
claimant’s left wist on June 15, 2001. Dr. dark reported,
“After conplete release the contents of the carpal canal
were evaluated. The nmedi an nerve had signs of carpal tunnel
syndronme with conpression proximally and distally, so called
hour gl ass configuration. It was traced out to the recurrent
branch which was intact.”

The claimant reported “nultiple conplaints” to Dr.
Clark on June 29, 2001, including “recurring paresthesia
over a medial nerve distribution on the R” Dr. Cark’s
i mpression included “S/p carpal tunnel release Rwth
recurring paresthesia.” The claimnt subsequently reported
i nprovenent on the right but continued nunbness and tingling
on the left. Electrodiagnostic studies were carried out on
or about July 3, 2001, with the inpression, “Cinical and

el ectrodi agnosti c evidence of inproving carpal tunnel
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syndronme after surgery.” Additional diagnostic testing was
carried out on or about July 30, 2001, with the inpression,
“No el ectrodi agnostic evidence of peripheral neuropathy,

ul nar nerve entrapnent or carpal tunnel syndrome in any of
the upper extremties. Tenosynovitis, both wists, with
irritation of nmedian nerve with sign/synptons consistent

wi th carpal tunnel syndrome. Tennis elbow, |eft upper
extremty.” Dr. Cark stated on August 20, 2001, “Wen you
exam ne him he has triggering of both thunbs. | think this
is probably the source of his disconfort, as | have revi ewed
hi s NCVs which indicate significant inprovenent on the L.

It has returned to normal |atency of the nmedian nerve at the
wist and | think clinically it |ooks quite good.”

Dr. dark’s diagnosis on Septenber 19, 2001 was “1)
Carpal tunnel syndrone bilaterally, s/p releases, doing well
wi th nerve conduction velocities indicating steady
i nprovenent. 2) Bilateral trigger thunbs.” Dr. dark
testified that he returned the claimant to work on Cct ober
1, 2001. The respondents’ attorney cross-exam ned the
cl ai mant :

Q After the surgery that you ve tal ked about

Doctor O ark performng on your right wist and

your left wist, you still had problens, did you
not ?
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A. Not at first, | didn't.

Q But eventually, you starting (sic) to go back
to Doctor Clark telling himabout pains and
problems with your wists, is that right?

A. After | went back to work, yes.

More el ectrodi agnostic testing was carried out after
the claimant’s return to work, with the interpretation on
Novenber 21, 2001, “Bilateral noderately severe carpa
tunnel syndrone.”

Dr. dark reported on Novenber 28, 2001

Byron is a f/u for bilateral carpal tunnel
syndronme, s/p releases. He now has confirned

bil ateral noderately severe carpal tunnel syndrone
bilaterally.

PLAN: At this point in tinme, we had started
treating this about a yr ago. At that point in
time, we docunented bilateral carpal tunnel
syndronme. He underwent procedures on both sides,
w th docunent ed good responses. He underwent
FCEs, which indicated that he could do noderate
wor k, and he was returned to his previous job.
Since he has been in his previous job, he has had
a recurrence of his synptons and recurrence of his
probl ens. These have been confirmed again on
NCVs. . ..

| woul d suggest to Byron that we consider repeat
nerve conduction rel eases, with neurol oysis as

I ndi cated; that we cast each individually
following the surgery for a period of 4-6 wks; and
that he strongly consider not returning to the
same job description that he has been in
previously, as | think that this will probably
create the sane probl ens over again....
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The claimant followed up with Dr. Clark on March 4,
2002:

He said is he awaiting a court date on the 21%

for WC, to try to determine his current status.

He is on his regular job right now He has

persi stent pain and weakness in both hands and

ni ghtti ne awakeni ng, worse on the L than the R

W have confirnmed that he has recurrent carpa

tunnel syndrone that is probably worsening. There

is a question of multiple etiologies that needs to

be consi dered, but considering the type of work

that he does, | think this probably plays a major

role in his recurrence....| have recomended an

extended carpal tunnel release.

Dr. dark diagnosed “carpal tunnel syndrone, bil ateral
noderate.”

Dr. Clark reported on April 22, 2002, “R side is doing
quite well at this point in tinme. He has good sensation in
his fingers. He is sleeping at night....l recommended
carpal tunnel release on the L.”

The parties deposed Dr. Cark on April 29, 2002. Dr.
Clark testified that diagnostic studies he had revi ened
showed “marked bil ateral carpal tunnel syndrone as well as
ul nar nerve involvenment of the left wist - at the left
wist.” Dr. Cark agreed that he had di agnosed “severe”
carpal tunnel syndrone. The clainmant’s attorney questioned

Dr. dark
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Q Wiat was your basis for stating that he had
severe?

A. Based on the nerve conduction studies....The
delay at the carpal canal was significant and I
believe the latency at the - on the right side was
over seven.

Q Wiat date are you |l ooking at in your notes?

A. I'’mjust |ooking at the nerve conduction
velocities that were conducted by Dr. Verna on
February 21, 2001....1 usually wait till they' re
noderate or noderately severe before | consider
operating. Once they get to severe, you cannot
predi ct the degree of recovery that they’ re going
to get. So, it’s not wise to wait until they get
to be severe. But, when they’'re severe, you
really don’t have nuch choice about it, because
then you're trying to prevent further damage as
wel | as correct the problem..

Q M. Omens had a recurrence.
A. Unh-huh. Both sides.
Q Wen did you discover his recurrence?

A. He cane back to see ne back in Novenber of
2001, and at that tinme he had the sane signs and
synptons again. At that tine we had sent him back
to work, and he cane back w th nunbness and
tingling in both hands in the nmedi an nerve
distribution. | repeated the nerve conduction
studies again, and at this point in tinme they were
not quite as bad as they were previously, but they
were still not normal again. Wereas, they had
been at one tine....

Q Based on noderate carpal tunnel, what is your
recommendati on for M. Onens’ course of treatnent.

A. Extended carpal tunnel release with a
neurol ysis....



Onens - F009901 14

Q Based on your opinion and review ng their
records and your history of treating M. Owens, do
you feel at that tine he had carpal tunnel?

A. |1 think he did. | think he had sub-clinical
di sease and think that was reflected in the
letters that they attached to their findings.
Sub-clinical carpal tunnel neans you have the
probl em you have the synptons, but his nerve
conduction velocities do not reflect the degree of
i nvol venent .

The respondents’ attorney cross-examned Dr. C ark:

Q And were there anything in his diagnostic
tests that would indicate froman objective

st andpoi nt the etiology of M. Owens’ car pal

tunnel syndronme that you reveal ed back in February
20017

A. In think the nost likely etiology is overuse.
Q And that’s based upon his history to you.

A. Based on history, based on the findings from
nerve conductions, based on ny physical exam..

Dr. Rutherford provided an EMG report for the
respondents on June 20, 2002:

M. Omens is known to ne having previously been
seen in 2000. At that juncture he was felt to
suffer froma vaso spastic disorder. Testing at
that tinme did not support a diagnosis of carpal
tunnel syndronme. M. Omens has since undergone

ri ght carpal tunnel release tinmes one and |eft
carpal tunnel release tinmes two. He reports |ack
of benefit fromthe above procedures. He presents
today for re-evaluation at the request of M.
Denery (sic). This is limted to

el ectrodi agnostic testing to ascertain whether or
not there is objective evidence for carpal tunnel
syndronme, ul nar neuropathy or other abnormality of
t he peri pheral nervous system..
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The nerve conduction study and needl e exam nation

are normal. There is no evidence of cervical

radi cul opat hy, brachi al pl exopathy, ul nar

neur opat hy or nedi an neuropat hy either upper

extremty. Regarding the diagnostic possibility

of carpal tunnel syndrone, this has been addressed

by both routine and internal conparative

t echni ques whi ch have proven uniformy normal.

Based on present el ectrodiagnostic testing, |

remain of the opinion that M. Ownens’ conplaints

are best ascribed to vaso spastic disorder.

Dr. Cark wote after a followup visit with the
claimant on July 10, 2002, “M best clinical guess at this
point intinme is that he would be available for Iight use R
handed work only, except for the fact that this would
probably exacerbate his carpal tunnel on the R side again.”
Dr. Cark diagnosed “Bilateral carpal tunnel syndrone s/p
recurrence on L, s/p second rel ease, healing well.” The
| ast report of record fromDr. C ark appears to have taken
pl ace on Septenber 18, 2002, when he wote, “M
reconmendation with respect to work is that he be allowed to
RTW but that in a different capacity than he was
previously, that did not require rapid, repetitive notion of
hi s hands or heavy repetitive notion of his hands.”

The parties deposed Dr. Rutherford on August 20, 2002.
Dr. Rutherford agreed that he had seen the claimnt on two
occasions. Dr. Rutherford described vasospastic di sorder as

“abnormal reactivity of the blood vessels, the arteries, in
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the hands, and it results in coldness, color change, and
acconpanyi ng neurol ogi cal synptons, pain, nunbness,
tingling.” He testified that the causes for this disorder
“can either be idiopathic, which nmeans it occurs w thout
known association, or it can be a conponent of collagen
vascul ar di sease or autoi nmune di sease.”

On exam nation by the claimant’s attorney, Dr.
Rut herford descri bed carpal tunnel as “a problemw th the
medi an nerve at the wist[.]” The claimnt’s attorney asked
Dr. Rutherford:

Q Do you feel in this case that surgery was
necessary?

A. | don’t think the diagnostic studies support
surgery in M. Omens’ case, and | don't think the
surgeries have been of any clinical benefit.

Q So, is it your opinion that the surgeries were
a m sdi agnosi s?

A. Well, | don’t think carpal tunnel syndrone is

a substantiated diagnosis, and |’ ve said that

several tines today....

A pre-hearing order was filed with the Conm ssion on
Novenber 18, 2002. The parties agreed to litigate the
foll owi ng issues:

(1) Whether the claimant sustained a conpensabl e

bil ateral carpal tunnel injury;

(2) Whether the claimant was entitled to tenporary
total disability conpensation
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(3) Whether the claimant was entitled to permanent

partial disability;

(4) Whether the claimant was entitled to nedical

benefits from June 14, 2000; and

(5) Attorney’ s fee.

Heari ng before the Comm ssion was held on May 8, 2003.
The claimant testified that he had returned to his regular
job. The claimant’s attorney requested to “reserve” the
i ssues of tenporary total disability, permanent disability,
and nedi cal benefits. The claimant essentially requested to
adj udi cate “the question of conpensability only.” The
respondents agreed with the admnistrative | aw judge that
their “primary defense” was “no objective findings.”

The adm nistrative | aw judge found, “The preponderance
of the evidence reflects that the claimnt did not sustain a
specific tinme and place of occurrence bil ateral carpal
tunnel syndrone injury which arose out of and in the course
of enploynment with the respondent enployer. The clai mant
has not sustained her (sic) burden of proof by a
preponder ance of the evidence. A C A 11-9-102 (Repl.
2000.)”

The cl ai mant appeals to the Full Conm ssion.

1. ADJUDI CATI ON

The cl ai mant on appeal cites Ark. Code Ann. 811-9-

102(4) (A), which defines “conpensable injury”:
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(ii) An injury causing internal or external
physical harmto the body and arising out of and
In the course of enploynent if it is not caused by
a specific incident or is not identifiable by tine
and place of occurrence, if the injury is:

(a) Caused by rapid repetitive notion. Carpal
tunnel syndrone is specifically categorized as a
conpensable injury falling within this
definition[.]

A conpensabl e i njury nust be established by nedical
evi dence supported by objective findings. Ark. Code Ann.
8§11-9-102(4) (D). Ark. Code Ann. 811-9-102(4)(E) provides:

The burden of proof of a conpensable injury shal

be on the enpl oyee and shall be as foll ows:

(ii) For injuries falling within the definition of

conpensabl e i njury under subdivision (4)(A)(ii) of

this section, the burden of proof shall be a

pr eponderance of the evidence, and the resultant

condition is conpensable only if the all eged

conpensabl e injury is the major cause of the
disability or need for treatnent.

The respondents on appeal do not contend that the
claimant cited an inapplicable statutory provision.
| nstead, the respondents argue that the clainmant did not
prove he sustained a conpensable injury. The respondents
specifically argue that the clainmant did not prove by a
preponderance of the evidence that he suffers from car pal
tunnel syndrone.

The Full Comm ssion finds that the clai mant proved he
sustai ned a conpensable injury. The clai mant began worki ng

for the respondents in 1990. 1In 1999, his “hands started
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hurting” as a result of running the machines for the
respondents. The clainmant testified that he was “steady
going up to the nurse.” The claimant sought conpany nedi ca
treatment after feeling a “pop” on his right wist on or
about Decenber 21, 1999. The initial nedical records
corroborated the claimant’s testinony, and a | arge cyst was
noted on the claimant’s right wist. The respondents
initially accepted conpensability.

The claimant returned to work, and his |left hand began
hurting. The claimnt’s description of his work, which
description was corroborated by the record, indicate that
the claimant’s synptons arose out of his enploynent. A
physician’s inpression, not Dr. Cark or Dr. Rutherford, was
“cysts wist, carpal tunnel syndrone, neuropathy.” The
record includes at |east three substantially-simlar
di agnoses by an initial treating physician. The clai mant
testified that his hands becane cold, which fact was
corroborated by Dr. Moore in May 2000. Dr. Mdore stated,
“H's clinical history and physical exam nation do suggest a
possi bl e carpal tunnel syndrone.” The clai mant began
treating with Dr. dark in February 2001. The Ful
Comm ssion recogni zes Dr. Rutherford’ s opinion that the

clai mant did not sustain carpal tunnel syndrone.
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Neverthel ess, we attach greater weight to the inpression of
Dr. Clark, the treating orthopaedi c surgeon, who di agnosed
“severe bilateral carpal tunnel syndrome and |eft ul nar
nerve entrapnent.” Dr. Clark’ s inpression was based in part
on objective electrodiagnostic findings. Dr. dark’s
reports also indicate that the clainmant’s synptons arose out
of his enploynent. Dr. Clark eventually perfornmed two
surgeries on the claimant’s left wist and one on the right.
The Full Conm ssion notes that Dr. Clark’s surgical report
in March 2001 reveal ed an “atretic” and conpressed nedi an
nerve consi stent with carpal tunnel syndrone. An abnor nal
“hour gl ass” configuration, consistent with carpal tunnel
syndronme, was seen in the claimant’s left wist in June
2001. Even Dr. Rutherford recognized carpal tunnel syndrone
as “a problemwith the nedian nerve at the wist.” In
addition to the repeated objective el ectrodi agnostic
testing, the docunented cysts on the clainmant’s wists
bilaterally, and bilateral cold hands, all objective
findings, Dr. Clark’s surgical reports constitute patent
obj ective nedical findings establishing a conpensabl e
I njury.

The Full Comm ssion notes that the claimnt’s synptons

i mproved followi ng surgery but |ater recurred. The clai mant
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testified that his synptons returned after he returned to
his work. Neverthel ess, an argunent that the clai mant
purportedly did not “benefit” fromsurgery is not pertinent
i n adj udi cati ng whet her the claimant sustai ned a conpensabl e
i njury pursuant to the provisions of Act 796 of 1993. Dr.
Clark testified at deposition that the “nost |ikely
etiology” of the claimant’s condition was “overuse” of his
extremties. Dr. Cark recomended in Septenber 2002 that
the claimant seek work that did not require “rapid,
repetitive notion of his hands or heavy repetitive notion of
his hands.” The preponderance of evidence in the record
denonstrates that the clainmant sustained bilateral carpa
tunnel syndronme which arose out of and in the course of the
claimant’ s enploynent with the respondents. The cl ai mant
established an injury with objective nedical findings. The
Ful | Commi ssion also finds that the conpensable injury was
the maj or cause of the claimant’s disability and need for
treat nent.

Based on our de novo review of the entire record, the
Ful | Comm ssion find that the cl ai mant proved that he
sustai ned a conpensable injury pursuant to Act 796 of 1993.
The Full Comm ssion therefore reverses the opinion of the

adm nistrative law judge. W note that the clai mant
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expressly reserved the issues of tenporary total disability,
per manent partial disability, and reasonably necessary
nmedi cal treatnent. For prevailing on appeal to the Ful
Comm ssion, the claimant’s attorney is entitled to a fee of
two- hundred fifty dollars ($250). Ark. Code Ann. 811-9-
715(Repl . 1996).

IT IS SO ORDERED

OLAN W REEVES, Chair nman

SHELBY W TURNER, Conm ssi oner

Comm ssi oner McKi nney di ssents.
DI SSENTI NG OPI NI ON

| nmust respectfully dissent fromthe nmajority opinion
reversing the opinion of the Adm nistrative Law Judge and
finding that the clainmant has proven that he sustained a
conpensabl e injury, nanely carpal tunnel syndrone.

The cl ai mant asserts that he sustained a

wor k-rel ated, specific incident of carpal tunnel syndrone to
both wists on Decenber 21, 1999. See, Claimfor
Conmpensation Form AR-C, filed on June 13, 2001.

Because the clai nant asserts a specific incident

carpal tunnel injury, the claimnt nust satisfy all of the
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requirenents set forth in A C A 811-9-102, as anended by
Act 796, in order to establish the conpensability of his
alleged injury. This neans that the claimant nust prove by a
preponderance of the evidence that he sustained an
accidental injury as a result of a specific incident
identifiable by tinme and place of occurrence, which caused
internal or external harmto the body, which arose out of
and in the course of his enploynent, and which required
medi cal services or resulted in disability or death. A C A
§11-9-102(4) (A) (i) and A.C. A §11-9-102(4)(E)(i). The
statute further requires that a clainmant establish a
conpensabl e i njury by medi cal evidence supported by
objective findings as defined by A.C A 811-9-102(16).
Finally, nedical opinions addressing conpensability nust be
stated within a reasonabl e degree of nedical certainty. If
the claimant fails to establish by a preponderance of the
evi dence any of the requirenents for establishing the
conpensability of the injury, he fails to establish the
conpensability of the claimand conpensati on nust be deni ed.
The claimant testified that he felt a sudden pop
in his right wist on Decenber 21, 1999, and thereafter
noticed swelling of that wist. In his deposition, however,

the claimant stated that his condition had gradually gotten
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worse before he finally reported it as a work rel ated
injury. Furthernore, the claimant’s wife testified that both
of the claimant’s wists were swollen when he arrived home
fromwork on the afternoon of the alleged incident. In
contradiction to his wife's testinony, however, the clai nant
testified that he injured and received treatnment only for
his right wist as a result of the incident of Decenber 21,
1999. The claimant further testified, and nedical records
confirm that it was not until January of 2000 that he first
began experiencing problems with his |eft hand.

It is well established that questions concerning
the credibility of witnesses and the weight to be given to
their testinmony are within the exclusive province of the

Conmi ssion. Wiite v. Gegg Agricultural Ent., 72 Ark. App

309, 37 S.W3d 649 (2001). Wen there are contradictions in
the evidence, it is within the Comm ssion’s province to
reconcile conflicting evidence and to determ ne the true
facts. 1d. | find that the inconsistencies and
contradictions presented by this claimant nmake hi man
unrel i abl e w tness.

Furthernore, the totality of the objective nedical
evi dence presented in this claim fails to support a finding

that the claimnt sustained a work rel ated specific incident
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of carpal tunnel syndrone. In fact, the objective nedical
evi dence presented herein fails to support a finding that
the claimant suffers from carpal tunnel syndrone, period.
For exanple, in a letter to the claimant’s referring
physician, Dr. Noble Daniel, dated May 22, 2000, hand
specialist, Dr. Mchael More, wote as follows:

Dr. Daniel, it is ny opinion M. Onens

presents with a difficult problem H's

clinical history and physi cal

exani nati ons do suggest a possible

carpal tunnel syndrome. However, the

NCV/ EMG study was normal . In addition,

M. Omens’ clinical history and physi cal

exam nation nmay be consistent with a

Raynaud’ s phenonena, or vasospastic

di sease. (Enmphasis added)

Dr. Reginald Rutherford, a neurol ogi st, exam ned
the clai mant on nore than one occasion throughout the course
of his treatnent, and he di agnosed the clainmant with
vasospastic disorder. Dr. Rutherford based this diagnhosis
primarily upon repeatedly normal results of nerve conduction
studi es, neurol ogi cal exam nations of the clainmnt, and the
claimant’ s synptons, including frequently cold hands. In
support of his diagnosis, the results of two EMG nerve
conduction studi es showed no focal abnormality of the nedian

nerve which, as Dr. Rutherford explained, is critical to a

di agnosi s of carpal tunnel syndrome. Certain variations
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shown on the readings of the second EMG nerve conducti on
study perforned in February of 2000, were, according to
Dr. Rutherford, “fully and adequately expl ai ned” by the
effect of tenperature on the claimant’s vasospastic
disorder. Dr. Rutherford testified as foll ows:

In the sense that you are trying to nmake
a diagnosis for carpal tunnel, you'd
want to show that the nedian response
was significantly slower than the ul nar
response, and there are internal
conparati ve techni ques that you can
enploy to try to bring this out and
there’ s an expected range of difference,
normal and abnormal. So, when you're

| ooking at differences in sensory

| at ency, you want to show that the

di fference between nedi an and ul nar for

i nternal conparative techniques over
short distances of conparison is in
excess of .5 mlliseconds, ..., whichis
what you’'re | ooking at when you're
measuring the speed at which the inmpul se
travel s across the wist, and that’s not
present. They [the claimant’s] were
Identical. So, you can’'t nake an
argunent that there’s a problemwth the
medi an nerve at the wist in the form of
carpal tunnel. Al you can do is say

t hat both responses are slow and they're
sl owed equal ly; so, that inplies that
there’s a generalized disturbance of the
nerve function, and there are different
reasons why that can occur

In establishing a claimfor carpal tunnel
syndronme, the ngjority relies primarily upon the nedical

opinion of his surgeon, Dr. Charles A dark. During the
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claimant’s respective wist surgeries, Dr. Cark observed
what he described as “signs” of carpal tunnel syndrone in
both wists. However, during his deposition of April 29,
2002, Dr. Cark admtted that the synptons associated with
carpal tunnel syndrome, sonme such as seen in the claimnt,
will often mmc those of a vasospastic disorder. The
primary difference, explained Dr. Cark, is that, unlike
carpal tunnel syndrome, vasospastic disorders are not well
| ocalized in one area. Dr. O ark conceded that nerve
conduction velocities are “probably” the best aid in
determ ni ng whet her someone has carpal tunnel or a
vasospastic disorder, with el ectro-nyographic studies
“probabl y” being the second best nethod. Dr. Clark admtted
that he is not an expert in nerve conduction velocities and
that he would defer to a neurol ogi st, such as
Dr. Rutherford, in that regard.

Dr. Rutherford opined that had carpal tunnel been
a valid diagnosis in the claimant’s case, even if diagnostic
studies presented a “fal se negative” (were consistently
negative but the claimant really had the condition), then
“surgery or Cortosone injections or both should have worked”
to correct his condition. That neither surgery nor

i nj ections have resol ved the clainmant’s ongoi ng probl ens
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further supports the conclusion that the clainmant’s
condition is vasospastic. Furthernore, Dr. Rutherford stated
t hat vasospastic di sorders can be caused by a nunber of
di fferent things, including disease processes, or they can
be conpl etely idiopathic in nature.

The Conmi ssion has the duty of weighing the
nmedi cal evidence as it does any ot her evidence, and the
resolution of any conflicting nmedical evidence is a question

of fact for the Comm ssion to resolve. CDI Contractors v.

McHal e, 41 Ark. App. 57, 848 S.W2d 941 (1993). Despite
Dr. Cark’s surgical observations, and especially in |ight
of his adm ssion that he is not an expert in nerve
conduction velocities and that he nust defer to a
neurol ogi st in that regard, nore weight nust be assigned to
Dr. Rutherford s and Dr. Moore's opinions in this matter. In
addi tion, although the clainmant has displayed certain
synptons associated with carpal tunnel syndrone, the
testinmony of both Dr. Cark and Dr. Rutherford concerning
the characteristics of carpal tunnel and vasospastic
di sorder reveals that the claimant’s condition is, nore
| i kely than not, vasospastic.

It is undisputed that the claimant suffers froma

wrist condition for which he has recei ved nedi cal treatnent.
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However, upon considering the evidence in this case | find
that it is highly unlikely that the claimant sustained a
specific incident carpal tunnel injury to his right wist on
Decenber 21, 1999, and it is absolutely unbelievable that
the claimant sustained a specific incident injury to his
left wist on that date. The totality of the objective
medi cal evidence presented in this claimpreponderates in
favor of the claimnt suffering froma non-work rel ated
vasopspastic disorder rather than carpal tunnel syndrone.
Therefore, for all the reasons set forth herein, |

respectfully dissent fromthe majority opinion.

KAREN H. MKI NNEY, Conm ssi oner



