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page 427 (for thumb and little finger) or Table
15-17 (for index, middle, and ring Fingers).

(1) Determine the degree of sensory loss:
You may use the two-point discrimination test
The digital nerves in the hand are purely sensory nerves. Each digit has two main nerves
that supply sensation to the volar (palmar)
side of the digit – one on the radial side and
one on the ulnar side of the digit. The diagnoses based impairment (DBI) method commonly used throughout the AMA Guides, 6th
Edition, is not employed when rating digital
nerve impairments. Rather, the method used
is derived from a process implemented and
revised in previous editions. To rate digital
nerve impairments, consider simplifying the
process by dividing it into three steps: (1)
Determine the degree of sensory loss (none,
partial, or complete) , (2) Determine the distribution or extent of the sensory loss , and
(3) Apply your results to Table 15-16 on

or the monofilament test and Table 15-15 on
page 426. The table broadly defines sensory
loss

and

sensory

quality

impairment

as

“none” (0%), “partial” (50%), or “total” (100%).
Static two point discrimination is more reliable,
and consensus on the definitions of “normal,”
“partial,” and “total” sensory loss has been present for decades across all editions of the AMA
Guides. Monofilament testing may detect very
subtle sensory loss, but as the 6th Edition states,
there is disagreement over what filament stiffness should define “almost abnormal but still
normal” versus “just barely abnormal”. In manual laborers with calloused hands, testing adjacent uninjured digits and digits on the other
hopefully uninjured hand should help the examiner decide on what filament to choose as defining abnormal in a given individual.
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DIGITAL NERVE IMPAIRMENTS
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(2) Determine the distribution of the

laceration of the nerve, and thus the lo-

impairment: The distribution, or area,

cation of where sensory loss begins in a

of the sensory loss is defined in terms

digit usually corresponds with the loca-

of (A) the percentage of the digit

tion of the scar in the skin from the lac-

length affected and (B) the individual

eration.

digital nerves affected. To determine
the percentage of the digit length af-

(3) Apply your results to Table 15-16

fected, use Figure 15-4 on page 426

or 15-17 on page 426: For example, ac-

(for the thumb) or Figure 15-5 (for a

cording to Table 15-17, a partial sensory

finger).

To determine the individual

loss (two point discrimination of 6-15

nerves affected, distinguish between

mm) involving 80% of the length of the

traverse sensory loss and longitudinal

radial side nerve of the index finger

sensory loss. Traverse sensory loss oc-

would be 12% impairment to the digit.

curs when both digital nerves are af-

Using conversion Table 15-12, 12% to

fected at the same level. Longitudinal

the index finger converts to 2% of the

sensory loss occurs when the digital

hand, which is a 2% upper extremity im-

nerve on either the ulnar side or radial

pairment, or a 1% whole person impair-

side is affected. The table entry for

ment.

longitudinal loss is also used when
both nerves in a digit are injured, but
at significantly different locations in
the digit, as occurs with oblique lacerations of a digit. The most common
reason for digital nerve sensory loss is
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burgh. He completed his orthopaedic training
at Vanderbilt University. While in active practice with Tennessee Orthopaedic Alliance, Dr.
Snyder

frequently

presented

lectures

and

taught Orthopaedics in Lima and Arequipa, Peru. His medical interests include fitness, general musculoskeletal care, and joint replacement, with an emphasis in minimally invasive

Robert B. Snyder, MD

surgery for knee and hip replacement.

The Medical Impairment Rating Registry welcomes Robert B. Snyder, M.D., as the new

During the 1980s, he served as an associate

Medical Director for the Tennessee Depart-

team physician for athletic teams at Tennessee

ment of Labor’s Division of Workers’ Compen-

State University and Vanderbilt University, in-

sation. He is certified by the American Board

cluding Vanderbilt’s NIT basketball champion-

of Orthopaedic Surgery and previously prac-

ship at Madison Square Garden. He is a past

ticed with the Lipscomb Clinic-Harding Care

president of the medical staff of Saint Thomas

Center of Tennessee Orthopaedic Alliance in

Hospital, the Nashville Orthopaedic Society,

Nashville, Tennessee.

and the Vanderbilt Orthopaedic Society. During
Operation Desert Storm, he worked as an or-

Dr. Snyder earned a B.S. in chemistry from

thopaedic consultant at Fort Campbell, Ken-

Kalamazoo

tucky.

College, Kalamazoo,

Michigan,

and a B.S. in mathematics from Belmont University in Nashville. He is a 1972 graduate of

Outside the office, Dr. Snyder enjoys reading,

Wayne State University School of Medicine in

gardening, and traveling. He and his wife of 42

Detroit, Michigan, and served two years of

years, Paula, have two children and one grand-

surgical residency at the University of Pitts-

child.

