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The Effects of Surgical Decompression in Carpal Tunnel Syndrome
4
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The superiority of surgical treatment in CTS has already been demonstrated. But there has been rarely
reported to the effect of surgical treatment in CTS in Korea. This study was performed to evaluate the clinical
and electrophysiological changes after surgical decompression in carpal tunnel syndrome(CTS). Twenty-two
patients with CTS, 16 bilaterally, for a total 38 hands, were evaluated preoperatively and postoperatively with
neurological examination and electrophysiologic studies. Clinical improvement was observed in all cases
following decompression. In all but one of the 38 CTS hands, a varying degree of improvement was
demonstrated in the terminal latency of the median nerve. There was no recurrence of CTS during follow up
of 7 to 42 months after surgical decompression. The surgical decompression was very effective in CTS.
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Table 1. Side of CTS in relation to handedness

Side of CTS

Handedness - Total(%)
Lt. Bilateral

Rt. handed 4 1 15 20(90.9)

Lt. handed 0 1 1 2(9.1)

Total(%) 4(18.2) 2(9.1) 16(72.7) 220100

gl 2281 % CTSE 3 uhsk 583 99
o] HAFA G& A7t 208Pe aFUAYRZ
A 19, dxyel 18 & 387 o8d 9 ¢
43 AZEE Grade 1 38, Grade 11 158, Grade
202 fck(Table 2). &xlo] AAF VAAEH
Aol A 7h4 E3F ol A AFA A 7
AANBAGETY HaRA 37H(97.4%) A B-F
HAom olF 18¥(47.4%)= A7 AT AY w-g
o] gl A5tk olol Hls] &5 AR A7
AGEEY Zhae 3080(78.9%) 00 A &= it

Table 2. Laterality in relation to clinical grade

Grade
Total(%)
I 1l I
Rt. handed 0 10 11 21(55.3)
Lt. handed 3 5 9 17(44.7)
Total 3 15 19 38(100)

FEF 459 AolE You BE i F49
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ok =) Grade 1 °IUWY 3¥E 240 44 5
Qo Grade Il 15815 284 FA4bo] AAE YT
138l ME Grade 1 22 ZAFHAT. Grade M)
£ 208l M= 138 el A Grade [ &2, 78] A
Grade Il 2 A= AcH(Fig 1).
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ActH(Table 3). 943 A% % Grade 19 FolAE



FE8 FETAA 99 Ages a3 - 255 -

N
=

Fo N d
B ooft lo 1Y
l-oll
2
o
g

AE BEHAYAE AYT AREANA FF
o.M (Table 4), Grade ¢ 735
AR &FANG 24207 2ag8E AT
ok A& BArH(Table 5).

post
operative
state

. 33

0 - o0 oo

| | | |

0 I I I
clinical stage in preoperative state

Fig 1. Clinical improvement of the patients with
carpal tunnel syndrome

Table 3. NCV parameters in patients with CTS before and
after surgical decompression (n=38)

Before After

P-Value*
Mean+SD Mean+SD
STL(ms) 41%+113 35%055 0.0001
SNAP(uv)  20.1£10.20 23.849.23 0.0015
SNCV(m/s) 27.3£5.89 35.7+6.23  0.0001
MTL(ms) 7.2%+3.38 4.3£0.50  0.0001
CMAP(my) 6.3%4.35 116+12.29 0.0133
MNCV(m/s) 18.3+8.67 322%7.32 0.0001

MTL : motor nerve action potential,
CMAP : compound motor nerve action potential
MNCV : motor nerve conduction velocity,
STL : sensory nerve terminal latency
SNAP : sensory nerve action potential,
SNCV : sensory nerve conduction velocity
*By paired T-test ; « =0.05

Table 4. NCV parameters in patients with grade 1l CTS before
and after surgical decompression (n=15)

Before After
P-Value*
Mean+SD Mean+SD
STL(ms) 4.4+0,74 35+057  0.0001
SNAPQuv)  22.9%9.22 26.1%10.14 0.0601
SNCV(m/s) 27.8£7.10 35.6+6.27 0.0001
MTL(ms) 6.3+232 4.2+044 0.003
CMAP(my) 824433 10.7£2.70 0.012
MNCV(m/s) 19.7£8.35 32.2£5.78 0.0001

Table 5. NCV parameters in patients with grade 1l CTS
before and after surgical decompression (n=19)

Before After
P-Value*
Mean=SD Mean=SD
STL(ms) 3.6+160 3.6+0.59 0.4871
SNAPuv) 15.6+12.14 21.9+9.02 0.0194
SNCV(m/s) 26.8+4.21 36.2+9.02 0.0129
MTL(ms)  8.1%£4.03 4.3£0.58 0.0003

CMAP(mv) 4.7%£4.12 12.6+16.88 0.509
MNCV(m/s) 15.7+9.49 324882  (.0001
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o &

T AR F2e 23 2 A
EH LH«l e& FNNAY 2R
= Ao ofs) HFalAel &
@}5101 ‘%*H%l (Lundborg, 1982 ; Marin, 1983).
CTSe] F34& &ubete] AEAA Ao A
zZto) ey BEul BF-E ofgtel Ashxct. wel
wbAE A4S 9 AR dAEE dosng
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