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Surgical Outcomes of Endoscopic Carpal Tunnel Release

In Soo Kim, M.D.
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Keimyung University School of Medicine, Daegu, Korea

Abstract : Carpal tunnel syndrome (CTS) is the most frequently encountered peripheral
nerve entrapment syndrome. Surgical treatments consist of conventional open technique,
alternative technique using retinaculatome, and endoscopic surgery. Endoscopic carpal tunnel
release (ECTR) has been developed as a minimally invasive method, alternative to the open
procedure over the past decade. The author presented surgical outcome of ECTR. Fifty cases
(19 right, 17 left and 7 bilateral hands) in 43 consecutive patients (mean age: 52.4 years,
range: 35—69 years) with electrodiagnostically —proven CTS underwent a Brown's two
—portal ECTR from July 2001 to August 2004. Preoperative clinical findings and results of
electrodiagnostic studies were compared with surgical outcome after three—month —follow—up
period. Among 50 cases, 47 (94%) were satisfied with complete or significant relief of
symptoms after ECTR and 3 (6%) were dissatisfied with partial or no relief of symptoms. No
major complications were observed. Severity of electrodiagnostic abnormalities tended to be
correlated with surgical outcome, however, this did not reach to statistical significance.
Severity of clinical findings, age at onset and symptom duration were not correlated with
surgical outcome. ECTR 1s effective in relieving symptoms of CT'S with a low complication rate
after the learning curve period. Thus, ECTR can be the first procedure and alternative to the

open surgery for CTS.
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Fig. 1. Intraoperative photograph illustrating that a
slotted cannula is positioned directly toward the
third web space. The proximal portal is made
just ulnar to the palmaris longus tendon and just
proximal to the wrist. The distal portal is being
made on 4 or 4.5 cm distal to the distal wrist
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Fig. 2. Intraoperative endoscopic view after transverse
carpal ligament (TCL) division showing cut
ends of TCL and palmar fat through divided o
TCL.
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Tablel. Preoperative severity grading criteria for clinical and electrodiagnostic evaluations

Evaluation Grade Symptoms

Clinical 1 Intermittent symptoms of pain and paraesthesia, night pain
and paresthesia in finger tip, with a complete opposition and
no atrophy of the thenar muscle

2 Moderately constant symptoms, paresthesia in finger, with a
complete opposition and some atrophy or weakness of the
thenar muscle

3 Marked symptoms, including paresthesia in finger to palm,
with incomplete opposition and weakness or atrophy of the
thenar muscles

Nerve conduction delay 1 Mild: less than 15% prolongation of motor and/or sensory
latencies

2 Moderate:15-30% prolongation of motor and/or sensory
latencies

3 Severe: greater than 30% prolongation of motor and/or

sensory latencies

Laboratory reference of normal nerve conduction values:median sensory latency < 3.0 ms; median motor
latency < 3.8 ms.
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Table 3. Surgical outcome according to clinical data
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Table 2. Clinical characteristics in 43 patients with

carpal tunnel syndrome

Characteristics No. of cases

Age (years)

Mean 524

Range 35-69
Sex

Female 41

Male 2
Hands

Right 19

Left 17

Bilateral 7

Good Poor P value
No. of hands 47 (94%) 3 (6%)
Age (years) 52.1 (35-65) 57.0 (43-69) 0.413
Symptom duration (years) 4.4(0.3-6.7) 2.9(0.8-5.4) 0.130
Table 4. Surgical outcome according to clinical grade
Grade No. of cases Good (%) Poor (%)
1 23 22 (95.7) 1(4.3)
2 12 12 (100.0) 0(0.0)
3 15 13 (86.7) 2(13.3)
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Table 5. Surgical outcome according to electrodiagnositc abnormalities

Severity No. of cases Good (%) Poor (%)
Mild 3 2 (66.7) 1(33.3)
Moderate 20 19 (95.0) 1(5.0)
Severe 27 26 (96.3) 1(3.7)
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