Carpal Tunnel Release

What is Carpal Tunnel Syndrome?
The carpal tunnel is a passageway in the wrist formed by the eight carpal (wrist) bones, which make up the
floor and sides of the tunnel, and the transverse carpal ligament, a strong ligament stretching across the roof
of the tunnel. Inside the carpal tunnel are nine flexor tendons which flex (bend down) your fingers and
thumb. Also running through the carpal tunnel is the median nerve, a cord about the size of a pencil
containing thousands of nerve fibers supplying sensation (feeling) to the thumb middle and index fingers,
and half of the ring finger.
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Carpal tunnel syndrome is caused by increased pressure in the carpal tunnel resulting in compression of the
median nerve. Thickening of the tendons can restrict the space within the tunnel and cause the nerve to
become pressed against the ligament forming the roof of the tunnel. When the relatively soft structure of the
median nerve is pushed up against this ligament, blood flow to the nerve is restricted, causing a sensation
often described as “pins and needles” to the fingers. In severe or chronic cases, numbness can occur.

What are the causes?

Carpal tunnel syndrome can be caused by a variety of problems. Most patients are healthy women over 40
years of age. In these patients the cause is an age-related gradual thickening of the tendons so that they take
up more space in the carpal tunnel and cause nerve compression. Occupational activities which involve
repetitive strong grasp, vibrating tools, and cold exposure may cause carpal tunnel syndrome.
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How is it treated?

Most people will eventually require surgery as the natural course of carpal tunnel syndrome is to slowly get
worse. If left unattended sensation may be lost and the hand can become very weak and clumsy.
Conservative treatment of patients with mild symptoms usually involves use of a splint and avoidance of
activities that provoke symptoms. Your doctor may prescribe a splint to be worn to restrict movement of the
wrist. Depending on the severity of the condition, the splint may be worn during the day and/or night. The
length of time the splint is needed varies. Usually a splint is worn until the symptoms quiet down, which
may be approximately 4-6 weeks. When conservative treatment is not successful or in cases involving more
severe symptoms, such as extensive weakness or numbness, surgery may be recommended.

What is involved in surgery?

Carpal tunnel release is performed as a day surgery procedure under sedation with local anesthetic. The
operation takes approximately 20 minutes. You shall have to fast before the operation and shall be given
these details. A 2 cm incision is made in the palm of the hand and the surgeon will cut (release) the ligament
forming the roof of the tunnel. This relieves the pressure on the median nerve. There will external sutures
and a bandage around the palm and wrist which leaves the fingers and thumb free to use.
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What happens after surgery?

When you go home your hand will be numb for many hours due to the anesthetic. This will keep you pain
free. You will be given pain medication to take for the first few days after the operation and a clear list of
instructions. The bandage must be kept dry for 5 days and you may then remove it and leave the wound
open of apply a light dressing if you prefer. You will follow up in the office 10-14 days later for removal of
the sutures. During this time you may use your hand for light activities.

What about recovery?

With the blood flow to the median nerve restored, the symptoms of burning and tingling are usually
relieved soon after surgery. Due to weakness, most people are unable to drive for 7-10 days after surgery.
Return to work depends on the particular occupation. Light clerical workers may return to work in a few
days. If possible 10-14 days off work is ideal. Heavy manual workers shall be on restricted duties for
approximately 12 weeks. You can expect soreness from the incision for 4-6 weeks and discomfort from deep
pressure for as long as several months. Your surgeon shall arrange to see you again 6-8 weeks following
your operation. Improvements in strength and sensation depend on the extent of nerve damage prior to
treatment. Normal grip strength may not return for several months following surgery. The natural healing
process and regeneration of nerve fibers will continue throughout the following 6-12 months.
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