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Outcome analysis

To address the primary concern of choosing treatment modality it
has been found that surgical treatment for CTS is more effective
than conservative method or injection technique35,36. Especially with
long term benefit the surgical technique fared superior to injection
method which gives relief only in short term. While comparing
endoscopic to open carpal tunnel release it was found that there is no
significant difference in the outcome between the treatment groups
however overall satisfaction was lower in the endoscopic patients
following 5% rate of revision surgery37,38. Wrist immobilization
following carpal tunnel release has not been found to be any benefit
and hence active motion exercises of the wrist and fingers are
encouraged post-operatively in nearly all patients39.
Various complications have been reported following any method of
carpal tunnel release; however the frequencies of each differ
depending on the technique used. Commonly encountered
complications are injuries to motor and/ or palmar cutaneous branch
of median nerve, hypertrophic scar formation, pillar pain, injury to
superficial palmar arch, incomplete carpal tunnel release, tendon
adhesions, infection, wound hematoma, finger stiffness, reflex
sympathetic dystrophy, weak grip strength and recurrence. The most
common complication following open carpal tunnel release surgery
is pillar pain followed by laceration of the palmar cutaneous branch
of median nerve. Incomplete release is the most frequently reported
complication of endoscopic release.
Recurrent carpal tunnel syndrome has been reported to occur in 7-
20% patients40. This is a difficult problem to deal with as compared
to the primary CTS and the results are often dismal. Revision surgery
involves neurolysis of median nerve, fat or muscle transfer and vein
wrapping41,42.

SUMMARY
Carpal tunnel syndrome is a common problem with a reported
prevalence of around 5% in general population. The primary etiology
is varied but idiopathic form is the most common. A thorough history
and physical examination is an absolute requirement to establish the
diagnosis and rule out related and unrelated disorders.
Neurophysiological studies are often used to confirm the diagnosis
and is considered gold standard. Carefully chosen patients for
nonsurgical treatment (splinting, medications and steroid injections)
and surgical carpal tunnel release yields good results. The results of
open carpal tunnel release compared to limited open methods are
comparative considering the benefits and disadvantages of each.
Endoscopic carpal tunnel release has also yielded comparative results
however the rate repeat surgery is higher and definite superiority is
yet to be established.
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