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Treatment of carpal tunnel syndrome with mini-incision decompression JIN Guo-qiang™ ,YANG Jun,LI Chun-you,
MING Xiao-feng,ZHA O Xiao-fei,CHENG Chun-sheng. *Department of Hand Surgery and Microsurgery , Luoyang Orthopedic-
Traumatological Hospital of Henan Province ,Luoyang 471002, Henan,China

ABSTRACT Objective: To introduce the method of the transverse carpal ligament (TCL) transection through palmar mini-
incision for carpal tunnel syndrome (CTS) and evaluate its efficacy and safety. Methods: From January 2006 to September
2007, 15 patients (18 hands) with CTS were treated with palmar longitudinal mini-incision decompression. There were 2 males
and 13 females, with an average age of 48 years (ranged 34 to 69) and an average course of 18 months (ranged 8 to 26). The
main clinical symptom including the radial numbness or pain of the 3 and a half fingers, wrist pain and radiation to the fore-
arm, the night awake history of numbness, thenar muscle atrophy, positive Tinel sign and Phalen sign. Median nerve electro-
physiology showed that sensory nerve conduction velocity (SCV) slowed down and sensory nerve action potential (SNAP) de-
creased or missed,short abductor muscle of thumb had spontaneous potential in severe cases. Clinical effect were evaluated
according to the Global symptom score(GSS) scoring in aspect of pain, numbness, paraesthesia, weakness and nocturnal awak-
ening. Results: Postoperative wound smoothly healed in all patients and no complications occurred. All patients were followed
up from 20 to 28 months with an average of 24 months. Symptoms of 1 patient had not incomplete relief, other patient’s symp-
toms disappeared and muscle force of abductor pollicis brevis reinforced. Postoperative GSS scoring obviously improved than
preoperative (P<0.05). Conclusion ; Treatment of carpal tunnel syndrome through palmar mini-incision decompression has ad-
vantages such as higher safe,shorter operative time,less invasive,smaller scar,which can cut off carpi transversum ligament
and thoroughly decompress median nerve under direct sight, it is a safe and effective operative approach.
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Fig.1 Female,52 years old. admitted to the hospital due to the radial numbness of 3 and a half fin-
gers combined with the night awake history of numbness more than 3 months Physical examination
| showed the radial pricking pain loss of 3 and a half fingers , muscle atrophy of muscle of thenar, posi-
tive Tinel sign and Phalen sign. The patient was diagnosed right carpal tunnel syndrome and was
treated with mini-incision decompression 1a.Incision design, palm root longitudinal incision,length

of about 2 em  1b.Recurrent branch of median nerve 1c. Transverse carpal ligament (TCL) has

been completely cut off, the median nerve was complete released 1d.The incision was sutured
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