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Clinical application of wide awake technique in carpal tunnel syndrome Q/N Hong-jiu,XIA Jiang,and MA Tao. Depart-
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ABSTRACT Objective:To explore the application and clinical effect of wide awake local anesthesia no tourniquet tech-
nique in the surgery of bilateral carpal tunnel syndrome. Methods: From March 2016 to August 2018,20 patients (40 sides)
with bilateral carpal tunnel syndrome were treated by wide awake technique. All patients were female,aged from 32 to 56
(50.8+6.4) years old. The anesthetic, intraoperative and postoperative pain and anxiety were evaluated , operative field bleed-
ing in operation were assessed, postoperative skin healing of surgical area and anesthetic complications were observed,and
Kelly grading were used to evaluate recovery of function. Results: Twenty patients were followed up from 6 to 9 months with an
average of 7.8 months. There was light anxiety before injection (NRS score ranged from 1 to 3),slight pain occurred during in-
jection on the first poke (NRS ranged from 2 to 3) ;no pain and anxiety during operation (NRS score was 0) ;mild or moderate
pain (NRS score ranged from 1 to 6) without anxiety (NRS score was 0) after operation was occurred. Surgical skin healed well
at the stage | without side effect of anesthetic. At final follow-up ,according to Kelly grading, 30 sides got excellent results, 8
sides good and 2 sides fair. Conclusion: Wide awake technique is safe and effective in treating neurolysis of bilateral carpal
tunnel syndrome , and could receive good clinical effects.
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Figl A 53-year-old female patient with
bilateral carpal tunnel syndrome 1la. Skin
1b. Anesthetic skin
Ic. Satisfied

hemostasis and clear operative field during

color before anesthetic

was pale after anesthetic

surgery 1d,1le. Appearance after operation at 7 months showed no obvious scar with good recovery of function
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