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Clinical observation of arthroscopic single channel treatment of carpal tunnel syndrome with self-made instruments
YUAN Ling-li* ,\YANG Ming, XU Wen-di,ZHU Xun-bing,HAN Guan-sheng, GENG Chun-hui,and ZHANG Zhong-chuan.
*The Second Orthopedic Ward ,the Second A ffiliated Hospital of Bengbu Medical College , Bengbu 233000 ,A nhui , China

ABSTRACT Objective: To investigate the efficacy of self-made arthroscopic single channel in the treatment of carpal tunnel
syndrome. Methods : Sixty patients with primary carpal tunnel syndrome treated from January 2014 to December 2019 were di-
vided into arthroscopic group and traditional open operation group. There were 30 cases in arthroscopic group,including 12
males and 18 females,aged (47.5+£4.5) years and the course of disease was (6.6+4.2) months. There were 30 cases in the tra-
ditional operation group,including 10 males and 20 females,aged (48.5+3.5) years,and the course of disease was (5.6+4.4)
months. Both groups were unilateral. According to the anatomy of wrist joint and the characteristics of transverse carpal liga-
ment and arthroscopy , the instruments including cannula,inner heart and hook knife were designed. The patients in two groups
were treated with decompression of transverse carpal ligament using arthroscopy combined with self-made instruments and tra-

ditional open sergery. The incision length ,operation time ,intraoperative bleeding, hospitalization cost, hospitalization time and
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recovery time of the two groups were observed and compared. Boston Carpal Tunnel Questionnaire (BCTQ) score was used to

evaluate the clinical efficacy of arthroscopy combined with self-made instruments in the treatment of carpal tunnel syndrome.

Results : Compared with the traditional group,the arthroscopic group had significant advantages in incision length,operation

time, intraoperative bleeding and hospital stay, but the total cost of hospitalization was increased. The Boston score was signifi-

cantly higher in the arthroscopic group than that in the traditional group at 1 month after operation, but not at 3 and 6 months

after operation. Conclusion : Arthroscopy combined with self-made instruments in the treatment of carpal tunnel syndrome is

more reliable ,minimally invasive and simplified than open surgery, but the patients should be clearly diagnosed and appropri-

ately selected before operation to achieve satisfactory clinical effect.

KEYWORDS Surgical instruments;  Arthroscopes;
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Fig.1 Self made instruments including casing, inner part and hook knife
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Fig.2 Female,52-year-old,carpal tunnel syndrome 2a. Wrist pad up,always over extended

2b. Distal incision at the jacking skin ~ 2c¢. Distal insert hook knife ~ 2d. Probe the proximal end of

transverse carpal ligament and put the hook knife into it 2e. Complete transection of transverse

carpal ligament under microscopy  2f. The median nerve under microscope  2g. Distal and proximal incision after suture
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Tab.3 Comparison of BCTQ scores of patients with carpal tunnel syndrome between two groups at different times (x+s,score)
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