
INTRODUCTION

Carpal tunnel syndrome is the most common 

compression neuropathy. This means that the 

median nerve is compressed at the level 

of the wrist in a confined space (tunnel) known 

as the carpal tunnel. The nerve runs with nine 

other tendons in this confined space. The 

tendons are individually wrapped with a thick 

synovial sheath and swelling or thickening of 

these synovial sheaths might be a reason for 

carpal tunnel syndrome. In more than 95% of 

carpal tunnel syndrome cases the cause is not 

known and we call it idiopathic carpal tunnel 

syndrome. Most of these cases are associated 

with osteoarthritis of the hands. Some secondary 

causes for carpal tunnel syndrome are pregnancy 

(especially post-partum), hypothyroidism, 

rheumatoid arthritis and even gout.

 

  

  

 

 

 

 

 

 

 

 

 

Palmar view of the wrist showing the carpal tunnel and the median nerve

Carpal tunnel syndrome

In more than 95% of carpal 
tunnel syndrome cases the 
cause is not known.
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SYMPTOMS
Carpal tunnel syndrome

The median nerve is the main 
sensory nerve of the hand.

The median nerve is commonly referred to as the 

eye of the hand as it is the main sensory nerve of 

the hand. It’s main function is to feel and all the 
symptoms are related to sensation. The 

symptoms are initially pins and needles in the 

median nerve distribution: thumb, index finger, 

middle finger and the half of the ring finger. The 

symptoms can vary from a loss of sensation, 

warm or cold sensations, hypersensitive fingers 

to an uncomfortable burning sensation. In 

advanced cases, the hand can become weak as 

the median nerve also supplies some thumb 

muscles that help with power grip.

Night symptoms are very prominent in carpal 

tunnel syndrome and results in frustration as 

people are unable to sleep. Patients commonly 

try all sorts of tricks (shaking hand, elevating it 

and getting up from their bed) to get rid of pins 

and needles and even burning pain at night.

Diagram of median nerve sensory distribution



Before surgery

TREATMENT The operation is usually performed under a general 

anaesthetic.

A 4-6 cm incision is made on the palm.

The longitudinal fibres of the palmar aponeurosis are 

identified and split.

The transverse retinaculum (roof of carpal tunnel ) is 

released under vision away from the nerve.

The median nerve is identified and freed from 

surrounding tissue.

The membranes around the tendons (synovial sheaths) 

are excised to create space and ensure better gliding of 

the nerve and tendons in the carpal tunnel.

The skin is closed with interrupted sutures and local 

anaesthetic is injected.

A bulky bandage or wrist splint is fitted. 

Carpal tunnel syndrome

 

 

Carpal tunnel syndrome is a mechanical problem 

(nerve being compressed in a confined space) 

and there is no oral medication or any other 

treatment modality that can reverse the 

mechanical problem. Night splints may give relief 

for night symptoms and steroid (cortisone) 

injections may give temporary relief.

 

The definitive treatment is a carpal tunnel release, 

which is an operation where the transverse carpal 

fascia (the roof of carpal tunnel) is released and 

the nerve is freed.

Diagram of incision and opening roof of tunnel
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POTENTIAL COMPLICATIONS 
After the operation

 

 

 

The nerve can be injured during the surgery but this 

is exceedingly rare.

There might be delayed wound healing or wound 

infection (<1.5%). 

The skin of the fingers might be hypersensitive after 

the operation, especially if the nerve has been 

severely compressed for a long time and is now 

“working” again for the first time.

The skin of the fingers might be 
hypersensitive after the 
operation.

 

 

Incision and dissection of the carpal tunnel



EXPECTATIONS 
After the operation

 

 

 

 

The wound has to be kept dry and 
no dressings should be removed 
for the first 10-14 days.

 

The wound has to be kept dry and no dressings 

should be removed for the first 10-14 days.

The night discomfort may improve within days 

after the operation.

Sensation and normal touch may take up to 

18-24 months to fully recover.

Pain at the base of the palm (pillar pain) is 

sometimes felt in up to 25% patients 

post-operatively.

The grip strength is weaker after the operation 

and can be 50% weaker in the first six months 

but is expected to return to normal.

The median nerve



REHABILITATION

8. You can drive once the cast 

    has been removed, if it does 

    not worsen your pain, and you 

    feel safe and confident to do so.

 

 

 

5. It is imperitive that the post operative 

    cast and dressing are kept dry.

 

 

 

6. The cast will be removed at 10-14 

    days post surgery, when the 

    stitches will be removed. 

 7. Once the cast is removed, you 

     can start moving the wrist,          

     forwards, backward, side to 

     side and rotate the forearm.

 

2. Tendon glide exercises should 

    commence the same day, to 

    minimse scar adhesions, keep 

    the tendons and nerves gliding 

    and to maintain finger 

    movement.

 

 

       

1. Immediately post surgery, elevation

    of the affected limb, above the level

    of the heart, is recommended to 

    minimise swelling in the hand and 

    fingers.

 

 

 

 

 

 

 

 

 

4. You can use your hand for light 

    activites while the cast is on, but 

    should avoid any heavy lifting or 

    tight gripping. 

 3. Exercises to reduce swelling are also

     recommended – this involves lifting 

     your hand quickly above your head 

     and lowering it again, while opening 

     and closing your fist. 

 

 

After the operation

9. You are advised to respect 

    pain, and to pace yourself as 

    necessary.

10. Scar massage can usually be 

      started about a week after the 

      stitches are removed.

11. Grip and wrist strengthening 

      exercises can be carried out 

      from 6 weeks, if necessary.
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EXERCISES
Tendon glide exercises
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