Carpal tunnel pressure is correlated with electrophysiological parameters but not the three-month surgical

outcome
Shiu-Jau Chen MD

Department of Neurosurgery, Mackay Memorial Hospital, Taipei, Taiwan

Introduction Results Learning Objectives Figure 1 Figure 3
Although tunnel pressure (TP) = We detected significantly By the conclusion of this " 8 A c
has been linked to carpal increased TP in CTS patients session, participants should -
tunnel syndrome (CTS), the at 1.5 to 2.5 cm distal to the be able to: 1) Describe the %: , ) §
clinical significance of tunnel distal wrist crest (DWC), and clinical significance of carpal = ) 1
pressure is still under the highest value was tunnel pressure. 2) Discuss, in i ; e )
investigation. observed at 2 cm. small groups,about the e i ‘
Interestingly, there were still relationship between tunnel c o
Methods seven hands with a TP of pressure disease severity, and

The surgical outcome was

The present study included 58 /= more than 30 mmHg at 3 cm prognosis 3) Identify an
assessed by a set of

hands that were diagnosed as | distal to the DWC. The highest ' effective surgical method to

idiopathic CTS by nerve mean TP decreased from 52.7 | guide CTS surgery R R ’ questionnaires designed for CTS
conduction velocity (NCV) and || to 7.8 mmHg after the and the pressure difference
received divisions of the flexor | Operation. None of the References The profile of the recorded before and after the operation.
retinaculum through a mini- patients had a pressure of 1.0gura T, Akiyo N, Kubo T, Kira Y, segmental tunnel pressures. £ 4
. ; ichi igure
open procedure. The more than 15 mmHg proximal Aramaki S, Nakanishi F. The _ g
. to the DWC. The mean Boston relationship between nerve Figure 2 o N
preoperative and ) . conduction study and clinical grading A B £
postoperative TP was symptom severity score of carpal tunnel syndrome. J Orthop . . $
measured segmentally, and decreased from 3.1 to 1.8 at Surg (Hong Kong). 2003; 11(2): 190- i - i
surgical outcome was the three-month follow-up. 3. i NECa
assessed by the Boston Though the hig hest :.,ph.._,nm.m,.,m.m(m, ;H.,m.mm.p.e..u,.‘m.qg, . 5
symptom severity score for preoperative TP was 2.Bland _JD. Carpal tunnel syndrome. )
. lated with the NCV Curr Opin Neurol. 2005; 18(5): 581- = . 7"
CTS before the operation and | COrrela 5 i £
three months after the parameters, it could not . :
i redict the three-month ¥l | Sod T
operation. P 3.Ikeda K, Osamura N, Tomita K. ool s iy L
outcome. Segmental carpal canal pressure in e .
patients with carpal tunnel syndrome. The correlations between the .
. The Journal of hand surgery. 2006; highest TP and the
Conclusions 9
31(6): 925-9.

electrophysiological parameters.

The correlations between the
electrophysiological

SNAP (V)

4.Ahn SY, Hong YH, Koh YH, Chung

parameters and the highest YS, Lee SH, Yang HJ. Pressure

TP in our series were stronger ' measurement in carpal tunnel )

than previous reports; syndrome : correlation with The mfluen(.:e of.the TP and the

however. NCV is still a better electrodiagnostic and electrophysiological parameters
o ultrasonographic findings. Journal of on the three-month outcome.

tool to predlct the three- Korean Neurosurgical Society. 2009;

month surgical outcome than 46(3): 199-204.

TP.

5.Luchetti R, Schoenhuber R, Alfarano
M, Deluca S, De Cicco G, Landi A.
Carpal tunnel syndrome: correlations
between pressure measurement and
intraoperative electrophysiological
nerve study. Muscle Nerve. 1990;
13(12): 1164-8.




