FAQ’s for Carpal Tunnel Syndrome

What is Carpal Tunnel Syndrome?

Carpal Tunnel Syndrome is a group of symptoms caused by increased pressure on the
median nerve at the wrist.

What does it feel like?

The classic symptom is numbness and tingling in the hand and fingers (generally the
thumb, index and middle fingers and part of the ring finger.) Symptoms are often
precipitated by driving, holding a phone, holding a newspaper, or other manual
activities. Sometimes that tingling and pins and needles feeling can be quite
uncomfortable, almost like a burning sensation. It is often worst at night. Patients
sometimes complain of weakness and a history of dropping things.

What causes it?

Most cases have no single clearly identifiable cause. It is generally believed to be
multifactorial. There seems to be a genetic predisposition to developing carpal tunnel
syndrome. Other factors that seem to increase the risk include overweight, advancing
age, prior wrist fractures, pregnancy, and certain medical conditions (including diabetes,
hypothyroidism, rheumatoid arthritis, and renal failure, among others.)

How is it diagnosed?

Your doctor will generally make the diagnosis based upon your symptoms and your
physical exam. Often electrodiagnostic testing is ordered to help confirm the diagnosis.

How do you treat it?

Some cases, especially if mild, get better spontaneously. Avoiding aggravating activities
can be helpful. Wearing a wrist splint to sleep can help relieve the nocturnal symptoms.
Steroid injections can provide relief, albeit usually temporarily. Surgery to release the
carpal tunnel and remove the pressure on the nerve generally provides the best relief.

When is surgery necessary?

Surgery is generally done when it is still too bothersome despite adequate conservative
care. In addition, your surgeon may suggest surgery if the sleepy feeling is there all (or
almost all) of the time. If the sleepy/tingly feeling is there all of the time, there is
concern that some of that loss of feeling may become irreversible.



® How is the surgery done?

It is generally done on an outpatient basis, meaning you come in to the facility, have
your surgery, and go home the same day. It is usually done under a local or regional
anesthetic, meaning you do not need to be put to sleep. The surgery consists of opening
up the carpal tunnel by releasing the transverse carpal ligament, thereby relieving the
pressure on the nerve.

® What is recovery like?

Your doctor will give you instructions on how to care for the wound (such as keeping it
dry for the first several days, for instance.) There may also be restrictions against heavy
lifting early on. Light tasks such as eating, dressing, writing and typing are generally
permitted right away.

If your carpal tunnel syndrome has been waking you up at night, that problem will often
go away immediately after surgery. The tingling, “pins and needles” feeling is much
more variable and may resolve quickly or may fade away slowly over 6-12 months. In
severe and/or longstanding cases, some of the lost feeling may not be recovered. If the
muscle at the base of the thumb has wasted away, that is not expected to be recovered.

Sutures are generally removed after 1 % to 2 weeks. After that you may begin using your
hand for more and more things based upon your comfort level. Most patients are able
to return to unrestricted activity by 4-6 weeks. Grip strength generally returns to normal
by 3-6 months. Therapy is generally not necessary but can be helpful in some cases.

® \What are the risks of surgery?

The risks of surgery include routine surgical risks such as infection and injury to the
nerve. The chance of either of these things is very small, and in fact there is generally
more risk to the nerve without the surgery. The main disadvantage of the surgery is the
potential soreness in and around the incision.

® How successful is surgery?

The surgery is generally very successful if:

The diagnosis is correct (not all numbness and discomfort in the hand is truly carpal
tunnel syndrome!) and it's not too late (It’s best to get it corrected before there is
permanent nerve damage!)



