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The Clinical Analysis of Patients with Carpal Tunnel Syndrome Underwent Surgery
—Comparison Between Conventional and Endoscopic Surgery —

Yung-Jun Kwon, M.D., Tae-Sung Kim, M.D., Young-Jin Lim, M.D.,
Bong-Arm Rhee, M.D., Won Leem, M.D., Gook-Ki Kim, M.D.

Department of Neurosurgery, School of Medicine, Kyunghee University, Seoul, Korea

conventional open technique, alternative technique using retinaculatome, and endoscopic surgery. This study
compares the outcomes of surgical treatment of carpal tunnel syndrome following conventional versus endo—
scopic release. The authors reviewed 56 cases of 33 patients with carpal tunnel syndrome treated surgically in our
institute from January 1991 to May 1998. The follow—up evaluation was possible in 36 cases of 20 patients who had
conventional release and in 11 cases of 7 patients with endoscopic release. The following parameters were evaluated
for comparisond improvement of symptom, return to normal work, recovery of strength of grip and pinch, rate of
complication, follow—up electrophysiologic finding. Compared with open decompression, the group of endoscopic
decompression needed significantly less time to go back to work(p<0.001). Also strength of grip and pinch improved
faster in the group of endoscopic decompression as well, compared with open decompression(p<0.05).
These results indicate that endoscopic procedure is an excellent, minimally invasive method to treat carpal tunnel

T he carpal tunnel syndrome is one of the most common entrapment neuropathy. Surgical treatments consist of

syndrome, performed by surgeons who are fully aware of the anatomy.

KEY WORDS[ Carpal tunnel syndrome: Conventional decompression- Endoscopic decompression: Comparison.
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Table 1. Age and sex distribution

Age No. of hands
Male Female

30-39 0 1
40—-49 1 9
50-59 1 26
30-39 0 1
60— 0 18
Total 2 54
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Fig. 1. Motor and Sensory nerve conduction in a patient with
carpal tunnel syndrome. A) Prolonged distal motor
latency(5.1msec) of the median nerve between wrist
and thenar eminence. B) Prolonged distal sensory
latency(4.9msec) of the median nerve between wrist
and third digit.
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Table 2. Comparison of outcomes according to methods*

Outcomes\\Methods Conventional(%) Endoscopic(%)
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*0 not significant(pO 0.888)
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Fig. 2. The graphs present the number of cases returning to
work after conventional(left) and endoscopic(right)
procedure. The time to return to work is significantly
short in the group performing endoscopic procedure
(p<0.001).

Table 3. Comparison of electrophysiologic findings before
and after operation according to methods

Conventional Endoscopic

Preoperatfive Postoperative Preoperative Postoperative
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(m/sec)

*distal motor latency **sensory nerve conduction velocity
T significantly different from preoperative evaluation(p<0.005)
1 significantly different from preoperative evaluation(p<0.001)
I significantly different from preoperative evaluation(p<0.05)
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Fig. 3. The graphs present the number of cases regaining fo
normal grasp and pinch after conventional(left) and
endoscopic(right) procedure. The time to regain to
normal grasp and pinch(TimeG) is short in the group
performing endoscopic procedure(p<0.05).
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