
Carpal Tunnel Syndrome 
Compression of the median nerve at the wrist classically produces parasthesia in the 
thumb, index, middle and half the ring fingers although the patient may complain of 
symptoms in the whole hand. Symptoms are classically worse at night but can be 
provoked during the day by gripping and lifting, etc. In the later stages, the patient 
complains of numbness and weakness in the hand and develops wasting of the thenar 
muscles. 

GP Assessment & Treament 
1) Confirm diagnosis. Always consider the neck as being a cause of the problem. 
2) Conservative treatment. 
i) Consider any underlying pathology such as hypothyroidsim and treat accordingly. 
ii) Night splints with the wrist held in a neutral position. 
iii) If the GP feels competent, an injection of local steroid into the carpal tunnel may be 
considered in an acute phase. 

When to refer for consideration of surgery 
1) Failure of conservative treatment or if unhappy to consider injection. 
2) Patient should be referred before the onset of wasting of the thenar muscles or 
numbness. 
3) Wasting of the thenar muscles and numbness requires urgent referral. 

Aims & Type of Treatment 
A local steroid injection into the carpal tunnel may be considered if it is felt appropriate. 
However, if symptoms have failed to subside with one injection, then surgery should be 
considered. This involves division of the flexor retinaculum to decompress the carpal 
tunnel. 



Advice to patients 
The operation will be performed as a day case unless there are pre-existing medical 
conditions excluding this. There will be a small incision in the hand. There will be 
sutures, which will be in place for two weeks and there may be some discomfort in the 
scar for 4 to 6 weeks afterwards. The scar can remain tender for longer. Patients 
sometimes complain of residual weakness in the hand, which takes several months to 
resolve. 
After surgery it is advisable to apply a non-perfumed moisturiser and tap the scar to 
desensitise it.

Risks 
The patient should be informed that the risks are those of any surgery requiring 
anaesthesia, which may be either general or regional, and the chance of wound infection. 
Otherwise there are no significant risks with the open procedure. 

Outcome 
Approximately 5-15% do not recover from their symptoms fully. 

If you are interested in making an appointment to discuss a 
treatment, please click here to contact us, or telephone 

01215807406

http://littleastonoasis.com/ContactDetails.aspx

