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Introduction we

Carpal Tunnel is the space underneath
the volar side of the wrist. There are
muscles, tendons and the median nerve
running through. In some situations, e.g.
repetitive movement of the wrist, wrist
trauma, patient with rheumatoid arthritis,
thyroid disease, diabetes, menopause,
pregnancy etc., where the median nerve
1s being compressed, leading to carpal
tunnel syndrome and resulting in
numbess, tingling sensation and painful
hand, affecting daily activities.

Carpal Tunnel
Carpals

Median Nerve

Treatment Modalities =

© Appropriate rest and activity
modification

© Oral medication, e.g. anti-
inflammatory drugs, diuretics, etc.

¢ Physiotherapy, e.g. ultrasound
treatment. Occupational therapy, e.g.
hand splint.

@ Surgery to relieve the carpal tunnel
pressure and free the median nerve
from pressure. This can be done
through open surgery or endoscopic
surgery. The operation is usually
done under local anaesthesia. If
patient's condition is stable, she/he
can be discharged on the same day.

Care & Advice mm

@ Rest the wrist and prevent flexing the
painful wrist can help to control
inflammation and oedema

@ Mobilize fingers and other joints of
the upper limb can help to decrease
oedema and enhance function.

@ If there is wound on the wrist, keep
it clean and dry. Avoid wetting the
wound. If there are stitches that need
to be removed, usually, it will be
removed 14 days after the operation.
Have them removed at the health
clinic as instructed.

© If there is wound pain, take pain
killers as prescribed.

@

¢ If you have the operation performed,
and there is severe bleeding or
purulent discharge from the wound,
or persistent redness, swelling or pain
over the wound, seek medical advice
promptly.

Complications of Surgery »
It is rare, but there may be wound
infection, nerve damage etc.

Follow up e

Remember to attend follow up as
scheduled.

Even after recovery, carpal tunnel
syndrome still can recur. As patient’s
condition is different, the treatment and
rehabilitation regimens may be different.
If necessary, please seek professional
advice.

Get Well Soon!

Information provided by Department of Orthopaedics
and Traumatology, Queen Mary Hospital
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