
  
*Corresponding author: Hojat Layegh 
Shahid Beheshti University of Medical Sciences and 

 

 
 
 

ISSN: 2395-5775 

CARPAL TUNNEL SYNDROME SURGERY USING MINI INCISION: GENDER IN FOCUS

Hojat Layegh1., 

1Shahid Beheshti University of Medical Sciences and Health Services, Shohadaye Tajrish Hospital,

2General and Vascular Surgery, Shohada Medical Center, Shaheed Beheshti University of 

3General Surgery, Ardebil University of Medical Sciences and 

ARTICLE INFO                                         ABSTRACT
 

 
 
 

The present study aimed to investigate the result of carpal tunnel syndrome surgery in the mini incision 
techniques and its effects on males and females. In this randomized clinical trial, 75 ma
patients with carpal tunnel syndrome who admitted to Shohada hospital, Tehran, whose illnesses were 
confirmed based on electrophysiologic studies and clinical examination (phalens test and the tinel) and 
were available were selected and studi
30 based on their gender to receive mini incision surgery. The results of two groups were compared 
afterwards. In terms of age, there were no significant differences between the two groups. Th
surgery and five months later, the patients’ history was taken and they were examined. No significant 
difference was observed between the two groups in improvement the opposition, grip
paresthesia
the reduction of scar tissue after surgery will be very effective for both male and female patients.
 

 
 
 
 

 

INTRODUCTION 
 

Carpal tunnel syndrome (CTS) is a condition in which the 
median nerve is compressed as it crosses the wrist, causing a set 
of signs and symptoms. Patients generally complain of constant 
or intermittent paresthesia or numbness in the area of the 
median nerve, which may be associated with pain. Nocturnal 
pain that wakes patients up is also common. In severe cases, 
there may be atrophy of the thenar musculature and weakness 
of thumb opposition.1 CTS is the most common compressive 
neuropathy, occurring in around 0.1% to 10% of the general 
population. The risk factors include obesity, hypothyroidism, 
diabetes mellitus, pregnancy, kidney disease, 
arthritis, acromegaly, mucopolysaccharidosis, genetic 
predisposition, advanced age, smoking, and repeated and 
extreme flexion of the wrist at work.1-3,4  
 

The diagnosis of CTS is eminently clinical, based on clinical 
history and physical examination, and confirmed by electro 
neurophysiological studies.  A combination of findings from the 
clinical history and physical examination is more trustworthy 
than just one separate sign or symptom. CTS is accurately 
diagnosed in most cases when found in a
nocturnal pain, a positive Tinel's test, painful carpal tunnel 
compression test (Durkan test) and positive Phalen test.
 

The treatment may be conservative or surgical, and there are 
various surgical techniques for decompression.
conservative treatment for CTS includes modification of 
activities, nocturnal immobilization of the wrist, injection of 
corticosteroids into the carpal canal, and oral medications.
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ABSTRACT 

The present study aimed to investigate the result of carpal tunnel syndrome surgery in the mini incision 
techniques and its effects on males and females. In this randomized clinical trial, 75 ma
patients with carpal tunnel syndrome who admitted to Shohada hospital, Tehran, whose illnesses were 
confirmed based on electrophysiologic studies and clinical examination (phalens test and the tinel) and 
were available were selected and studied. They were randomly divided into one of two groups of 45 and 
30 based on their gender to receive mini incision surgery. The results of two groups were compared 
afterwards. In terms of age, there were no significant differences between the two groups. Th
surgery and five months later, the patients’ history was taken and they were examined. No significant 
difference was observed between the two groups in improvement the opposition, grip
paresthesia. It seems that - mini incision carpal syndrome surgery, if performed by expert surgeons, with 
the reduction of scar tissue after surgery will be very effective for both male and female patients.

Carpal tunnel syndrome (CTS) is a condition in which the 
median nerve is compressed as it crosses the wrist, causing a set 

atients generally complain of constant 
or intermittent paresthesia or numbness in the area of the 
median nerve, which may be associated with pain. Nocturnal 
pain that wakes patients up is also common. In severe cases, 

culature and weakness 
CTS is the most common compressive 

neuropathy, occurring in around 0.1% to 10% of the general 
population. The risk factors include obesity, hypothyroidism, 
diabetes mellitus, pregnancy, kidney disease, inflammatory 
arthritis, acromegaly, mucopolysaccharidosis, genetic 
predisposition, advanced age, smoking, and repeated and 

The diagnosis of CTS is eminently clinical, based on clinical 
nation, and confirmed by electro 

neurophysiological studies.  A combination of findings from the 
clinical history and physical examination is more trustworthy 
than just one separate sign or symptom. CTS is accurately 
diagnosed in most cases when found in association with 
nocturnal pain, a positive Tinel's test, painful carpal tunnel 
compression test (Durkan test) and positive Phalen test.1,3,4,6,7  

The treatment may be conservative or surgical, and there are 
various surgical techniques for decompression.4 The 
conservative treatment for CTS includes modification of 
activities, nocturnal immobilization of the wrist, injection of 
corticosteroids into the carpal canal, and oral medications.1,2  

The aim of this study is to compare the results of surgical 
treatment for CTS performed by transverse mini incision, made 
proximally to the carpal canal for males and females.
 

Hypotheses 
 

1. Improvements in opposition are the same in males and 
females after mini incision surgeries.

2. Improvements in grip are the same in males
females after mini incision surgeries.

3. Improvements in paresthesia are the same in males and 
females after mini incision surgeries.

 

Materials and Techniques 
 

Population 
 

 Patients with symptoms of carpal tunnel syndrome (numbness, 
tingling of the first, second, and third fingers, movement 
disorders, and thenar muscle weakness), positive phalen or tinel 
signs, and electro-diagnostics evidences to have severe or mild 
carpal tunnel syndrome who had no other neurological 
problems or engagement with nerve 
 

Sampling and sample size estimation procedure
 

Sampling was done in convenient method and the sample size 
included 75 people divided into two groups of 45 and 30 
member. The sample size was reached using following formula 
and based on the results of the pilot study.
 

Available Online at http://www.journalijcir.com 
 

International Journal of Current Innovation Research 
, Issue, 4(A), pp. 1156-1158, April, 2018 

 

. This is an open access article distributed under the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original work is properly cited. 

Health Services, Shohadaye Tajrish Hospital, Tehran, Iran 

CARPAL TUNNEL SYNDROME SURGERY USING MINI INCISION: GENDER IN FOCUS 

Siyamak Mosazadeh3 

Medical Sciences and Health Services, Shohadaye Tajrish Hospital, 

General and Vascular Surgery, Shohada Medical Center, Shaheed Beheshti University of  

Health Services 

The present study aimed to investigate the result of carpal tunnel syndrome surgery in the mini incision 
techniques and its effects on males and females. In this randomized clinical trial, 75 male and female 
patients with carpal tunnel syndrome who admitted to Shohada hospital, Tehran, whose illnesses were 
confirmed based on electrophysiologic studies and clinical examination (phalens test and the tinel) and 

ed. They were randomly divided into one of two groups of 45 and 
30 based on their gender to receive mini incision surgery. The results of two groups were compared 
afterwards. In terms of age, there were no significant differences between the two groups. The day after 
surgery and five months later, the patients’ history was taken and they were examined. No significant 
difference was observed between the two groups in improvement the opposition, grip and the 

yndrome surgery, if performed by expert surgeons, with 
the reduction of scar tissue after surgery will be very effective for both male and female patients. 

The aim of this study is to compare the results of surgical 
nt for CTS performed by transverse mini incision, made 

proximally to the carpal canal for males and females. 

Improvements in opposition are the same in males and 
females after mini incision surgeries. 
Improvements in grip are the same in males and 
females after mini incision surgeries. 
Improvements in paresthesia are the same in males and 
females after mini incision surgeries. 

Patients with symptoms of carpal tunnel syndrome (numbness, 
st, second, and third fingers, movement 

disorders, and thenar muscle weakness), positive phalen or tinel 
diagnostics evidences to have severe or mild 

carpal tunnel syndrome who had no other neurological 
problems or engagement with nerve root problems in neck.  

Sampling and sample size estimation procedure 

Sampling was done in convenient method and the sample size 
included 75 people divided into two groups of 45 and 30 
member. The sample size was reached using following formula 

on the results of the pilot study. 
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Procedure 
 

The study was done using randomized clinical trial. 75 patients 
diagnosed with carpal tunnel syndrome, who admitted to 
Tenran’s Shohada-e Tajrish hospital, whose illnesses were 
confirmed by electrophysiological and clinical (phalen and 
tinel) tests and were available were selected to be studied. 
These people were randomly assigned into two groups, 
including 45 male and 30 female members, to have mini 
incision surgeries. In mini incision, under local anesthesia with 
lidocaine 1-1.5 cm incision was given to the area adjacent to 
thenar crease; skin and subcutaneous were opened up to reach 
palmar fascia. Then, a tunnel was made under the skin and on 
palmar fascia and wrist to the forearm. Lidocaine was, then, 
deployed under the palmar fascia of carpal tunnel and another 
tunnel was made under palmar fascia. Palmar fascia and nerve 
carpal ligament was cut to completely release the nerve. The 
outcomes of the treatments for the surgeries done using this 
technique was evaluated and recorded. Differences in for the 
two groups using were done independent samples t-test, chi-
square, and Fischer tests. 
 

RESULTS 
 

The study examined overall 75 patients, 45 of which were men 
and 30 were women. 

 

 

 
As it is shown, the improvement in opposition is not 
significantly different (P > 0.05) between the two groups. 
 

In male group, there were 39 cases (86.7%) of grip 
improvement after the surgery and 6 cases (13.3%) lack of 
improvement while in the female group, there were 27 cases 
(90%) of post-operative grip improvement and 3 cases (10%) 
lack of improvement. 

 Paresthesia 
improvement 

 
Total 

Pos Neg 
Group Male Count 

%Within Group 
39 
 

86.7% 

6 
 

13.3% 

45 
 

100.0% 
Female      Count 27 

90.0% 
3 

10.0% 
35 

100.0% 
%Within Group    

Total   Count 
%Within Group 

66 
88.0% 

9 
12.0% 

75 
100.0% 

 

 
As it is evident from the analysis, post-operative grip 
improvement showed no significant difference between the two 
groups (P > 0.05). 
 

In the male group, there were 37 cases (82.2%) of paresthesia 
improvement and 8 cases (17.8%) lack of improvement while 
there were 25 cases (83.3%) improvement in paresthesia and 5 
cases (16.7%) lack of improvement in mini incision group. 
Crosstab 
 

 
Paresthesia 

improvement 
 

Total 
Pos Neg 

Group Male Count 
%Within Group 

37 
82.2% 

8 
17.8% 

45 
100.0% 

Female      Count 
%Within Group 

25 
83.3% 

5 
16.7% 

35 
100.0% 

Total    Count 
%Within Group 

62 
82.7% 

13 
17.3% 

75 
100.0% 

 
As it is evident from the analysis, there was no significant 
difference (P > 0.05) between the two groups in case of post-
operative paresthesia improvement. 
 

CONCLUSION 
 

Carpal tunnel syndrome (CTS) is a frequent pathology in 
orthopedics outpatient clinics, especially in hand surgery 
clinics. It is the most common and most studied compressive 
neuropathy of human beings, with prevalence from 51 to 
125:100,000 individuals.5 CTS surgery is a routine procedure 
performed worldwide, often in an outpatient setting 2,12,13 and is 
habitually indicated due to low rates of clinical improvement 
with conservative treatment.11 The study examined cases with 
severe or mini carpal tunnel syndrome all of whom had 
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sensorimotor disorders. Two groups of males and females had 
surgeries and their scar length, opposition improvement, grip 
improvement and paresthesia improvement. No significant 
differences were observed between the two groups regarding 
opposition and grip improvements. No complications including 
nerve injury and wound complications were observed in the two 
groups. Due to the fact that thenar atrophy did not exist among 
all of the studied patients, it was excluded from the checklist.  
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