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Endoscopic Carpal Tunnel Release
Using Single Portal Technique

Sang-Jin Cheon, M.D., Hui-Taek Kim, M.D., Kuen-Tak Suh, M.D.,
Jeung-Tak Suh, M.D., Chong-Il Yoo, MLD.

Department of Orthopaedic Surgery, College of Medicine, Pusan National University, Pusan, Korea

ABSTRACT : Purpose : Endoscopic carpal tunnel release technique was developed and has being used to
decrease postoperative morbidity and complications. The purpose of this study was to evaluate the clinical
results and clinical usefulness of endoscopic carpal tunnel release using single portal technique.

Methods and Materials : 18§ carpal tunnel syndrome patients who were diagnosed by means of clinical symp-
toms, physical examination, and electrodiagnostic study had endoscopic carpal tunnel release using single portal
technique with about lcm oblique wrist incision on 30 hands. And then they were followed-up and reviewed in
the same way. Late results of operation were analysed by grading systern according to patient’s own assessments
of relief of symptoms at the final follow-up. The follow-up period ranged 6 to 13 months from surgery.

Results : There were postoperative improvements with respect to clinical symptoms, physical examination,
and electrodiagnostic study. 23 of 30 hands(76.7%) had complete resolution of symptoms. 27 hands(90%)
were able to return to normal activities and work within 6 weeks, and 30 hands( L00%) rcturned within §
weeks. In grip strength study, 29 hands(96.6%) regained preoperative strength in 6 months. 12 of 22
hands(55%) had improvement with respect to thenar atrophy within 6 months. Late results were as follows :
23 hands(76.7%) was graded as excellent, 6 hands(20%) graded as good and 1 hand(3.3%) graded as fair, and
there was no poor result.

Conclusion : We think that endoscopic carpal tunnel retease with single portal technique is technically safe
and simple, if the surgeon takes step to stay within the safety zone based on local anatomy and selects an
appropriate patient and that endoscopic carpal tunnel release does have advantages over open release. We
agree that the surgeon must be prepared to perform an open technique, if technical difficulties arise, difficulty
in introducing 1he device into the carpal tunnel is encountered, or the transverse fibers of the transverse carpal
ligaments are not clearly seen.
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Table 1. Grading of outcome according to patient’s own

assessments
' 0/ =
Excellent 100~75% improved ‘

Complete or nearly complete relief of symptoms
Good 75-.?0% improved _ .

Persistence of occasional minor symptoms
Fair 50~25% improved ’

Some constant or annoying symptoms

Less than 25% improvement
Poor

Symptoms unchanged or worse

Table 2. Thenar muscle atrophy
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-

Gra diné Preoperative Postoperative 6months
{No. of cases) (No. of cases)
None(normal) 10
Mild(decreased thenar muscle bulk) 8 3
Moderate(flattening of thenar eminence) 11 7
Severe(excavation along proximal border of thenar eminence) 3 2
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Fig. 1A-B. Transverse fibers of transverse carpal ligament is
visualized endoscopically.

Fig. 1C-D. Transverse carpal ligament is divided by pushing
knife.
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Fig. 2. Endoscopic assessment of completeness of transverse
carpal ligament division is done.
A-B. Edges of transverse carpal ligament flop into the
window by rotating the slotted cannula
C-D. Endoscopic visualization of transverse fibers of pal-
mar fascia intermingled with globules of fat and muscle
is shown.

Fig. 3. A 68-year-old female who had sustained both Colles”
fracture was diagnosed as both carpal tunnel syn-
dromes. Endoscopic carpal tunnel release utilizing sin-
gle portal technique was performed on both hands. Her
final result was graded as excellent on both sides.
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Table 3. Late results of operation ar final follow-up

Patient’s ¢stimate of results Cases
Number Percent

Excellent 23 76.7
Good 6 20.0

Fair l 33

Poor 0 1]
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