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Temporal Relationship between Symptomatic and Electrophysiological
Improvement to Postoperative Carpal Tunnel Syndrome Patients:
Preliminary study

Yeong-Chae Ko, M.D., Yeong-Bae Lee, M.D., Yoon-Bong Kim, M.D., Chan-Jong Yoo, M.D¥* ,
Won-Chul Shin, M.D., Hyeon-Mi Park, M.D., Kyung-Sik Ha, M .D., Dong-Jin Shin, M .D.

Department of Neurology, Gil Medical Center, Gachon Medical School
Department of Neurosurgery, Gil Medical Center, Gachon Medical Schook

Background and Objectives. A nerve conduction study (NCS) has been known as a useful method to evaluate the
therapeutic effect of operation in carpal tunnel syndrome (CTS). To evaluate the temporal relationship between sympto-
matic and electrophysiological improvement, we compared the preoperative symptoms and electrophysiological results
with postoperative those.

M ethods: We analyzed the NCS changes before and after minimal release of carpa tunnel in 26 patients (34 hands)
with CTS. The time of postoperative symptomatic changes, postoperative electrophysiological changes and temporal
relationship between symptomatic and el ectrophysiological changes were evaluated.

Results: The mean age was 49+ 13 years. The proportion of malesto female was 8 and 92 percent. The median inter-
val days between date of operation and those of postoperative NCS was 28.5 days. Postoperative symptoms improved in
17 hands, dlightly improved in 13 hands, and have not changed in 4 hands. Electrophysiological improvements after
operation were observed in 26 hands, and mostly appeared within 2 months. Symptomatic relief accompanied with elec-
trophysiological improvement reported in 13 hands (50%). Moreover, the four hands with symptom, not relieved by
decompression, showed el ectrophysiological improvement.

Conclusions: In this study, electrophysiological improvement was in consistency with symptomatic relief to some
extent, but we got the result of disagreement between electrophysiological and symptomatic improvement.
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Figure 1. Distribution of postoperative symptomatic (A) and
electrophysiological (B) changes.
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Table 1. The findings of NCS* before and after carpal tunnel release

Pre-operation Post-operation p-value
Sensory
NCV'" (m/sec) 33.57+ 5.19 36.08+ 9.00 p<0.05
Motor
Oneset latency(ms) 4,98+ 1.89 4,19+ 1.36 p<0.05
CMAP* amplitude (mV) 10.03+ 5.29 8.70t 4.04 p>0.05
NCV (m/sec) 55.90+ 5.91 55.70+ 4.61 p>0.05

*nerve conduction study, ' nerve conduction velocity, ¥ compound muscle action potential

Table 2. The correlation between electrophysiological and symptomatic improvement

NCS
Improvement No change
Postoperative days 1-15 16-30 31-45 45< 1-15 16-30 31-45 45<
Symptoms
Complete improvement 3 2 4 4 4 1
Slight improvement 4 1 6 2
No change 1 1 1 1
Total 26 hands 8 hands
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