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Follow Up Study of Carpal Tunnel Syndrome
Patients Underwent Partial Release of Transverse
Carpal Ligament Using Inching Test

Eul Sik Yoon, M.D.", Ja Hea Gu, M.D.",
Dong Hwee Kim, M.D.z, Yoon Kyu Kang, M.D.z,
Mi Riang Hwang, M.D., Eun Sang Dong, m.D.!

Departments of "Plastic and Reconstructive Surgery,
*Rehabilitation Medicine, College of Medicine, Gyconggi,
Korea

Purpose: Complete release of the transverse carpal
ligament (TCL) is accepted as the standard treatment for
carpal tunnel syndrome (CTS). However, loss of grip
and pinch power are reported in some patients after
complete release of the TCL. This study was designed
to evaluate the effectiveness of complete versus partial
carpal tunnel release by using the inching technique.

Methods: Nineteen patients (a total of 27 hands) who
each had a confirmed diagnosis of CTS were selected
from September 2002 to February 2003. The cases were
divided into three groups(mild, moderate and severe)
based on preoperative electrodiagnostic studies. The
patients with partial carpal tunnel syndrome were
classified into the mild or moderate groups, while patients
with complete carpal tunnel syndrome were classified
into the moderate or severe groups. Patient oriented
data (functional and symptomatic) were collected and
electrophysiologic studies were undertaken preoper-
atively and postoperatively(on the 2nd week, 1st month,
3rd month and 6th month after surgery).

Results: In this study, the mild and moderate groups
showed both good functional and symptomatic results
and improvements in electrophysiologic studies.

Conclusion: Carpal tunnel syndrome patients clas-
sified into mild or moderate groups based on nerve

Received May 10, 2007

Revised July 26, 2007

Address Correspondence : Dong Hwee Kim, M.D., Depart-
ment of Rehabilitation Medicine Korea University Ansan
Hospital, Gojan 1-dong, Danwon-gu, Ansan-si, Gyeonggi-
do 152-703, Korea. Tel: 031) 412-5330 / Fax: 031) 412-5344/
E-mail: rmkdh@chol.com

© 2 T2 2006 Al 617} diekd P efafote] shat sl T

T HE

e r

771

conduction studies, and whose precise compression
sites were pinpointed using the inching technique, can
be treated by partial carpal tunnel release.

Key Words: Carpal tunnel syndrome, Inching test, Partial release
of transverse carpal ligament
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L R 5 e 2SIk B3 Sl A PEAAe Ha
QP 7k 3] 919 10709 AFoR FAY A3
7t Xt oF &AARl A= 2™8hs 2EEAES o &5kl
20024 9UNE 203 2U7HA S FEFOE (g 1) Y9I £B £ES FOR AR 1amd} 5
Aehdhs 2hap 249342 o= st & 24 F 7em7HA] 1em HA 2 A=310] slof 872 13t
= AWste] HE(mild degree) F5E(moderate 2 AT 7} F1ko]A o] A A (latency difference)
degree), & (severe degree)= = U=l th(Table I). £ 5to] 04msktt & A9 HPAFC R st &
S0 A7 el HERA ARE EYR 4 4 99 &5 $80 432 008 1 2938 Y
© % F5E BT OAY oY HER ARE A +E UNR PFS 2 Bk G4 A 4 A
Fatglen ol T T gAY T v e =7F 7P ol AdE A3t HFAIE Y el 7
A A 7g AsIAY. AEdS FiE ANE TEAS ARt F-9= AoJstal o] 3k BE HAls|= kA
EAAE FEEde BAY) T8 SA wet 28 ok
= AEAE ASEAL. 247 9] RS F 52 & e JLUHTEH e dd oldertA 2
A7F pe & AL Fol o Eo F 197 &} AT AT B FLsHA Ak & A
S(F2EA 107, AEA 9%)oll A 671 d7 2 st Alef A o ez HojH i #IIRE F 1
ek AAE2 EAF 2 oz 177 oo, AR 42 2o disiArt AAE Adste doide S92
Aloll Al 664 %lEt(Table 1I). glon Aojd Fio) e oo tisiATh ok
== Aldskith(Fig. 2)
Lf. 2 =% 27, UNd, 371Y, 67 e & 53]0 AdA &7
=4 S FHAQ T4 B Vs gotiT] § AR A7 A7 R A At A2 =AM Al
off AE2Atel dAl AEAE e AR FARE Al REle
sttt AEXA= Boston carpal tunnel question- Z} Axfo] st JAA HWIIAE= FTHE U Pt

naire(Table I)E Wolsle] ALg3lgon A7|Ae]st
A

A A AEAA] SEARUSY GAAANGT  effect size) 2 HlsHGTE EE WS BRHERM)S B
em, l4cm) W Zzbol et WEAZL AE, AR S= o WSl EEUAY Wslgon Uiro TAA &

Table 1. Electrophysiologic Study for Dividing 3 Groups in Carpal Tunnel Syndrome

Median sensory Median motor

Mild

Severe(moderate plus)

1
2
3
Moderate(mild plus) 1.
2
3
1

. 5cm segment latency > 1.3 msec 1. Normal distal latency or normal CMAP
. SNAP: 15-20uV
. Ulnar SNAP > Median SNAP

SNAP <50% of normal side(5 - 15uV) 1. Prolonged distal latency with normal CMAP

2. Absent CMAP

. SNAP ratio(palm/wrist) >50% 2. 2mV < Amplitude <4 mV
. SNAP ratio(median/ulnar) <50%
. SNAP <5uV or absent 1. CMAP <2mV

Table Il, Patients Group

Partial release

Complete release

Numbers
Hands
Female/Male
Age(years)
NCV

10
14
8/2
478 +5.5
Mild to moderate(usually mild)

9
13
9/0
56.4+9.2

Moderate to severe
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Table Ill, Korean Version of Boston Carpal Tunnel Questionnaire

1) 11 question of symptom(pain, paresthesia, numbness, weakness, nocturnal pain)
WEol Eoluf &E50] ol Ak optEY R
At 253 ol AFHo R Eoluf o] ofubA e HARE wol B woluy oA Aeldsy R
w Boko g7 o] ohEyLU AR
W Eoke] ofE S5k BT B WolHgUR
W Febe] &o] oY X4 AIZEe dutgiuzk
£9) gzro] WolgU R
Eolu} £29 Fo| opld A BHUR
& A77F 02 A Pol MRAY FU7R
&) gzto] welw Wolguri(del 4 2o =7)
At 25 F Eo] AFHor EUYD & HIol Hof A 22 =xo] SAU AA Doy AF oA AeitEur
At HE FE 1 ofHES =AY R
2) 8 question of functional status(writing, buttoning, holding, gripping, bathing, dressing etc)
27), @5 A7), MR B, £37] J7, Avs #4471 Ay 571, 585k 2117, 2
3) Multiple choice
4) Scores - from 1(mildest) to 5(most severe)

Fig. 1. Ten electrodes is composed of (Above, left) control
box and (Above, right) stimulator (Below) Connection of
control box and stimulator.

AE AT 23 AAE A 2 FoA FAA

OS2 quigA THEHN Y, T4 9 75 2 A2

7l FREEAE AT ZolA =A UEbEthFig. 3)

A7 YRS HAL Aol M e BEAE e A8t

S B A7 A7 em, 14 em) 9] ZF gl FEAZE

oA o & REFA FAHOR u|A TS

m. & o U, BT (effect size)= FEEAS AT oA

A UebthFig. 4).
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Fig. 2. Partial release of transverse carpal ligament. (Above,
left) Find compression zone by ten electorode inching test
and (Above, right) Incision of compression zone. (Below)
Partial release of transverse carpal ligament.
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Fig. 3. Mean & ES (effect size) of (Above) Symptom & (Below) Functional status.
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Fig. 4, Mean & ES (effect size) of electrophysiologic study(EPS). (Above) Median nerve motor latency. (Above, center)
Median nerve moter amplitude. (Below, center) Median nerve sensory latency(14 cm, peak). (Below) Median nerve sensory

amplitude(14 cm).
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