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3t 1. Comparison of preoperative symptoms and signs in both groups

Mini-open Endoscopic p value

Patient demographics
Age(year) 55.9+8.7 54.7£8.0 0.28
Duration(month) 205t16.8 22.6+14.2 0.34

Preoperative symptoms(%)

Paresthesia 68 68 0.99
Night pain 77 70 0.24
Tingling sensation 74 78 0.46
Numbness 46 49 0.69

Preoperative signs

Tinel's sign(%) 72 70 0.47
Phalen test(%) 71 70 0.79
Atrophy' (%) 53 57 0.55
TPD" (mm) 6.5+2.2 6.3+1.9 0.49

Electrophysiologic studies
Sensory latency(msec) 3.9+£0.9 3.9+0.9 0.95
Motor latency(msec) 5.2+1.9 5.1+1.7 0.96

* Atrophy: thenar muscle atrophy

" TPD: two point discrimination



3t 2. Physical findings preoperatively and at a minimum of twelve

months postoperatively

Mini-open Endoscopic p value

Tinel’s sign(%)

Preoperative 72 63 0.47

Postoperative 13 16 0.57
Phalen test(%)

Preoperative 72 70 0.79

Postoperative 21 17 0.39
Atrophy (%)

Preoperative 53 57 0.55

Postoperative 19 24 0.47

* Atrophy: thenar muscle atrophy
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3t 5.14 msec, A& A7) ol B 515 msecol ok 7HzAl

. = T Wl
A A9l A A WA el A Fat 3.96 msee, #HA AU T
ol 1 H 3.97 msece] T}

4. o)A A AHAAMtwo point discrimination test)

o1 A A

= =

B el M

[}

N

6
A Ht 4.3 mm, WA

¥ 3. Two point discrimination preoperatively and at a minimum

of twelve months postoperatively

Mini-open Endoscopic p value
TPD'(mm)
Preoperative 6.5+2.2 6.3x1.9 0.49
Postoperative 4315 44+1.3 0.65
Postop—Preop -2.1£1.7 -19£16 0.21

*TPD: two point discrimination
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3t 4. Grip strength and pinch strength preoperatively and at a

minimum of twelve months postoperatively

Mini-open Endoscopic p value

Grip strength(kg)

Preoperative 24.8+8.4 26.4%7.7 0.15
Postoperative 25.9+7.6 26.7£6.6 0.40
Postop—Preop 1.1+4.3 0.3£2.6 0.11

Pinch strength(kg)

Preoperative 48+2.3 5.2+25 0.33
Postoperative 49+1.9 5.4+2.2 0.12
Postop—Preop 0.2+14 0.3x1.4 0.58

7. 7% A 75 7NAY FE 73

o A 22 25.0%e #A7E 35U, 65.7% 4 45,
90.7%°1 4 55l & A 7le7tA IHEeAn. WAE o
34.3%°] gA7F 35, 76.5%l 45 W ell, 93.1%°l A 55Ul
Fe A Veer IR B FE k2 HA AU Lo
2709, WA o] 255Y= WA oA gk wE A3E B

Ao FAASQ] o2 flATHp>0.05)(3E 5).



it 5. Return to work and pillar pain

Mini-open Endoscopic p value

Return to work(day) 27.0£6.9 25.5%6.9 0.09
Pillar pain*(case) 21(19.4%)  15(14.7%) 0.36

*pillar pain at three weeks after surgery

Cseuz's criteriags ©]-&3lo] FAol MY HArs ¢, 43,
e, B9 4942 A=, HA A g AsksES Al
&gk 108¢] F 1010(942%)oll A ¢ &= Y35 AFAE UEHHS
o, YA A ZaEs Al Sz s 4 e Farh 10249

T 971(95%) R L 2ol A EFo R gy o



3t 6. Clinical results by Cseuz’s criteria

. . O,

(patient’s satisfaction) Mini-open Endoscopic
Excellent(100-75% improvement) 71(65.7) 73(71.6)
Good(75-50% improvement) 30(27.8) 24(23.5)
Fair(50-25% improvement) 5(4.6) 3(2.9)
Poor(less than 25% improvement) 2(1.9) 2(2.0)
Total 108(100) 102(100)
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Abstract

Comparison between mini-open and endoscopic release

in carpal tunnel syndrome

Chul Jun Choi

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Soo Bong Hahn)

Endoscopic carpal tunnel release has the advantage of
less postoperative pain and rapid restoration of power.
Mini-open carpal tunnel release has also been shown to
have comparable results, but is easier to perform and is
safer. We have compared the results of both techniques.

Between Jan 2003 and Jun 2007, patients with idiopathic
carpal tunnel syndrome were included in the study. All of
the patients had clinical signs or symptoms and electro-

diagnostic findings consistent with carpal tunnel syndrome



and had not responded to nonoperative management. The
technique of release was randomly allocated to either en-
doscopic release or mini—open release.

The mini-open carpal tunnel release was performed in
108 hands in 80 patients, and the endoscopic carpal tunnel
release was performed in 102 hands in 68 patients. The
patients had similar age, duration of symptoms, symptoma-
tology, signs and electrophysiologic findings. The average
follow up period was 13.7 months. Results were compared
between the two groups by assessing postoperative symp-
toms, grip strength, pinch strength, two point discrim-
ination and subjective satisfaction. The time until return
to work and pillar pain was recorded and compared be-—
tween the groups.

Symptoms, signs, grip strength, pinch strength, two point
discrimination test, pillar pain and recovery time were
similar in the two groups. According to Cseuz’s criteria,
the results were excellent or good in 101 cases (94%) in
mini-open carpal tunnel release group, and in 97 cases
(9526) in the endoscopic carpal tunnel release group. No
technical problems with respect to nerve, tendon or artery

injuries were noted in either group.



We suggest that mini-open carpal tunnel release and en-—
doscopic carpal tunnel release are both safe and efficient
methods for the carpal tunnel syndrome. The selection of
operative procedure is influenced by surgeon’s preference
and surgical equipments. In the future, if carpal tunnel re-
lease is included in DRG (Diagnosis—Related Groups),
mini-open carpal tunnel release will be more preferable in

terms of the cost of surgical instruments.

Key Words : carpal tunnel syndrome, mini-open carpal tun-

nel release, endoscopic carpal tunnel release
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