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3 Abstract

Carpal tunnel syndrome probably is the most common peripheral entrapment
neuropathy, and a common work-related injury that has become a major cause of
disability.

The syndrome is caused by a continous or intermittent pressure on the median
nerve in the carpal Tunnel, that in Limited by carpal bones posteriorly, and transverse
carpal Ligament anteriorly.

The median nerve is the mainly affected structure in this syndrome that is injured
gradually after elevation of pressure in carpus.

The funvction of the hand is impaired especially in grasp and pinch due to nerve
injury.

C.T.S. in more common in older women who sometimes have other problems like
obesity, diabetes mellitus, malaligned fractures in carpus, .... .

The cheif complaints are pain and paresthesia in the median nerve territory,
worsening at night or in the early moming, and being relieved by shaking the hand.

The most important clinical tests are phalen, Tinnel and carpal compression test.

The diagnosis of C.T.S. requires confirmation with electrodiagnostic tests.

Treatment should be individualized depending on its etiology with conservative or
operative intervantion.

In this randomized prospective study _3‘_7_ patients with C.T.S. were assessed in

KHATAM AL ANBIA hospital.
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According to physical examination and nerve conduction studies, patients divided into
mild, moderate and severe groups.

Conservative treatment for mild group, and operative intervention for severe group
was performed.

Then, patients in moderate group divided into two subgroups, and non-operative
and operative treatment was perforrmed for each subgroups.

The results indicate that the conservative methods for mild group and surgical
intervention for severe group may be acceptable.

In moderate group surgery is preferable to conservative treatment.

So, we suggest that :

1- Public education about C.T.S. is necessary to decrease complications and
increase the number of patient in mild group.

2- Spreading advanced endoscopic methods.

3- Operative treatment must be done in patients with moderate- carpal Tunnel

syndrome, with attention to general medical conditions.
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