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Carpal tunnel release with mini-incision using PSU retractor : A prospective study in 5-year experience

Abstract
Introduction : Carpal tunnel syndrome(CTS) is the most common  Peerapong Chaiwiriya MD.
compressive neuropathy of the median nerve in patientofThungsong  Thugsong Hospital,
hospital.The standard surgical treatment incarpal tunnel syndromegives = Nakhon Si Thammarat.
results of long surgical scar, long time to return to work and also scar pain
and pillar pain. Many new techniques were introduced, also the PSU re-
tractor, to help in mini-incision surgical treatment. To minimize the wound
complication and better surgical outcome.
Objectives : To report the result of surgical treatment carpal tun-
nel syndrome with mini-incision using PSU retractor in 5-year experience.
Materials and methods: The study was designed as prospective nonran-
domizedclinical trial. The patients who were diagnosed with carpal tunnel
syndrome visited at Orthopedic out-patient department of Thungsong
hospital between January 2011-December 2015 were asked to participate
in this study and surgery with mini-incision usingPSU Retractor technique.
They have to has the follow up at least 2 times : 1 week and 1 month post-
operation. The data about satisfactory, VAS scores, Thai Boston score,
and time to return to work has to be recorded.
Results : 95 patients were enrolled and surgical treatment of
carpal tunnel syndrome by using mini-incision with PSU retractor. There
were 9 males and 86 females. The average age was 52.48 year olds, the
average duration of symptoms was 6.85 months. The average incisionsize
was 18.95 millimetersand the average operative time was 18.51 minutes.
At the post operativetime of 1 month follow up,the average time to return
to work was 7.02 days, VAS score1.21 and the average satisfactionwas
9.56. The complications of using mini-incision using PSU retractor were 3152153 ¥ 10 15umnd :30
pillar pain wound dehiscence and recurrent symptom. ;;“eg 11 5{530196 - 69-74
Conclusions : The surgical treatment of carpal tunnel syndrome
by using mini-incision with PSU retractor showed the better outcome, in-
cluding minimized the complication rate and satisfied with the operative

result.
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31 1: PSU retractor
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PSU Retractor

frlosuaumng N1ANATeIARINTNNeuay
winnstdagatingn Betadine 14 tourniquet 200
mmHg anena lidocaine 1% with adrenaline 10 cc.
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31 2: Asmallincision around 1.5-2 cm.Identify palmar

fascia and transverse carpal ligament.

31 3 : Insert sideof PSU retractorinserted to separate

transverse carpal ligament from fat tissue layer.
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gﬂ 4 : Elevated side of PSU retractor inserted to see gﬂ 5 : Mini-incision usingPSU Retractor.

the transverse carpal ligament and cut with metzen-

baum.
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WABENFANLIIY ANHENILNAIRAY 18.95 TAAAT LAZINARIFRIAY 18.51 wnTiuaziiiensafamiu
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Result NRAIHAA
mmmqt,l,m@mﬁmaﬁﬂ (mm) (SD) 18.95(1.50)
ANENFALRAS (T (SD) 18.51(2.57)
Mean VAS (SD) 1.21(0.58)
AaTenelaLeas (SD) 9.56 (0.78)
Time to return to work(day) (SD) 7.02 (1.74)

WalFauiiay CTS-SSS, CTS-FSS way 2-point discrimination NAULATUAINIFA WL UASENFAN
CTS-SSS WAy CTS-FSS wansneaeeltaezd1Atyneadin (p<0.001) dau A 2-point discrimination WANFNS
aznelllidaasdAnyn1ea i

AN919 2 iWFaLfiguAl CTS-SSS, CTS-FSSWay 2-point discrimination NBUWAZAARIENFA

Result NAUNIAR URIIAR P value
Mean CTS-SSS (SD) 2.89(0.52) 2.29(0.45) <0.001
Mean CTS-FSS (SD) 2.27(0.57) 1.71(0.45) <0.001
Mean 2-point discrimination (mm)(SD) 6.36(1.18) 6.09(0.94) 0.08

AazUNINEaUANLNASHNAR Af pillar pain 2 918 (2.1%), Wound dehiscence 1 918l (1.05%), recurrent
symptom 1 918 (1.05%)
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