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Double Incision Technique for Carpal Tunnel Release

Shin Young Kang, Chang Hoon Jeon and Kyeong Jin Han

Department of Orthopedic Surgery, Ajou University School of Medicine, Suwon, Korea

A preliminary study was conducted to evaluate the immediate postoperative recovery and socioeconomic
efficacy after the surgical release of carpal tunnel syndrome by double incision technique.

Sixty cases of carpal tunnel syndrome were operated by one surgeon between 1993 and 1995, and
44 cases in 39 patients were available for this study. Surgery was performed under axillary block, and
the patients were evaluated preoperatively and at 3 and 6 weeks postoperatively.

The evaluation was focused on the immediate recovery in terms of subjective symptoms of pain and
paresthesia, local tendemess, strength of grip and pinch power and postoperative disability.

It was observed that surgical release of carpal tunnel syndrome utilizing double incision technique was
as effective as seen in the endoscopic release in terms of quicker recovery of pain, local tendemess and
strength. It was also noted that this double incision technique was as safe and economically beneficial
as observed in the conventional open procedure. (Ajou Med J 1998; 3(1): 42~46)
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Flexor cami radialis

Palmaris longus

Fig. 1. Transverse incision was made along the volar wrist
crease between palmaris longus and flexor carpi ulnaris about
1.5~2.0 cm in length, the other longitudinal incision was made
in the mid palmar area along the 4th finger about 1.5 cm in
length.
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Fig. 2. Photograph of two'incisions ‘in operative field.
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Fig. 3. The critical pillar rectangle, the boundaries are the wrist
flexion crease proximally, 1cm distal to the hamate hook distally,
the ulnar boder of the hamate ulnarly and the scaphoid tubercle
radially. This rectangle area contains abundant cutaneous sen-
sory branch from median and ulnar nerves.
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Table 1. Comparison of grip strength and pinch power after DIT

and COT
PostOp.  PostOp.
PreOP. 3wks 6 wks
Grip DIT 100% 60% 95%
Strength coT 100% 38% 74%
Pinch DIT 100% 85% 96%
Power COoT 100% 72% 91%

DIT=Double incision technique, COT=Conventional open tech-
nique

Table 2. Comparison of pain and local tendemess after DIT and

CoT
Postop. 4 wks Postop. 8 wks
Pain DIT 1.0 0.1
cort 1.5 1.0
Scar & Pillar DIT 1.0 0.1
Tenderness COoT 20 1.5

DiT=Double incision technique, COT=Conventional open tech-
nigue

«00 : ZFA7 gloiA A¢

1.0 5 E ALY ot ZA7} = B

20 1 FHE HAlgle] 7HEH FAIZE A Fol vlkd A4
230 : % 9 T4 4Eo] A% A

5 Aol vld] o|FAMEL HT 408 £85UG
o|FAMEZE L 3l 60%, 65l 95% B
=2 5=t ololl g 2AA MEAAMNEFl=
320 38%, 63U 74%%tHTable 1). 523 F4A94%E
< ol AMEF 1Y 10, 270Ul 0.10]% 2, TAH
AAMNEFANE €F MYd 50l 15, FaLF
o] 200, €3 270Ul FFol 1.0, F4}Fol 15
o]QltkTable 2). o]FAME ¥ &5 B Axsd
AAZE FF 25F Ul $A3 JEEYD F 6F Foll
£ 24 g B8 4 9otk 199313 o] F 4dellE
st A B 4o Ho 7igkela 7] 48 %
Holn] ofg] FddA g RARA FI% AtE
A Uehd ¢ E o8 HFelu 24F MWAE
Mgl Udehte @HES 58 F gle Wi
A gE gt

il &

FTH FITS FReF ddolN FHA el |F



of A% oha A7 Agkoln $IBNN BZAA

o) YHE Lo} WK ALY ATAY shileln
FEBY e FEAD 5 Yk oW AU U

ol 9 4 9ok AT Aol HuAR7} %}735111

S 497k Biy-elch 4ole] YeA Aozt ¥
U9 AY 9T T, Al Yoz B ¥
Z, %% Tol Utk A4 AT WTF, P
A4 ol Fol gtk A7 e A% BEY &
HozE 27k I B ASold Y52 dulg A
s $43 A2E 2o Pok

FILHA 2379 X524 FAMNE 23 52 2

o AAE Yol o] &= o B FL Ay} Ky
o] stk ey AlPso) 1A H A ANed &
L2 did|A = AMHo] X pillar recrangled]] E
*l L %] 5] o] %L. e A 53 AAF Y &89
ol Q3 ¥ TF 9 T4 4T AL5H €3 FF
°E7l" 3 gobe 359 AdFe] dHeZ AFH

}JE}'lS‘ﬁﬁ

198991 FARE o] &
29 & ge B =
<7t A bt At l %4191 ARL, 2AH
A AAEAEA N FF BAEE 27 £F 3F57)9
ALH) T AN FAd e H SR 589 &
5‘4 Y TAES £49 F A WA #AEY =7

2715 35S 7S + ke Holh

198924_ HAZRA 2% 7Astee] 409 ¥ AN
= EYoZA dE F UT €39 =) FREE H
ot e JEH £F 55 % T4 559 A4 52
i TR Z37 X Fell B Mol Uk Agees”

A Biey £F 239 -4‘31’%'10] TAA AH Zé

7H€§4 45%° vl8ll 67% B2 35T BT T4
5 50% 4 AANE ‘f}E‘r‘H‘}i‘:} uba, %757“
o] &3t 7ok o] WL, ol 23] A= REH
T2 Aol oz A o] He=lo] ¥ S
9 Wlxrt v o 3171e] 7|49 A7} Qlojof &
tte Holth. ¥3d il & Aol gIAT FAHT
A Zokes AR AS ok 15~3% A2 Py Fol
dou FE39 FFold FagEe] A RS
9] 27) 3EZ 7Y F dde FL 4 932
%4‘3,6,7.8

A7) o]ZAMEL FAR pillar recrangle’ol] dEt
AN EZE Y 7 YonE FEA A 23 g -‘74
3t AR E4E EE Fed g ¢ ¥
Folvd =& F5& #A4AE F dn &% —v—5°l‘4
et o] whE 35S 7|dE + it olejdt AHllA
o] FAMEAL 71EHQ) oy ol FmalA4 HAHA

»

ZAY 9 200 : ol ZEMME ol BF F2H YA 45

T A AFL dov dEE Y F e
Wog Azt

T 19949, B AAEo| o|FAMEAS Al
=3 F AL A oS- FAE £4]o] Wilson™o
& RuEq7)el] o]F HEZ ul, o]Ee] YR F
< ANMAE SR AR IR FEAY g2 T
TRNA A TFZ 7d ]'7] ARAZ Wbl B A
59 A ol AMAE % 7‘1011*1 Azt A&
o2 9 15~20 cm v}z]q} v L;_—01 AR A
T TIZA Aoldll A s 7‘3%* Y FA% 3t
ZAAE EAC E4e A EEF 9k ¥ A
& olFAMEA 0] 47—?*’—*1 %4 Adgelvt 1
AA AFANES HXE T Aoz Ags ),
°l‘“ FARA 2% WA 2R 7 A dEF
< H&geta HE a7t Aulgt 159 ¢V e
A gon 3AA MNAMNE ¥ HAY F de

A Ak $TE FU S on 246Y $Y £5

L J}Q}%H 3188 7ldg & glow HFAHU
HE e 8 914«17} &3 ol 88 5 e
712 AsHr}.

=
o

=
<)

ey orm

Z =

B ZAE52 1993014 199513 Atojel] Aj3§at 60odj 2
o] FAME o]t FITH AAE S HAEIL 0]E 2
AR NYANETS g8 T3S T3 HEAY I
eted vlzee ¢ ¥ vehd o8] J4H An
£ 2] o o|FAME o] &% FITF AgtEe] 72
B F37Y A B JoiA il FE3 o F A8
5 et

& 1 g &

1. Kulick M1, Gordillo G, Javidi T, Kilgore ES and Newmyer
WL: Long-term analysis of patients having surgical treat-
ment for carpal tunnel syndrome. J Hand Surg 11A: 59,
1986

2. Ferrari GP and Gilbert A: The superficial anastomosis on
the palm of the hand between the ulnar and median
nerves. J Hand Surg 16B: 511, 1991

3. Agee JM, MaCarroll HR, Tortosa RD, Berry DA, Szabo
RM and Peimer CA: Endoscopic release of the carpal tun-
nel-a randomized prospective multicenter study. J Hand
Surg 20A: 165, 1995

4. Arner M, Hagberg L and Rosen B: Sensory disturbances



46 oiFols M 3A H13% 1998

after two-portal endoscopic carpal tunnel release-a prelimi- oscopic carpal tunnel release-a prospective study of compli-
nary report. ] Hand Surg 19A: 548, 1994 cations and surgical experience. J] Hand Surg 20A: 165, 1995

5. MacDonald RI, Lichtman DM, Hanlon JJ and Wilson JN: 8. Atroshi I, Johnsson R and Ornstein E: Endoscopic carpal
Complication of surgical release for carpal tunnel syndrome. tunnel release-prospective assessment of 255 consecutive cases.
J Hand Surg 3: 70, 1978 J Hand Surg 22B: 1: 42, 1997

6. Chow JCY: Endoscopic release of the carpal ligament-a 9. Wilson KM: Double incision technique for carpal tunnel
new technique for carpal tunnel syndrome. Acthroscopy 3: celease: an alternative to endoscopic release. ] Hand Surg
70, 1989. 19A: 907, 1994

7. Agee JM, Peimer CA, Pyrek JD and Walsh WE: End-




