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Comparing the Positive Results of Carpal Tunnel Syndrome Surgery in
Two Groups of Patients with and without Splint
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Original Article
Abstract

Background: Carpal tunnel syndrome is a common condition inclwhihe median nerve passes
through the carpal tunnel is compressed. Thenugitgzhralysis occurs. This study aimed to compare
patient outcomes after surgery for carpal tunnetispme in both groups with and without splint..

Methods: This study was conducted in Isfahan University oédital Sciences, Iran, in Kashani
hospital during 2011. 64 patients underwent surderycarpal tunnel syndrome were selected and
randomly divided into two groups of 32. For thestfigroup, splints were considered after the surgery
and for the second group, as the control groumtsphs not given. Patients within 3, 6 and 12 veeek
after surgery were followed and healing in the sesfsmotion and pain based on the visual analogue
scale (VAS) measures were examined.

Findings: Sensory conflict scores at th® &nd &' weeks in the group with splint were higher tham th
group without it; but, 12 weeks after the treatmehé results were identical. In any cases, motor
involvement was not seen. At th& 8veek after the treatment, the mean pain scordéngroup
without splint was higher than with splint grouélresults of the"™Bweek after the treatment in both
groups were almost identical; but, at thd" W&ek after the treatment, changes in pain intengits

not significantly different between the two grofps= 0.97).

Conclusion: Splinting after the surgical release of the mediarve probably causes a delay in the
recovery of sensory, motor and pain; but due toefifiect of material of used splint, the resulttid s
uncertain and further broader interventions needgetdone in this regard.

Keywords: Carpal tunnel syndrome, Splint, Numbness

Citation: Dehghani M, Alerasoul S, Saadatpoor L, Alerasoul @dmparing the Positive
Results of Carpal Tunnel Syndrome Surgery in Two Groups of Patientswith and without Splint.
J Isfahan Med Sch 2014; 31(267): 2155-61

* This paper is derived from a medical doctorate thesis No. 390213 in Isfahan University of Medical Sciences.
1- Associate Professor, Department of Orthopedic Surgery, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran
2- Student of Medicine, School of Medicine AND Student Research Committee, Isfahan University of Medical Sciences, Isfahan, Iran
3- Resident, Department of Gynecology and Obstetrics, School of Medicine, Shahrekord University of Medical Sciences,
Shahrekord, Iran

Corresponding Author: Saeid Alerasoul, Email: dtrdt2020@yahoo.com

7 WAY sl J gl azin /YPY o o / ¥ Jlo— Olgion] (i35 0uSCiils ales

WWW.Mmui.ac.ir



