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Abstract  

Introduction:  

The steps of treating the carpal tunnel syndrome are conservative treatment followed by 

surgical options either standard open surgery or endoscopic maneuver if the conservative 

treatment failed or neurological deficit appeared. Nevertheless, the surgical intervention outcome 

in elderly is questionable. Moreover, elderly people are less convinced with the outcome of the 

surgical option. Explaining the results to elderly patients should be done before the surgery. 

Aim of the study:  

To assess the carpal tunnel release in the elderly patients regarding pain relief and the 

functional outcome. 

Patients and method: 

 A prospective study in the neurosurgery clinic in Sohag university hospital for the 

elderly patients with carpal tunnel entrapment. Detailed medical history was taken. The diagnosis 

was confirmed by the electrophysiological studies. Open surgical release was done for all 

patients who did not respond to conservative treatment or who had a neurological deficit from 

the start. They were followed for six months postoperatively. 

Results:  

Twenty-four elderly patients were involved in this study. They were 17 females (70.8%)  

and 7 males (29.2%) , all of them showed marked improvement after the open surgical release 

regarding pain and functional outcome.  

Conclusion:  

Open surgical release would be the best management option for the carpal tunnel 

syndrome in the elderly patients who are not responding to the conservative treatment, although 

some of them were not satisfied with the surgical release.  
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Introduction and aim of the study: 

Carpal tunnel syndrome comprises the most common peripheral nerve entrapment 

disorder worldwide (1). It is presented with paresthesia, nocturnal hand pain, muscle weakness 

and atrophy in the late stages (2). It affects about 4% of the general population and more 

common in females with more grieving presentation (3). Nerve conduction studies showed also 

that the distal motor latency is slowly recovered after surgical intervention in the elderly people. 

This raises a question of the efficacy of the surgical release in this age group (4). 

This study tries to compare the symptoms before and after the surgical procedure and the 

degree of satisfaction among patients in this age group (5).  

Our aim in the study is to evaluate the subjective pain relief and the functional outcome 

after the surgical carpal tunnel release in elderly patients. 

Patients and method: 

A prospective study was carried out in Sohag university hospital in two years between. 

Patients were collected from the neurosurgery clinic. The study included twenty-four patients 

aged 60 to 69 years old with a mean age (62.2 ± 1.8 years). Seventeen females (70.8%) and 7 

males (29.2%) between November 2013 to March 2016 underwent open carpal tunnel release. 

Patients were asked about the possible risk factors for the carpal tunnel syndrome, and results 

were reported. Written informed consent was taken before the procedure. 

Patients were followed postoperatively at 1, 3 and six months in the neurosurgery clinic. 

The relief of symptoms, patient satisfaction using Boston carpal tunnel score and the  functional 

outcome were measured pre and postoperatively. 
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Inclusion criteria: 

- Patients above 60 years. 

- No, or mild response to the conservative treatment. 

- Positive electrophysiological studies; showing median nerve entrapment. 

Exclusion criteria: 

- Patients with cervical radiculopathy. 

- Patients below 60 years. 
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Boston Carpal Tunnel Syndrome Questionnaire (6) 

Boston Carpal Tunnel Syndrome Questionnaire (BCTQ) 

Symptom severity scale (11 items) 

1. How severe is the hand or wrist pain that you have at night? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 

2. How often did hand or wrist pain wake you up during a typical night in the past two weeks? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 

3. Do you typically have pain in your hand or wrist during the daytime? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 

4. How often do you have hand or wrist pain during daytime? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 

5. How long on average does an episode of pain last during the daytime? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 

6. Do you have numbness or loss of sensation  in your hand? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 
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Boston Carpal Tunnel Syndrome Questionnaire (6) 

7. Do you have weakness in your hand or wrist? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 

8. Do you have tingling sensations in your hand? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 

9. How severe is numbness or tingling at night? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 

10. How often did hand numbness or tingling wake you up during a typical night during the past two weeks? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 

11. Do you have difficulty with the grasping and use of small objects such as keys or pens? 

- never (0) 

- Mild (1) 

- Moderate (2) 

- Severe (3) 

- Very severe (4) 
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Results:  

In our study, we found that carpal tunnel syndrome is more common in manual workers 

and housewives (67%) than people who had intellectual jobs. Patients were 17 females (70.8%)  

and 7 males (29.2%). The mean age was 62.2 ± 1.8 years Table (1).  

Table 1. Demographic data of the study participants 

Item Value 

Age  Mean±SD  62.2 ± 1.8 

 Median(range) 62.5(60-69) 

Sex  Male n(%) 7(29.2%) 

 Female n(%) 17(70.8%) 

Occupation  Manual workers n(%) 6(25.0%) 

 Housewives n(%) 10(41.7%) 

 Intellectual work n(%) 8(33.3%) 

 

Diabetic neuropathy was diagnosed in 5 patients which causes peripheral hand pain that 

is persistent after the operation. Peripheral vascular diseases in 3 patients (Reynaud’s disease, 

Burger’s disease, and atherosclerosis) contributed to the poor prognosis after the surgical release. 

Four females comprising (16.7%), were on hormonal therapy, which added an additional risk 

factor for the development of the carpal tunnel syndrome.  

As hypothyroidism is one of the well-known risk factors for the occurrence of median 

nerve entrapment, we have one patient  from those of the unsatisfactory results was hypothyroid. 

Four somkers (16.7%) also were less convinced with the results of the operation. Their 

symptoms were partially relieved but less than their expectations (Table 2). 
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Table 2. Possible risk factors for CTS 

Item Value 

Diabetes mellitus n(%) 5(20.1%) 

PVD (peripheral vascular diseases) n(%) 3(12.5%) 

Hypothyroidism 

smokers 

n(%) 

n(%) 

1(4.2%) 

4(16.7%) 

Females receiving hormonal treatment n(%) 

% among females 

4(16.7%) 

23.5% 

 

Discussion: 

Our study showed improvement in all scales with varying degrees, including hand pain 

and dysesthesia. On an objective scale, it clarified better results with Phalen’s test, Tinel’s sign 

and hand grip, but some of them were less satisfied with the results of surgery. This 

unsatisfaction may be due to diabetes mellitus (20.1%), peripheral vascular disease (12.5%), 

smoking (16.7%), hypothyroidism (4%) and in females specially using hormonal therapy 

(16.7%). Some risk factors may be attributed to the unsatisfactory outcome of the patients. The 

predominance in females may be due to hormonal effect. Porter et al found that there was less 

improvement regarding symptoms (using Boston carpal tunnel score) and function especially in 

patients above 60 years (7). In 2005, another prospective study with 97 patients clarified a less 

favorable functional score especially in patients older than 70 years (8).  

Another prospective study with 87 patients showed less subjective pain relief in elderly 

than younger patients (9). Comparatively, case series with 608 patients showed no influence of 

age, sex or occupation on the functional outcome postoperatively. This may be due to  the 

patients’ selection in the study with the exclusion of  the diabetic and thyroid patients (10). 

Unsatisfaction occurred in our series in females using hormonal therapy, diabetic 

patients, patients with peripheral vascular diseases and smokers together with the old age . This 
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may be due to associated other risk factors in those patients. Pain relief after local steroid 

injection is a good predictor before the open surgical release (11,13). The pathogenesis of carpal 

tunnel disease is different between young and elderly as the incidence of neuropathy is more 

common in elderly (14). 

Limitation in our study is the few number of patients; further extended studies should be 

done on the prognosis of the carpal tunnel release in patients who have different risk factors.  

Conclusion: 

Open carpal tunnel release in elderly remains unanticipated regarding the subjective pain 

relief and the functional outcome. Patients with an additional risk factor such as diabetes 

mellitus, smoking, peripheral vascular diseases and females using hormonal treatment have a 

worse prognosis. The results in elderly patients were usually unsatisfactory. So, the prognosis 

should be discussed carefully with patients who will undergo an operation. 
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يملخص العربال  

العصب االوسط لدى كبار السنمدى نجاح عمليات تسليك   

البحث:مقدمة   

يعتبر مرض اختناق العصب االوسط لليد من االمراض الشائعة خصوصا لدى السيدات و كبار السن وينتشر أكثر بين العمال 

ا فان اجراء عملية تسليك للعصب االوسط في كبار السن تبقى نتائجها ذذين يستعملون أيديهم بكثافة في مجال عملهم. ومع هلا

ظل بعضهم يشكو من نفس االلم بعد اجراء العملية. غير متوقعة كما أن كبار السن ي  

 هدف البحث :

 اجراء مقارنة قبل وبعد اجراء العملية من حيث درجة االلم في اليد و القوة العضلية ودرجة االحساس.

 طريقة البحث:

بعيادة جراحة المخ مريضة(  71نة وجد أن أغلبهم من السيدات ) س 06الى  06 مريضا يتراوح أعمارهم من 82 تم استقبال

واالعصاب بالمستشفى الجامعي بسوهاج ،تم أخذ التاريخ المرضي لهم وتم فحصهم والتأكد من التشخيص باستعمال الدراسات 

شهور بعد اجراء  ةتم اجراء عملية تسليك عصب لهم وتم متابعة المرضى لمدة ستثم الفسيولوجية  مثل رسم االعصاب.

 العملية.

 نتائج البحث:

المرضى محل البحث شهدوا تحسن ليس فقط على مستوى االلم ولكن على مستوى الدرجة الوظيفية لليد من حركة جميع 

 واحساس أيضا.

 ملخص البحث :

اجراء عملية تسليك العصب االوسط تبقى هي العالج االمثل لحاالت اختناق العصب االوسط لدى كبار السن. ومع ذلك  فان 

العملية النه كان ما زال يشكو من بعض االالم في اليد.بنتائج  راضيبعضهم كان غير   

 


