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Reforming endoscopic minimally invasive releasing procedure for carpal tunnel syndrome”

Chen Bin ,Yang Xiaohui ,Shou Jiabao . Mao Qinlong s Kong Jing sWang Haihan , Tang Zheming”

(Department of Hand Surgery, Liuzhou Worker's Hospital , Liuzhou,Guangxi 545005, China)
Abstract: Objective To compare the reforming endoscopic minimally invasive releasing(REMIR) for carpal tunnel syndrome
with open procedure. Methods 50 patients(50 sides) with carpal tunnel syndrome were divided into REMIR group and open group
randomly. REMIR group underwent minimally invasive single-cut semi-open operation by cutting the transverse carpal ligament and
releasing the median nerve completely under the endoscope monitor. Data of patients of two groups were compared. The index in-
cluded Kelly's standard, operation time, two-point discrimination, complieatiom and so on. Results ~All the patients were followed-
up for 12 months. There was no significant difference in the therapeutic results of the two groups(P>>0. 05). The operative time of
REMIR was significantly shorter than the open group (P<C0. 05). REMIR group also had shorter hospital stay and minor scar.

Conclusion Compared with the open procedure,the REMIR method has the advantages of causing smaller skin scar and being less

time consuming while still being effective.
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