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Introduction
Carpal Tunnel Syndrome (CTS) is the most common pathology 

of peripheral nerve lesions seen in neurosurgery practice [1]. 
Today, the frequency of CTS increases in individuals who work with 
computers at desk along with other causes of medial neuropathy 
[2]. Physical examination findings and electrodiagnostic tests are 
important in the diagnosis of CTS [3]. In the treatment of CTS, 
median nerve decompression should be performed by surgical 
intervention in patients who do not respond to conservative 
methods (resting, medical treatment, physical therapy)[1,2]. 
Classical medical literature suggests longitudinal incision as the 
standard method [1-3]. Various techniques have been developed 
aiming at minimal skin incision concerning complications and 
healing problems [4,5].

Materials and Methods
The study included 100 patients who were operated with 

standard longitudinal incision and transverse mini incision under  

 
local anesthesia between 1/January/2017 and 31/December/2017 
at the Department of Neurosurgery in Health Sciences University, 
Dışkapı Yıldırım Beyazıt Training and Research Hospital. All 
patients were diagnosed with medical history, physical examination 
and EMG findings. Fifty patients who underwent median nerve 
decompression with standard longitudinal incision were named as 
Longitudinal Group; The other 50 patients who underwent median 
nerve decompression with transverse mini incision were named 
as Transverse Group. Both groups were compared preoperatively 
and 15 days after surgery according to the Boston Carpal Tunnel 
Syndrome Questionnaire (BCTQ) in terms of symptom severity and 
functional status.

Results
According to the Boston Carpal Tunnel Syndrome 

Questionnaire (BCTQ);Symptom severity scale in the transverse 
group was 40,2 preoperatively; 15,8 postoperatively, functional 
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status scale was 27.3preoperatively; 16.5 postoperatively,Symptom 
severity scale in longitudinal group was; 41.5 preoperatively; 25.7 
postoperatively;functional status scale was 28.1 preoperatively; 
17.2 postoperatively.

There was no complication involving motor nerve in any 
patient.

Discussion
CTS is the most common pathology among the peripheral nerve 

lesions [1-3]. Nowadays, it is increasingly seen in persons who 
work with computers at desk [1-5]. CTS should be initially treated 
with medical and physical therapy modalities [1-3]. Surgical 
treatment should be performed in unresponsive patients[2,3,8].
The patients who are operated with a classical longitudinal 
incision (incision starting proximal to the superficial palmar arch, 
immediately followed by turning the wrist line at an angle of 45 
degrees towards the ulnar side and passing the wrist line about 
1cm) cannot use their hands for about 15 days due to postoperative 
pain, limitation of movement and scar tissue [6]. For these reasons, 
minimal approaches have been introduced in recent years in order 
to replace this surgical method [7]. The transverse mini-incision 
is a 2cm section parallel to the wrist line in the pillar region. The 
severity of the symptoms is felt to be less due to the small size of 
the incision, lack of the scar tissue, and absence of limitation of 
movement.Less severity of symptoms such as day/night pain in 
the hand or wrist, loss of sensation and tingling is associated with 
the incision technique in the Transverse Group, compared with the 
longitudinal group. Although the standard longitudinal incision is 
a classical and safe approach, the minimally invasive operations 
performed in parallel to the wrist lines should be the preferred 
approach as it causes less severity in symptoms of day/night pain 
in the hand or wrist, loss of sensation, and tingling, as well as lack 
of scar tissue and shorter duration of healing. 

Conclusion
According to this study, the preference of transverse 

mini-incision technique in hands experienced in CTS surgical 
treatment reduces the severity of symptoms in patients during 
the postoperative period compared to the standard longitudinal 
technique.
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