SIERRA NEVADA MEDICAL ASSOCIATES, INC. (IPA)

UTILIZATION GUIDELINES
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CARPAL TUNNEL SYNDROME
Diagnosis:
History:
Acroparesthesia, pain (often at night), impaired hand dexterity and hypoesthesia in the median nerve distribution.  Frequent history of repetitive motion activity.  Pain may radiate proximally into the forearm and elbow, and rarely to the shoulder or neck.  Other causes of wrist or hand pain such as sprain, contusion, tendonitis or hand arm vibration syndrome (HAV) must be differentiated from CTS.  The following conditions may be present:

· Hypothyroidism

· Rheumatoid arthritis.

· Diabetes mellitus.

· Tenosynovitis.

· Bony pathology of the carpal tunnel.

· Prior trauma.

· Direct injury.

· Sprain.

· Fracture.

· Fluid retention.

· Space-occupying lesions.

· Pregnancy and lactation.

Physical Findings:

Pain can be exacerbated by manual activity particularly by extreme dorsiflexion or volar flexion of the wrist.  Tinel’s and Phalen’s signs are frequently positive.  Sensory changes usually occur before motor changes and are often subtle.  Testing for two point discrimination can sometimes detect these early changes.  Weakness of the thenar muscles is an early sign of motor involvement and indicates a need for more aggressive management.  Atrophy is a late sign and is of little help in the diagnosis.

Diagnostic Testing:

CTS is a clinical diagnosis and diagnostic testing is rarely necessary.  Testing is indicated by suspicion of underlying cause.  Distal median nerve sensory latency is markedly reduced in 90% of cases.  Motor nerve latency and EMG are indicated if ordered by the orthopedist to assess the extent of denervation (or re-innervation) present.

Treatment:
Lifestyle:
Cessation of the repetitive motion activity which is the root cause is necessary.  Driving and bicycle riding may also have to be limited.  Changing jobs may be necessary for some when work-related activity cannot be eliminated.  Cock-up wrist splints are useful in a great percentage of patients and should be worn at night and during any activity which exacerbates the symptoms.  Daytime splinting should not take the place of appropriate cessation of both vocational and avocational activities.  Ergonomic evaluation of the workplace with appropriate changes is indicated.  For instance, split keyboards are often helpful for computer operations.  Instruction on stretches and mobility exercises should be given at the PCP office.  Most cases can be managed conservatively if there is no significant motor impairment.

Medical:
Medical causes of CTS (see above) must be treated as this may be the only therapy needed.  Nonsteroidal anti-inflammatory drugs should be used for two weeks, in conjuctions with cessation or modification of the activity producing the symptoms, prior to referral in cases with no motor impairment.  Oral corticosteroids, if not contraindicated, may be used if covered by insurance plan.

Steroid injections into the carpal tunnel are useful in patients who do not respond to simple initial measures or in patients who are pregnant or unable to have surgery.  They may be definitive therapy in patients with a short duration of symptoms.  Response to steroids helps to confirm the diagnosis of CTS.

Surgical:
Carpal tunnel release for the indications noted.  (See “Clinical Indications for Surgery or Invasive Treatment” below.)

Clinical Indications for Referral:

· Significant motor deficit.

· Progressive symptoms and signs despite treatment.

Clinical Indications for Hospitalization:
· Not applicable.

Clinical Indications for Surgery or Invasive Treatment:
Carpal tunnel release is indicated for:

Thenar atrophy.  Delayed nerve conduction in the median nerve.  Significant hand dysfunction.  Persistent sensory loss or paraesthesia, unrelieved by splinting, posture or activity change, or corticosteroid injections.  Physician must rule out HAV before considering surgery for this symptom.  Any concern about a space-occupying lesion the carpal tunnel.  Acute CTS with trauma or fracture.  Persistent pain unresponsive to appropriate therapy in a compliant patient. Severe sensory loss or loss of motor functions.  Abnormal electrophysiologic tests.
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