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Efficacy of median neurolysis combined with flexor tendon synovectomy
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Abstract; Objective To explore the efficacy of median neurolysis combined with flexor tendon synovecto-
my in treatment of carpal tunnel syndrome (CTS). Methods A total of 117 patients with CTS treated in
Shanghai Deji Hospital from January 2017 to December 2018 were selected as the research objects,according
to different surgical methods,they were divided into observation group (74 cases, treated with median neuroly-
sis combined with flexor tendon synovectomy) and control group (43 cases,treated with median neurolysis).
The curative effects,grip strength,pinch strength,upper limb function rating scale (DASH) score,upper limb
function index (UEFI) score,the results of Levine CTS questionnaire,latency and amplitude of abductor polli-
cis brevis muscle compound action potential (CMAP) and middle ring finger sensory nerve action potential
(SNAP) before and after operation were compared between the two groups. Results The treatment excellent
and good rate of observation group was 95. 95% , which was higher than 81. 40% of control group,and the
difference was statistically significant (P <C0. 05). After treatment, the grip strength, pinch strength, UEFI
score, abductor pollicis brevis CMAP amplitude, middle ring finger SNAP latency and amplitude in the two
groups were significantly higher than those before treatment, and DASH score, symptom score, function
score,dull pain score,night symptom score,abductor pollicis brevis CMAP latency in the two groups were sig-
nificantly lower than those before treatment,and the differences were statistically significant (P <C0. 05). Af-
ter treatment,the grip strength, pinch strength, UEFI score,abductor pollicis brevis CMAP amplitude, middle
ring finger SNAP latency and amplitude in observation group were higher than those in control group,and
DASH score, symptom score, function score, dull pain score, night symptom score, abductor pollicis brevis
CMAP latency were significantly lower than those in control group,and the differences were statistically sig-

nificant (P <C0. 05). Conclusion Median neurolysis combined with flexor tendon synovectomy has a signifi-
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cant effect on the treatment of CTS, which can promote the recovery of wrist joint function and improve the

symptoms of patients.
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