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Purpose

The standard treatment for recurrent carpal tunnel syndrome (CTS) has been open

revision. We hypothesize that endoscopic carpal tunnel release can be used successfully

in the revision setting.

Methods

We identified patients between 2018–2023 who underwent revision carpal tunnel

release (CTR). All patients underwent prior open or mini-open CTR (OCTR). All had

electrodiagnostically proven CTS and CTS-6 scores >12. Those with suspected or

documented nerve injury after primary CTR were excluded. Patient-reported outcomes,

including visual analog scale pain scores and 5-point Likert-style rating of symptom

improvement, were collected.

Results

Thirty patients were identified: 22 with recurrent and 8 with persistent CTS. Average

time from index surgery was 110 months in recurrent and 18 months in persistent CTS

cases. Twenty-five patients had prior mini-open CTR, and five underwent traditional-

open CTR. Intraoperative findings included incomplete release (n  = 4), median nerve

(MN) adhesions to skin (n  = 1) or flexor retinaculum (n  = 4), inadequate visualization of

the MN (n  = 5) and no documented findings (n  = 17). Five of 30 patients (16%) were

converted from endoscopic to open release procedures intraoperatively. All conversions

occurred in patients with prior traditional-open CTR and incisions crossing the wrist

flexion crease. At 6-month follow-up, average visual analog pain scores improved from 7

to 2 after revision endoscopic release and from 7 to 3 in cases in which conversion from

endoscopic to open release was required. Of the patients, 92% in the revision endoscopic

group and 60% in the conversion group had symptom improvement (5-point Likert score

≥3 at final follow-up).

Conclusions

Revision endoscopic carpal tunnel release can be performed successfully after primary

mini-open CTR. A prior traditional OCTR with an incision crossing the wrist crease is

more likely to require conversion to open release. A lower proportion of patients

converted to OCTR have postoperative symptom improvement than those treated with

revision endoscopic release.

Level of Evidence

Therapeutic IV.
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Patient demographics

This study was a retrospective review of all patients from a single center from 2018–2023

who underwent revision ECTR following primary OCTR. Institutional review board

approval was obtained. Patient demographics included age, sex, and smoking status. Pre-

and postoperative visual analog scale (VAS) pain scores were recorded on a 1–10 scale.

Recurrent CTS was defined as prior CTR with complete resolution of symptoms for at

least 6 months followed by subsequent recurrence of symptoms. Persistent …

Results

We identified 30 patients with recurrent or persistent CTS. The mean age was 52 years

(±4) and 60% were female (Table  1). Medical history included tobacco use in 30% of

patients. Of the 30 patients, 22 were diagnosed with recurrent and 8 with persistent CTS.

All patients had EDX-confirmed CTS and the average CTS-6 score was 16. Primary OCTR

was performed with a minimally-open technique in 25 patients and an open technique

crossing the wrist flexion crease in 5. The average time between primary …

Discussion

Revision ECTR has been described previously in the literature. Chow et  al  first

published a large case series from a single center that looked at outcomes after primary

ECTR. They reported the outcomes of 2,402 primary ECTR cases over 13 years using a

dual portal technique. Their recurrence rate was 0.5% and eight of these patients opted

for a revision procedure. Six of the patients underwent revision ECTR while two patients

underwent revision OCTR. They reported that 5 of 6 patients had …

Conflicts of Interest

No benefits in any form have been received or will be received related directly or

indirectly to the subject of this article. …

References (15)

L. Zieske et al.

Revision carpal tunnel surgery: a 10-year review of intraoperative findings and

outcomes
J Hand Surg Am (2013)

P.G. Brodeur et al.

Cost drivers in carpal tunnel release surgery: an analysis of 8,717 patients in

New York State
J Hand Surg Am (2022)

D.M. Koehler et al.

Endoscopic versus open carpal tunnel release: a detailed analysis using time-

driven activity-based costing at an academic medical center
J Hand Surg Am (2019)

D. Zhang et al.

The environmental impact of open versus endoscopic carpal tunnel release
J Hand Surg Am (2023)

F.J. Aversano et al.

The utility of the carpal tunnel syndrome-6 for predicting the outcomes of

carpal tunnel release
J Hand Surg Am (2022)

J.C.Y. Chow et al.

Endoscopic carpal tunnel release: thirteen years’ experience with the Chow

technique
J Hand Surg Am (2002)

J.D. Beck et al.

Predicting the outcome of revision carpal tunnel release
J Hand Surg Am (2012)

There are more references available in the full text version of this article.

Cited by (0)

View full text

© 2024 by the American Society for Surgery of the Hand. All rights are reserved, including those for text and data

mining, AI training, and similar technologies.

Evaluation of the Scratch Collapse Test for

Carpal and Cubital Tunnel Syndrome—A…

Prospective, Blinded StudyThe Journal of Hand Surgery, Volume 45, Issue 6, 2020…

Kate Montgomery, …, Kirsty U. Boyd

Arterial vascularization of the flexor

digitorum superficialis synovial flap. An…

anatomical studyChirurgie de la Main, Volume 34, Issue 4, 2015, pp. 193…

P. Pelissier, …, V. Casoli

The Environmental Impact of Open Versus

Endoscopic Carpal Tunnel Release

The Journal of Hand Surgery, Volume 48, Issue 1, 2023,…

Dafang Zhang, …, Brandon E. Earp

Show 3 more articles

About ScienceDirect Remote access Advertise Contact and support Terms and conditions Privacy policy

Cookies are used by this site. Cookie settings

All content on this site: Copyright © 2025 Elsevier B.V., its licensors, and contributors. All rights are reserved, including those for text and data mining, AI training, and similar technologies. For all open

access content, the relevant licensing terms apply.

Article preview

Abstract

Section snippets

References (15)

∗ † ∗ ∗

∗ ‡

Share Cite

Access through your organization
Check access to the full text by signing in through your organization.

Access through your organization

14

Recommended articles

Access through your organization Purchase PDF Patient Access

My account Sign inJournals & Books SearchHelp

Chat with an article
Save up to 50% of your literature research time 
by asking your questions to an article.

Try for free

×

×

×

×

×

×

××

https://www.sciencedirect.com/journal/the-journal-of-hand-surgery
https://www.sciencedirect.com/journal/the-journal-of-hand-surgery
https://www.sciencedirect.com/journal/the-journal-of-hand-surgery/articles-in-press
https://www.sciencedirect.com/journal/the-journal-of-hand-surgery
https://doi.org/10.1016/j.jhsa.2024.10.016
https://s100.copyright.com/AppDispatchServlet?publisherName=ELS&contentID=S0363502324005446&orderBeanReset=true
https://www.sciencedirect.com/science/article/pii/S0363502313005649
https://www.sciencedirect.com/science/article/pii/S036350232100695X
https://www.sciencedirect.com/science/article/pii/S0363502317314296
https://www.sciencedirect.com/science/article/pii/S0363502321007917
https://www.sciencedirect.com/science/article/pii/S0363502322003847
https://www.sciencedirect.com/science/article/pii/S036350230200093X
https://www.sciencedirect.com/science/article/pii/S0363502311013669
https://www.sciencedirect.com/science/article/pii/S0363502324005446
https://www.sciencedirect.com/science/article/pii/S0363502320300964
https://www.sciencedirect.com/science/article/pii/S1297320315000888
https://www.sciencedirect.com/science/article/pii/S0363502321007917
https://www.elsevier.com/
https://www.elsevier.com/solutions/sciencedirect
https://www.sciencedirect.com/user/institution/login?targetURL=%2Fscience%2Farticle%2Fpii%2FS0363502324005446
https://www.elsmediakits.com/
https://service.elsevier.com/app/contact/supporthub/sciencedirect/
https://www.elsevier.com/legal/elsevier-website-terms-and-conditions
https://www.elsevier.com/legal/privacy-policy
https://www.relx.com/
https://www.sciencedirect.com/user/institution/login?targetUrl=%2Fscience%2Farticle%2Fpii%2FS0363502324005446
https://www.sciencedirect.com/user/institution/login?targetUrl=%2Fscience%2Farticle%2Fpii%2FS0363502324005446
https://www.sciencedirect.com/getaccess/pii/S0363502324005446/purchase
https://www.elsevier.com/open-science/science-and-society/access-for-healthcare-and-patients
https://www.sciencedirect.com/
https://www.sciencedirect.com/user/login?targetURL=%2Fscience%2Farticle%2Fpii%2FS0363502324005446&from=globalheader
https://www.sciencedirect.com/user/institution/login?targetURL=%2Fscience%2Farticle%2Fpii%2FS0363502324005446
https://www.sciencedirect.com/browse/journals-and-books
https://www.sciencedirect.com/search

