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DESCRIPTION 

James Jackson Putnam first identified chronic carpal tunnel disease in 

1880. Paget, Marie, Ramsay Hunt, Phalen, and Osler are among the medical 

giants who have contributed to our understanding of the illness. The most 

prevalent peripheral compression neuropathy is carpal tunnel syndrome. The 

majority of cases are idiopathic, with nonspecific tenosynovitis causing 

compression of the median nerve. Chronic carpal tunnel syndrome is linked 

to a number of diseases and disorders. Patients commonly experience 

nocturnal paresthesias or searing pain. Thenar muscle weakness and 

atrophy are linked to motor problems. Tinels and Phalens signals, as well as 

applying pressure to the median nerve by inflating a sphygmomanometer 

over the wrist, are common bedside diagnostic techniques [1]. Tinels sign is 

the generation of paresthesias at the wrist by tapping across the median 

nerve. The symptoms of the Phalens sign are simulated by extending the 

wrist to its maximum flexion for 60 seconds. Patients in this category are 

often middle-aged women. In addition, another group of employees is getting 

more attention: Relatively young male and female workers who suffer from 

symptoms as a result of repetitive manual labour. 

 

 
 

 

In four cases, acute carpal tunnel syndrome developed as a result of wrist fractures. In a fifth patient, a bone graft 

procedure was conducted on the distal end of the radius. Only one patient experienced an early recovery of nerve 

function after undergoing a normal neurologic evaluation shortly after the accident [2,3]. At 36 to 96 hours after the 

injury, four patients were treated with carpal tunnel release. In one patient, carpal canal pressure measurements 

were taken before and after surgery. 

Local damage around the flexor retinaculum is frequently associated with median nerve compression at the wrist 

(Carpal Tunnel Syndrome). Manual work that is repeated exacerbates the severity of the condition. A prospective 



Research & Reviews: Orthopedics               
                                                                                                                               
 

 
 
Orthopedics| Volume 5 | Issue 3 |May, 2022                                                                                                      2    
  

 

investigation of the occurrence of Carpal Tunnel Syndrome (CTS) in 47 paraplegic patients who used their hands 

often for everyday activities was conducted. Early diagnosis of CTS will be especially critical in these patients 

because surgical decompression often provides great symptom alleviation. Clinical CTS was found in 19 of the 47 

patients investigated (40 percent). The median and ulnar nerves were used to examine motor and sensory nerve 

transmission in 91 hands (nerves). In 57 hands, electrophysiological evidence of CTS was found (63 percent). The 

duration of a spinal cord injury appears to be linked to the occurrence of CTS [4]. In 19 cases, ulnar neuropathy at 

the elbow was found to be present (40 percent). There were no predisposing factors in any of these individuals, 

such as diabetes mellitus, and the compressive neuropathy seemed to be entirely mechanical. 

Carpal Tunnel Syndrome (CTS) is the most prevalent peripheral nerve entrapment syndrome, and it most commonly 

affects people in their working years. In its moderate form, dysesthesia and nocturnal waking are among the 

'annoying' symptoms. CTS can drastically impair motor function and weaken pinch grip in its most severe form. The 

architecture of the carpal tunnel and the clinical presentation of the syndrome, as well as the classification and 

diagnosis of the ailment, are discussed in this paper. Individual risk factors and predisposing co-morbidities are 

briefly reviewed in the context of CTS [5]. There is a growing amount of research linking CTS to a variety of 

occupational factors, which is also investigated. The conservative and surgical treatment options for CTS are 

discussed. Finally, the topic of safe return to work following carpal tunnel release surgery is explored, as well as the 

lack of evidence-based guidance. There is insufficient information to make particular therapy recommendations for 

carpal tunnel syndrome that is associated with diabetes mellitus and coexisting cervical radiculopathy. 

Carpal Tunnel Syndrome (CTS) is a severe condition that is frequently seen in primary care settings. It is the most 

frequent type of entrapment neuropathy in the upper extremity, affecting about 3% of the adult population [6]. CTS 

are three times more common in women than in males, and its prevalence and severity rise with age. Work-related 

activities that involve a lot of repetition and power, as well as the use of hand-operated vibratory instruments, raise 

the risk of CTS substantially. Forceful hand effort was revealed to be the most relevant factor in the development of 

CTS in workers in a large prospective cohort study. Other risk factors include a familial history of diabetes mellitus, 

obesity, hypothyroidism, pregnancy, and rheumatoid arthritis, as well as a personal history of diabetes mellitus, 

obesity, hypothyroidism, pregnancy, and rheumatoid arthritis. 
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