PAT VAN DE

1. Tinh cip thiét caa dé tai
Hoi chiig 6ng ¢b tay (HCOCT) 1a bénh 1y ciia ddy than kinh giira
bi chén ép trong ng ¢ tay, 1a hoi ching hay gip nhét trong cac bénh
Iy chén ép day than kinh ngoai bién. Ty 1¢ hién mac hang nim cua
HCOCT & Hoa Ky khoang 5% dén s6. Chan doan sém va diéu tri kip
thoi bénh c6 thé khoi hoan toan, néu mudn day than kinh giira s& bi
t6n thwong khong hdi phuc, dé lai di chimg gay tan phé cho ngudi
bénh. O Viét Nam chua c6 nghién ctru nao danh gia dwoc mot cach
toan dién vé ca lam sang, dién sinh 1y va diéu tri HCOCT. Chinh vi
vy ching t6i da tién hanh dé tai “Nghién citu dic diém lim sing,
dién sinh Iy than kinh va diéu tri hgi chieng éng co tay vé cin &
nguwoi truong thanh”.
Muyc tiéu nghién ciru:
1. Nghién ciru dic diém lam sang va dién sinh Iy ciia day than kinh
gitta trong HCOCT vé can ¢ nguoi trudng thanh.
2. Nghién ciru méi lién quan giita ldm sang véi dién sinh Iy ciia
day than kinh gitta trong HCOCT vé can & ngudi trudng thanh.
3. Panh gid hiéu qud ciia mét s6 phieong phdp diéu tri HCOCT vé
can o nguoi truong thanh.
2. B6 cuc ciia ludin 4n
Noi dung luan an gdm 134 trang v6i 18 bang, 21 biéu do: dat van dé
2 trang, tong quan tai liéu 37 trang, d6i tuong va phuong phap nghién
cuu 22 trang, két qua 27 trang, ban luan 43 trang, két luan 2 trang,
kién nghi 1 trang, 156 tai liéu tham khao (tiéng Viét, tiéng Anh)
3. Nhirng dong gop méi cia ludn an
- Ludn 4n di xac dinh dugc mbi lién quan gitra diém trung binh

Boston va dién sinh Iy ctia day than kinh giira.

- La nghién ctru dau tién ¢ Viét Nam so sanh hiéu qua cta phuong
phap tiém Steroid tai chd véi phuong phap phiu thuat mé trong diéu
tri HCOCT v can murc d¢ trung binh.

CHUONG 1: TONG QUAN TAI LIEU
1.1. Giai phiu day thin kinh giira va éng cb tay

Ong c6 tay 1a mot dng hep & vung ¢ tay dwoc tao nén boi day
chéng ngang cb tay ¢ bén trén, cac xuong cb tay phia dudi va hai
bén. Trong dng cd tay diy than kinh giira di cing v6i chin gan co bao
g0m bdn gan co gip cac ngdn ndng, bon gan co gap cac ngon sau va
gan co gap ngon cai dai.

O ban tay day than kinh giira chia ra cic nhanh van dong va cam giac.
+ Céc nhanh cam giac chi phdi cho da ctia ngén cai, ngon tro, ngon giira
va nira ngon nhan.

+ Cac nhanh van dong chi phéi cic co giun thir nhat va thir hai, co dbi
chiéu ngon cai va co dang ngén ngon céi.
1.2. Co ché bénh sinh

- Tang ap luc trong dng cb tay

- Tén thuong day than kinh giira

- Sy day dinh cta day than kinh giita trong HCOCT

- Tén thuong céc soi nho ciia day than kinh giita

- Tén thuong hang rao mau - than kinh

- T6n thuong thiéu méau cua day than kinh gitra

- Hién tugng viém va ton thuong cua mo bao hoat dich
Mic dii c6 nhidu yéu té nhung ting ap luc trong dng cd tay van la
yéu t6 dong vai trd quan trong nhét trong viéc gy ra HCOCT.
1.3. Pic diém 1am sang
1.3.1. Triéu chung lam sang
- Triéu chimg cam giac: té bi, di cam nhu kién bo, dau budt nhu kim
cham, cam giac rat bong, giam hodc mét cam giac theo chi phdi cua
day than kinh giita & ban tay (ngdn cai, ngbn tré, ngdn giita va mot



nira ngoén nhan). Cac rdi loan cam giac trong HCOCT thuong ting
nhiéu vé dém va khi 1ai xe may.
- Triéu ching van dong: it gap, thuong & giai doan mudn. Co thé théy
yéu co dang ngodn cai ngin, co d6i chiéu ngon cai va teo co 6 mo cai.
1.3.2. Cac nghiém phap ldm sang
- Nghiém phép Tinel: P9 nhay 50 — 60%, d¢ dac hi¢u 67-87%
- Nghiém phap Phalen: Bg nhay va do dac hi¢u 1a 68% va 73%.
- Nghiém phép 4n ving cb tay: D nhay va do dac hiéu 1a 64% va 83%
1.3.3. Phdn d¢ lam sang cua HCOCT: Phan d¢ cua Levine, dya trén
bd céu hoi Boston vé triéu ching va chirc ning ban tay chia lam nam
muc dg: binh thuong, nhe, trung binh, nang va rét nang.
1.4. Chan do4n
1.4.1. Chén dodn xdc dinh

Tiéu chuén chan doan ciia Hoi than kinh hoc Hoa Ky: Chan doan
xac dinh HCOCT khi bénh nhan c6 cac tridu ching 1am sang va bang
chimg cua ton thuong ddy than kinh giita doan qua dng cb tay trén
dién sinh 1y trong khi cac day tru va quay binh thuong.
1.4.2. Chdn dodn phdn biét
- Hoi chimg co sip tron
- Bénh Iy cac ré than kinh c6
- Bénh 1y ton thuong tay cd
- Bénh ly d4m ri than kinh canh tay
- Bénh Iy nhiéu day than kinh ngoai bién
1.5. Pién sinh Iy than kinh
1.5.1. Cac ky thudt tham do dién sinh ly trong HCOCT
- Po dan truyén than kinh cam giac
- Po dan truyén than kinh van dong

- Ghi dién co béng dién cuc kim

1.5.2. Phdn d¢ ton thwong trén dién sinh Iy trong HCOCT
Phén d6 dién sinh 1y ctia Padua chia 1am 6 muc do: binh thuong, rat

nhe, nhe, trung binh, nang va rat nang.

1.6. Cac phwong phap diéu tri

1.6.1. Phwong phap diéu tri khong phiu thuat

- Ché @6 sinh hoat va lao dong.

- Dung nep cb tay

- Tiém steroid tai chd

- Dung thudce

- Phuc hdi chtrc ning

1.6.2. Cac phwong phap diéu tri phdu thuit

- Phwong phap phiu thuat ma

- Phuong phap phau thuat ndi soi

CHUONG 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru: Gom c6 132 bénh nhan véi 197 ban
tay duoc chan doan xac dinh mic HCOCT vé cin.

2.1.1. Tiéu chudn chon bénh nhan

- Trong d6 tudi trudng thanh (trén 18 tudi)

- Puoc chan doan xac dinh méc HCOCT vé can.

2.1.2. Tiéu chudn chan doan HCOCT: Dya theo tiéu chuén chén
doan HCOCT ctia Hoi Than kinh hoc Hoa Ky.

- Pau, té, di cam kién bo, giam hodc mAt cam giac theo chi phéi cua
day than kinh gitra & ban tay.

- Giam vén dong, teo co 6 mo cai.

- Céc nghiém phép lam sang duong tinh.

- C6 bang chimg ton thuong day than kinh giita doan trong éng cb
tay trén dién sinh 1y trong khi cac day than kinh khéc binh thudng.



2.1.3. Tiéu chuan loai trir
- HCOCT thtr phat: U, chan thuong ving cb tay, gdy xuong, nhiém
tran, viém khop dang thap, gout, dai thao dudng, suy giap, bénh to
dau chi, suy than man phai loc mau chu ky, phu nit c6 thai...
- Cac bénh 1y than kinh khac giy ra triéu chimg l1dm sang gibng
HCOCT hoic di kém véi HCOCT nhu bénh 1y ré than kinh ¢, ton
thuong tity ¢o, ton thwong dam rdi than kinh canh tay, hoi ching co
sdp tron, viém da day than kinh...
- C6 tién st diéu tri HCOCT: tiém steroid, phau thuat.
- C6 chdng chi dinh véi tiém steroid va phiu thuat.
- Bénh nhan khong dong ¥ tham gia vao nghién ctru
2.1.4. Thoi gian va dia diém nghién ciu
- Dia diém : Khoa Kham bénh theo yéu clu Bénh vién Bach Mai.
+ Tiém steroid: Khoa Kham bénh theo yéu cu Bénh vién Bach Mai.
+ Phau thuat: Khoa phau thuat than kinh Bénh vién Bach Mai
Trung tdm phau thuat than kinh Bénh vién Viét Puc.

- Thoi gian nghién civu: tr nam 2012 dén nam 2018.
2.2. Phuwong phap nghién ciru
2.2.1. Phuong phdp nghién citu: theo ddi doc, trude va sau didu tri.
2.2.2. C& mdu: st dung cong thirc tinh ¢& mau cho gié tri trung binh
ctia nhom dbi tuong.

282
(H1—p2)*
Trong dé: n: s6 lugng ddi twong nghién ctru (¢& mau); S: do léch

n=2%q,6)

chuan cua nghién ciru trude dé (S= 0,95); mi - pa: khoang sai léch
gita hai tham s trong nghién ctru truge d6 (0,8); a: muc y nghia
thong ké (0,05); p: mirc sai 1am loai 2 cho phép (0,10); Z*@p): gid tri
thu duoc tir bang Z twong ung voi gia tri a va p (10,51).

Theo cong thirc trén thi ¢& mau cia mdi nhom it nhat phai 1a 30 ban
tay, c& mau cho ca hai nhom tdi thiéu 12 60 ban tay.
2.2.3. Kham lam sang: Tat ca bénh nhan déu duoc kham 1am sang
trude va sau diéu tri 1, 2 va 3 thang. Danh gia hiéu qua diéu tri dya
trén thang diém Boston triéu chirng va chirc nang.
2.2.4. Tham do dién sinh ly than kinh: dugc thuc hién tai phong Dién
sinh 1y Bénh vién Lio khoa Trung wong. Phan d6 ton thuong trén
dién sinh 1y dua theo phan d6 Padua: binh thudng, rit nhe, nhe, trung
binh, niang va rat nang.
Céc chi s6 dién sinh 1y ctia day than kinh gitra:
+ Thoi gian tiém van dong va cam giac ngoai vi: DML va DSL
+ Bién d¢ van dong va cam giac: MMAP va SAMP
+ Tdc d6 dan truyén van dong va cam giac: MCV va SCV
+ Hiéu thoi gian tiém van dong va cam giac giira - try: DMLm-u va
DSLm-u
2.2.5. Diéu tri
- Tiém steroid tai chd
+ Chi dinh: HCOCT mirc d¢ rét nhe, nhe va trung binh
+ Thudc va ki thuat: sir dung k§ thuat tiém ctia Jacob. Tiém 1 lan véi
lidu 20 mg methyprednisolon acetat.
- bidu tri phau thuat
+ Chi dinh: HCOCT mirc d¢ trung binh, ning va rit ning
+ Phuong phéap phau thuat: phau thuit mo

2.3. Cac budc nghién ciru



Bénh nhéan nghi ngd HCOCT

v

Kham Iam sang (LS)
bién sinh 1y (DSL)
Can 1am sang

Loai tmoai true

Khong phai HCOCT v6 can HCOCT
HCOCT n =197 (ban tay) tha phat
Tiém steroid Phau thuat
n = 154 (ban tay) n =43 (ban tay)
Kham LS Sau Kham LS
PSL 1 thang PSL
Kham LS Sau Kham LS
PSL 2 thang PSL
Kham LS Sau Kham LS
bSL 3 thang DSL

\/

Phan tich va xtr 1y s0 liéu

2.4. Thu thap va xir Iy s6 liéu:

S lidu dugc xir 1y trén phan mém thong ké Stata 14.

CHUONG 3: KET QUA NGHIEN CUU

3.1. Pic diém chung

S6 bénh nhéan nit 1a 125 (94,7%), nam: 7 (5,3%). Ty 1& nit/ nam:
17,9/1. Tubi trung binh: 46,84 + 9,31 (26-66 tudi). Nhom tudi hay
gip nhat 1 41- 60 (66,67%). Nghé nghiép 1am rudng chiém 20,46%,
ndi trg 18,18%, ban hang 17,42%, cong nhin va thg thu cong
15,91%, gido vién va nhan vién van phong: 8,33% va 7,58%.
3.2. Pic diém 1am sang
3.2.1. Cac triéu chirng lam sang

Ty 16 % 88,32
207 67,51
80 ’
70 A
gg 1 36,55
1 31,98

20 1 2580 29,95 15,23
30 -
20 -
10 B
0 + T T T T T T =

Paurat DPau Té bi Té nhuy Giam Yéuco Teo co

bong nhu kim kiecnbd  cam 0 mo cai

cham giac

Biéu d6 3.7. C4c triéu chimg lam sang
3.2.2. Bdc diém cia cdc triéu chimg lam sang
R&i loan cam giac theo chi phdi cia day giita ¢ ban tay: 97,97%.
Dau, té lan 1én cing tay, canh tay va vai: 27,92%.
Réi loan cam giac tang vé dém: 85,79%, khi 14i xe may: 88,32%.
3.2.3. Cac nghiém phap lam sang
Nghiém phap Phalen: 85,77%, Tinel 77,66%, an ving c6 tay 67,51%.



3.3. Pic diém vé dién sinh Iy thin kinh

Béng 3.3. Ty 1é bét thuong ctia cac chi s§ dién sinh 1y than kinh

Chi s6 dién sinh ly S6 ban tay (n=197) Ty 1& %
Kéo dai DMLm 120 60,91
Giam MAMPm 39 20,31
Giam MCVm 26 13,20
Kéo dai DSLm 107 54,31
Giam SAMPm 103 52,28
Giam SCVm 180 91,37
Tang DMLm-u 171 86,80
Tang DSLm-u 182 92,39

3.4. Lién quan giita 1am sang va dién sinh Iy thin kinh

3.4.1. Lién quan giita lam sang va phdn d¢ dién sinh ly

- Co su lién quan giira triéu chiing dau rat bong va dau nhu kim cham
véi phan d dién sinh 1y (p<0,05).

- C6 su lién quan giita triéu ching giam cam giac, yéu co, teo co 6
mo cai voi phan dg dién sinh 1y (p<0,001).

- Khéng c6 su lién quan giira triéu chimng té bi va di cam nhu kién bo
v6i phan d6 dién sinh 1y (p>0,05).

3.4.2. Lién quan gitta diém Boston va dién sinh Iy

- C6 mbi twong quan dong bién giita diém trung binh va phan do
Boston v6i phan d§ dién sinh 1y (r=0,48; 0,37; 0,43; 0,36, p<0,05),
gita thoi gian tiém van dong va cam giac, hiéu thoi gian tiém véan
dong va cam giac giita — tru voi cac phan d¢ Boston (r=0,37; 0,36;
0,40; 0,37,0,30; 0,28; 0,31; 0,27, p<0,05).

- C6 mbi twong quan nghich bién giira tbc do dan truyén cam giac voi
cac phan d9 Boston (= -0,41; -0,29, p<0,05), giita bién d¢ van djong
cua day giita voi phan d6 Boston chirc nang (r= -0,32, p<0,05).
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- Khéng c6 su lién quan giira bién do cam giac, toc do dan truyén van
dong day gilta véi cac phan do Boston, giita bién d§ van dong voi
phan d¢ Boston triéu ching (p>0,05).
3.4.3. Lién quan giita thoi gian mdc bénh véi phan d¢ dién sinh 1y
- C6 mbi twong quan ddng bién giira thoi gian mic bénh va phan do
dién sinh ly (r= 0323, p<0,05).
3.5. Hi¢u qua di€u tri ciia phuwong phap tiém steroid
3.5.1. Hiéu qua diéu tri trén lam sang
3.5.1.1. Theo diém trung binh Boston

Bang 3.10. Hiéu qua phuong phap tiém theo diém Boston

Lan kham | Boston triéu ching | Boston chirc ning | n
Trudce tiém 1,83+0,34 1,32+0,44 154
Sau 1 thang 1,10+0,15 1,02+0,09 154
Sau 2 thang 1,08+0,13 1,00+0,00 92
Sau 3 thang 1,09+0,15 1,01+0,02 78
P3.2,1-0 <0,001 <0,001
P32 >0,05 <0,05

3.5.1.2. Theo phan dé Boston

- Theo phdn do Boston triéu chung: Sau 1 thang cé 45,45% cac
truong hop trd vé binh thuong va ting 1én 57,69% sau 3 thang. Ngay
thang dau tién sau tiém dd khong con céac truong hop mirc do trung
binh, ty 1¢ nhém nhe ciing giam dan (p<0,001).

- Theo phan do Boston chirc nang: Sau 1 thang khong con cac truong
hop & muc d6 trung binh. Ty 1é nhom nhe giam dan va nhém binh
thuong tang tir 57,14% 1én 100% sau 2 thang va giam xuéng 96,15%
o thang tht 3 (p<0,001).
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3.5.2. Hiéu qud diéu tri trén dién sinh ly than kinh
3.5.2.1. Theo cdc chi sé dién sinh Iy
Bang 3.11. Hiéu qua phuong phap tiém trén dién sinh ly
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Béng 3.12. Hiéu qué cua phau thuat theo diém trung binh Boston

Lan kham Boston triéu chiing | Boston chiic nang n
Trude didu tri 2,50+0,46 2,15+0,41 43
Sau 1 thang 1,34+0,25 1,30+0,40 43
Sau 2 thang 1,23+0,19 1,20+0,35 23
Sau 3 thang 1,19+0,22 1,13+£0,28 31
P30 <0,001 <0,001

Chi sb Trudc tiém Sau tiém Sau tiém Sau tiém
1 thang 2 thang 3 thang
DMLm 4,90+1,48 | 4,57£126 | 4,32+1,03 | 4,34+1,12
(ms) P1-0<0,01 P2-0<0,01 P3-0<0,01
MAMPmM 6,61£2,94 | 7,14£295 | 7,25+3,11 | 7,57+3,05
(mV) p10>0,05 | p20>0,05 | p3.<0,05
MCVm 56,41+7,71 | 55,86+6,53 | 5537+7,13 | 55,33+5,49
(m/s) p10>0,05 | p20>0,05 | p:0>0,05
DSLm 3,53£1,01 | 3,34+1,88 | 3,08+0,68 | 3,08+0,65
(ms) p10>0,05 | p20<0,001 | ps0<0,001
SAMPm 24,20+14,80 |27,76+16,73 [30,93+18,93 P8,86+15,32
(1V) p10<0,05 | p2.0<0,05 P30<0,05
SCVm 39,82 49,12 | 43,59+8,41 | 44,70+7,74 | 44,15+7,81
(m/s) P1:0<0,001 | p2.0<0,001 | ps.0<0,001

3.6.1.2. Theo phan d¢ Boston

- Theo phdn do Boston triéu chirng: Sau 1 thang khong con trudong

hop nang va trung binh. Ty 1¢ nhom binh thuong sau 1 thang la
13,95% va tang 1én 32,26% sau 3 thang (p<0,001).
- Theo phdn do Boston chirc nang: Ty 1€ nhém trung binh giam tir

65,12% xudng 4,65% sau 1 thang va sau 2 thang khong con trudng

hop trung binh. Sau 1 thang c¢6 53,49% sé truong hop tré vé binh

thuong va tang dén 70,97% sau 3 thang, nhom nhe cling giam sau 3

thang (p<0,

001).

3.6.2. Hiéu qua diéu tri trén dién sinh ly than kinh

3.6.2.1. Theo cdc chi sé dién sinh Iy than kinh
Bang 3.13. Hiéu qua clia phau thuat trén dién sinh ly

3.5.2.2. Theo phan d¢ dién sinh ly: Sau tiém 3 thang ty 1¢ nhom trung
binh giam tir 58.44% xudng 34,42%. Sau 1 thang c6 17,53% céc truong
hop trg vé binh thuong trén dién sinh 1y va ting 1én dén 20,51% sau 3 thang.
Ty 18 céc trudng hop nhe ting dan sau 3 thang (p<0,001).

3.6. Hi¢u qua diéu tri ciia phuong phap phiu thuit

3.6.1. Hiéu qua diéu tri trén lam sang
3.6.1.1. Theo diém trung binh Boston

Chi s0 Truoc md | Sau 1 thang | Sau 2 thang | Sau 3 thang
DMLm 5,62+1,60 4,85+2,05 4,37+1,18 4,10+1,23
(ms) p1-0<0,05 p20<0,01 P3-0<0,001
MAMPm | 5,5443,51 5,67+3,41 5,94+3,77 7,30+4,00
(mV) p1-0>0,05 p2-0>0,05 p3-0<0,05
MCVm 54,33£7,70 | 53,14+11,27 | 52,96+5,47 | 51,93+8,40
(m/s) p1-0>0,05 p2-0>0,05 p3-0>0,05
DSLm 4,85+3,02 3,53+1,25 3,36+1,37 3,10+0,81
(ms) p10<0,01 p2-0<0,05 p3-0<0,01
SAMPm |20,05+13,28 | 20,81+14,55 | 22,04+15,67 | 25,50+20,97
(%) p1-0>0,05 P2-0>0,05 p3-0>0,05
SCVm 33,16+10,41 | 39,83+8,98 | 42,88+11,18 | 44,67+9,37
(m/s) P10<0,01 P2-0<0,001 P3-0<0,001
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3.6.2.2. Theo phdn dé dién sinh Iy than kinh
- Nhom rat ning va ning giam tir 6,98% va 4,65% xudng 2,32% sau
phau thuat 1 thang va khong con sau 2 thang.
- Nhom trung binh giam tir 88,37% xudng 41,93% sau 3 thang. Sau 1
thang c¢6 2,32% truong hop vé binh thudng, sau 3 thang ty 1& binh
thuong tang 1én 25,81% ( (p<0,001).
3.7. So sanh hiéu qua diéu tri giira hai phwong phap
3.7.1. So sanh hiéu quad diéu tri trén lam sang

Bang 3.15. So sanh theo mirc d6 cai thién diém trung binh Boston
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Mirc d cai thién diém Boston | Mtrc do cai thién diém Boston
Lan tri¢u chiing chirc nang
khim | Tiém |Phiu thuat Tiém |Phau thuét
m=90) | @=38) | P | @=90) | (n=3%) P
Sa}l ! - 0,77+£0,04 | - 1,08+0,08 | <0,05 |- 0,35+0,05 | - 0,82+0,09 | <0,05
thang
Sau 2 0,79+0,05 | - 1,19+£0,09 | <0,05 | - 0,37+0,06 | - 0,92+0,10 | <0,05
théng - Y s -1 5 s - Y ) - Y ) s
Sau 3 0,80+0,05 | - 1,24+0,08 | <0,05 | - 0,36+0,07 | - 0,98+0,09 | <0,05
théng - Y s -1 ) fl - Y, ) - Y, ] l
Pios >0,05 <0,05 >0,05 <0,05

3.7.2. So sanh hiéu qua diéu tri trén dién sinh‘l)} than kinh
Bang 3.17. So sanh theo mirc d§ phuc hoi trén dién sinh Iy

Sau 1 thang - 1,29+1,19 -1,19+£2,21 >(,05
Sau 2 thang - 1,43+1,49 - 1,39+1,94 >0,05
MCVm ;
Sau 3 thang -1,83+1,43 - 2,40+2,03 <0,05
(m/s)
p3-2>0,05 p3-2>0,05
Sau 1 thang - 0,42+0,15 - 1,32+0,53 <0,05
Sau 2 than - 0,60+0,17 - 1,49+0,71 <0,05
DSLm g
Sau 3 thang -0,65+0,18 - 1,75+£0,61 <0,05
(ms)
p3-2>0,05 p3-2>0,05
Sau 1 thang 1,96+2,02 0,76+3,20 <0,05
SAMPm | Sau 2 thang 8,80+2,82 1,99+3,90 <0,05
(pnv) Sau 3 thang 5,214+2,37 5,45+4,28 >0,05
p32<0,001 p3-2<0,01
Sau 1 thang 4,16£1,03 6,68+2,23 <0,05
SCVm | Sau 2 thang 6,20+1,25 9,7242.95 <0,05
(m/s) | Sau 3 thang 6,23+1,30 11,51+£2,55 <0,05
p3-2>0,05 p3-2<0,05

Chisd | Lan kham Nhom tiém Phau thuat p
Sau 1 thang - 0,55+0,20 -0,77+0,42 <0,05
DMLm | Sau 2 thang - 1,02+0,21 - 1,25+0,41 <0,05
(ms) Sau 3 thang -0,91+0,23 -1,52+0,37 <0,05
p3-2<0,05 p3-2<0,05
Sau 1 thang 0,54+0,40 0,13+0,79 <0,05
Sau 2 thang 0,97+0,49 0,39+0,99 <0,05
MAMPm
Sau 3 thang 0,77+0,49 1,76+£0,94 <0,05
(mV)
p32<0,05 p3-2<0,001

3.8. Bién chiing diéu tri
Khong co cac bién ching nghiém trong. Pau tai chd tiém gip 35
truong hop (22,73%) , dau vét mo gip 4 truong hop (9,30%).

CHUONG 4: BAN LUAN
4.1. Pic diém chung ciia ddi twong nghién ctru
4.1.1. Gigi
S6 bénh nhan nit chiém da sé voi 125 ngudi (94,70%), nam chi co
7 nguoi (5,30%). Két qua nay ciing phu hop véi két qua cia nhidu

nghién ctru khac.
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4.1.2. Tuéi

Tudi trung binh clia cac bénh nhan la 46,84 + 9,31.Tré nhét 1a 26
tudi, gia nhat 1a 66 tudi. Lira tudi trung nién 41- 60 chiém ty 1& cao
nhit (66,67%). Cac tac gia khac ciing déu cho rang HCOCT gip
nhiéu & nhimg nguoi trung nién.

4.1.3. Nghé nghiép

Ty 1€ bénh nhan la nong dan chiém 20,45%, noi tro 18,18%, ban
hang 17,42%, cong nhan va thg thu cong 15,91%, nhan vién vén
phong 1a 7,58%. Céac nghién ciru khac ciing cho thdy HCOCT hay
gip ¢ nhitng ngudi 1am cac cong viée phai van dong co tay lién tuc,
ding Iyc ¢6 tay nhiéu hogc lién quan véi d6 rung.

4.2. Pic diém 1am sang
4.2.1. Cac triéu chung lam sang

Céc triéu chimg cam giac hay gip hon vdi té bi chiém 88,32%, té
kién bo 14 67,51% va thuong xuét hién som ngay trong nhiing giai
doan dau cua bénh. Pau nhu kim cham chiém 31,98%, dau rat bong
1a 25,89%, giam cam giac chi c6 29,95% (biéu dd 3.7). Cac triéu
ching van dong it gip hon va thuong ¢ giai doan mudn, yéu co
chiém 36,55%, teo co 6 md cai la 15,23%.

Két qua nay ciing tuong tw nhu cta Lé Thi Lidu, Nguyén Lé Trung
Hiéu, Nora va Steven. Céc tac gia déu théng nhat rang rdi loan cam
gidc hay gap nhét va xuat hién sém do cac soi cam giac d& bi ton
thuong hon. Yéu co va teo co 6 md cai it gap hon, thuong xay ra &
giai doan mudn khi di co tén thuong thoai héa soi truc than kinh.
4.2.2. Bdc diém cdc triéu chirng lam sang

R&i loan cam giac thudng xay ra theo chi phdi cia day giira & ban
tay voi ty 18 97,97%, dau va té lan 1én cing tay, canh tay va vai
chiém 27,92%. Pa sb bénh nhan dau va té ting 1én vé& dém (85,79%),
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khi di xe may (88,32%), khi ty d¢ ving gan ban tay (50,76%) va lam
cong viée lién quan dén van dong cd tay (47,21%). Cac triéu ching
nay thuong xuét hién khong thuong xuyén (81,22%). Két qua cua
chung t6i ciing phi hop véi két qua ciia nhiéu tac gia khac.
4.2.3. Cdc nghiém phap lam sang

Nghiém phap Phalen duong tinh gip 85,77%, Tinel 1a 77,66% va an
viing cd tay 1a 67,51%. Mic du ty 1& ¢6 khac nhau tiy theo nghién ctru
nhung cac tac gia déu cho rang day 1a cac nghiém phap 1am sang co
gié trj cao trong chan doan HCOCT.
4.3. Pic diém vé dién sinh 1y thin kinh
4.3.1. Ddn truyén vin dong ciia ddy than kinh giita

Ty 1& kéo dai thoi gian tiém van dong ngoai vi day giira chiém
60,91%, giam bién do van dong day giita 1a 20,31%, giam tc do dan
truyén van dong chi ¢6 13,2% (bang 3.3). Theo Nguyén Thanh Binh,
ty 1€ kéo dai thoi gian tiém van dong ngoai vi chiém 68,2%, giam
bién do van dong 1a 28,8%, giam tdc do din truyén van dong la
31,8%. Theo Kimura d nhay ctia kéo dai thoi gian tiém van dong
ngoai vi 1a 61%. Céc tac gia cho rang soi than kinh van dong thuong it
bi tén thuong hon soi cam giac va lai dugc su hd tro cila cic soi van
dong khong bi ton thuong khac nén ty 1& bat thudng vé dan truyén
van dong trén dién sinh ly thuong khong cao.
4.3.2. Dan truyén cam gidc ciia ddy than kinh giita

Giam toc do dan truyén cam giac cua day giita gdp nhiéu nhit vi
91,37%, kéo dai thoi gian tiém cam gidc chiém 54,31% va giam bién
do cam giac 1a 52,28% (bang 3.3).

Bét thuong vé din truyén cam giac thuong co d6 nhay cao hon din
truyén van dong cua day giira trong chan doan HCOCT 14 do soi than

kinh cam giéc 1a cac soi 161 c¢6 myelin nén dé bi ton thuong hon.
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4.3.3. Hiéu thoi gian tiém vin dong va cam gidc ngoai vi giita — tru

Bét thuong vé hiéu thoi gian tiém cam giac gitra — tru chiém ty 18
cao nhit ( 92,39%), bat thuong vé hiéu thoi gian tiém van dong giira
— try chiém 86,8% (bang 3.3).

Theo V& Hién Hanh va Nguyén Hitu Cong, day 1a hai chi s6 c6 do
nhay cao nhat trén dién sinh 1y cia HCOCT (95,5% va 98,9%). Céc
nghién ciru & nudc ngoai ciing cho thay hiéu thoi gian tiém van dong
va cam giac ngoai vi giita - try déu c6 gi4 tri cao trong chan doan
HCOCT véi 6 nhay tir 85% dén 88%, d6 dic hiéu 1a 100%.

4.4. Lién quan giira IAm sang va dién sinh Iy thin kinh
4.4.1. Giita triéu chung lam sang va phan do dién sinh ly

C6 mbi lién quan giira triéu ching dau rat bong va dau nhu kim
cham véi phan d6 dién sinh 1y trong hoi chimg dng cb tay (p<0,05).

Khong ¢6 su lién quan giita triéu chimg té bi va di cam nhu kién bo
véi phan dg dién sinh 1y (p>0,05).

C6 su lién quan rd rét giira triéu chimg giam cam giac, yéu co va
teo co 6 moO cai voi phan do dién sinh 1y (p<0,001). Nhitng tri¢u
chiing nay chi xuét hién & cac nhom dién sinh ly mac d¢ trung binh,
ning va rat nang, khong thiy & nhom nhe va rat nhe.

Két qua ciia chung toi ciing phi hop véi két qua ciia Bui Thi Ngoc,
Nguyén Lé Trung Hiéu va Padua. Triéu ching té bi, di cam xuét hién
som va kéo dai trong sudt qua trinh bi bénh 13 do cac soi than kinh
dan truyén nhiing cam giac nay c6 kich thudc 16n va dé bi ton thuong
hon, con cam giac dau duoc dan truyén boi céc soi than kinh nhé nén
xay ra mudn hon. Triéu chimg vé van dong thuong gip & giai doan
ning khi day than kinh giita bi chén ép kéo dai giy ra ton thuong va

thoai hoa soi truc.
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4.4.2. Lién quan gitta diém Boston va dién sinh Iy than kinh

C6 mbi twong quan dong bién gitra diém trung binh Boston triéu
chung va chuc nang, phan d6 Boston véi phan d¢ dién sinh ly
(r=0,48; 0,37; 0,43; 0,36, p<0,05). Két qua nay ciing tuong tu nhu két
qua ciia Lé Thi Liéu, Giannini va Karadag.

C6 sy twong quan dong bién giita thoi gian tiém van dong va cam
giac, hiéu thoi gian tiém van dong va cam giac gitra — tru v6i phan do
Boston tri¢u chung va chtc nang (r=0,37; 0,36; 0,40; 0,37,0,30; 0,28;
0,31; 0,27, p<0,05).

C6 mdi twong quan nghich bién giita téc d6 dan truyén cam giac
day gitra v6i phan d6 Boston tri€u chung va chuc nang (1= -0,41,-
0,29, p<0,05), bién do van dong day gilta voi phan d6 Boston chuc
nang (= -0,32, p<0,05).

Khong c6 su lién quan giita bién d6 cam giac, toc do dan truyén
van dong day gitta véi phan d¢ Boston tri¢u ching va chic ning,
giira bién d9 van dong vdi phan d§ Boston triéu ching (p>0,05).

Theo You.H va cong su, c6 sy twong quan giita diém Boston triéu
ching véi bién d6 cam giac, thoi gian tiém cam giac ngoai vi, toc do
dan truyén cam giac va thoi gian tiém vén dong ngoai vi (r=-0,41;
0,53; 0,49; 0,46, p<0,01). Khong c6 su lién quan gilta diém Boston
triéu chiing va bién do van dong ctia day gitta.

4.4.3. Lién quan gitta thoi gian mdc bénh va phan d¢ dién sinh 1y

C6 sy twong quan dong bién giira thoi gian méc bénh va phan do dién
sinh 1y (= 0,23, p<0,05). Két qua ciia chung tdi ciing twong tu nhu cua
Longstaff va Padua. Cac tac gia cho rang mdi twong quan giita thoi

gian méic bénh va phan do dién sinh 1y thuong khong cao.
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4.5. Hiéu qua diéu tri ciia phwong phap tiém steroid
4.5.1. Hiéu qua diéu tri trén lam sang

Diém trung binh Boston triéu chimg va chtrc ning ciing nhu phan
d6 1am sang déu dugc cai thién rd rét sau khi tiém steroid (p<0,001)
(bang 3.10). Két qua ciia ching t6i ciing phu hop voi két qua cua
Nguyén Vin Hudng, Atroshi va Amstrong. Theo Agarwal, sau diéu
tri 3 thang c6 téi 34,42% bénh nhan binh thudong vé diém Boston
triéu ching va 52,17% co chirc ning trd vé binh thudng.

4.5.2. Hiéu qud diéu tri trén dién sinh ly than kinh

Sau tiém c6 sy phuc hdi 1 rang vé thoi gian tiém van dong va cam
giac ngoai vi, bién d§ cam giac va van dong, tbc do dan truyén cam
gi4c cua day giita (p<0,05). Khong co su thay dbi vé téc do dan truyén
van dong (p>0,05) (bang 3.11). Két qua cta chiing toi ciing tuong tu
voi két qua cia Nguyén Vin Liéu, Cartwright, Gupta va Celik.

Phan d¢ trén dién sinh ly cling dugc cai thién ro rét, giam dén céc
truong hop ¢ mic do trung binh trén dién sinh ly sang mirc do nhe va
binh thudng (p<0,001). Theo Agarwal, sau diu tri 3 thang co 64%
cac ban tay tré vé binh thuong trén dién sinh 1y than kinh. Cac tac gia
déu cho ring tiém steroid lam giam phi né, giam 4p lyc trong 6ng cb
tay dan dén cai thién cac triéu chimg 1am sang ciing nhu dan truyén
than kinh cta day giita. Trong d6 cac soi cam giac bi anh hudng chu
yéu boi co ché thiéu mau thuong s& phuc hoi trude, soi van dong hay
bi ton thuong do chén ép gay ra bién dbi cu tric soi than kinh va
thoai hoa soi truc thi thuong hdi phuc chdm hon.

4.5.3. Bién chimg ciia phwong phdp tiém steroid

Trong nghién ctru cua ching t6i khong c6 cac bién chimg nang nhu
tén thuong than kinh giita, ton thuong gan co, chay mau hay nhiém
khuén. Chi ¢6 35 truong hop (22,73%) dau nhe tai chd tiém tir 2 dén
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3 ngay sau tu hét khong phai dung thudc giam dau. Nhitng nghién
ctru khac ciing déu cho thiy cha yéu 1a dau tai chd tiém, rat hiém khi
¢6 céc bién chimg nang.
4.6. Hi¢u qua diéu tri cia phuong phap phiu thuit
4.6.1. Hiéu qua diéu tri trén lam sang

Sau phiu thuat cac truong hop déu co tién trién tot trén 14m sang
theo diém trung binh Boston tridu chimg va chirc ning (p<0,001)
(bang 3.12). Tran Trung Diing, Mondelli va Heybeli déu cho ring
phau thuat diéu tri HCOCT c6 tac dung lam giam céc triéu chimg 1am
sang ngay trong nhiing thang dau tién.

Phan do 1am sang dugc cai thién rd rét sau phau thuat (p<0,001).
Két qua nay ciing twong ty nhu cia Pham Vin Toan va Tida.
4.6.2. Hiéu qua diéu tri trén dién sinh Iy than kinh

C6 su phuc hdi 15 rét vé thoi gian tiém van dong va cam giac ngoai
vi, téc do dan truyén cam giac va bién d6 van dong cua day gitta &
nhém phau thuat (p<0,05) (bang 3.13). C6 2 trudng hop ning va 3
truong hop rat ning trén dién sinh 1y thi sau phau thuat 1 thang chi
con 2 truong hgp nang, sau 2 thang thi ca 5 truong hop nay da giam
vé muc d6 trung binh. Khong c¢6 su thay ddi vé tc do dan truyén van
dong va bién do cam giac day giira sau diéu tri (p>0,05). Két qua nay
cling phit hop vai két qua cua Tran Trung Diing, Celik va Hui. AC.

Sau phiu thuat hau hét cac truong hop déu co tién trién tét theo
phén d6 trén dién sinh ly. Déc biét 1a sau thang dau tién da c6 2,32%
trudong hop tré vé binh thudng trén dién sinh 1y va ting 1én rd rét dén
25,81% sau 3 thang (p<0,001). Theo Ucan, sau phau thuat 3 thang c6
36,36% truong hop trd vé binh thudng trén dién sinh 1y, sau 6 thang
tang 1én dén 45,45%.
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Trong phuong phap phiu thuat, viéc cit ddy ching ngang s& lam
giam 4p lyc trong 6ng cb tay, giam su chén ép, giam hién twong thiéu
mau cua than kinh gitra, do do cai thién dugc triéu chung 1am sang va
dan truyén than kinh cta day giira. Dan truyén cam giac thuong phuc
hoi trude dan truyén van dong, trong trudng hop bi chén ép kéo dai
gdy ton thuong soi truc thi kha ning phuc hoi s& cham hon.

4.6.3. Bién chimg ciia phiwong phdp phdu thudt

C6 4 trudong hop (9,30%) dau vung vét md, dau kéo dai tir 1 dén 2
tudn, dap Gmg tot voi cac thude giam dau thong thuong. Khong co cac
bién ching nghiém trong nhu ton thuong nhanh van dong hodc cam
giac cua day giira, ton thuong gan co, tu mau hay nhiém khuan. Theo
nghién ciru cua Tida thi ciing khong ¢ cac bién chimg nang, chi c6
dau viing vét mé va hoi phuc hoan toan sau vai tuan.

4.7. So sanh hi¢u qua diéu tri HCOCT mitc d trung binh giira
hai phwong phap
4.7.1. So sanh hiéu qua diéu tri trén lam sang

Ca hai nhém tiém va phiu thuat déu co tién trién tot trén 1am sang
nhung mirc 6 phuc hoi theo diém Boston & nhém phau thuét t6t hon
nhom tiém mot cach ro rét (p<0,05) (bang 3.15).

O nhém phau thuat, muic do cai thién vé 1am sang theo diém Boston
¢6 xu hudng ting dan sau 1, 2 va 3 thang (p<0,05). Trong khi d6 &
nhom tiém mirc d6 cai thién ting sau 1 va 2 thang, nhung dén thang
thtr ba thi mirc d9 cai thién lai khong khac biét so voi thang thir hai
(p>0,05) (Bang 3.15). Piéu nay chung t6 phuwong phap phiu thuat
khong nhiing c6 tac dung cai thién triéu chimg 1am sang t6t hon ma
con ¢6 tac dung lau dai hon nhém tiém trong diéu tri HCOCT. Két
qua cua ching t6i tuong tu nhu cia Gurcay, Ly-Pen va Hui A.C.

4.7.2. So sanh hiéu qua diéu tri trén dién sinh ly than kinh
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Mirc d6 hoi phuc vé thoi gian tiém van dong va cam giac, bién do
van dong va toc d6 dan truyén cam giac than kinh gitra & nhom phiu
thuat tot hon so v6i nhom tiém (p<0,05) (bang 3.17). Khong cé su
khéc biét vé mirc do phuc hdi cua bién do cam giac gilta nhém tiém
va nhom phau thuat (p>0,05) (bang 3.17).

O nhém phau thuat mic do hdi phuc cua thoi gian tiém vén dong,
bién do van dong va cam giac, tdc do dan truyén cam giac cua day
gilta déu c6 xu hudéng ting dan va cao nhat sau 3 thang (p<0,05).
Trong khi d6 & nhom tiém muc do hoi phuc cua cac chi s6 dién sinh
Iy ciing ting 1én sau 2 thang dau, nhung dén thang tht 3 thi khong
tiép tuc ting ma con giam hon so voi thang thir hai (p<0,05) (bang
3.17). Két qua nay ciing phu hop véi két qua ciia Demirci, Hui A.C
va Celik. Piéu nay chimg to diéu tri HCOCT v6 cin bang phuong
phap phiu thuit mé c6 tic dung lam hoi phuc dan truyén day than
kinh gitra tot hon va lau dai hon phuong phap tiém steroid tai chd.

KET LUAN

1. Pic diém 1am sang va dién sinh 1y than kinh

1.1. Bic diém lam sang

- Hoi chirng 6ng ¢ tay chu yéu gip & nit v6i 94,7%.

- Triéu ching té bi 88,32%, té nhu kién bo 67,51%, dau rat bong
25,89%, dau nhu kim cham 31,98%, giam cam giac 29,95%. Pau, té
lan 1én céng tay, canh tay, vai 27,92%, tang vé dém 85,79%, khi 1ai
xe 88,32%.

- Triéu chung yéu c0 36,55%, teo co 6 mo cai 15,23%.

- Nghiém phap Phalen: 85,77%, Tinel: 77,66%, 4n ving cb tay: 67,51%.
1.2. Bic diém vé dién sinh Iy than kinh
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- Giam toc do dan truyén cam giac 91,37%, kéo dai thoi gian tiém
cam giac ngoai vi 54,31%, giam bién d§ cam giac 52,28%.

- Giam téc do dan truyén van dong 13,20%, kéo dai thoi gian tiém
van dong ngoai vi 60,91%, giam bién d6 van dong 20,31%.

- Tang hiéu thoi gian tiém van dong, cam giac giira - tru: 92,39%,
86,80%.

2. Lién quan giira 1Am sang va dién sinh 1y than kinh.

2.1. Lién quan giiia triéu chirng ldm sang va phan d¢ dién sinh Iy

- C6 sy lién quan gitra triéu chung dau rat bong, dau nhu kim cham, giam
cam giac, yéu co va teo co 6 mo cai voi phan do dién sinh 1y. C6 mbi
tuong quan dong bién giira thoi gian méc bénh va phan do dién sinh
ly (r=0,23, p<0,05).

- Khéng c6 su lién quan giira triéu ching té bi, t& nhu kién bo vai
phén d6 dién sinh ly.

2.2. Lién quan giita diém Boston va di¢n sinh ly than kinh

- C6 mdi twong quan dong bién gitra diém trung binh va phan do
Boston v6i phan d¢ dién sinh 1y (r=0,48; 0,37; 0,43; 0,36, p<0,05),
gita thoi gian tiém van dong va cam giac, hiéu thoi gian tiém véan
dong va cam giac giita — tru voi cac phan d¢ Boston (r=0,37; 0,36;
0,40; 0,37,0,30; 0,28; 0,31; 0,27, p<0,05). Tuwong quan nghich bién
giita téc d6 dan truyén cam giac véi cac phan do Boston (1= -0,41,-
0,29, p<0,05), giita bién d6 van dong day gilia véi phan d¢ Boston
chure nang (r=-0,32, p<0,05).

- Khong ¢o sy lién quan gitra bién d6 cam giac, tdc do dan truyén van
dong vadi cac phan do Boston, gilta bién d§ van dong véi phan do
Boston triéu chirng.

3. Hiéu qua diéu tri ciia phwong phap tiém steroid va phiu thuit

3.1. Phwong phdp tiém steroid

- Cai thién tot tridu chimg 1am sang, thoi gian tiém van dong va cam
gidc, toc do dan truyén cam giac, bién do van dong va cam giac day giita
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- Khéng cb cac bién chimg ning, dau tai vi trf tiém 1a 22,73%.
3.2. Phwong phdp phéu thugt
- Cai thién t6t triéu chimg 14m sang, thoi gian tiém van dong va cam
giac, toc do dan truyén cam giac va bién do van dong day giira.
- Khéng c6 céc bién chimg ning, dau tai vét mé 12 9,30%.
3.3. So sanh hiéu qua giiva hai phwong phdp trong diéu tri HCOCT
mirc dj trung binh
Diéu tri phau thuat 1am cai thién vé lam sang va dan truyén dién

sinh 1y cua day gitra tot hon va lau dai hon tiém steroid tai chd.

KIEN NGHI

HCOCT mirc d6 nhe nén diéu tri bang phwong phap tiém steroid tai
chd.

HCOCT mirc d trung binh nén diéu tri bing phwong phap phau
thut. Trong truong hop khong du didu kién phdu thuat thi chuyén
sang diéu tri bang phuwong phép tiém steroid tai chd.

HCOCT ¢ giai doan ning, rit ning can phai diéu tri bang phuong
phap phau thuat.
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INTRODUCTION

1. The importance of thesis
Carpal tunnel syndrome (CTS) is a symptomatic compression
neuropathy of the median nerve in carpal tunnel at the wrist and is the
most common entrapment neuropathy. The prevalence of CTS in the
United States is approximately 5%. Early diagnosis and treatment
results in complete cure, but delay can result in irreversible median
nerve damage with persistent symptoms and permanent disability. Up
to now, in Viet Nam there has been no study about both clinical,
electrophysiological characteristics and treatment of CTS. So we
conducted the thesis “Study the -clinical, electrophysiological
characteristics and treatment of idiopathic carpal tunnel syndrome
in adult patients” with three objectives:
4. Study the clinical, electrophysiological characteristics of median
nerve of idiopathic CTS in adult patients.
5. Study the relationships between clinical and electrophysiological
characteristics of median nerve of idiopathic CTS in adult patients.
6. Evaluate the efficacy of the treatment methods of idiopathic CTS
in adult patients.
2. Thesis structure
The thesis consists of 134 pages, 18 tables, 21 charts including:
Introduction (2 pages), overview (37 pages), objectives and methods
of the study (22 pages), results (27 pages), discussions (43 pages),
conclusions (2 pages), recommendations (1 page), 156 references
(Vietnamese and English).
3. New findings of the thesis
- Identifying the relationships between Boston scale scores and

electrophysiological parameters of median nerve in idiopathic CTS.
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- This is first study in Vietnam which compared the efficacy of local
steroid injection with open carpal tunnel release in the treatment of

moderate idiopathic CTS.

CHAPTER 1: OVERVIEW

1.1. Anatomy of the median nerve and carpal tunnel
The carpal tunnel is a narrow structure in the wrist. The roof of the
canal is formed by transverse carpal ligament. The bottom and the
sides of the carpal tunnel are formed by the carpal bones. The median
nerve passes through the carpal tunnel with nine flexor tendons (four
flexor digitorum superficialis, four flexor digitorum profundus
tendons and the flexor pollicis longus).
In the palm, the median nerve is divided into motor and sensory
divisions.
+ Sensory fibers supply the thumb, index finger, middle finger and
radial half of the ring finger.
+ Motor division supplies the first and second lumbricals, opponens
pollicis, abductor pollicis brevis.
1.2. Pathophysiology
- Increased pressure in the carpal tunnel
- Median nerve injury
- Median nerve tethering
- Involvement of small fibers of median nerve
- Breakdown in the blood - nerve barrier
- Ischemic injury of the median nerve
- Inflammation of synovial tissue in carpal tunnel.
The pathophysiology of CTS is multifactorial. Increased pressure in
the carpal tunnel plays a key role in the development of clinical CTS.
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1.3. Clinical features
1.3.1. Clinical symptoms
- Sensory symptoms: pain, numbness and tingling, sensory loss in the
median nerve distribution of the hand (thumb, index, middle fingers
and radial half of the ring finger). Sensory symptoms are often worse
at night and driving.
- Motor symptoms: Weakness of abductor pollicis brevis and
opponens pollicis and atrophy of the thenar muscles may occur in the
late stage of the disease
1.3.2. Clinical tests
- Tinel’s test: Sensitivity 50 - 60% and specificity 67-87%
- Phalen’s test: Sensitivity 68% and specificity 73%
- Carpal compression test : Sensitivity 64% and specificity 83%
1.3.3. Clinical grading of severity of CTS: The classification of
severity of symptoms and functional status in CTS patients based on
BQ scores: normal, mild, moderate, severe and very severe.
1.4. Diagnosis
1.4.1. The diagnostic criteria: CTS diagnostic criteria of the
American Academy of Neurology include clinical symptoms of CTS
and evidence of the median nerve injuries on the nerve conduction
studies while the other nerves (radial, ulnar) are normal.
1.4.2. Differential diagnosis

- Pronator syndrome

- Cervical radiculopathy

- Cervical spinal cord diseases

- Brachial plexopathy

- Polyneuropathy
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1.5. Nerve conduction study
1.5.1. The electrodiagnostic evaluation for CTS
- Motor nerve conduction studies
- Sensory nerve conduction studies
- Needle electromyography
1.5.2. Electrophysiological grading of the severity:
The electrophysiological severity of CTS was assessed according to
Padua: normal, very mild, mild, moderate, severe and very severe.
1.6. Treatment
1.6.1. Non — surgical treatment
- Ergonomics
- Wrist splints
- Local steroid injection
- Medication
- Physical therapy
1.6.2. Surgical treatment
- Open carpal tunnel release

- Endoscopic carpal tunnel release

CHAPTER 2: PATIENTS AND METHODS OF THE STUDY

2.1. Patients: Our study included 132 patients with 197 hands
were diagnosed idiopathic CTS.

2.1.1. Inclusion criteria

- Adult (over 18 years old)

- Was diagnosed idiopathic CTS.

2.1.2. The diagnostic criteria of CTS: We used the CTS diagnostic
criteria of the American Academy of Neurology (AAN).
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- Pain, numbness, tingling, sensory loss in the median nerve
distribution of the hand

- Weakness or atrophy in the thenar muscles.

- Clinical tests are positive.

- Evidences of the median nerve injuries on the nerve conduction
studies while the other nerves are normal.

2.1.3. Exclusion criteria

- Secondary CTS: tumors, wrist trauma, distal radius fracture,

infectious, rheumatoid arthritis, gout, diabetes mellitus, acromegaly,

hypothyroidism, chronic renal failure hemodialysis and pregnancy...

- Coexisting disorders or conditions that may mimic CTS such as

cervical radiculopathy, cervical spinal cord injury, brachial

plexopathy, pronator syndrome and polyneuropathy...

- Patients have history of treatment CTS (steroid injection or

surgical decompression).

- Patients have contraindications for steroid injection and surgical

decopmression.

- Patients refuse to participate in the study.

2.1.4. Time and place of the study

- Place: Outpatient department for required services of Bach Mai

hospital.

+ Steroid injection: Outpatient for require department of BachMai

hospital.

+ Surgical treatment: Department of Neurosurgery of BachMai

hospital and Neurosurgery Center of VietDuc hospital

- Time of the study: from 2012 to 2018.
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2.2. Methods of the study
2.2.1. Method: follow - up study
2.2.2. Sample size:

28?

- 22 _—=C
"2 (H1—p2)*
Minimal size is 60.

2.2.3.  Clinical examination:All the patients were examined before
and at the first, second and third months after the treatment. Outcome
was assessed by using the Boston questionnaire (BQ) for symptom
severity and functional scores
2.2.4. Nerve conduction study (NCS): NCS was performed in
Electrophysiological Laboratory of National Geriatric Hospital. The
electrophysiological severity of CTS was assessed according to
Padua: normal, very mild, mild, moderate, severe and very severe.
The electrophysiological parameters of median nerve were:
+ Distal motor and sensory latencies: DML and DSL
+ Motor and sensory amplitudes: MMAP and SAMP
+ Motor and sensory conduction velocities: MCV and SCV
+ Median-ulnar motor, sensory latencies difference:DMLm-u,DSLm-u
2.2.5. Treatment
- Local steroid injection

+ Indication: Very mild, mild and moderate CTS

+ Medication and technique: Used technique of Jacob with single
injection of 20mg methyprednisolon acetate.
- Surgical treatment
+ Indication: Moderate, servere and very severe CTS.
+ Surgical method: Open carpal tunnel release.
2.3. Study diagram
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Data analysis
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2.4. Statistical Analysis

Data were analyzed using the Stata 14 statistical software.

CHAPTER 3: RESULTS

3.1. Patient characteristics

Female patients were 125 (94.7%), male patients: 7(5.3%).
Female/male ratio: 17.9/1. The mean age was 46.84 + 9.31 (26-66).
The most common age range was 41-60 (66.67%). Farmers were
20.46%, housewives: 18.18%, sellers: 17.42%, workers and
handicraftsmans: 15.91%, teachers and office workers: 8.33% and
7.58%.

3.2. Clinical features
3.2.1. Clinical symptoms
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Chart 3.7. Clinical symptoms
3.2.2. Clinical symptom characteristics
Sensory disorders in the median nerve distribution of the hand:

97.97%. Pain and paresthesia radiated into forearm, arm and
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shoulder: 27.92%. Sensory symptomps are worse at night: 85.79%,
during driving: 88.32%.

3.2.3. Clinical tests: Phalen’s test: 85.77%, Tinel’s test: 77.66% and
carpal compression test: 67.51%.

3.3. The electrophysiological characteristics

Table 3.3. Percentage of abnormal electrophysiological parameters

Parameters Number of hands (n=197) %
Prolonged DMLm 120 60.91
Low MAMPm 39 20.31
Slow MCVm 26 13.20
Prolonged DSLm 107 54.31
Low SAMPm 103 52.28
Slow SCVm 180 91.37
Abnormal DMLm-u 171 86.80
Abnormal DSLm-u 182 92.39
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ulnar motor and sensory latencies difference and Boston scales
severity (r=0.37; 0.36; 0.40; 0.37; 0.30; 0.28; 0.31; 0.27; p<0.05).

- The negative correlations were observed between sensory conduction
velocity and Boston scales severity (= -0.41; -0.29; p<0.05), between
motor amplitude and Boston functional severity (r= -0.32; p<0.05).

- There were no relationships between sensory amplitude, motor
conduction velocity and Boston scales severity, between motor
amplitude and Boston symptom severity (p>0.05).

3.4.3. Between symptom duration and electrophysiological severity

- There was the positive correlation between symptom duration and

the electrophysiological severity (r=0.23. p<0.05).
3.5. The efficacy of local steroid injection

3.5.1. The clinical assessment

3.5.1.1. The mean Boston scores
Table 3.10. The mean Boston scores in injection group

3.4. Relationships between clinical and electrophysiological
characteristics

3.4.1. Between clinical symptoms and electrophysiological severity
-The burning sensation and pain were related with the
electrophysiological severity (p<0.05).

- The sensory loss, weakness and thenar atrophy were related closely with
the electrophysiological severity (p<0.001).

- There were no relationships between numbness, tingling and the
electrophysiological severity (p>0.05).

3.4.2. Between Boston scores and electrophysiological parameters

- There were the positive correlations between Boston scores, Boston
scales severity and electrophysiological severity (r=0.48;0.37;0.43;

0.36. p<0.05), between distal motor and sensory latencies, median-

Boston score Symptom Functional score | n
score
Before injection 1.83+0.34 1.32+0.44 154
1 month after injection 1.10+0.15 1.02+0.09 154
2 months after injection 1.08+0.13 1.00+0.00 92
3 months after injection 1.09+0.15 1.01+0.02 78
P32.1:0 <0.001 <0.001
P32 >0.05 <0.05

3.5.1.2. Boston scales severity

- Boston symptom severity: After 1 month, 45.45% hands had no
symptoms and after 3 months, 57.69% hands were completely
recovered. At the first month after injection, there were no moderate

cases and the number of mild cases was decreased (p<0.001).
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- Boston functional severity: After 1 month, there was no moderate

case, the number of mild cases was decreased. The number of normal

cases was increased from 57.14% to 100% at the second month and
was decreased to 96.15% at the third month (p<0.001).

3.5.2. The electrophysiological assessment

3.5.2.1. Electrophysiological parameters of median nerve

Table 3.11. Electrophysiological parameters in injection group

36

3.6.1. The clinical assessment

3.6.1.1. The mean Boston scores

Table 3.12. The mean Boston scores in surgical group

Mean Boston score Symptom score | Functional score n
Before surgical 2.50+0.46 2.15+0.41 43
After 1 month 1.34+0.25 1.30+0.40 43
After 2 months 1.23+0.19 1.20+0.35 23
After 3 months 1.19+0.22 1.13+0.28 31
P52.10 <0.001 <0.001

3.6.1.2. Boston scales severity

- Boston symptom severity: After 1 month, there were no severe or
moderate cases. The percentage of normal group was 13.95% after 1
month and 32.26% after 3 months (p<0.001).
- Boston functional severity: The moderate cases were decreased
from 65.12% to 4.65% after 1 month and there were no moderate
cases after 2 months. After 1 month, there was 53.49% cases
completely recovered and increased to 70.97% after 3 months, the
number of mild cases was decreased after 3 months (p<0.001).

3.6.2. The electrophysiological assessment
3.6.2.1. Electrophysiological parameters of median nerve

Table 3.13. Electrophysiological parameters in surgical group

Parameters Before 1 month after | 2 months after |3 months after
injection injection injection injection
DMLm 4.90+1.48 4.57+1.26 | 4.32+1.03 4.34+1.12
(ms) P1-0<0.01 P20<0.01 P3-0<0.01
MAMPm 6.61£2.94 7.14£2.95 | 7.25£3.11 7.57+£3.05
(mV) p1-0>0.05 p2-0>0.05 P3-0<0.05
MCVm 56.41£7.71 | 55.86+£6.53 | 55.37£7.13 | 55.33+£5.49
(m/s) p1.0>0.05 p2-0>0.05 p3-0>0.05
DSLm 3.53£1.01 3.34+1.88 | 3.08+0.68 3.08+0.65
(ms) p1-0>0.05 p2-0<0.001 | p3<0.001
SAMPm 24.20+14.80 [27.76+16.73 |30.93+18.93 [28.86+15.32
(V) p1-0<0.05 P2-0<0.05 P3-0<0.05
SCVm 39.824£9.12 | 43.59+8.41 | 44.70+£7.74 | 44.15+£7.81
(m/s) p1-0<0.001 | pP2.0<0.001 | p3.0<0.001

3.5.2.2. Electrophysiological grading of the severity: After 3 months,

the number of moderate group was decreased from 58.44% to

34.42%. After 1 month, 17.53% cases became normal in the nerve

conduction study and increased to 20.51% after 3 months. The mild

cases were increased after 3 months (p<0.001).
3.6. The efficacy of surgical decompression

Parameters | Before After After After
surgical 1 month 2 months 3 months
DMLm 5.62+1.60 4.85+2.05 4.37+1.18 4.10+1.23
(ms) p1.o<0.05 p2.0<0.01 p3.o<0.001
MAMPm | 5.54+3.51 5.67+£3.41 5.94+3.77 7.30+4.00
(mV) p1-0>0.05 p2-0>0.05 P3-0<0.05
MCVm 54.33+£7.70 | 53.14+11.27 | 52.96+£5.47 | 51.9348.40
(m/s) p1-0>0.05 p2-0>0.05 p3-0>0.05
DSLm 4.85+3.02 3.53+£1.25 3.36+1.37 3.10+0.81
(ms) p1-0<0.01 p2-0<0.05 p3-0<0.01
SAMPm (20.05+£13.28 | 20.81+£14.55 | 22.04+15.67 | 25.50+20.97
(uv) p1-0>0.05 p2-0>0.05 p3-0>0.05
SCVm 33.16+10.41 | 39.83+8.98 | 42.88+11.18 | 44.67+9.37
(m/s) p10<0.01 P2-0<0.001 P3-0<0.001
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3.6.2.2. Electrophysiological grading of the severity

- The percentage of very severe and severe cases were decreased
from 6.98% and 4.65% to 2.32% and 2.32% after 1 month. After 2
months there was no severe and very severe case.

- The percentage of moderate cases were decreased from 88.37% to
41.93% after 3 months. After 1 month, there was 2.32% cases
became normal in the nerve conduction study and increased to

25.81% after 3 months (p<0.001).
3.7. Comparison of local steroid injection and surgical

decompression in the treatment of moderate idiopathic CTS
3.7.1. Comparison of the clinical improvement

Table 3.15. Comparison of the improvement of Boston scores
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Table 3.17. Comparison of the recovery of electrophysiological parameters

The improvement of Boston
symptom score

The improvement of Boston
functional score

Steroid

Steroid

Injection Surgical Injection Surgical
o0y | @38 | P | i) | @38 | P
After 1
month | - 0-77+0.04 | - 1.08=0.08 | <0.05 | - 0.35:0.05 |- 0.82+0.09 | <0.05
rﬁgﬁfhzs -0.79£0.05 | - 1.19+0.09 | <0.05 |- 0.37+0.06 | - 0.92+0.10 | <0.05
r‘:‘lgﬁfhz - 0.80+0.05 | - 1.24+0.08 | <0.05 |- 0.36+0.07 | - 0.98+0.09 | <0.05
Pss >0.05 <0.05 >0.05 <0.05

3.7.2. Comparison of electrophysiological recovery

. Injection Surgical
Parameters | Time p
Group Group
After 1 month -0.55+0.20 -0.77£0.42 | <0.05
DMLm After 2 months - 1.02+£0.21 - 1.25+0.41 <0.05
(ms) After 3 months | -0.91+0.23 - 1.52£0.37 | <0.05
p3-2<0.05 p3-2<0.05
After 1 month 0.54+0.40 0.13+0.79 <0.05
After 2 months 0.97+0.49 0.39+0.99 <0.05
MAMPm
After 3 months 0.77+0.49 1.76+0.94 <0.05
(mV)
p3-2<0.05 P3-2<0.001
After 1 month - 1.29+1.19 - 1.19+2.21 >0.05
After 2 months - 1.43+1.49 -1.39+1.94 >0.05
MCVm
After 3 months - 1.83+£1.43 -2.40+2.03 <0.05
(m/s)
p3.2>0.05 p3,2>0.05
After 1 month -0.42+0.15 -1.32+0.53 <0.05
After 2 months -0.60+0.17 - 1.49+0.71 <0.05
DSLm
(ms) After 3 months -0.65+0.18 - 1.75+0.61 <0.05
ms
p3-2>0.05 p3-2>0.05
After 1 month 1.96+2.02 0.76+3.20 <0.05
SAMPm | After 2 months 8.80+2.82 1.9943.90 <0.05
(V) After 3 months 5.21+2.37 5.45+4.28 >0.05
p3-2<0.001 p3-2<0.01
After 1 month 4.16£1.03 6.68+2.23 <0.05
SCVm After 2 months 6.20£1.25 9.7242.95 <0.05
(m/s) After 3 months 6.23+1.30 11.51£2.55 | <0.05
p3-2>0.05 p3-2<0.05
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3.8. Complications

No major complications were reported in both groups. In the
injection group, 35 patients (22.73%) had mild pain at the injection
site. In the surgical group, 4 patients (9.30%) had wound pain.

CHAPTER 4: DISCUSSION

4.1. Patient characteristics
4.1.1. Gender

The females were dominant with 125 patients (94.70%), males
were 7 patients (5.30%). Our results were similar to the results of
other authors.
4.1.2. Age

The mean age was 46.84 + 9.31.The youngest was 26 and the
oldest was 66. The most common age range was 41- 60 (66.67%).
Almost authors agreed that CTS often occur in the midle-age people.
4.1.3. Occupation
In our study, farmers were 20.46%, housewives 18.18%, sellers
17.42%, workers and handicraftsmen 15.91%, teachers and office
workers 7.58%. In other studies, the rate of CTS was higher in
occupational groups which have to work with vibration, high-force
and repetitive movements of the wrist.
4.2. Clinical features
4.2.1. Clinical symptoms

The sensory symptoms were most common symptoms, numbness
88.32%, tingling 67.51% and occurred in early stage. Pain was
31.98%, burning 25.89%, sensory loss 29.95%.

The motor symptoms were less common, weakness 36.55%, thenar

atrophy 15.23% and often occurred in severe cases ( chart 3.7).
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Our results were similar to the results of Le Thi Lieu, Nguyen Le
Trung Hieu, Nora and Steven. The sensory disorders are more
common than motor disorders in CTS because the sensory fibers are
more sensitive to compression than motor fibers.

4.2.2. Clinical symptoms characteristics
Sensory disorders in the median nerve distribution of the hand:

97.97%. Pain and paresthesia radiated into forearm, arm and
shoulder: 27.92%. Sensory symptomps are worse at night: 85.79%,
during driving: 88.32%. These symptoms were often intermittent:
81.22%. Our results were similar to the results of other authors.
4.2.3. Clinical tests

Phalen’s maneuver was positive in 85.77% cases, Tinel’s test was
77.66% and carpal compression test was 67.51%. Other authors had the
same conclusion that these tests are clinical tests with high sensitivity in
the diagnosis of CTS.
4.3. The electrophysiological characteristics
4.3.1. Motor conduction studies of median nerve

Prolonged distal motor latency of median nerve was 60.91%, low
motor amplitude 20.31%, slow motor conduction velocity 13.2%
(table 3.3). According to Nguyen Thanh Binh, prolonged distal motor
latency of median nerve was 68.2%, low motor amplitude 28.8%,
slow motor conduction velocity 31.8%. In the study of Kimura,
sensitivity of prolonged distal motor latency was 61%.

The motor fibers are often less involved than sensory fibers in CTS. In
addition, when there is damage to motor fibers, there are compensatory
mechanisms to preserve function. It can explain why the motor
conduction studies are less sensitive for CTS than the sensory

conduction studies.
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4.3.2. Sensory conduction studies of median nerve

Sensory conduction studies are more sensitive than motor
conduction studies. In our study, slow sensory conduction velocity of
media nerve was 91.37%, prolonged distal sensory latency: 54.31%
and low sensory amplitude was 52.28% (table 3.3).

4.3.3. Median-ulnar motor and sensory latency difference

Abnormal median-ulnar sensory latency difference was the most
sensitive parameter (92.39%). Abnormal median-ulnar motor latency
difference was 86.8% (table 3.3).

The study of Vo Hien Hanh and Nguyen Huu Cong showed that,
abnormal median-ulnar motor and sensory latency differences were
95.5% and 98.9%. Other authors also concluded that, these
parameters had high sensitivity (85-88%) and specificity (100%) in
the diagnosis of CTS.

4.4. The relationship between clinical and electrophysiological
characteristics
4.4.1.Between clinical symptoms and electrophysiological severity

The burning sensation and pain were related with the
electrophysiological severity (p<0.05).

The sensory loss, weakness and thenar atrophy were related
closely with the electrophysiological severity (p<0.001).

There was no relationship between numbness, tingling and the
electrophysiological severity (p>0.05).

Our results were similar to the results of Bui Thi Ngoc, Nguyen Le
Trung Hieu, Padua. Numbness, tingling are associated with large nerve
fibre dysfunction, which often occurs early. Burning, pain are associated

with small nerve fibre dysfunction, occur in later stage of the disease. The
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motor fibers may become involved in more advanced stage and the
motor symptoms often occur in severe cases.
4.4.2. Between Boston scores and electrophysiological parameters

There were positive correlations between Boston scores, Boston
scales severity and electrophysiological severity (1=0.48;0.37;0.43;
0.36; p<0.05). Our results were similar to the results of Le Thi Lieu,
Giannini and Karadag.

There were positive correlations between distal motor and sensory
latencies, median-ulnar motor and sensory latencies difference and
Boston scales severity (r= 0.37; 0.36; 0.40; 0.37; 0.30; 0.28; 0.31;
0.27; p<0.05).

The negative correlations were observed between sensory conduction
velocity and Boston scales severity (r=-0.41; -0.29; p<0.05), between
motor amplitude and Boston functional severity (r=-0.32; p<0.05).

There were no relationships between sensory amplitude, motor
conduction velocity and Boston scales severity, between motor
amplitude and Boston symptom severity (p>0.05).

The study of You.H showed that, there were positive correlations
between Boston symptom score and sensory amplitude, distal
sensory latency, sensory conduction velocity, distal motor latency
(r=-0.41; 0.53; 0.49; 0.46; p<0.01). There was no relationship
between Boston symptom score and motor amplitude.

4.4.3. Between symptom duration and electrophysiological severity

There was positive correlation between symptom duration and the
electrophysiological severity (r=0.23; p<0.05). Our results were
similar to the results of Longstaff and Padua. The authors concluded
that, there was a poor correlation between symptom duration and the

electrophysiological severity.
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4.5. Efficacy of local steroid injection
4.5.1. The clinical assessment

Both Boston scores and Boston severity were improved
significantly after steroid injection (p<0.001) (table 3.10). These
results were similar to the results of Nguyen Van Huong, Atroshi and
Amstrong. In the study of Agarwal, after 3 months, 34.42% hands
had no clinical symptoms and 52.17% were recovered completely
hand functions.

4.5.2. The electrophysiological assessment

After injection, there was remarkable recovery of distal motor and
sensory latencies, motor and sensory amplitudes, sensory conduction
velocity (p<0.05). Our results were similar to studies of Nguyen Van
Lieu, Cartwright, Gupta and Celik.

The electrophysiological severity was also improved. A number of
moderate group was recovered to mild and normal groups (p<0.001).
The study of Agarwal showed that, there was 64% cases became
normal in the nerve conduction study after 3 months. Steroids reduce
synovial swelling, vascular congestion and the pressure in the carpal
tunnel. It can result the improvement of clinical symptoms and nerve
conduction. The sensory conduction often recovered earlier than
motor conduction.

4.5.3. Complications of steroid injection

No major complications (median nerve, tendon or muscle injuries,
hematoma or infectious) were reported. There were 35 patients
(22.73%) had mild pain at the injection site, which disappeared after
2 or 3 days without treatment. Other studies showed the results

similar to our result.
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4.6. Efficacy of surgical decompression

4.6.1. The clinical assessment

After operation, there were significant improvement of Boston
symptom and functional scores (p<0.001) (table 3.12). The studies of
Tran Trung Dung, Mondelli and Heybeli showed that surgical
decompression result the improvement of clinical symptoms in the
first months.

Clinical grading of severity improved significantly after surgical
decompression (p<0.001), this result was similar to the results of
Pham Van Toan and lida.

4.6.2. The electrophysiological assessment

Distal motor latency, distal sensory latency, motor conduction

velocity and motor amplitude improved significantly after surgical
decompression (p<0.05) (table 3.13). At baseline, there were 3 very
severe cases and 2 severe cases, but after 1 month there were only 2
severe cases and after 2 months there were no severe cases. Our
results were similar to the results of Tran Trung Dung, Celik and
Hui. AC.
- Almost patients had improved electrophysiological severity after
surgical decompression. Specially, there were 2.32% cases becoming
normal in the nerve conduction study after 1 month and increased to
25.81% after 3 months (p<0.001). The study of Ucan showed that,
there was 36.36% cases became normal in the nerve conduction study
after 3 months and increased to 45.45% after 6 months.

Surgical treatment reduced the pressure in carpal tunnel, the
compression on the median nerve and relieved local ischemia. It

induced an improvement of the clinical symptoms and median nerve
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conduction.The sensory conduction often recovered earlier than
motor conduction.
4.6.3. Complications of surgical decompression

In surgical decompression group, there were 4 cases (9.3%) having
wound pain, lasting from 1 to 2 weeks, responsed to common
medications. No severe complications (median nerve injury, tendon
or muscle injuries, hematoma, infectious) were reported. The study of
lida showed that, no major complications were reported, wound pain
lasted for weeks only.

4.7. Comparison of local steroid injection and surgical
decompression in the treatment of moderate idiopathic CTS
4.7.1. Comparison of the clinical improvement

Both local steroid injection and surgical decompression resulted
significant improvement in clinical symptoms. But the improvement
in Boston scores in the surgical group were significant better than in
the local steroid injection group (p<0.05) (table 3.15).

In the surgical group, the improvement in Boston scores continued
to increase after 1.2 and 3 months (p<0.05). In the injection group,
there was no futher significant improvement in Boston scores at the
third month (p>0.05) (table 3.15). This result showed that surgery is
more effective method than steroid injection in clinical improvement
for the treatment of the moderate CTS in the long term. Our study
had the same result as the studies of Gurcay, Ly-Pen and Hui A.C.
4.7.2. Comparison of electrophysiological recovery

The improvement in distal motor and sensory latencies, motor
amplitude and sensory conduction velocity in the surgical group were
significant better than in the local steroid injection group (p<0.05).

There is no difference of the improvement in sensory amplitude
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between surgical group and injection group (p>0.05) (table 3.17).

In the surgical group, the recovery of distal motor latency, sensory
and motor amplitudes, sensory conduction velocity of the median
nerve increased continuously after 3 months (p<0.05). In the
injection group, the electrophysiological recovery also increased
continuously after 2 months, but at the third month the recovery was
less than at the second month (p>0.05) (table 3.17). Our results were
similar to the results of Demirci, Hui A.C and Celik. This result
showed that surgery is more effective method than steroid injection
in electrophysiological recovery for the treatment of the moderate

CTS in the long term.

CONCLUSIONS

1. The clinical and electrophysiological characteristics

1.1. The clinical characteristics

- The CTS was dominant in female (94.7%).

- Numbness 88.32%, tingling 67.51%, burning sensation 25.89%,
sharp pain 31.98%, sensory loss 29.95%. Pain, paresthesia radiated
into forearm, arm, shoulder 27.92%, worse at night 85.79% and
driving 88.32%.

- Weakness 36.55%, thenar atrophy 15.23%.

- Phalen’s test 85.77%, Tinel’s test 77.66%, carpal compression test
67.51%.

1.2. The electrophysiological characteristics

- Slow sensory conduction velocity of the median nerve 91.37%,
prolonged distal sensory latency 54.31%, low sensory amplitude
52.28%.
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- Slow motor conduction velocity 13.20%, prolonged distal motor
latency 60.91%, low motor amplitude 20.31%.

- The abnormal median-ulnar motor and sensory latency difference:
92.39%, 86.80%.

2. The relationship between clinical and electrophysiological
characteristics

2.1. Between clinical symptoms and electrophysiological severity

- The burning sensation, pain, sensory loss, weakness and thenar atrophy
were related with the electrophysiological severity. There was positive
correlation between symptom duration and the electrophysiological
severity (r=0.23; p<0.05).

- There were no relationships between numbness, tingling and the
electrophysiological severity.

2.2. Between Boston scores and electrophysiological parameters

- There were positive correlations between Boston scores, Boston
severity and electrophysiological severity (r=0.48; 0.37; 0.43;0.36;
p<0.05), between distal motor and sensory latencies, median-ulnar
motor and sensory latency difference and Boston severity (r= 0.37;
0.36; 0.40; 0.37; 0.30; 0.28; 0.31; 0.27; p<0.05). The negative
correlations were observed between sensory conduction velocity and
Boston severity (= -0.41;-0.29; p<0.05), between motor amplitude
and Boston functional severity (r= -0.32; p<0.05).

- No correlation was found between sensory amplitude, motor
conduction velocity and Boston severity, between motor amplitude
and Boston symptom severity.

3. Efficacy of local steroid injection and surgical decompression
in the treatment of idiopathic CTS

3.1. Local steroid injection
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- Improved clinical symptoms, distal motor and sensory latencies,
sensory conduction velocity, motor and sensory amplitudes of the
median nerve.
- No major complications. Pain at the injection site: 22.73%.
3.2. Surgical decompression
- Improved clinical symptoms, distal motor and sensory latencies,
sensory conduction velocity, motor amplitude of the median nerve.
- No major complications. Wound pain: 9.30%.
3.3.Comparison of local steroid injection and surgical
decompression in the treatment of moderate idiopathic CTS

Surgery is more effective method than steroid injection in clinical
and electrophysiological recovery for the treatment of the moderate
idiopathic CTS in the long term.

RECOMMENDATIONS

The mild CTS patients should be treated with local steroid
injection.

The moderate CTS patients should be treated with surgical
decompression. In patients in whom surgical decompression can not
be applied, local steroid injection can be recommended as a less
invasive and a promising treatment alternative.

The severe and very severe CTS patients should be treated with

surgical decompression.



