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Carpal tunnel syndrome is
a common source of hand
numbness and pain. It is

more common in women than
men. The carpal tunnel is a nar-
row, tunnel-like structure in the
wrist. The median nerve travels
from the forearm into the hand
through this tunnel in the wrist
and controls feeling in the palm
side of the thumb, index finger
and long fingers. 

Carpal tunnel syndrome occurs
when surrounding tissues put pres-
sure on the median nerve. Many
things contribute to the develop-
ment of carpal tunnel syndrome:

• Heredity is the most important
factor 

• Hand use over time can play a
role.

• Hormonal changes related to
pregnancy can play a role.

• Age — the disease occurs more
frequently in older people.

• Medical conditions, including
diabetes, rheumatoid arthritis,
and thyroid gland imbalance
can play a role.

The most common symptoms of
carpal tunnel syndrome include:

• Numbness, tingling, and pain
in the hand

• An electric shock-like feeling
in the thumb, index, and long
fingers

• Pain traveling up the arm toward
the shoulder

Symptoms may occur at any
time. Because many people sleep
with their wrists curled, symptoms
at night are common and may
awaken you from sleep. During the

day, symptoms frequently occur
when holding something, like a
phone, or when reading or driving.
Moving or shaking the hands often
helps decrease symptoms.

To determine whether you
have carpal tunnel syndrome,
your doctor will discuss your
symptoms and medical history.
He or she will also examine your

hand and perform a number of
physical tests. Electrical testing
of median nerve function is often
done to help confirm the diagno-
sis and clarify the best treatment
option in your case.

For most people, carpal tunnel
syndrome will progressively
worsen without some form of
treatment. If diagnosed and
treated early, carpal tunnel syn-
drome can be relieved without
surgery. A brace or splint worn at
night prevents the nightly irrita-
tion to the median nerve that oc-
curs when wrists are curled
during sleep. Simple medica-
tions such as ibuprofen can help
relieve pain. Changing patterns
of hand use to avoid positions
and activities that aggravate the
symptoms may be helpful. If
work requirements cause symp-
toms, changing or modifying
jobs may slow or stop progres-
sion of the disease. A corticos-
teroid injection will often
provide relief, but symptoms
may come back.

Surgery may be considered if
you do not gain relief from non-
surgical treatments. In most
cases, carpal tunnel surgery is
done on an outpatient basis
under local anesthesia.

During surgery, a cut is made
in your palm. The roof of the
carpal tunnel is divided. This in-
creases the size of the tunnel and
decreases pressure on the nerve.
Most patients’ symptoms im-
prove after surgery, but recovery
may be gradual. On average, grip
and pinch strength return by
about 2 months after surgery.
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When it comes to bone and joint problems, 
The Orthopeadic Clinic has got you covered.

Our doctors have specialized fellowship training
in all of the major areas of orthopedic surgery;

hand and wrist, foot and ankle, sports medicine,
back and neck and joint replacement. They bring
their skill, expertise and experience from some
of the most prestigious institutions across the
country to East Alabama to provide excellent 

orthopedic care to our region.
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