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BACKGROUND 1

• Carpal tunnel syndrome (CTS) is the most common 
entrapment mononeuropathy.

• There are >500,000 patients annually who decline 
surgical management due to the prolonged 
recovery time, intimidation by surgery, or inability to 
afford the operation. 
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Presentation Notes
affecting ~12 million adults in the United states with an incidence of 1.2 million new cases annually [Fajardo, 2012].



emoryhealthcare.org/ortho

BACKGROUND 2

Presenter
Presentation Notes
In severe cases, patients may present with decreased grip strength and thenar atrophy. The carpal tunnel is formed by the transverse carpal ligament (roof) and the carpal bones (floor). When pressure in this tunnel is elevated above 20-30 mmHg, blood flow to the Median nerve is impeded resulting in symptom presentation [11]. HH= Hook of HamateUA= Ulnar ArterySPA= Superficial Palmar ArchTCL= Transverse Carpal LigamentMN= Median NerveTSZ= Transverse Safe Zone (Between HH and MN)LSZ= Longitudinal Safe Zone (Between distal TCL and SPA)The device features inflatable balloons that are deployed to expand the “safe zone” and a retrograde cutting knife to transect the TCL 
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OBJECTIVES

• The primary purpose of this study is to retrospectively 
evaluate the outcomes, return-to-work/activities 
time (RTW), and patient satisfaction of USCTR 
performed using the SX-One MicroKnife compared 
to mCTR.

• Hypothesis: There will be no significant difference in 
outcomes, however there will be shorter RTW among 
the USCTR group

Presenter
Presentation Notes
There’s been no study directly comparing this device (most common used) to traditional CTR
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METHODOLOGY

Presenter
Presentation Notes
Prospective patients were identified using billing codes. The USCTR patients were matched to the mCTR patients based on demographics, comorbidities, and procedure dates. All USCTRs were performed by the same operator using a single USCTR technique, while mCTRs were performed by 1 of 2 surgeons at the same institution. Outcomes included complications, return-to-work/activities time (RTW), pain/symptom reduction, and a 5-point global satisfaction score.Patients completed survey distributed >6 months post op via telephone or email, data recorded in redcap
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RESULTS 1
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Presenter
Presentation Notes
The experimental group included 18 patients (23 wrists, ages 31-70). 3 patients had Diabetes Mellitus (DM) and none of the 18 patients smoked tobacco. The control group included 24 patients (26 wrists, ages 36-76). 2 patients had DM and 4 smoked tobacco. No complications occurred in any patient. Mean Global satisfaction scores, pain reduction, and symptom improvement were not statistically different between the experimental (4.70±0.20; 47.9±7.0; 84.9±5.0) and control groups (4.62±0.14; 51.3±5.4; 79.2±5.6).The majority of patients reported their condition to be “a great deal better” (USCTR, mean 13.8±0.5; control, mean 13.8±0.4) with no patients reporting a worsened condition in either group 
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RESULTS 2
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Presenter
Presentation Notes
Patients reported clinically significant shorter RTW amongst the USCTR group (mean 2.3±0.5 weeks) when compared to the mCTR group (mean 5.0±0.8 weeks). One patient had procedure aborted due to anatomical variance
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CONCLUSION

• When performed by an experienced sports medicine physician, 
USCTR produces similar satisfaction and pain outcomes as mCTR. 

• USCTR may have an additional benefit of a reduced RTW time 
(difference of 2.8±0.9 weeks, p<0.05) when compared to mCTR.

• With USCTR, there is a risk of incomplete sectioning of the TCL due 
to the inability to visualize the incision.

• This study’s power was limited by a small sample size and its 
retrospective design.

• Susceptible to significant sampling bias.
• Further research is warranted to elucidate any additional 

advantages it may offer. 

Presenter
Presentation Notes
Currently working to get preop EMG data.Future study, prospective using validated surveys (BCTQ) and
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THANK YOU!

• Travis Redmond, MD
• tredmon@emory.edu
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