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Introduction:  Carpometacarpal (CMC) arthritis of the thumb and carpal tunnel syndrome (CTS) are both common hand problems encountered by the hand surgeon.  The prevalence of CTS in those patients with thumb CMC arthritis may be as high as 43%.1  Because unrecognized CTS can result in additional postoperative pain and weakness and even precipitate a reflex sympathetic dystrophy following thumb CMC arthroplasty, some advocate carpal tunnel release (CTR) at the same time.  To avoid the added morbidity of a second incision, we have begun using a radial approach to CTR, utilizing the same incision we use for our thumb CMC arthroplasty.

The transverse carpal ligament (TCL) stretches between the ends of the concavity of the carpal bones connecting the hook of the hamate and the pisiform ulnarly to the tubercles of the trapezium and scaphoid bones radially.  On the radial side, the ligament splits into superficial and deep leaves, separated by the flexor carpi radialis tendon.  It is this anatomic relationship that is the basis for the radial-sided release of the TCL as first described by Weber and Sanders.2
Purpose:  to review our early experience and demonstrate the safety and efficacy of a combined radial-sided carpal tunnel release (CTR) and a thumb CMC arthroplasty through a single incision.

Methods:  Over an 11-month period (June 2000 to May 2001), all patients with both thumb CMC arthritis and CTS were offered a combined surgery, after having failed conservative therapy consisting of oral anti-inflammatory medications, splinting, and steroid injection.  A diagnosis of thumb CMC arthritis was based on a history of basal thumb joint pain, a positive thumb CMC grind test, and radiographs consistent with thumb CMC arthritis.  A diagnosis of CTS was made when symptoms of numbness and tingling were present in the median nerve distribution, there were positive provocative tests such as Phalen’s and Tinel’s, and nerve conduction studies were consistent with CTS.

All procedures were performed u
nder axillary block anesthesia.  A standard zig-zag incision was made over the volar-radial aspect of the wrist and a CMC arthroplasty was performed with resection of the trapezium and the joint was debrided.  Most of the superficial leaf of the TCL was released with the resection of the trapezium, and any additional superficial attachments were released at this time.  The deep leaf of the TCL was then divided by cutting the floor of the flexor carpi radialis tendon overlying the flexor pollicis longus tendon, thus completing the CTR.

There were 8 patients that had both thumb CMC arthritis and CTS who underwent a combined thumb CMC arthroplasty and a radial approach to their CTR. There were 7 females and 1 male with an average age of 53.8 years.  Six procedures performed on the right hand and two on the left hand.  Three patients were operated on for recurrent CTS following previous open CTR procedures.  Four patients had additional procedures performed under the same axillary block including 2 ganglion excisions, a trigger finger release, an excision of a subcutaneous forearm mass, and a DeQuervain’s release.  

Results:  Patients were followed for an average of 14 weeks (1.7-24.8 weeks) post-operatively.  All 8 patients had improvement in their pain and numbness following surgery.  One patient had pillar pain persisting at 19 weeks follow-up.  One patient had basilar thumb pain at 19 weeks, though this was improved over pre-operative levels.  In addition, neither recurrent motor nerve injuries nor sensory branch injuries were noted.

Conclusion:  It is not uncommon to have patients with both thumb CMC arthritis and CTS.  Our early experience has shown that a thumb CMC arthroplasty and CTR may be safely and effectively performed together through the same incision by using a radial approach to the division of the TCL, thus sparing any morbidity that may come from a second incision.
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