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Carpal tunnel syndrome is the most common peripheral neuropathy in the upper extremity due to com-
pression of the median nerve at the wrist. It affects around 3 to 6 percent of adults, predominantly 
women. Clinically, the carpal tunnel syndrome is presented by numbness of the thumb, index finger, 
middle finger and the radial side of the ring finger, which becomes painful and aggravates at night. In 
the present article, we retrospectively review the results of 292 patients treated by simple open surgical 
decompression of the median nerve due to carpal tunnel syndrome. We also briefly review the literature 
data concerning this pathology including diagnosis and different treatment modalities. In conclusion, 
our results confirm that open carpal tunnel release by simple decompression is an effective and safe 
procedure that could be performed under local anaesthesia with timely return to daily activities and low 
risk of complications or relapse. 
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Introduction

Although described for the first time in 1854 by James Paget, the carpal tunnel syn-
drome (CTS) is still often encountered nowadays. For example, the incidence of CTS 
in the United States is 1:20 for people between the age of 45 and 60 years [14]. CTS 
develops as a result of median nerve compression within the carpal tunnel and is the 
most common neuropathy of the upper extremity [9]. Anatomical variations such as 
those of the palmaris longus muscle, hypothenar muscles, abductor digiti minimi, per-
sistent median artery, bifid median nerve, etc. are a prerequisite for the occurrence of 
this syndrome [3-7, 13]. Metabolic disorders (diabetes, thyroid pathology, etc.) can also 
be a cause of median nerve compression [10]. CTS is characterized by the classical 
symptoms of numbness and paraesthesia along the distribution of the median nerve and 
typically aggravate at night. Detection of thenar muscle weakness is a late manifesta-
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