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Case-control study on transverse carpal ligament resection for the prevention of delayed carpal tunnel syndrome after
distal radius fracture WANG Yan-jie ,WANG Shi-gang ,MIA O Shu-juan ,SU Xia. Department of Orthopaedics ,the People’s
Hospital of Pingliang , Zhuanglang 744600, Gansu , China
ABSTRACT Objective:To investigate the effects of open reduction by palm side for the distal radius fracture and T shape
plate internal fixation with simultaneous anterior transverse carpal ligament resection for the prevention of delayed carpal tun-
nel syndrome after operation. Methods : From March 2000 to March 2007, 32 patients (8 males and 24 females, ranging in age
from 46 to 66 years) with distal radius fracture were treated with open reduction by palm side and T shape plate internal fixa-
tion with simultaneous anterior transverse carpal ligament resection; while 30 patients (7 males and 23 females, ranging in age
from 45 to 65 years) only with open reduction by palm side and T shape plate internal fixation. The incidences of delayed
carpal tunnel syndrome between the two groups were compared. Results: Among 32 patients treated with open reduction by
palm side and T shape plate internal fixation with anterior transverse carpal ligament resection, 3 patients had delayed carpal
tunnel syndrome; while in 30 patients treated with open reduction by palm side and T shape plate internal fixation, 10 patients
had delayed carpal tunnel syndrome. There was significant statistically difference (P<0.05% ). Conclusion ; Simultaneous ante-
rior transverse carpal ligament resection can effectively prevent the delayed carpal tunnel syndrome occurrence for the distal
radius fracture with open reduction by palm side.
KEYWORDS Carpal tunnel syndrome;
Zhongguo Gu Shang/China J Orthop Trauma,2011,24(6):487-489 www.zggszz.com
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Tab.1 Comparison of clinical data between transverse carpal ligament resection and simple internal fixation groups
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Tab.2 Comparison of therapeutic effects and incidence rate

of delayed carpal tunnel syndrome between two groups( case)
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