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CTS statistics

(NY Times article, 7-14-2013)

Patterson & Simmons, 2002
QO’Connor et al, 2009

Economic
Burden

http://www.Ini.wa.gov/Safety/Researc
ports/CtsBurden/defaultasp, o

Is There Light at the End of the Carpal
Tunnel?
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Light provided for CTS
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Clinical Practice Guideline for Conservative
Management of CTS Severe CTS

Pathology in CTS

Symptoms

Katz Hand Diagram

Symptoms of CTS

From: Katz et al 1990
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Symptoms
Boston Carpal Tunnel Scale

Symptoms

Boston Carpal Tunnel Scale : Rule Out

Olliever et al, 2009t
Kaye & Reynolds, 20072
Cheung et al, 20143
Ozer et al, 2015*

Provocative tests Sensory Examination

Phalen’s
Test
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Support for Employer Argument
Personal Predisposing Factors
> doubles risk

Sensory Examination

Dijk 2003
Harris-Adamson 2013

Diagnosis

39.36 mm/54.02 mm
=0.73

Grahgm etal, o, Key references: Chiotis 2013, Mattoili 2009,
Bickel — Nordstrom 1997

Protective Factors

Decreased risk

Taller stature

Is it work related?

Regular physical activity

Key references: Chiotis 2013, Mattoili 2009, Nathan
1993, Eleftheriou 2012




10/13/2016

Support for Employee Promote Wellness
Argument erobic Exercise
Occupational Factors: > double risk

n
Risk Factor
T Healthy Weight
Vibration exposure (power tools, saws)

Forceful exertions of hand/wrist -y -
Repetitive movements of hand/wrist
Non-neutral positions of hand/wrist " N ’ - =

Blue collar work: OR: 76.5 meat & fish | = : y
processing; 11.4 electronic assembly .

Key references: You 2014, Barcenila 2012, van Rijen 2009

Nathan et al, 2001

Occupational Risk Factors: Reduce Vibration
Conflicting Evidence

Both Win!! Reduce forceful exertions of

hand & wrist
Rl <




Eliminate non-neutral wrist

wrist in ‘level’ position

Carpal tunnel pressures
increase the further from
the neutral wrist position

Eliminate non-neutral wrist

=
Ergonomics on Cordless Drills

Angla on he Handio

Office Ergonomics

Factors 1 chance for CTS
computer users

= Stable base with
good posture

= raise/ lower chair or
desk to obtain
neutral wrist

(support lumbar curve)

Sitting Bones
(distributed pressure)

Thigh Behind the Knee

(distributed pressure)

0-20° below horizontal
line of sight (stightly
below eye level)

Screen should be free

of glare and should tilt
and pivot

(minimal bend at the wrist)

Area Behind the Knee
(not touching seat pan)
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- -
One size does NOT fit all %

Microsoft Natural
* best at | numbness & pain

Keyboarding
Techniques

368 cegres sm swivel

= Chair
= Work surfaces

http://www.officeorganix.com/bodyb1.htm

Split keyboard-necessary? ‘ Special Mouse?

=Lk

Effects of obesity
on wrist position Not enough evidence to support or refute; all increase CT pressure
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Mouse techniques Effectiveness of Ergonomics Program

Honeywell-Torrance, CA

CORRECT

Source: Wade C.
Applied Biomechnics
& Ergonmomics, Inc.

. Purdue Office Ergonomics Program
Ergonomic

Assessment

Bidasse et al,2010

TotalRecordable Incident Rate
peeeesess

Minimize Repetition
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Piazzini et al, 2007

Seradge Stretches O'Connor et a1, 2009

O rth Oti CS (splints) Systematic Reviews

Seradge: Prospective study meat packing
Full set before & after work , V2 set during breaks (2x)
| 45 % carpal tunnel syndrome

h
Light provided for CTS Jofzgﬁggs

Describe the pathophysiology & diagnosis

Identify the most likely risk factors

Highlight prevention techniques

When is surgery necessary?
When is therapy needed after surgery?
Prognosis for recovery and return to work

Non-operative Treatment

Options for CTS Interferential Electrical Current

Koca 2014




Other Treatments

Treatment: Education

Effectiveness: Conservative vs. Surgery

(Jarvik et al, 2009; multicenter RCT)
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Predicting success with
Conservative Rx

Kaplan et al, 1990
Ollivere et al, 2007

Treatment
Options for CTS

Success of steroid injections

Huisstede et al, 2010
Systematic review
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Systematic Reviews
Zuo et al, 2015
Sayegh & Starch, 2015
Hu et al, 2016

Complications

(most common)

Post-operative Therapy

Pomerance & Fine
Turner et al?
Provinciali et al®
Cebesoy et al*
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Indications for therapy f/u

Mallick et al, 2007

Post-op Therapy: Exercises

Post Operative Therapy

11



Desensitization
Neuromuscular Re-education; CPT 97112

v' Decrease hypersensitivity
v Stretch fascial adhesions limiting nerve glide
v Soft tissue elongation

Scar Management

]
Gel Shell Splint
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Pillar Pain/nerve pain

Therapeutic Exercise

Return to work

depends on:
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Less likely to RTW if:

Politin et al', Gallagher et al? , Hildebrandt et al3,
Beissner et al*, Lancourt & Kettlehut®, Feuerstein
et al®, Bonzani’”

Less likely to RTW if:

Ash et al', Politin et al2, Millhous
et al®, Gallagher et al 4 Cole et
al5 , Hildebrandt et al®

Less likely to RTW if:

Beissner et al’, Stutts & Kasden'5,
Peterson'®

10/13/2016

Work Conditioning

(CPT 97545 initial 2hrs; 97546 add’l hrs)

Feurerstein et al'

Recovery following CTR

Kronlage, 2015
Turner, 2010

Predictors of Poor Outcomes

13
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Light at the end of the Talk

& Carpal Tunnel
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