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Prognosis of Carpal Tunnel Release in
Patients with Extreme Thenar Atrophy

Min -Jong Park, M.D. and Ju-Pyung Kim, M.D.

Department of Orthopedic Surgery, Samsung Medical
Center, Sungkyunkwan University School of Medicine,
Seoul, Korea

Purpose : We evaluated the clinical and functional
recovery of thenar muscle function in patients with
extreme carpal tunnel syndrome after surgical release.

Materials and Methods : 30 hands in 26 patients who
had severe thenar atrophy and were unresponsive to the
motor nerve conduction study were studied. Clinical
grade of thenar atrophy, patient’s satisfaction, time to
recovery and the recovery of the motor nerve conduction
were investigated.

Results : Twenty-nine of thirty hands had full reco-
very or mild persistence of thenar atrophy. Twenty-nine
hands were satisfied with their results. The average
recovery period was 6.9 months, ranging from 3 months
to 14 months. The follow-up motor nerve conduction
study showed persistent no motor evoked potential in 2
hands. Remaining 28 hands showed responses with the
average latency period being 4.4+1.254 m/sec and the
average amplitude being 9.8+11.398 mV. There were no
significant relationships comparing between the patient’s
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age and duration of symptom with degree of recovery.

Conclusion : In patients with extreme carpal tunnel
syndrome accompanied with thenar atrophy, high rate of
recovery of motor function is expected. Opponensplasty
during surgical release of extreme carpal tunnel syndrome
israrely indicated.
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Table 1. Thenar atrophy grade

Stage (grade) Definition

0 No atrophy : fully recovered

1 Mild : dlightly atrophic and weaker than
normal side

2 Modreate : markedly atrophic but
opposition is possible with some
weakness

3 Severe : amost absent thenar muscle with

marked disturbance of opposition
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Table 2. Satisfaction grade
Grade Definition

Very satified
Satisfied

complete relief and recovery
persistence of occasional minor sx, mild
weakness without disability
Lesssatisfied someresidua constant or annoying sx,
thumb weakness with decreased function
Disappointed  no sx change, no improvement of thumb
function, or worse
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