
CARPAL TUNNEL RELEASE  

What is carpal tunnel syndrome? 
This is a common condition which may affect 1 
person in 20.  It can affect people at all stages of 
adulthood and from all types of lifestyle or 
employment. 

It probably arises in most cases for people who 
naturally have a smaller cross-section area in 
the carpal tunnel which is a channel amongst 
the bones and ligaments of the wrist.  The carpal 
tunnel holds an important nerve and several 
tendons.  If there is less space they become 
prone to a build up of pressure - and the 
pressure stops the ‘median nerve’ from working 
properly.   

As pressure builds up the median nerve will 
send messages of pain / numbness / pins-and-
needles back to your brain.  You feel these 
symptoms in the hand and forearm especially 
relating to thumb, index, middle and ring 
fingers (usually not the little finger). 

Why am I having this operation? 
To treat 'carpal tunnel syndrome' by relieving 
pressure on the 'median' nerve as it passes 
though the heel of the hand.   

This reduces or stops unpleasant symptoms and 
sensations.  It also aims to limit or prevent 
damage to the nerve.   

Other treatment options include the use of 
splints, physio or injection of steroid into the 
carpal tunnel.  These can be effective in the 
early stages of carpal tunnel syndrome but if 
your symptoms are very strong, continuous or 
simply do not respond to non-surgical 
treatments then an operation is likely to be the 
most appropriate and effective treatment. 

What does the surgery involve? 
The surgery is done while you are awake and it 
lasts about 15 minutes.   

(There is a lot more time involved with checking 
in to hospital and preparing you for the 
operation so expect your visit to take a few 
hours).   

It starts with a series of local anaesthetic 
injections given to the wrist.  These are 
uncomfortable but only for a minute or so.   

During the operation you will be able to feel 
movement but should not feel pain. Extra local 
anaesthetic can be administered if you do. 

A 3-4cm cut is made in the heel of the hand.  
The cut is deepened and a tight ligament over 
the carpal tunnel is laid open.  This releases the 
pressure on the median nerve which lies just 
underneath.   

Sometimes a longer cut extending onto the 
forearm is necessary.  The skin is stitched 
usually with absorbable stitches.  Sticking 
plaster is placed over the wound.  Some 
padding and a bandage is added.   

Will I feel anything during surgery? 

You will feel some pain from the initial 
injection of local anaesthetic.  The LA works 
within minutes typically.  You shouldn’t feel 
pain during the operation but you will feel 
movements.  Occasionally the LA can work less 
well than expected and you may feel pain - if 
this happens try not to move the hand but let 
the surgical team know.   
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Do I need to do anything before surgery? 
 - Smoking increases the risk of wound failure 
and infection and also pain after surgery.  It may 
also interfere with nerve recovery.  You are 
strongly advised to cease smoking for a month 
either side of surgery. 

 - The hand and fingers can swell after surgery:  
Remove any rings from the hand that is to have 
surgery and leave them at home. 

 - Hygiene is an important part of surgery:  Try 
to steer clear of dirty tasks in the days running 
up to your operation.  Trim your fingernails short 
and scrub them.  Remove false fingernails 
where possible. 

 - If you are on medication which ‘thins’ the 
blood to prevent blood clots, it is not usually 
necessary to stop taking this but you should 
have been given advice about this in advance of 
surgery.  If in doubt, contact the hospital where 
you will have your operation.  

 - Arrange transport to and from hospital - you 
will not be able to drive yourself home! 

 - Although the operation is quick, you will be at 
the hospital for a few hours.  Please be prepared 
for this. 

 - You can eat and drink as usual because this is 
only local anaesthetic surgery (BUT sometimes 
carpal tunnel surgery is combined with other 
sorts of operation and general anaesthetic / 
regional anaesthetic or sedation will be used - if 
this is the case, you must be starved for 6 hours 
before your operation…..if in doubt avoid food 
or drinks!) 

If you are unsure about the arrangements for 
your operation you can contact the hospital / 
ward where you will be having surgery or 
contact Mr Harley’s secretary on 07980 073189 
or info@harleyplasticsurgery.co.uk 

What happens after the operation? 
You can return home soon after your operation.  

Start to use the hand for light everyday activities 
as soon as possible.  It is very important and 
helpful for your recovery to do this even if it 
causes some discomfort or feels stiff. 

AVOID forceful, dirty or very repetitive activities 
for 2-3 weeks (as these risk disrupting or soiling 
the wound). 

Remove the bandage on the 3rd morning after 
your surgery.  Try to keep the sticking plaster on 
for 10 days.  Avoid immersing the hand in water 
and try keep the dressing dry but it doesn’t 
matter if it gets a bit wet from careful hand 
washing. 

If you feel that the bandage becomes too tight, 
you can loosen or remove it sooner. 

If the sticking plaster comes off or has to be 
removed because it gets very dirty, rinse the 
wound well with fresh tap water and apply a 
fresh sticking plaster.   

It is helpful to have a nurse appointment 
approximately 10 days after surgery.  This can 
be done at the hospital or with your GP. 

Usually dissolving stitches will be used and the 
knots on the surface will separate 2-3 weeks 
after surgery.  You can gently pull these out any 
time from 2 weeks after surgery if you wish. 

If you have Non-Absorbable stitches (blue or 
black), these should be removed approximately 
2 weeks after operation. 
  
After 3 weeks, find several minutes at the start 
and the end of the day to massage the scar and 
the heel of the hand firmly. 

Routine clinic follow up will usually be 
arranged approx 2 months after operation.  This 
can be brought forward if necessary. 
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What recovery can I expect? 
Symptoms of tingling or pain in the fingers will 
typically be relieved or greatly reduced - in 
many cases within a few days.   

If you have been experiencing continuous 
numbness as part of your carpal tunnel 
syndrome this is unlikely to recover but the 
operation should prevent it from worsening.   

In a few cases, carpal tunnel release may have 
little or no benefit.   

Very occasionally the symptoms can be made 
worse. 

Overall 90% of patients are expected to have 
relief or significant reduction in their carpal 
tunnel symptoms.  Surgery is less likely to be 
successful in patients who have had 
longstanding symptoms, are elderly or who are 
having a second release because of recurrent 
carpal tunnel syndrome. 

The surgical wound generally heals well; for the 
first few weeks it is normal for the skin around 
the scar to be quite flaky as the wound settles.   

For several months the tissues around the 
wound have quite a firm feeling, the scar can be 
sore or itchy and there can be an ache in the 
wrist with strong activities.   

These symptoms may persist, settling slowly, for 
many months.  Massaging the scar regularly, 
gentle exercising with a squeezy ball, and 
persevering with light activities are helpful; 
being over-protective of the hand is NOT.   

Take simple painkillers regularly for 2 weeks 
after surgery and then as required.   

You can start to do gentle activities straight 
away after surgery.   

After 2 weeks, start building up to heavier and 
more prolonged activities.  Some activities may 
cause you pain but you cannot disrupt or ruin 
the outcome of operation at this stage so try not 
to be deterred by pain or stiffness while you 
exercise or carry out daily activities. 

If you: 
- have significant, pain, redness or swelling of 

the whole hand (urgent) 
- are not able bend your fingertips to touch 

the palm by 2 weeks (urgent) 
- the wound splits open or develops an 

infection (urgent) 
- have significant or persistent symptoms or 

unexpected / urgent problems after surgery 

Call the hospital or ward and arrange to be 
seen.  

Alternatively you should contact your GP 
practice, call 111 or attend minor injuries/A&E 
unit 
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When can I return to normal activity? 
You can commence light activities immediately 
following surgery and you should aim to be 
back to most normal activities within 3 weeks of 
the operation.  (People who do heavy manual 
work or very repetitive or hazardous jobs may 
require longer periods off work or a phased 
return to work).   

It may take several months before maximum 
grip strength is reached and some patients may 
find that this never fully returns to normal.  

Driving a car may be possible within a week as 
long as you can grasp and operate the controls 
safely. 

It is a remote possiblity that patients who have 
very heavy or exacting demands on their hands 
through work or recreation may not be able to 
return fully to their previous activity levels. 

Can I have both hands operated on at the same 
time? 
Carpal tunnel syndrome often affects both 
hands simultaneously.  It is feasible to have both 
carpal tunnels operated on at the same time.  
This has the advantage of minimising ‘down-
time’ from work or other commitments.  Of 
course it is also inconvenient for the early 
weeks having both hands recovering so this 
approach is most appropriate for confident and 
well motivated individuals who share their 
home with another competent and supportive 
adult who can help with basic daily activities 
(cooking, dressing, eating, washing).  If you are 
unsure, best to have one carpal tunnel treated 
and deal with the other side subsequently. 

When can I travel after surgery? 
There is no absolute reason not to travel but 
your plans could be disrupted and loss or 
expense incurred if you develop a problem 
before you travel or whilst you are away (eg. 
infection, wound failure, excessive pain or 
swelling).   

Carrying luggage may be difficult in the early 
weeks.   

The longer you can leave between surgery and 
travel the better.  If you reach 6 weeks post op 
without problem, it is most unlikely that you 
would run into difficulties.   

Swimming is not advised until scabs and 
stitches have separated (usually by 3 weeks).   

No responsibility can be accepted for expenses 
or losses relating to curtailed travel or holiday 
plans or overseas medical care. 

Will I need any support or help at home after 
surgery? 
Your hand will be sore.  Simple daily tasks will 
be a bit more difficult than usual.   

If you 
• are already dependent on help for daily 

activities, 
• are very reliant on rails/sticks/zimmer frame 

for basic mobility 
• live on your own,  
• are a carer for somebody else 

you will need to plan for some additional help 
in the early weeks 

You may not be able to drive a car initially until 
comfort and grip strength is adequate to safely 
do so. 
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What problems can occur? 
The operation is typically straightforward.   

The most likely problem is a minor wound 
infection or inflammation around the stitches.  
This may require dressing changes, stitch 
removal or antibiotics - your GP practice or the 
hospital will be able to help with this.   

You are advised to book a nurse appointment 
with the GP for 10 days approximately post-
surgery to check on wound healing and identify 
this type of problem early. 

Sometimes by treating the carpal tunnel 
syndrome another hand condition is revealed 
(e.g. arthritis, other types of nerve compression 
or trigger finger). 

Hand therapy is not routinely necessary but may 
occasionally be helpful for cases where 
stiffness/diminished movement range is slow to 
recover. 

Other problems can include: 
• significant bleeding 
• prominent scar 
• serious infection* 
• tendon sheath infection*  
• non-resolution of carpal tunnel* 
• recurrence of carpal tunnel syndrome 

10-20% 
• nerve damage leading to weakness, pain or 

zone of numbness* 
• an abnormal hyper-response to surgery 

which causes significant swelling, stiffness 
and pain (CRPS - complex regional pain 
syndrome) - this can be difficult to treat and 
slow to resolve* 

• ‘pillar pain’ - persistent ache or click with 
forceful activities.  

• sore point ‘neuroma’ in or near to scar due 
to disturbance of surface nerves* 

*unusual complications but ones which could 
cause significant difficulties and require 
prolonged extra therapy or surgery or result in 
long term symptoms or poor hand function. 
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Is hand physiotherapy necessary? 
Physio / Hand therapy sessions are not typically 
required after carpal tunnel release but these 
can be helpful and may occasionally be 
recommended if recovery is slow. 

You should try to spend a few minutes to do 
some exercises every 2-3 hours throughout the 
day to encourage a return to normal range of 
motion. (see diagrams)   

Expect it to feel tight and a bit painful when you 
do this.  Do not worry - you will not disrupt the 
surgery by stretching as described. 

Daily activities, computer keyboard, hobbies 
and pastimes are also a very good way to 
exercise the hand. 

Movement range and comfort are expected to 
improve during the weeks that follow your 
operation. 

After 3 weeks, you can also massage the scar - 
do this twice a day for approximately 5 minutes.  
Use a small amount of moisturising cream to 
lubricate; press and rub the scar quite firmly.  
Don’t be put off if its is painful or sensitive when 
you do massage. 

You could also try applying Ibuprofen gel to the 
scar if it is painful.   

It will usually be helpful to continue with 
exercise and massage for 3-6 months. 
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