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Bubip 06’eMy XipypriduHOro nikyBaHHsl y XBOpuXx
3 KapnaJibHUM TYHeJIbHUM CUHAPOMOM

AHaTtonin Pywatii, lOpin Jincanuyk, Inna BoeHHWI

HauioHanbHmnit MeagnyHNi yHiBEPCUTET
imeHi O.0. boromosibysi, M. Knis, YkpaiHa

AkTyanbHicTb. KapnanbHuit TyHenbHMn cnHapom KTC Harvac-
Tile TpannsaeTbCa cepel KOMMNPECIMHUX HEBPONaTil | TYHENbHUX
CUHAPOMIB BEPXHbOI KiHUIBKM. ICHYBaHHSA 6e3niui XipypriuHmnx
MeToAiB NiKyBaHHA CBigYaTb NpO HEOOXIAHICTb iIHAMBIAYaNnbHOroO
nigxoAy niA 4ac ixX npoBeaeHHs.

YTOYHEHO BM3Ha4yasbHi YNHHWUKM AN BUKOHAHHS ONTUMasbHO-
ro 3a 06CAroM BTpy4YaHHs 11 oUiHeHa eeKTUBHICTb 3anponoHO-
BaHMX NMPUHLMMIB.

MaTepianm Tta Metoau. lig HawKMM cnocTepexeHHsM nepe-
6yBano 52 nocrpaxganux 3 CMHAPOMOM KapnasibHOro KaHany
3 6e3ycnilHMM KOHCEPBATUBHUM JiKyBaHHAM; €/1eKTpPOHenpo-
MiorpadiyHMMK Ta yAbTPa3BYKOBUMM O3HaKaMu rpybux 3MmiH y
CTPYKTypax KapnanbHOro kaHasny. Yonosikis 6yno 19, xiHok 33
(36,5% i 63,5%, BignosigHO).

Y BCiX XBOpUX MOYMHaNM BTpy4aHHs 3 goctyny 2,5 cM i pesi-
3il CTPYKTYp KapnasbHOro KaHany. Y Bunaakax sepudikauii ix
rpybux aHaTOMIYHMX 3MiH AOCTYyn po3wuptoBann Ao 5 -5,5 cm i
BTPYYaHHS NPOBOANIIN HE TiNbKW Ha KapnasbHil 38’a3ui, a 1 Ha
3MIHEHUX CTPYKTYypax i3 3aCTOCYBaHHAM MiKpOXipypriyHoi Tex-
HIKW Ta ONTUYHOIrO 36iNbLIEHHS.

Pe3ynbTaTthn. [IMHaMiKa NoKa3HMKiB BOCTOHCbKOIro onuTyBasb-
Huka BCTQ i BALU nepebyBanun B MOBHIl BiANOBIAHOCTI 3i CTy-
neHeM aHaTOMO-(MYHKLiOHaNbHMX MOpPYLUEHb. Taka TeHaeHLis
yepes 4 TwxHi 36epiranaca; a 4o 3 i 6 MicAuiB pe3ynbTaTu
36n1KyBanuca i BpewTi-peLwT NpakTUYHO He BiApi3HANUCS.

BucHoBKM. XopoLli pe3ysbTaT¥ CBiAYMAN MPO MNpaBUIIbHICTb

06paHoi TakTUKM 1 OBIrPYHTOBAHOCTI iHAMBIAYaNbHOrO NiAX0AY Y BU3HAYeHHi XxapakTepy Ta o6cs-

ry BTpy4YaHHs.

KnroyoBi cnoBa: HeBposnorisi, KapnanbHUA TyHENbHUN CUHAPOM, BOCTOHCbKMI ONUTYBaNbHUK

BCTQ, xipypridyHe nikyBaHHS.
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Volume selection of surgical treatment in
patients with carpal tunnel syndrome

Anatoliy Rushay, Yuriy Lisaychuk, Illya Voyennyy

Bogomolets National Medical University, Kyiv, Ukraine

Carpal tunnel syndrome CTS most often occurs among com-
pression neuropathies and tunnel syndromes of the upper limb.
The existence of many surgical treatment methods indicates
the need for an individual approach in their implementation.

The purpose of the paper is to clarify the determining factors
for the best intervention in terms of the scope and to evaluate
the effectiveness of proposed principles.

Materials and methods. We observed 52 patients with carpal
tunnel syndrome with unsuccessful conservative treatment;
electroneuromyographic and ultrasound signs of gross changes
in the structures of the carpal tunnel. There were 19 men and
33 women (36.5% and 63.5%, respectively). In all patients,
the intervention started with a 2.5 cm access and revision of the
carpal tunnel structures. In cases where their gross anatomical
changes were verified, the access was expanded to 5-5.5 cm
and the intervention was performed not only on the carpal
ligament but also on altered structures using microsurgical
techniques and optical magnification.

Results. The dynamics of indicators of the Boston BCTQ
questionnaire and the VAS were in full agreement with the
degree of anatomical and functional disorders. This trend
persisted after 4 weeks, and by the 3rd and 6th months, the
results were close and, in the end, practically did not differ.

Conclusions. Carpal tunnel syndrome is the most common of
compression neuropathies and upper limb tunnel syndromes.
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Surgical treatments are diverse. Clarifications of the indications for using each of them will allow

personalizing the intervention.

Keywords: Neurology, carpal tunnel syndrome, Boston BCTQ questionnaire, surgical treatment.
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AkTyanbHicTb. KapnanbHUA TYHENbHUIA CUH-
aApom KTC TpannseTbCcsa vacTiwe 3a iHWi KOM-
NpecivHi HeBponarTii Ta TyHeNbHU CUHAPOMU
BepXHbOi KiHuiBku. [1,2,3]. MowwnpeHicte CTS
Konueaetbcs Bi4 3,8% [0 4,9%, npu 4domy
XIHKM BTpUUi 6inblue CXWibHi, HiX YOJSIOBIKU.
Po3snoBcloaXeHicTb Ui€l nartonorii  cnpnyun-
HSAE 3POCTAHHA LWOPIYHNX BUTPAT HA OXOPOHY
300poB’s, 36inbleHHs couianbHO-eKOHOMIY-
HUX BuTpaT [2, 3]. XipypridyHi metoan niky-
BaHHS Ppi3HOMaHIiTHi. OcTaHHiM 4yacom Biab6y-
BAETbCHA Mepexii BiA KNaCUYHUX XipyprivyHnx
mMeToAiB (BiAKPUTOro po3CiyeHHS 3B'S3KM) A0
MeHLl TpaBMaTUYHUX MeToAiB (eHAOCKOMIYHNX
i BiAKpUTMX ManoiHBa3mBHux) [4, 5]. ABTO-
pV BiA3HA4YalTb MEHL BUpPaxXeHuh 60n1b0BUI
CUHAPOM MNpPWU MiHIIHBAa3UBHUX BTPYYaAHHAX i
CcKopiwe BigHOBNeHHS dyHKUIi pykn. OTpuma-
Hi pe3ynbTaTh eHAO0CKOMIYHOro penisy 3B'a3ku
(mnocTynu 3 nopTiB A0 2 CM) i 3 ManoiHBas3uB-
Horo goctyny (po3pi3 2,5 cM) AOCUTb CXOXi
[6, 7, 8]. YTOUYHEHHS NOKa3aHb A0 BMKOHAHHS
KOXHOro 3 HUX A0MNOMOXe iHAMBiAyanilyBaTu
nposefeHe  BTpydaHHA. Po3moBCOAXEHICTb
natosiorii i icHyto4a HeobXiAHICTb HagaBaTu
AOMOMOry UMM XBOPUM B YMOBax NikapeHb 6e3
HeobxigHOro cneuudiyHOro Ans UbOro BTPY-
YaHHSA eHAocKoniyHoro obnagHaHHA pobuUTb
aKTyanbHWUM 3A4INCHEHHS peni3y 3B'd3KK 3 Mi-
HiiHBA3MBHOro AOCTYMny. BMBYEHHIO LbOro MNu-
TaHHS M OuUiHKa e(PEeKTMBHOCTI NpUCBAYEHa LS
po6oTa. MeTa po60TN — YTOUHUTU BU3HAYaslb-
Hi dakTopu AN NpPOBeAEeHHS KNACUYHOro Ta
MasioiHBA3MBHOINo BTpYyYaHHS; aHanis edek-
TUBHOCTI Takoro niaxoAy 3 BUKOPUCTAHHAM 3a-
ranbHONPUNHATUX ONUTYBANbHUX LUKaN.

Matepianu i MmeToan. lMig cnocTepexeHHsAM ne-
pebyBann 52 noctpaxganux 3 KTC. Kputepii
Binbopy 6ynu Taki: Bik XBOpuX >18 pokiB, iCHY-
BaHHS BMPaXeHUX CUMMTOMIB: CUHApOMY 6oni
>1 micaus 3 6e3pe3ynbTaTUBHUM KOHCEPBATUB-
HUM NiKYBaHHSM; KMiHIYHI, eneKTpoHenpoMmio-
rpadivyHi Ta ynbTpa3ByKOBi 03HakaMu rpybux
3MiH Y CTPYKTYypax KaprasibHOro KaHasny.

Yonosikie 6yno 19, xiHok 33 (36,5% Ta
63,5%, BignoBigHO). Y 28 nauieHTiB Xipypriy-
He BTpy4YaHHS NMPOBOAWMIN 3a KIACUYHOK Me-
ToAMKOK 3 po3pizy 5,0 - 5,5 cM. BoHn 6ynu
o6’egHaHi B 1 rpyny. XipypriyHe nikyBaHHSA
y 24 XBOpuX NpoBeAeHO 3 gocTtyny Ao 2,5 cm
(ManoiHBasuBHe BTpy4YaHHs). BoHn cTaHOBUAYU

2 rpynny.
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Mopsipok BU3HadeHHS obcary BTpydaHHs 6yB
Takui. B ycCix XBOpux onepauito noynHanu 3
MasioiHBa3MBHOIO po3pisy Ao 2,5 cM; nposo-
Avnacs BisyanbHa Bepudikalis 3MiH CTPYKTYp
KapnanbHOro KaHany. Y BuUNaaKy BiACYTHOCTI
rpybux aHaTOMiYHUX 3MiH CTPYKTyp KaHany
BTPpy4YaHHS 6yno obMexeHo po3CiYeHHAM Kap-
nasbHOI 3B’A3KKN MO onobyeaTomy 30HAY. Ta-
Knx xBopux 6yno 24, BoHu ctaHoBunu 1 rpy-
ny. ¥ 28 xsopux 3 ManoiHBa3MBHOIo AOCTyny
6ynn BusABNEHi NepuHeBpanbHi PO3pPOCTaHHSA
cepeavHHOro Hepsa, Y 4 — i TEHOCUHOBIITHU
3rMHadiB nanbuis. ToMy AOCTYN poO3LWIMPIOBAB-
cs; poboTta 3 pybueBo 3MiHEHUMM TKaAHMHaMMU
B340BX CepeAnHHOro Hepsa nposoauiacsg nig
onTUYHUM 36inbweHHAM (MIKpOCKOMOM) i3 3a-
CTOCYBaHHAM MiKpOXipypriyHol TexHiku. Lle
6yna 2 rpyna xBopux.

BTpyyaHHsa npoBoAWMAW Mi4d MyNbTUMOAANIbHUM
3Heb60/0BaHHSAM — MPOBIAHMKOBOK aHecTe3i-
€10, NepenonepauiiHUM BHYTPILUHbOM A30BUM
BBeAEHHSAM JAeKkckeTonpodeHa (aekcanriHa)
Ta ABOKPATHUM BHYTPILLHbOBEHHUM BBEAEHUM
po3uMHy napauetamony (iHgpynraHy). Hakna-
Aanu KpPOBOCMUHHWUI AXryT. llicnsa 3aBepLueH-
HA onepauii Moro 3HiManu i NpoBOANAN remMoc-
Ta3; paHy ywnBanu; Ha ABa TUXXHI Haknagaau
WKHY. Y nicnsonepauiiHoMy nepioai no4YmHa-
I paHHIO KiHe30Tepanito; Npu3Hayanu siTaMi-
HU rpynu B i kenTikaH, neHToKkcUdiniH.

Ona AnHaMivyHOI NOPIBHANBLHOT OLLIHKW pe3yib-
TaTiB XipypriyHOro NikyBaHHA B ABOX rpynax
6yB BMKOpUCTaHUI GOCTOHCLKWUI ONUTYBalb-
HUK BCTQ, aKkuii cknagaBcs 3i WKana TAXKOCTI
cuMmnToMiB (SSS) | yHKUiOHanbHUX nopy-
weHb kucti (FSS). BigHoBNEeHHSA QyHKUiT KKn-
CTi OUIHIOETBbCA 3@ AAaHMMU UMX LWIKan; OTpu-
MaHi AaHi BBaalTbCA HaNbBiNbLl BaKMMBUMU
iHTErpaTMBHMMKN MOKa3HMKaMn edeKTUBHOCTI
NiKyBaHHSA, 9Ki AaloTb 3MOry iHTerpyBaTy AaHi
iHWKX MeToAiB (enekTpoHerpomiorpadis, Y34
Towo) [8, 10].

SSS oxonntoBana 11 nuTaHb, SKi CTOCyBanncs
BUPaXXeHOCTi 60/1bOBUX | YYTNMBUX NOPYLUEHDb;
FSS - 8 nuTaHb Npo B1UAM NobyTOBOI WOAEHHOI
@di3nMYHOI akTMBHOCTI NauieHTa. KoxHe nutaH-
HS ouiHEeTbCa Bia 1 oo 5 6anie: 1 6an - Bia-
CYTHICTb cmMmnToMiB abo ycknagHeHb Mmig yac
BWUKOHaHHA Aii; 5 6aniB — BMpaxXeHUn nposis
cumnToMiB abo ycknagHeHb nig Yac BUKOHaH-
Hs aii. Hapani obuncnioBanu cepefHe 3HaYEH-
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Introduction. Carpal tunnel syndrome CTS
is more common than other compression
neuropathies and tunnel syndromes of the
upper extremity. [1, 2, 3]. The prevalence of
CTS ranges from 3.8% to 4.9%, with women
three times more prone than men. The
prevalence of this pathology causes increased
annual health care costs, increasing socio-
economic costs [2, 3]. Surgical treatments are
diverse. Recently, there has been a transition
from classical surgical methods (open
ligament dissection) to less traumatic methods
(endoscopic and open minimally invasive)
[4, 5]. The authors note a less pronounced
pain syndrome with minimally invasive
interventions and faster recovery of hand
function. The results of endoscopic release
(from ports up to 2 cm) and minimally invasive
access (2.5 cm incision) are quite similar [6, 7,
8]. Clarification of the indications for each of
them will allow personalizing the intervention.
The prevalence of the pathology and the
existing need to provide care to these patients
in hospitals without the necessary endoscopic
equipment specific to this intervention makes
the release of communication with minimally
invasive access relevant. This work is devoted
to the study of this issue and the evaluation
of treatment effectiveness. The work aimed to
clarify the determining factors for classical and
minimally invasive interventions; analyze the
effectiveness of this approach using generally
accepted questionnaires.

Materials and methods. 52 patients with
CTS were under observation. Selection criteria
were: age of patients> 18 years old; severe
symptoms: pain syndrome > 1 month with
ineffective conservative treatment; clinical,
electroneuromyographic and ultrasound signs
of gross changes in the structures of the carpal
tunnel.

There were 19 men and 33 women (36.5%
and 63.5%, respectively). In 28 patients,
the surgery was performed according to the
classical method from an incision of 5.0-5.5
cm. They were combined into 1 group. Surgical
treatment in 24 patients was performed with
access through a 2.5 cm incision (minimally
invasive intervention). They made a 2 group.

The procedure for determining the scope of
intervention was as follows. In all patients,
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the surgery started with a minimally invasive
incision up to 2.5 cm; visual verification of
changes in the structures of the carpal tunnel
was performed. In the absence of gross
anatomical changes in the structures of the
intervention, the channel was limited to the
dissection of the carpal ligament along the
grooved probe. There were 24 such patients,
who made up group 1. In 28 patients
with minimally invasive access, perineural
growth of the median nerve was found, in
4 - tenosynovitis of the flexors of fingers.
Therefore, access incision was expanded;
scarring along the median nerve were treated
under optical magnification (microscope)
using microsurgical techniques. This was the
2nd group of patients.

Interventions were performed under
multimodal anesthesia conduction
anesthesia, perioperative intramuscular
injection of dexketoprofen (dexalgin) and
two intravenous paracetamol (infulgan). A
hemostatic tourniquet was applied. After the
surgery, it was removed and hemostasis was
performed; the wound was sutured; a splint
was applied for 2 weeks. In the postoperative
period, early kinesitherapy was started; B
group vitamins and celtican, pentoxifylline
were prescribed.

The Boston BCTQ questionnaire, which
consisted of symptom severity scales (SSS)
and functional hand disorders (FSS), was used
to dynamically compare the results of surgical
treatment in two groups. Restoration of brush
function is assessed according to these scales;
the obtained data are considered to be the most
important integrative indicators of treatment
effectiveness, which allow integrating data of
other methods (electromyography, ultrasound,
etc.) [8, 10].

SSS included 11 questions related to the
severity of pain and sensitivity disorders;
FSS had 8 questions about the types of the
patient’s daily physical activity. Each question
is assessed on a scale of 1 to 5 points: 1 point
- no symptoms or complications during the
activity; 5 points — a pronounced manifestation
of symptoms or complications during the
activity. Next, the average value of indicators
was calculated separately for each scale. The
mean score =2 was considered unsatisfactory.
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HS MOKa3HMKIB OKPEMO MO KOXHiN wkani. Ce-
pefHin 6an =2 BBaxasn He3a[0BiNIbHUM.

HeliponaTuyHui 6inb y UbOMy CMHAPOMI CMNO-
CTepiraeTbCs y BCiX XBOPWUX, MOro BUKOPUCTO-
BYIOTb YCi AOCNIAHWMKN ONst OUiHKKM edeKTUB-

HOCTi NiKyBaHHA. [JuWHaMiKy iHTEHCUBHOCTI
601b0BOr0 CMHAPOMY BUMIpIOBanN 3a 3araib-
HOMPUUAHATUMU  KPUTEPIAMU  —3HAYEHHSAMU

Bi3yasibHO aHanorosoi wkanu (BALU) no 10
6anbHili ouiHui. Binb y ginaHui nichsonepa-
LiiHOro WBa OUiHIOBaAN 3a TaKMMKU KpUTepisa-
Mu: HeMae 6onto (1 6an), cnabkum 6inb (2 - 3
6anwn), noMipHun 6inb (4 - 6 6aniB) i CMABHUIA,
HeTepnHuii 6inb (7 - 10 6anis). Bci 3a3HaveHi
XapaKTEPUCTUKN BU3HA4Yanu nepes BTpyYaH-
HAM, Yepe3 4 TMxHI, 3 i 6 MicauiB nicnga xipyp-
riYHOro BTpy4aHHS 3 AEeKOMIpecCii HepBa.

CratnctnyHe onpauloBaHHA AaHMUX MPOBOAUIIN
3 BUKOpPUCTaHHAM nporpamu Excel. na aHani-
3y OTpUMaHWX AaHWUX 3aCTOCOBYBasiIM METOAM
OMMUCOBOI CTaTUCTUKK. [laHi nogaHi y surnagi M
+ m, ge M - cepeaHe apndmeTnyHe, a m — ce-
peaHbOKBaapaTUUHE BiaAXUNEHHSA. 19 OUiHKU
KOXHOI 3MiHHOi $IK MPOrHOCTMYHOro gakTopa
navuieHTiB NOAINAAM Ha ABi rpynu (3anexHo Big
3HAYEeHHS 3MiHHOI). 3MiHM noka3Hukisa BCTQ
(Npn HaaxomyKeHHi i go 6 micauis nicnsa one-
pauii) nopiBHOBann 3 BMKOPUCTAHHAM t-kpu-
Tepito CTbtogeHTa. BigMiHHOCTI BBaxanu [o-
CTOBipHUMMK (CTATUCTUYHO 3HA4YLLMMKU) NpU P
<0,05. MNMobynosa niHi TpeHaa XapaKTepusy-
Bajsla MMOBIPHICTb BNAMBY dakTopa (B Hawo-
My BMMaAKy BMAY XipypridHOro BTpy4aHHs) Ha
OTpuUMaHi pesynbTtaTi (N0 3Ha4YeHH R2).

OTpumMaHi pe3ynbTatn

MicnsonepauiiHMX yCKIaAHeHb BiAMIYEHO He
6yno. O6uasi rpynu nauieHTiB He BiAgpi3HSA-
nncs 3a gemorpadivyHMMK nokasHukamu. Pe-
3ynbTaTu TeCTyBaHHA 3a Napametpamn BCTQ,
a TaKoX 3 BMpa>KkeHOoCTi 601b0BOro CUMHAPOMY
3a BALU npu HagxomyxeHHi y BigdineHHa Ao
onepaduii 4OCTOBIPHO HEe Bigpi3HANUCS.

Moka3HWkM BOCTOHCLKOro  OMUTYBasibHMKA
BCTQ uepes 4 TuxHi nicna onepadii B 1 rpyni
cTaHoBunn: SSS - 1,71 £ 0,33 6ana i FSS -
2,17 £ 0,56 6ana; y 2 - 1,55 + 0,46 6aniB i
2,37 £ 0,58 6anis, BignosigHo (puc. 1,2).

Yepes 4 TWKHI nicng onepadii npy ManoiHBa3nB-
HUX BTPYYaHHSAX MOKa3HMKM Bynun Kpaldi, HiX B
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1 rpyni — 3a BUpaXeHIcTo 60/IbOBUX | YYTIMBUX
NnopyLeHb i 3a creuiabHUMNU MOXJIMBOCTAMMU:
SSS -1,55+0,46i1,71 +£0,33; FSS - 2,37 =
0,58i 2,17 £ 0,58 6anis, BignosigHo.
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Puc. 1. AnHamika nokasHuKiB BOCTOHCbLKOro onuTyBanb-
Huka SSS BCTQ

2,91

2,8 \g
2,6 2,98 ™ \\
24 {,17 y=-0,537x+3,38
2,2 R%=0,9809

5 2,37 N s

1,84

18 \\
1,6 188 SN
1,4 y=-0,562x+ 3,53 N 1.23
1,2 R#=10,9982 1,27 |

1

0 0,5 1 1,5 2 2,5 3 3,5 4 4,5
——Grl Gr2 ——Linear Grl —— Linear Gr2

Puc. 2. InHaMika noka3HWKiB BOCTOHCbLKOro onnTyBab-
Huka FSS BCTQ

Jo 3 i 6 MicAuiB NOKa3HUKM LUKMX LKA npak-
TWUYHO He Bigpi3HaAnuca B rpynax: SSS - 1,37
+£0,31i1,14 £ 0,14 B nepwini 1,27 £ 0,42 -
1,12+ 0,24y 2-in; FSS-1,88 £0,36-1,22
0,32i1,84 +£0,44 - 1,23 £ 0,22, BignosigHo.
Ha BigaaneHmnx eTanax cnocTepexXeHHs 3Havy-
WMX CTAaTUCTUYHUX BiAMIHHOCTIM BUABMIEHO He
6yno.

[MopiBHAHO 3 piBHEM CcepefHiX MOKa3HUKIB Mo-
yaTKoBOro nepiogy no obox wkanax BCTQ B
ABOX rpynax Biabynocs iCTOTHE 3HMXXEHHS Yy
BCix nauieHTiB (p<0,05).

JnHaMika nokasHukiB 601b0BOro CUHAPOMY 3a
AaHumm BALL 6yna He3HauHo 6inbLoto Ao one-
pauii (3,12 £ 0,32i 2,87 £ 0,42 6aniB) i uepes
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Neuropathic pain in this syndrome is observed
in all patients and is used by all researchers
to assess the treatment effectiveness. The
dynamics of the intensity of the pain syndrome
was measured according to generally accepted
criteria — the values of the visual analog scale
(VAS) using a 10-point score. Pain in the
postoperative suture was assessed by the
following criteria: no pain (1 point), mild pain
(2-3 points), moderate pain (4-6 points) and
severe, excruciating pain (7 to 10 points). All
these characteristics were determined before
surgery, 4 weeks, 3 and 6 months after the
nerve decompression surgery.

Statistical data processing was performed
using Excel. Descriptive statistics methods
were used to analyze the obtained data.
Data are presented as M £ m, where M is
the arithmetic mean and m is the standard
deviation. When evaluating each variable as
a prognostic factor, patients were divided into
two groups (depending on the value of the
variable). Changes in BCTQ (at admission
and up to 6 months after surgery) were
compared using Student’s t-test. Differences
were considered significant (statistically
significant) at p <0.05. The construction of
trend lines characterized the probability of
the influence of the factor (in our case, the
type of surgery) on the results (by the value
of R2).

Results

No postoperative complications were
noted. Neither group of patients differed in
demographics. The results of testing based on
BCTQ parameters, as well as the severity of
pain for VASH on admission to the department
before surgery, did not differ significantly.

Indicators of the Boston BCTQ questionnaire 4
weeks after the surgery in group 1 were: SSS
- 1.71 £ 0.33 points and FSS - 2.17 £+ 0.56
points; in group 2 - 1.55 + 0.46 points and
2.37 £ 0.58 points, respectively (Fig. 1.2).

In 4 weeks after the surgery in case of
minimally invasive interventions, indicators
were better, than in group 1 - in terms of
the expressiveness of painful and sensitive
disturbances and special abilities: SSS -1,55
+ 0,46 and 1,71 £+ 0,33; FSS - 2.37 £ 0.58
and 2.17 £ 0.58 points, respectively.
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Fig. 1. Dynamics of the Boston SSS BCTQ questionnaire.
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Fig. 2. Dynamics of the Boston FSS BCTQ questionnaire.

By the 3rd and 6th months, indicators of these
scales did not differ in the groups: SSS - 1.37
+ 0.31 and 1.14 £ 0.14 in the first group
and 1.27 £ 0.42 - 1.12 £ 0.24 in the second
group; FSS - 1.88 £ 0.36 - 1.22 £ 0.32 and
1.84 £ 0.44 - 1.23 * 0.22, respectively. No
significant statistical differences were found at
the remote stages of observation.

Compared with the level of mean values during
the initial period on both scales of BCTQ in the
two groups, there was a significant decrease
in all patients (p <0,05).

The dynamics of pain according to VAS was
slightly higher before the surgery (3.12 %
0.32 and 2.87 £ 0.42 points) and 4 weeks
after it (1.66 £ 0.22 and 1.45 £ 0.43 points)
in patients of the first group (extended
access) in comparison with indicators of group
2 - (minimally invasive access); however, by
the 3rd and 6th months, this difference was
virtually eliminated (Figure 3).
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4 TmxHi (1,66 £ 0,22 i 1,45 = 0,43 6anis) vy
XBOpUX MnepLoi rpynu (po3WwunpeHuii AoCTyn)
NOPIBHSAAHO 3 MOKa3HMKaMKU 2 rpynu — (MiHiiH-
Ba3MBHUI AOCTYyN); npoTe A0 3 i 6 MicauiB us
pi3HMUSA NPaKTUYHO HiBentoBanacs (puc. 3).

3,5 L
3 3,12
25 2,87 v=-0,672x+ 3,44
2 \ R2=0,8433
15 N 166 124
1 1,45 =T 1,02
0,5 v =-0,548x + 3,035
0 R?=0,7533
0 1 2 3 4 5
—+—Grl Gr2 Linear Grl -———-Linear Gr2

Puc.3. InHamika nokasHukis 60/1b0B0ro cMHApoMy 3a BALL

Owvckycisa

AHanisytoum OoTpuMaHi AaHi, Mu ainwnm Ta-
Knx BUCHOBKIB. Bepudikauia 3 po3pizy 2,5 cm
3MiH CTPYKTYp KapnanbHOro KaHany naBana
3Mory BmbpaTu onTuManbHU 06cAr onepadii

Brief communication

— MafioTpaBMaTMYHE pPO3CiYeHHSA KapnasibHOi
3B'93kM abo AOMOBHEHHS MOro po3LMpPEHUM
MIKpOXipypriiHMM BTpPYYaHHAM 3 BUKOpPUC-
TaHHSAM oNnTU4YHOro 36inbweHHs. [MoKa3HWKK
BCTQ (SSS i FSS) i BALU cBigumnu npo 6inb-
WY BUPAXEHICTb BAXKUX CUMNTOMIB — YHK-
uioHanbHUX i 60N1LOBUX MOPYLIEHb KUCTI A0 4
TWXHIB y rpyni 3 BiAKPUTUM KACUYHUM [0O-
CTYNOM MOPIBHAHO 3 FPynoto MiHiiHBAa3MBHOIO
poctyny. OgHak o 3 i 6 MicauiB pesynbTatu
36NMXKYIOTECA | NPAKTUYHO HE BIiAPI3HAITb-
cq. PisHUUA 00 4 TUXHIB 3yMOBJIeHa, Ha Hally
AyMKy, 6inbll BUpaXXeHUMU 3MiHaMKU CTPYKTYp
KapnanbHOro KaHasy y xBopux 1 rpynu, AKi
3axaganu 6inbworo obcary BTpydaHHs (xoua
BOHO i MpOBOAMIOCA 3 3aCTOCYBAHHAM MiKpO-
XipypriyHOi TEXHiIKM Ta ONTUYHOro 36iNblueH-
HS). XapaKTepuUCTUKWM NiHIN TpeHAa csBigyaTb
Npo BUCOKY BipOriAHICTb MO3UTUBHOIO BMJINBY
3anponoHOBAHOT TAKTUKN NiKYBaHHSA Y XBOPUX
3 C3K Ha nokasHuku BCTQ i BALL. Xopouwi di-
HaNbHi pe3ynbTaT CBiAYaTb NPO NPaBUbHICTb
06paHoi TaKTMKK i 06r'pyHTOBAHOCTI iHANBIAY-
anbHOro Miaxo4y y BU3HAUEHHI XapakTepy Ta
06cAry BTpyYaHHs.
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Fig. 3. Dynamics of pain indicators according to VAS.

Discussion

Analyzing the data obtained, we came to the
following conclusions. Verification of changes
in the structures of the carpal tunnel in case
of a 2.5 cm incision allowed choosing the best
scope of surgical interventions - minimally
invasive dissection of the carpal ligament or
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supplementing it with advanced microsurgery
using optical magnification. BCTQ (SSS and
FSS) and VAS showed greater severity of
serious symptoms - functional and painful
disorders of the hand up to 4 weeks in the group
with open classical access compared to the
group of minimally invasive access. However,
by the 3rd and 6th months, the results are
closer and almost no different. The difference
of up to 4 weeks is due, in our opinion, to
more pronounced changes in the structures of
the carpal tunnel in patients of group 1, which
required more intervention (although it was
performed using microsurgical techniques and
optical magnification). The characteristics of
the trend lines indicate a high probability of
a positive impact of the proposed treatment
tactics in patients with IBS on BCTQ and VAS.
Good final results indicate the correctness
of the chosen tactics and the validity of the
individual approach to determining the nature
and extent of the intervention.



