Injury of the Week- Carpal Tunnel Syndrome


By Steven M. Ashby, MS, LAT, ATC, CSCS

The following information is designed to help you determine what care should be taken for an injury.  How you handle an injury should not be based solely on this article.  Seek a medical professional when in doubt.
What is carpal tunnel syndrome?
You're working at your desk, trying to ignore the tingling or numbness you've had for months in your hand and wrist. Suddenly, a sharp, piercing pain shoots through the wrist and up your arm. Just a passing cramp? More likely you have carpal tunnel syndrome, a painful progressive condition caused by compression of a key nerve in the wrist. 

The median nerve is one of the nerves which supplies the hand with feeling. It passes through the wrist in a narrow channel called the carpal tunnel along with the flexor digitorum superficialis and flexor pollicis longus tendons. Inflammation of the muscles, tendons or a fracture of the wrist can reduce the space in the carpel tunnel and so cause pressure on the nerve.
The risk of developing carpal tunnel syndrome is not confined to people in a single industry or job, but is especially common in those performing assembly line work - manufacturing, sewing, finishing, cleaning, and meat, poultry, or fish packing. In fact, carpal tunnel syndrome is three times more common among assemblers than among data-entry personnel.
Symptoms include:

· A dull ache in the wrist and forearm with pain radiating in to the fingers. 

· A burning wrist pain with numbness or loss of feeling in the thumb, index finger and middle finger which the median nerve supplies. 

· Pain which is worse at night. 

· Positive result for Tinel’s sign (symptoms reproduced when tapping the palm aspect of the wrist (inside). 

What can you do about it?
· Rest and wear a heat retainer or wrist support with a splint to prevent movement. 

· See a doctor or rehabilitation specialist. 

What can a doctor do?
· Rule out diabetes mellitus as a cause. 

· Prescribe anti-inflammatory medication. Mild cases are often treated by splinting with a wrist splint or carpel tunnel support and anti-inflammatory medication. 

· Prescribe diuretic tablets (water tablets). 

· Operate if the problem is persistent. 
Steven M. Ashby is a nationally certified and state licensed Athletic Trainer.  His educational training is focused on prevention, recognition, evaluation, and assessment of injuries, as well as immediate care, treatment, rehabilitation and reconditioning of the physically active.
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