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[Abstract] Objective To investigate the clinical efficacy of the treatment of systematic diagnosis of
moderate and severe carpal tunnel syndrome by limited small incision decompression therapy. Methods The
patients with carpal tunnel syndrome treated in our hospital from January 2015 to January 2020 were
prospectively included. They were diagnosed as moderate or severe carpal tunnel syndrome with symptoms,
physical examination, electromyography and B-ultrasound. They were included in the moderate group (30 cases)
and the severe group (30 cases) respectively. Limited small incision was used for decompression. During the
follow - up period, Gu Yudong’s functional assessment standard for carpal tunnel syndrome was used to
comprehensively judge the effect of surgical treatment. Results Primary healing was achieved in all the
incisions. The patients were follow - up for 3 -24 months with an average of 8 months. Through physical
examination, the joint function of patients in the moderate group was improved significantly after operation, and
that of most patients in the severe group was improved significantly after operation, but a few patients did not
obtain satisfactory recovery. According to Gu Yudong’s functional assessment standard for carpal tunnel
syndrome, there were 22 cases of excellent effectiveness and 8 cases of good effectiveness in the moderate
group; in severe group, effectiveness was excellent in 8 cases, good in 12 cases, fair in 9 cases, and poor in 1
case. Postoperative score was significantly better than preoperative score, and the difference between
preoperative and postoperative scores was statistically significant (P <0.05). Conclusion  Systematic
diagnosis of carpal tunnel syndrome can precisely judge the classification and surgical indications. It is an
effective method for the treatment of moderate and severe carpal tunnel syndrome with small incision. The small
incision has the advantages of small trauma, quick recovery, definite curative effect and satisfactory effect.
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