
                        
                                                                                                                                                                                  

 

 

         
 
 
 
 
  

Carpal Tunnel Syndrome 

Refer to Secondary Care for Surgical Opinion - MUST BE WITHIN EUR GUIDANCE     [i] 
 

 
 
 
 
 
 
 

Option: Carpal Tunnel Decompression 
 

Referral should only be made IF 

 Patient understands that referral is likely to be for surgery 

 Patient is fit to undergo surgery 

 Patient understands that their operation will be carried out within 18 weeks and is able 
to commit to that timescale 
 
 

 
 
 

                                                                      
    

 
    

     

YES 
 

Are there daytime symptoms? 
Thenar weakness / wasting? 

Not pregnant? 
 
 

Nocturnal Parasthesia (Median nerve distribution) 
Relieved by shaking hand 

Phalen’s test positive 

NO 
 

Has cervical spine disease / 
neuropathy been considered? 

If this is suspected then refer 
as appropriate  

(Neurology or Spinal clinic) 

NO 

Night Splint 
Activity Modification 

Optimise diabetes / thyroid 
function 

YES 

No Improvement 
Wean off splint 
Advise to return if symptoms recur 

Has patient had previous same side carpal tunnel surgery? 

YES 

Hand Clinic (Doctor apt) 
Clin(((doctorappointme
nt) 
 

No 

Nurse led Carpal Tunnel Service 

Improving? 


