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INTRODUCTION

In most cases, complications of the
endoscopic carpal tunnel release occur as a
result of damage to structures near the cutting
edge of the instrument. Although there is
literature to demonstrate the anatomical
relationship between the cutting edge of the
instrument and the superficial palmar arch,
there is limited data evaluating the distance
between the knife edge and the common
digital nerves, the ulnar artery or the ulnar
nerve.

To assess the distance from the knife edge to
the ulnar artery, ulnar nerve, digital nerve for
the 3rd and 4th web space and the flexor
tendons during endoscopic carpal tunnel

PURPOSE

METHODS
Performed endoscopic release of the
carpal tunnel on 18 adult specimens using
an Arthrex CenterlineTM ECTR system 44%
male; 56% female, 50% RHD; 50% LHD
Measurement in neutral position (Fig 1.)
and extension of the wrist in 30 degrees.

RESULTS

Fig 1. Anatomic dissection and structures.
Yellow: Common digital nerve 3rd and 4th web
space. Blue: Distance, knife and nerve, Red:
Distance, Knife and ulnar artery

CONCLUSION
Understanding the anatomic relationship from the distal tip of the knife edge
to the nearby structures at risk provides the foundation for minimizing
complications during endoscopic carpal tunnel release. The flexor tendons are
not at risk during the release of the transverse carpal ligament, rotation of the
cutting device in 30º counterclockwise (Fig 2.), allows better opposition of the
cutting edge to the TCL.

Fig 2. Rotation of the cutting device
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