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Background

Surgical Procedure 
(no.)

In-Room OR 
Time

Standard 
Deviation

ECTR (32) 32 min. 7 min.
Mini-open (510) 32 min. 9 min.
Open (350) 42 min. 9 min.

• A recent publication suggested that 
endoscopic carpal tunnel release (ECTR) is 
43.9% more expensive compared to open 
carpal tunnel release1

• The most significant difference underlying 
the cost increase was direct operating room 
costs, specifically operating room time (44.8 
vs. 40.5 minutes, respectively)

• Objective: We sought to compare operative 
times between ECTR and two different open 
carpal tunnel release procedures

Methods
• Retrospective chart review of 2,061 patients 

treated for carpal tunnel syndrome at a single 
academic teaching hospital from January 
2013 to December 2018

• Carpal tunnel releases performed by one of 
three fellowship trained orthopaedic hand 
surgeons using one of three approaches: 
endoscopic, mini-open, or open carpal 
tunnel release

• Exclusion criteria included patients being 
treated for more than one condition at the 
time of carpal tunnel release and same day 
bilateral carpal tunnel release

• Patient charts reviewed to document in-
room and out-of-room times from day of 
surgery nursing documentation
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Results

Conclusions

• 892 patients met inclusion criteria for this 
study including 32 ECTR procedures, 510 
mini-open procedures, and 350 open carpal 
tunnel procedures

• Mean in-room operating room time was 32 
minutes for ECTR (range: 17 to 65 minutes) 
and mini-open procedures (range: 9 to 67 
minutes), but 42 minutes for open carpal 
tunnel release (range: 24 to 119 minutes) as 
summarized in Table 1.

Schematic of carpal tunnel release performed using 
Indiana Tome technique via mini incision 1 to 1.5cm2

Illustration of endoscopic carpal tunnel 
release via single proximal incision typically 

less than 1 cm 

• In-room procedure times for ECTR were 10 minutes less on average 
than open carpal tunnel release, but equivalent to in-room time for 
mini-open procedures

• The direct operating room time for ECTR is thus not greater in our 
study, whereas prior work has suggested this factor to be responsible 
for 66% of increased cost for ECTR

• Limitations of this study included a disproportionately low number of 
endoscopic cases as these are more commonly performed at an 
ambulatory surgical center
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