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INTRODUCTION: The need for revision carpal tunnel release (CTR) is a rare but significant complication of both open 
and endoscopic CTR. We hypothesized that patients undergoing revision CTR would have worse patient reported 
outcomes scores at 1-year follow-up compared to primary CTR.  
METHODS: We retrospectively compared the outcomes of 521 primary CTR and 57 revision CTR patients. Patients with 
a minimum of one-year follow up including PROMIS/Patient Acceptable Symptom State (PASS) scores were included. 
Demographic information, surgical approach, timing and symptoms prior to revision were obtained via chart review. 
PASS, and PROMIS Upper Extremity (UE), Pain Interference (PI) and Physical Function (PF) at 1-year follow-up were 
compared. Statistical analysis was completed with combination of t-test and Chi-square tests.  
RESULTS: 
Comparted to the primary CTR group, the revision group had a higher BMI (31 vs 29; p=0.038) and was more likely to be 
male (56% vs 41%; p=0.029). Age, race, and ethnicity were similar between groups (p>0.05). There was a greater 
proportion of revision patients who underwent endoscopic release compared to the primary group (53% vs 39%; 
p=0.043). Revision CTR occurred at an average of 149 days, the majority being indicated for persistence of symptoms 
(78%) versus return of symptoms after a period of symptom resolution (22%). The primary symptoms prior to revision 
included pain (51%), parasthesias (40%), and weakness (9%). PROMIS UE and PF were greater in the primary group at 
both pre-op and 1-year post-op visits. PROMIS PI was similar between groups at pre-op (p>0.05) but improved in the 
primary group at 1-year (p=0.024). PROMIS UE, PI and PF did not significantly improve at 1-year follow up in the revision 
group compared to pre-op. However, the final PROMIS scores were improved in the primary CTR group compared to 
revision group in all categories. The positive PASS response in the revision group was significantly lower at 1-year (77% 
vs 93%; p=0.001). 
DISCUSSION AND CONCLUSION: Patients undergoing revision CTR demonstrated improved PASS response and 
PROMIS UE, PI and PF scores at 1-year follow-up compared to primary CTR. Revisions occurred at an average 149 
days, primarily for persistent symptoms (78%).

 

 

 


