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Carpal Tunnel Syndrome
Carpal Tunnel Syndrome occurs when the main/median nerve to the hand gets pinched at the wrist. This leads to fingers feeling "numb", “asleep”, “cold”, like they “lack circulation” or have "pins and needles" in them.  Carpal tunnel syndrome is usually worst at night or upon awakening.  If you wake up at night with your hand numb or painfully asleep, and have to "shake it out" to get relief, you've probably got carpal tunnel syndrome. Symptoms also often occur with gripping, such as when driving, writing or holding books, cell phones or tools.
Unless the carpal tunnel syndrome has led to nerve damage, initial treatment often involves splinting the wrist at night when asleep. If that doesn’t work, the carpal tunnel can be released. The least invasive technique is the Single-Incision Endoscopic Carpal Tunnel Release. This quick, minimally invasive, outpatient procedure uses a small incision at the wrist without any incision in the hand. Compared to other techniques, there is decreased pain and a quicker return to work and other activities. There are no bandages, and hand washing and showering can be performed immediately. To see a video of an Endoscopic Carpal Tunnel Release please go to: www.ReArmYourselfTexas.com 

Cubital Tunnel Syndrome
Cubital tunnel syndrome occurs when the funny bone (ulnar) nerve gets pinched at the elbow. This leads to tingling and numbness of the small finger when the elbow is bent, usually at night or when talking on the phone.Numbness may also occur when the elbow is placed on a hard surface.  
Unless nerve damage has occurred, treatment starts with avoiding pressure on the elbow, and not resting the elbow on desks, arm rests, or other hard objects. Avoid prolonged elbow flexion: use the other hand to hold phones or get a hands-free device.
If this fails, the least invasive definitive treatment is an Endoscopic Cubital Tunnel Release. This minimally invasive, outpatient procedure allows an early return to activities with a low complication rate. No splint is used after surgery. To see a video of an Endoscopic Cubital Tunnel Release please go to: www.ReArmYourselfTexas.com

Trigger Finger
Trigger finger occurs when the tendon that moves the finger gets pinched in its tunnel. This causes the finger to get stuck or stiff, which is often worse in the morning. This catching or locking can be quite painful. Grip may also cause pain. The finger may occasionally get stuck straight and be difficult to bend.
Splinting may temporarily prevent the catching, but doesn’t actually treat the problem. If caught early, a steroid injection can be curative. After 4-6 months the chance of an injection permanently curing the condition is lower, but still often worth a try.  
If the triggering returns following an injection, the problem can be definitively treated with a minimally-invasive Trigger Finger Release. This highly successful outpatient surgery is almost always a permanent cure. To see a video of a Trigger Finger Release please go to: www.ReArmYourselfTexas.com




Wrist Pain
	Wrist pain may have many causes and the diagnosis is best made by a fellowship-trained Hand Surgeon. The most common cause is DeQuervain’s tendinitis, which causes pain on the thumb side of the wrist. This occurs when the tendons to the thumb and wrist get pinched in their tunnel. Pain is usually worse with lifting and gripping. 
DeQuervain’s Tendinitis is common in mothers who repetitively lift children. It can also occur following frequent lifting with the thumb up, such as when pulling weeds luggage or moving heavy objects.
Initial treatment is to avoid lifting with the thumb up. If lifting is necessary, lift with the palm up or the palm down. To lift small children, keep the palm up and ‘scoop under’ the child. Use the other hand to bear most of the weight. A single steroid injection often helps by decreasing inflammation in the tunnel. In mild cases, this can be curative, especially if the problem is treated early and stressful activities can be avoided. Unfortunately, sometimes there’s a very small second tunnel that causes problems and doesn’t respond well to injections.
	If the tendinitis recurs after injection, an outpatient tendon release is very effective. To prevent tendon subluxation after tunnel release, I lengthen the restraints that stabilize the tendon and repair them in a lengthened position. To see a video of a DeQuervain’s Tendinitis Release please go to: www.ReArmYourselfTexas.com




