
110  

 

 

, , , ,  

 

 

5% 

Minisure Kit Wongsiri technique 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

, , 2564 



5                                         111 
 

   

Minimally Invasive Surgery: Carpal Tunnel Release in Maharaj Nakhon Si Thammarat 

PranpaweeRojcharoenngam MD. LLB.,M.P.H., 

Department of Orthopidies.MaharajNakhon Si Thammarat . 

Abstract 

Carpal tunnel syndrome is considered to be common, with a prevalence of 5%.The 

main symptoms are numbness in the thumb, index finger, middle finger and the inner half of 

the ring finger. If left for a long time, there will be a atrophy of the thenarmuscles, and weak 

when handling things. The treatment of this disease is conservative including medication, wrist 

support, physical therapy, and surgical procedures. Standard open carpal tunnel release found 

scarring problems, severe wound pain after surgery, stiff hand, and recovery time to return to 

long hand use.Endoscopic carpal tunnel release surgery performed significantly better 

outcome, but was costly. And found complication nerve transections.Minimally Invasive Carpal 

Tunnel Release with the Minisure Kit and the Wongsiritechnique  is the solution to both of the 

above surgical problems. Get good results Less complications, low cost.  

 

Key word: Carpal Tunnel Syndrome, Minimally Invasive Surgery  
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1 Carpal tunnel anatomy 
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