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Introduction
The most prevalent peripheral neuropathies are carpal tunnel 
syndrome. Middle-aged women are primarily affected. The 
precise pathophysiology and causation of CTS are unknown 
in the majority of individuals. Even though a number of 
professions have been connected to higher incidence and 
prevalence of CTS, the data is not conclusive. Before 
assigning occupational CTS, all other reasons, including 
inherent variables like obesity, must be ruled out because the 
condition is unusual. Jobs requiring exposure to high pressure, 
high force, repetitive labor, and vibrating instruments are 
more likely to cause CTS. Nighttime discomfort that is 
accompanied by tingling and numbness in the hand's median 
nerve distribution is one of the primary signs of CTS. There 
are a number of helpful physical examination tests that will 
help in the diagnosis of CTS but none of these tests are 
diagnostic on their own [1]. Nerve conduction investigations 
are the industry standard test. They are connected to both false 
positive and false negative outcomes, though. The history, 
physical examination, and outcomes of electrophysiological 
testing should all be used to make the diagnosis of CTS. 
Conservative treatment, in particular local steroid injections, 
can manage the patient with moderate CTS symptoms. Surgery 
is the only treatment that can cure patients with moderate to 
severe conditions, though. In order to relieve pressure on the 
median nerve, the primary idea behind surgery is to widen 
the carpal tunnel by severing the transverse carpal ligament. 
There are no substantial differences between endoscopic 
and open carpal tunnel surgery in terms of early and late 
complications or long-term pain reduction, with the exception 
of rapid healing and return to work [2].

It is one of the most well-known occupational health concerns, 
especially in fields where workers must repeatedly utilize 
vibrating instruments and exert significant levels of force or 
pressure. Estimates, 1% of the general population and 5% of 
employees in certain industries with repeated hand- and wrist-
use tasks are at risk12. Comparing CTS to all other major 
debilitating diseases and injuries, the US Bureau of Labor 
Statistics found that the median number of days absent from 
work was greatest for CTS. Also, according to projections 
from the National Institute for Occupational Safety and Health 
(NIOSH), 15 to 20% of Americans may be at risk of acquiring 
cumulative trauma disorders. Acute and chronic CTS are two 
different subtypes. The acute form, which is very uncommon 
results from a sudden, persistent rise in pressure in the carpal 

tunnel. Furthermore, burns, coagulopathy, local infections, 
and injections are linked to it. The chronic type is significantly 
more prevalent, and the symptoms can last for years. Just 50% 
of instances, nevertheless, have a local, regional, or systemic 
aetiology that has been determined. Pregnant women20–23 
often get carpal tunnel syndrome. It is frequently bilateral and 
frequently diagnosed in the third trimester of pregnancy. After 
birth, symptoms will usually go away on their own or respond 
to conservative therapy in most people [3].

The most prevalent type of repetitive trauma disorder is 
CTS (RTD). Around 308,000 instances of musculoskeletal 
illnesses caused by trauma were reported to the US Bureau 
of Labor Statistics in 1995, accounting for close to 62% of all 
occupational sickness cases. The first study to link employment 
to CTS27 was conducted by Brain et al. Workers who sew 
automobile seats, aircraft engineers, grocery store employees, 
and line workers who assemble small parts are among the at-
risk professions. Repetition, force, posture, external pressure, 
and vibration are some of the physical characteristics linked 
to occupational CTS that have been extensively investigated. 
The risk factor for occupational CTS that is most generally 
acknowledged is repetition. High repetition is characterized in 
epidemiological research either by the frequency of the task 
or the proportion of time spent on repeated labor. If more than 
50% of the time spent working is spent on tasks that need 
repetitive, uncomfortable wrist movements for fewer than 30 
seconds, that employment is considered to be high repetitive 
[4].

When connecting occupational CTS to a particular 
employment, it is important to rule out any other causes, 
including inherent characteristics like obesity. Jobs requiring 
exposure to high pressure, high force, repetitive labour, and 
vibrating instruments provide a significant risk of CTS. CTS 
should be diagnosed using symptoms, indicators, and nerve 
conduction tests. In moderate to severe instances, surgery 
is the only treatment that can heal the condition. There 
are no differences between open and endoscopic surgical 
decompression in terms of early recovery and return to work, 
early and late problems, or the result.
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