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GM Policy: Surgical Interventions for Carpal Tunnel Syndrome  

GM Ref: GM035 Current version: 2.5 (17 May 2021) 

GM EUR Team: 0161 290 4901 / gm.eur@nhs.net 

Policy exclusions (Alternative commissioning arrangements apply) 

Treatment/procedures undertaken as part of an externally funded trial or as a part of locally agreed 
contracts / or pathways of care are excluded from this policy, i.e. locally agreed pathways take precedent 
over this policy (the EUR Team should be informed of any local pathway for this exclusion to take effect). 

Policy inclusion criteria 

Commissioned 

NOTE: Please refer to any relevant GMMMG guidance prior to the following: 
 
Try corticosteroid injections if: 

 there was no improvement with 3 months of conservative treatment  

OR 

 the symptoms are not severe or constant 

OR 

 there is no severe sensory disturbance and/or thenar motor weakness 

OR 

 there is no progressive motor or sensory deficit 
 

If the injection(s) fail to permanently cure then refer for surgical intervention. 
 
NOTE: 

 Injections should be carried out by an appropriately trained clinician. If this is not available in primary 
care, then the patient should be referred to secondary care for the injections.  

 Refer for electromyography and nerve conduction studies if the diagnosis is uncertain OR if indicated 
prior to surgery. 

 
Patients should be referred for surgical intervention without trying corticosteroid injections first if: 

 electromyography and nerve conduction studies show nerve damage 

OR 

 the symptoms are severe and constant 

OR 

 there is severe sensory disturbance and/or thenar motor weakness 

OR 

 there is progressive motor or sensory deficit 
  

Funding Mechanism  

For surgical intervention - Individual prior approval provided the patient meets the above criteria. 
Requests must be submitted with all relevant supporting evidence. 

 
Not commissioned 

Surgery for carpal tunnel syndrome associated with pregnancy is not commissioned. 

https://gmeurnhs.co.uk/Docs/GM%20Policies/GM%20Carpal%20Tunnel%20Policy.pdf
mailto:gm.eur@nhs.net
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Revision Surgery 

Revision carpal tunnel decompression (CTD) surgery makes up 2.7% of all carpal tunnel surgery. 
 
Prior to referral for surgery: 
Neurophysiology assessment is essential for patients after failed carpal tunnel surgery to look for changes 
from the baseline results if these were performed previously. A more extensive assessment includes 
evaluation for proximal pathology, spinal root involvement and other peripheral nerves entrapments.  
 
Rule out: 

 nerve damage from the original surgery   
 other issues affecting the main median nerve, motor branch and palmar cutaneous branch 

sensation  

 comorbidities and a family history of relevant hereditary neuropathies:  

 exclude any other neurological pathology 
 
Check the individuals history for: 

 scarring / contraction at the site of previous surgery  

 exacerbating activities (including occupation related) and ascertain if these can be avoided / 
mitigated. 
 

Monitor  symptoms: 
 
If repeat neurophysiological assessment demonstrates improvement in the conduction parameters of the 
median nerve, it is reasonable to clinically monitor for a few months anticipating further improvement.  
 
If symptoms are unchanged, worse or new pathology is identified then revision nerve exploration/release 
surgery is warranted.  
 
Refer for surgery: 
 
If the individual presented with worse, persistent or new symptoms and all the alternative causes have 
been excluded. Also see Appendix 2 - Management Algorithm for failed Carpal Tunnel Surgery  in the 
policy. 

 

Funding Mechanism  

For surgical intervention - Individual prior approval provided the patient meets the above criteria. 
Requests must be submitted with all relevant supporting evidence. 

 

Clinical Exceptionality: Clinicians can submit an Individual Funding Request (IFR) outside of this 
guidance if they feel there is a good case for exceptionality.  More 
information on determining clinical exceptionality can be found in the Greater 
Manchester (GM) Effective Use of Resources (EUR) Operational Policy.  
Link to GM EUR Operational Policy. 

Fitness for Surgery: The clinician making the request must confirm that in their opinion the patient 
is fit for the surgery requested. 

Best Practice Guidelines: All providers are expected to follow best practice guidelines (where available) 
in the management of these conditions. 

Funding request form: Carpal Tunnel Syndrome (Surgical Interventions for) 

 

https://gmeurnhs.co.uk/Docs/Other%20Policies/GM%20EUR%20Operational%20Policy.pdf
https://gmeurnhs.co.uk/Docs/Funding%20Request%20Forms/Carpal%20Tunnel%20Funding%20Request%20Form.docx

