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SUMMARY

The letter to the editor discusses the comparative fairness between surgical and non-surgical treatments for Carpal Tunnel Syndrome
(CTS), highlighted in Khan et al.'s study. The authors argue that surgical treatments, being based on a unified pathophysiology of
decompression, are not comparable to the diverse non-surgical treatments like splinting and local corticosteroid injections, which
only some have substantial evidence backing their effectiveness. They reference their own study showing equal effectiveness of
surgery and corticosteroid injections in the short term, but a long-term advantage for surgery, despite a significant number of non-
surgical cases not requiring further treatment.
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INTRODUCTION

Dear Editor:

We have read with great interest the recent article “Long-Term Outcomes of Non-surgical versus Surgical Treatment for Carpal Tunnel
Syndrome: An Observational Cohort Study”, by Khan et al. (1)

We share all the conclusions reached by the authors in their article. Nevertheless, in our modest opinion the comparison between

|II |u

“surgical” vs “non-surgical” treatment modalities is not fair.

We mean that all the surgical CTS treatments, despite different techniques, they are all based on the same pathophysiology: carpal
tunnel decompression; these different techniques are almost equally effective as per literature. (2)

On the contrary, non-surgical treatments are very different among them and only two of them have plenty of evidence: splinting
and local corticosteroid injections. (2) This is the reason why we think this comparison is not equal.

Our group published the first randomized study comparing decompressive surgery (short incision technique) vs local corticosteroid
injections. (3) The follow-up was done at 3, 6 and 12 months. Both treatments were equally effective, with no relevant side effects
in any group. In the 2-year follow-up the results were similar, but an additional benefit favourable to surgery. (4) In the long-term
follow-up (mean 6.9 years) surgery seemed more effective than corticosteroid injections. (5) Nevertheless, more than one half of
injected wrists, did not need new treatment modalities during the follow-up. Furthermore, there was no relationship between the

severity of basal electromyogram with the final prognosis in the local injection or in the surgery group.

CONCLUSION

In conclusion, the authors suggest that comparing surgical and non-surgical treatments for CTS is not entirely fair due to the
uniformity of surgical approaches versus the diversity of non-surgical ones. Their research indicates that, while both treatment
modalities are initially effective, surgical intervention may offer more sustained benefits over time, despite a good prognosis for
many treated non-surgically.
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