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INTRODUCTION:

Carpal tunnel occurs bilaterally in up to 87% of patients. For many, simultaneous release is more convenient and it has been shown to be significantly more cost effective and convenient than staged releases. However, simultaneous bilateral release remains controversial and is considered by many to be overly morbid and incapacitating.  Previous investigators have compared simultaneous mini-open bilateral carpal tunnel release to mini-open staged releases and found simultaneous release to be well tolerated, with no significant differences in morbidity. However, a significant portion of the simultaneous release patients compared to the consecutive release patients said they would not undergo the surgery again (24% as compared to 0%).  
We hypothesized that simultaneous bilateral endoscopic carpal tunnel release would match the simultaneous mini-open in low morbidity and exceed it in patient satisfaction as measured by willingness to repeat the surgery or recommend it to a friend. We also sought to elucidate which factors correlate with favorable outcomes in simultaneous release.

METHODS: 
This is preliminary data from an ongoing series consisting of retrospective chart review and phone interviews of  simultaneous bilateral endoscopic carpal tunnel releases by the Agee technique. The control group was staged bilateral endoscopic releases. All were performed by the same surgeon (JGT) using identical surgical technique and post-operative management. Pre-operative severity, demographic data, operative times, and number of post-operative visits were tabulated. Total time off work or until full return to previous activities was also noted. Presence of an assistant in the household was noted, as was the patient’s opinion as to whether assistance was necessary. Patient satisfaction was measured with a telephone survey and patients were asked to rate their post-operative difficulty with various one handed and two handed tasks. 
RESULTS:

Data collection is ongoing. Of nine simultaneous release patients interviewed and reviewed to date there were no complications and post operative morbidity was comparable to that reported by unilateral endoscopic release. Results of the survey are shown in Figures 1 through 5. 
DISCUSSION:

Previous reports of simultaneous bilateral carpal tunnel release by the mini-open method showed minimal morbidity and good function but were remarkable for a significant percentage of patients (1 in 4) who would not repeat the surgery or recommend it to a friend. Our series improves on this figure, with 9 of 9 thus far reporting they would repeat and recommend simultaneous release to a friend.  There were no complications in the series and morbidity was comparable to that of staged open release. 
Almost uniformly the simultaneous release patients found their post-operative course much easier than they had anticipated. Our preliminary results suggest that advanced age need not dissuade one from undergoing simultaneous release, that most do not require an assistant in the home or assistance with toileting, and that by post operative day one most are able to return fully to their daily activities including typing and driving. 
