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Carpal Tunnel Syndrome in Pregnancy: Conservative First,

Surgery Rarely
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Introduction

Carpal tunnel syndrome (CTS) is the most common
entrapment neuropathy, with a prevalence of 3-6% in
the general population (1,2). During pregnancy, this
prevalence increases substantially, reported between 19%
and 34%, and may reach up to 63% in the third trimester
(2-6). Despite its frequent occurrence, CTS in pregnancy
is often underestimated, misdiagnosed, or managed with
unnecessarily aggressive interventions. This editorial aims
to draw attention to the unique course of CTS in pregnant
women and to highlight the preference for conservative
approaches over surgical options.

CTS in Pregnancy: More Common Than Perceived
Pregnancy induces a range of hormonal and hemodynamic
changes, such as increased estrogen and progesterone
levels. Additionally, fluid retention due to elevated
renin-angiotensin-aldosterone activity leads to edema in
synovial and subcutaneous tissues, resulting in increased
intracarpal pressure and compression of the median
nerve (6). Moreover, fluid redistribution during sleep may
further exacerbate nocturnal symptoms.

Studies report CTS prevalence in pregnant women
ranging from 19% to 34%, with some studies indicating
rates as high as 63% in the third trimester (3-6). Common
complaints include bilateral hand numbness, paresthesia,
nocturnal pain, and weakness symptoms that may
significantly impair daily functioning despite their often
transient nature.

Diagnostic Challenges

Unlike the non-pregnant population, CTS diagnosis
during pregnancy is mostly clinical. Phalen’s and Tinel’s
signs are useful, though their sensitivity is variable.
Although definitive, electrophysiological studies are often
avoided during pregnancy due to patient discomfort
and their limited utility in immediate management (7).
Ultrasonography has emerged as a safe, non-invasive
diagnostic aid by measuring the cross-sectional area of the
median nerve (8).
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Conservative Management: The First-Line Approach
In the majority of pregnant patients, CTS resolves
spontaneously after delivery (8). First-line management
includes nocturnal wrist splinting, hand elevation,
reduced salt intake, cautious use of topical NSAIDs,
physical therapy modalities such as TENS, ultrasound,
and stretching exercises. These methods offer significant
symptom relief without systemic medication or procedural
risk.

Role of Corticosteroid Injections

In cases where symptoms are moderate to severe, local
corticosteroid injections into the carpal tunnel may
provide rapid relief. Triamcinolone, for instance, has
minimal systemic absorption. ACOG guidelines support
such interventions during the second and third trimesters,
but caution is advised during the first trimester due to
potential fetal vulnerability (9).

When Is Surgery Justified?
Surgical decompression is rarely indicated during
pregnancy. However, it should be considered when:
o There is progressive motor deficit,
o Thenar muscle atrophy is evident, or
o Symptoms are severely disabling and unresponsive to
conservative methods.
In such cases, delaying surgery until postpartum
may result in irreversible nerve damage. When
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surgical intervention is considered during pregnancy,
a multidisciplinary approach involving obstetricians,
neurologists, and orthopedic surgeons is essential (10).

Conclusion

CTS during pregnancy is common, yet often self-limited.
Clinicians should be cautious not to overtreat this
condition surgically. Conservative measures remain the
mainstay of treatment, with steroid injections reserved
for selected cases. Early recognition and patient education
are key to minimizing unnecessary interventions and
optimizing maternal comfort.

Cliniciansare encouraged to recognize CTS asacommon
yet often self-limiting condition in pregnancy, and to tailor
management strategies accordingly — reserving surgical
intervention for only the most refractory and functionally
debilitating cases.
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