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	The Milton Keynes IMSK Service is a single point of access for musculoskeletal conditions. GPs should not refer outside of this pathway unless there are red flags that necessitate an urgent referral to secondary care.

This service began on 1st April 2017. From this date, all patients over 16 years old with an MSK condition registered with a Milton Keynes GP should be referred to Ravenscroft for triage and where necessary treatment. Referrals should be sent to the RMS via E-Referral.

Referrals will be triaged by specialist MSK Extended Scope Physiotherapists and where care is needed outside of the IMSK service, patients will be offered a choice of provider, where available. If prior approval is needed for a procedure, the IMSK service will undertake this assessment and complete the necessary forms. No prior approval form is required at the GP referral stage however the forms remain here for secondary care clinicians needing to seek prior approval.

MKCCGs commissioned pathway for orthopaedic conditions is that patients are assessed by our commissioned IMSK provider, Ravenscroft. Therefore any activity for this procedure that has not been assessed, triaged and given prior approval by Ravenscroft will not be funded.

The Procedures

Carpal tunnel release surgery
Surgery is usually recommended for cases of Carpal Tunnel Syndrome (CTS) when other treatments have failed to relieve symptoms.  Surgery for CTS is known as carpal tunnel decompression or carpal tunnel release surgery, and is normally performed on an outpatient basis.

During surgery, the roof of the carpal tunnel (carpal ligament) is cut to reduce pressure on the median nerve in the wrist.  A local anaesthetic is used to numb the hand and wrist, but patients remain awake throughout the operation.  The surgery can be performed as open surgery, which involves making a single cut in the wrist.

Some surgeons use keyhole surgery, where special instruments and a long tube with a light at one end and an eyepiece at the other are inserted through small cuts in the wrist, and sometimes the palm.  This allows the surgeon to see the carpal ligament on a monitor throughout the operation.  There are no long-term differences in the outcomes of the two approaches.

Nerve conduction study
A nerve conduction study is a test that measures how fast signals are transmitted through your nerves.  During the test, electrodes are placed on the hand and wrist, and a small electrical current is used to stimulate the nerves in the finger, wrist and sometimes the elbow.  The results from the test indicate how much damage there is to the nerves.  Nerve conduction studies are usually performed in hospital. 

Condition
Carpal Tunnel Syndrome is a common condition that causes a tingling sensation, numbness and sometimes pain in the hand and fingers.  These sensations usually develop gradually and start off being worse during the night. They tend to affect the thumb, index finger and middle finger.  Other symptoms of carpal tunnel syndrome include:

· pins and needles (paraesthesia)
· thumb weakness
· a dull ache in the hand or arm

Carpal Tunnel Syndrome is caused by compression of the median nerve, which controls sensation and movement in the hands.  The carpal tunnel is a narrow passage in your wrist made up of small bones and a tough band of tissue that acts as a pulley for the tendons that bend the fingers.  In most cases, it isn't known why the median nerve becomes compressed. However, some things do increase the risk of Carpal Tunnel Syndrome.

Access Criteria - Surgery
Patients with wasting of the hand muscles should be referred to either Trauma & Orthopaedics or the Hand Therapy Service at MKUHFT (outside the scope of this policy).  

The CCG commissions surgery for Carpal Tunnel Surgery on a Restricted basis:

Community based conservative treatment should be initiated for all patients with suspected Carpal Tunnel Syndrome for a period of 6 months:

Conservative treatment will include:

· Analgesia
· Splinting with Futuro-type cock up splint (night time only or constant)
· Steroid injection – should be administered twice prior to referral for consideration of surgery
· All GPs should seek access to Carpal Tunnel injections in the community either via their practice, IMSK or through the Hand Therapy Service

Uncomplicated cases who have NOT responded to conservative management for 6 months should be referred to community based IMSK service.

Patients with Carpal Tunnel Syndrome can  be referred for a Surgery if any of the following apply:

· The patient has had community based conservative treatment for a period of 6 months
· Severe symptoms (fewer than 5% of patients) uncontrolled by conservative measures, has a demonstrable significant detrimental impact on daily activities with a functional limitation
· Neurological deficit i.e. constant sensory blunting or weakness of thenar abduction (wasting or weakness of abductor pollicis brevis).
· Unclear diagnosis or dual pathology
· Rheumatoid
· Recent hand trauma
· Previous hand surgery

Evidence to be submitted:
The Prior Approval application form must detail conservative methods tried and the length of time that each of these was carried out to enable a funding decision to be made.

Funding for patients not meeting the above criteria will only be granted in exceptional circumstances via an Individual Funding Request.

Access Criteria - Nerve Conduction Studies
Nerve conduction studies for the diagnosis of Carpal Tunnel Syndrome will Not be Routinely Funded prior to referral to an Orthopaedic Surgeon or Consultant Neurologist, as NICE guidelines state that for most patients’ nerve conduction studies are not necessary to confirm diagnosis a diagnosis of Carpal Tunnel Syndrome.

No prior approval is required for Nerve conduction studies if requested by an Orthopaedic Surgeon or Consultant Neurologist. 

Treatments which are undertaken without approval will not be funded.


	Evidence
	Conservative treatment offers short-term benefit (6 months) similar to surgery and many patients’ symptoms may resolve for at least a year after conservative treatment. After corticosteroid injection, up to 50% of patients may report minor or no symptoms at one year. 

Corticosteroid injections and nocturnal splinting are effective conservative therapies. Therefore patients would not normally be referred for carpal tunnel syndrome unless they have had a local steroid injection into the carpal tunnel together with the provision of night splints. 

Electro-diagnostic tests are not indicated in the diagnosis of classical carpal tunnel syndrome. These may be done where there is doubt about the diagnosis, which is uncommon. 

A trial of conservative therapy offers the opportunity to avoid surgery for some patients.

	Procedure Codes
		A651 
	Carpal tunnel release

	A652
	Canal of Guyon release

	A658
	Other specified release of entrapment of peripheral nerve at wrist

	A659
	Unspecified release of entrapment of peripheral nerve at wrist

	A692
	Revision of carpal tunnel release

	
	

	ICD-10 exclusion for A658:

	M6544
	Radial styloid tenosynovitis [de Quervain]: Hand
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