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NHS MEDICAL POLICY 

1 The provider documented a diagnosis or high clinical suspicion of carpal tunnel syndrome. 

2 ONE or more of the following findings were documented: 
• age 50 or more
• symptoms present 10 months or more
• constant pain, sensory loss or paresthesia in median nerve distribution (1st, 2nd & 3rd

fingers)
• physical examination with impaired two-point discrimination testing
• physical examination with positive Phalen sign
• electrodiagnostic testing confirms carpal tunnel syndrome with abnormal motor or

sensory latency

3 ONE or more of the following non-operative treatments were tried: 
• activity modification
• ergonomic adjustment
• physical therapy
• occupational therapy
• pharmacotherapy (usually oral NSAID or corticosteroid)
• wrist splinting
• corticosteroid injection

4 The patient is not pregnant or within 3 months of delivery. 

Carpal and Cubital Tunnel Surgery 
Procedure 2018-003 

A. Carpal tunnel release surgery may be indicated when ALL the following are present:
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1 The provider documented a diagnosis or high clinical suspicion of cubital tunnel syndrome. 

2 ONE or more of the following findings were documented: 
• age 50 or more 
• symptoms present 10 months or more 
• constant pain, sensory loss or paresthesia in ulnar nerve distribution (4th & 5th fingers) 
• physical examination with weakness of intrinsic hand muscles affecting pinch, grip, 

dexterity or ability to separate fingers 
• physical examination with atrophy of hypothenar or interosseous hand muscles 
• physical examination with clawing contracture of the 4th and/or 5th fingers 
• physical examination with impaired two-point discrimination testing  
• electrodiagnostic testing confirms cubital tunnel syndrome with abnormal motor or 

sensory latency  
 

3 ONE or more of the following non-operative treatments were tried: 
• activity modification  
• ergonomic adjustment 
• physical therapy  
• occupational therapy 
• pharmacotherapy (usually oral NSAID or corticosteroid) 
• elbow splinting 
• corticosteroid injection 

 
4 The patient is not pregnant or within 2 months of delivery.  

B. Cubital tunnel release surgery may be indicated when ALL the following are present: 
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 03/12/2020 Added line 4; under Sources line 9 added: 24th edition, accessed March 3, 2020 
 03/12/2021 Annual review – no changes 
03/28/2022  Annual review – no changes 
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Carpal and Cubital Tunnel Surgery

Procedure 2018-003





A. Carpal tunnel release surgery may be indicated when ALL the following are present:







		[bookmark: OLE_LINK1]1

		The provider documented a diagnosis or high clinical suspicion of carpal tunnel syndrome. 



		2

		ONE or more of the following findings were documented:

· age 50 or more

· symptoms present 10 months or more

· constant pain, sensory loss or paresthesia in median nerve distribution (1st, 2nd & 3rd fingers)

· physical examination with impaired two-point discrimination testing 

· physical examination with positive Phalen sign 

· electrodiagnostic testing confirms carpal tunnel syndrome with abnormal motor or sensory latency 





		3

		ONE or more of the following non-operative treatments were tried:

· activity modification

· ergonomic adjustment

· physical therapy 

· occupational therapy

· pharmacotherapy (usually oral NSAID or corticosteroid)

· wrist splinting

· corticosteroid injection





		4

		The patient is not pregnant or within 3 months of delivery.





 















B. Cubital tunnel release surgery may be indicated when ALL the following are present:







		1

		The provider documented a diagnosis or high clinical suspicion of cubital tunnel syndrome.



		2

		ONE or more of the following findings were documented:

· age 50 or more

· symptoms present 10 months or more

· constant pain, sensory loss or paresthesia in ulnar nerve distribution (4th & 5th fingers)

· physical examination with weakness of intrinsic hand muscles affecting pinch, grip, dexterity or ability to separate fingers

· physical examination with atrophy of hypothenar or interosseous hand muscles

· physical examination with clawing contracture of the 4th and/or 5th fingers

· physical examination with impaired two-point discrimination testing 

· electrodiagnostic testing confirms cubital tunnel syndrome with abnormal motor or sensory latency 





		3

		ONE or more of the following non-operative treatments were tried:

· activity modification 

· ergonomic adjustment

· physical therapy 

· occupational therapy

· pharmacotherapy (usually oral NSAID or corticosteroid)

· elbow splinting

· corticosteroid injection





		4

		The patient is not pregnant or within 2 months of delivery. 
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