
• Carpal Tunnel syndrome (CTS) describes compression of the
median nerve at the anterior (palm side) of the wrist. The
median nerve provides sensation from the thumb through to
the first half of the ring finger. Compression of the nerve
causes pins and needles or numbness in these digits and
can cause weakness in the thumb

• Depending on the severity of symptoms, CTS may affect
general day-to-day activities, and sleep (symptoms are
often worse at night) [1]

• CTS can also affect the individual’s ability to carry out work
activities due to altered sensation and reduced pinch
strength

Background

CTS management 

Guidance for Healthcare Professionals supporting individuals 
back to work after Carpal Tunnel Release Surgery 

• In most cases, the cause of CTS is unclear, however clinical risk factors
include inflammatory arthritis, diabetes, or a family history of CTS [2,3]. CTS can
also be associated with pregnancy, where symptoms usually resolve soon
after birth [4]. Possible work-related risk factors for CTS include activities that
involve repetitive wrist flexion or extension, or use of hand-held vibrating tools
[5,6]

 There are four main management options for CTS [8]. For those with worsening or constant symptoms, difficulties with hand function, or 
visible wasting of the thenar muscles (the muscle pad in the palm at the base of the thumb), surgery is usually recommended in the first 
instance [9]. 

During Carpal tunnel release (CTR) surgery, a small incision is made in the base of the palm, and the ligament over the carpal tunnel is cut to 
relieve pressure on the median nerve. Individuals with less severe symptoms should consider the following options:

• Do nothing, which may involve monitoring the symptoms and seeking additional treatment if these worsen

• Modify activities, perform specific exercises and wear a splint at night. Usually advised to trial for 6-12 weeks before progressing to
other treatment options if symptoms persist

• Corticosteroid injection: anti-inflammatory liquid is injected directly into the carpal tunnel near the median nerve



Workplace management 

General occupational health principles apply to CTS management (13)

Prior to surgery, task variation and activity variation may be required, for 
example, taking short breaks to stretch and change posture, redesigning 
work methods to reduce repetitive wrist flexion or extension, or wearing 
gloves to cushion vibration from hand-held tools [7]

If surgery is required, it is helpful to consider return to work plans in advance 
[10]. If the individual has access to an occupational health service it could be 
useful for them to arrange a consultation before surgery

Guidance has been developed by UK hand surgeons, primary care surgeons, 
occupational therapists and physiotherapists, with input from CTR surgery 
patients [11,12]. These should be adapted for individual circumstances and be 
followed when considering advising on resumption of driving as well (see 
below)

The following timescales outline when it might be appropriate for an individual 
to return to different work activities after CTR surgery. These can be used to 
guide return to work planning, but flexibility is required for variation in 
individual recovery: 

Desk-based activities: 4–14 days, e.g. writing or typing using a keyboard and 
mouse, filing or handling documents.

Exposure to dirt, dust, chemicals or fluids: 14–21 days, e.g. cleaning, kitchen 
work, construction, industrial roles, gardening, healthcare, animal care.

Repetitive gripping and releasing: 14–28 days, e.g. hand-sorting or picking, 
assembly, hairdressing, cleaning, gardening, driving for work, kitchen or 
hospitality work.

Unpredictable hand or wrist contact: 14–35 days, e.g. child care, primary 
teaching, custodial or emergency services, healthcare, animal care.

Repeated loading of the hand and wrist: 14–35 days, e.g. hammering, sawing, 
child care, massage, sports training, providing cardiopulmonary resuscitation, 
assembly.

Use of hand-held vibrating tools: 21–42 days, e.g. dental or surgical tools, 
drilling, construction and building work, use of pneumatic hammers or drills.

Lifting or stabilising items over 10 kg: 21–42 days, e.g. delivery, stacking 
shelves, stockroom management, construction, maintenance, gardening, 
custodial or rescue services, some healthcare roles. 

Most people can expect to resume driving within 2 weeks of surgery [11]. 
Approval from a surgeon or GP is not required. The individual needs to make 
a personal assessment determining that they are safe to drive. This should 
incorporate being able to:

- Grip the steering wheel
- Tolerate pressure and friction over the wound
- Respond to hazards

There is no specific DVLA (Driver and Vehicle Licensing Agency) guidance 
about driving with stitches in the palm or wrist. Additional assessments may 
be required where driving is required for work, this should be discussed with 
the employer. 

Return to driving
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