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Introduction 
 
The Clinical Programme for Orthopaedics, was established to deliver transformation 
changes to patient pathways based upon best practice.  
 
The national Carpal Tunnel Syndrome (CTS) task and finish group made up of surgical 
representative, Allied Health Professionals, Neurophysiologists, and Rheumatologists 
from health boards was set up to develop a national Carpal Tunnel Syndrome Pathway. 
This will provide a single approach to a consistent service across Wales as well as 
support sustainable service delivery. 
 
CTS is a condition where the median nerve is compressed where it passes through a 
short tunnel at the wrist, which also contains the tendons that bend the fingers and 
thumb as well as the nerve.  Symptoms of CTS includes: 

 tingling feeling or pins and needles,  

 numbness,  

 and sometimes pain in the hand1. 
CTS can sometimes be felt in the forearm or further up the arm, and gradually appears 
over a period of weeks. 
 
What is the Carpal Tunnel Pathway 
The Pathway is a high level service map designed to provide a scaffold for local service 
provision development.  It provides guidance on: 

 Conservative treatment in primary care 

 Referral thresholds for routine and urgent referrals 

 Use of diagnostic tools for decision making 

 Promotion of one-stop surgical model 

 Surgery by/ supervised those with relevant standard of training. 

 Use of Patient Reported Outcome Measures (PROMS) and direct discharge of 
patients to reduce unnecessary follow-up appointments. 

 
How will the Carpal Tunnel Pathway be maintained 
The Welsh Orthopaedic Board will review guidance in light of new evidence and advise 
on the need for changes. 
 
What is your health board required to do? 
Health boards will be expected to provide a development plan by 15 November 2021 
which outlines the transition to the new CTS Pathway within the 6 months. 
 
How will compliance be monitored? 
The Welsh Orthopaedic Board will monitor compliance with development plans through 
review meetings with clinical teams on a regular basis. Outcomes will be reported to the 
National Planned Care Programme Board. 
 

                                                           
1 https://www.bssh.ac.uk/ - patient information leaflet  

https://www.bssh.ac.uk/


Signs and symptoms of CTS identified, including hand pain, tingling, numbness in median nerve distribution

Patient to complete Boston Carpal Tunnel Questionnaire (BCTQ)

Refer via CMAT or similar MSK service – triage / investigation process

Conservative 

management (3 months)

Can include self sourced 

splints and/or steroid 

injections but these are not 

mandatory

Age <50 years with mild 

SYMPTOMS

(BCTQ score =<22

Mild

FUNCTIONAL STATUS

(BCTQ score =<16)

Moderate or severe

FUNCTIONAL STATUS

(BCTQ score =>17)

Moderate or severe

SYMPTOMS

(BCTQ score =>23)

Primary Care action

Clinical decision point

CLINICAL EXAMINATION

Is there any thenar muscle wasting and / or sensory loss?

If YES, refer via fast track regardless of BCTQ score

If NO, review the BCTQ score

At 3 months

Have the reported 

issues self 

resolved?

Fast track triage 

to Orthopaedics

Patient presents in Primary Care (GP / Community AHP)

All Wales – Carpal Tunnel Syndrome Pathway (1): Primary Care

Discharge

Yes

No



All Wales – Carpal Tunnel Syndrome Pathway (2): MSK assessment service

MSK clinical assessment services / CMAT triage of referral

Diagnosis

UNCONFIRMED/

uncertainty

NEGATIVE 

diagnosis of carpal 

tunnel syndrome

POSITIVE 

diagnosis of carpal 

tunnel syndrome

Positive indication 

of carpal tunnel 

syndrome

Negative indication 

of carpal tunnel 

syndrome

Refer on to 
appropriate clinical 
teamDIAGNOSTICS may include:

Nerve Conduction Study

Ultrasound

Diagnostic steroid injection

Consider other 

diagnosis

MSK assessment / 

CMAT service action

Clinical decision point
Triage:

Is there any thenar muscle wasting and / 

or sensory loss?

If YES, move to fast track

Reviewing the CLINICAL HISTORY

Has the patient a previous diagnosis of 

diabetes, vibration white finger or 

Raynauds?

If YES, consider use of diagnostics

Fast track triage 

to Orthopaedics

Does the patient 

require a clinical 

review?

Discharge +/- advice 

to Primary Care

URGENT

ROUTINE



All Wales – Carpal Tunnel Syndrome Pathway (3): Secondary Care

One stop clinic / Outpatient appointment

Patient assessed by a surgeon with 

appropriate training in HAND or PLASTIC 

surgery

Or under the supervision on surgeon with 

appropriate training.

Immediate / Same day (ideal model)

Decompression procedure by (supervised 

by) surgeon with appropriate training in 

HAND or PLASTIC surgery as part of one 

stop process

Pre operative PROM to be completed

Post operative PROM sent to patient

Follow up in OPD

Clinical advice provided 

+/- FU if necessary

Secondary care action

Clinical decision point

Does the patient require surgery?

Post operative PROM review

Have any concerns been identified?

Virtual discharge

Surgical procedure if NO one stop 

process in place

URGENT

ROUTINE

Yes

No

YesNo


