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Carpel Tunnel Feature Article 
 

Mary Lourdis began to have sharp pains up her arm, problems with walking, and 

grasping small items with her hands in early 2006 but didn’t know if she should be 

concerned. 

Three months later and having missed a week of work due to pain, Mary decided 

to see her doctor.  Being a diabetic and having mild rheumatoid arthritis run in her 

family, there were so many possibilities, she wanted to be sure what the issue might be.   

Mary, 32, is married with a one-and-a-half-year-old girl, and is paralegal at Harris 

& Maines law firm.  She didn’t know the problem but was afraid this could change her 

life.  “At first, I thought my hands were just sore because I spend so much time on the 

computer at work and hand-copying information at the courthouse,” she said.   

Mary was developing the classic symptoms of carpal tunnel syndrome and like 

many, carpal tunnel can go undetected and untreated for some time.  “We know much 

more about carpal tunnel syndrome, there is no reason to live with the pain of this 

disorder,” said Dr. Tom Starnes, research director for the National Institute for 

Neurological Disorders and Stroke. 

What is carpel tunnel syndrome? 

 Carpel tunnel syndrome occurs when the median nerve, which runs from the 

forearm into the hand, becomes pressed or squeezed at the wrist.  The median controls 

sensations to the palm side of the thumb and fingers (although not the little finger), as 



well as impulses to some small muscles in the hand that allow the fingers and thumb to 

move.   

What causes carpel tunnel syndrome? 

Carpel tunnel syndrome is often a result of many factors that increase pressure on 

the middle nerve and tendons in the tunnel, that than a problem with the nerve itself.  

Most likely the disorder is caused by some people having a smaller carpel tunnel than 

others.  Other contributing factors could be trauma or injury to the wrist that cause 

swelling, such as sprain or fracture; over activity of the pituitary gland; rheumatoid 

arthritis, work stress and many other possible factors.  In some cases no cause can be 

identified.   

What are the symptoms of carpal tunnel? 

Symptoms usually start slowly, with burning tingling or numbness type feelings, 

especially the thumb, index, and middle fingers. Problems usually first appear in one or 

both hands during the night.  They usually wake up feeling the need to “shake out” the 

hand or wrist.  As the signs worsen, people might sense tingling during the day, decreases 

grip strength and in chronic/untreated cases, muscles at the base of the thumb may waste 

away. 

How is carpal tunnel treated? 

 The first step is to make your doctor aware of the symptoms as soon as possible 

and treating any underlying causes, such as diabetes and arthritis should be treated first.  

It’s recommended the affected hands and wrist rest for at least two weeks, limiting 

movement of the hand and wrist with a splint can avoid further damage and decrease 

swelling.   



Treatments can include the use of medication, exercise with a physical or 

occupational therapist, alternative therapies and surgery.  Carpel tunnel release is one of 

the most common surgical procedures in the United States and is usually recommended if 

symptoms last for six months.  Under local anesthesia, surgery involves severing the 

band of tissue around the wrist to reduce pressure on the middle nerve.  This can result in 

immediate relief but can take months to fully recover.   

What about Mary? 

Once diagnosed in April 2006 with Carpal tunnel syndrome, Mary began 

treatment.  The regular use of non-inflammatory medication, occasional steroid 

injections, and regular exercise helps keep the symptoms to a minimum.   

“The pain can interfere with my job, things I like to do, and even taking care of 

my daughter, that’s why I feel it’s very important to stay on top of this disease.   It takes a 

lot of effort to keep the symptoms under control but I’m doing whatever I can to avoid 

surgery,” Mary said.     


