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1.0 Background 

Many cases of carpal tunnel syndrome will resolve spontaneously and can be managed 
conservatively with physiotherapy, wrist splints, NSAIDS and steroid injections. The 
Gloucestershire ICB policy is consistent with the national Evidence Based Interventions (EBI) 
guidance, which sets out criteria that should be met before surgical treatment is considered.  
 
2.0 Policy statement 
The ICB will fund surgical treatment of carpal tunnel if one of the following criteria is met: 
Prior Approval must be granted by Gloucestershire ICB before treatment. 
   
a. The symptoms significantly interfere with daily activities and sleep symptoms and have 

not settled to a manageable level with either one local corticosteroid injection and/or 
nocturnal splinting for a minimum of 8 weeks. 

 
Or 
 
b. There is either (i) a permanent (ever-present) reduction in sensation in the median 

nerve distribution; or (ii) muscle wasting or weakness or thenar abduction (moving the 
thumb away from the hand). 

 
 
3.0 Patients who are not eligible for treatment under this policy 
Patients who are not eligible for treatment under this policy may be considered on an 
individual basis where their GP or consultant believes exceptional circumstances exist that 
warrant deviation from the rule of this policy.  
 
Individual cases will be reviewed at the ICB’s Individual Funding Request Panel upon 
receipt of a completed application form from the patient’s GP, Consultant or Clinician. 
Applications cannot be considered from patients personally. 
 
4.0 Connected policies 
Trigger Finger Release 
Dupuytrens Surgery 
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https://ebi.aomrc.org.uk/interventions/carpal-tunnel-syndrome-release/
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