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Abstract

Objective: To compare the postoperative functional outcomes and patient satisfaction between two
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surgical approaches for carpal tunnel syndrome—self-made fenestrated transparent cannula-as-
sisted endoscopic minimally invasive double-incision approach and conventional open single-inci-
sion approach—using Patient Acceptable Symptom State (PASS) combined with Boston Carpal Tun-
nel Questionnaire (BCTQ) scores. Methods: A telephone follow-up was conducted to administer two
PASS anchor questions and complete the BCTQ. Data were analyzed statistically to evaluate differ-
ences in symptom severity, functional status, and patient-reported satisfaction. Results: At a mean
follow-up of 12 + 1 months, the proportion of PASS(+) patients in the endoscopic group was signifi-
cantly higher than that in the open group. Additionally, the endoscopic group demonstrated signif-
icantly lower Symptom Severity Scale (SSS) and Functional Status Scale (FSS) scores compared to
the open group. Conclusion: Patients demonstrated a high level of acceptance toward their postop-
erative symptom status following the arthroscopic minimally invasive dual-incision approach as-
sisted by a custom-made fenestrated transparent sheath.
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Table 1. PASS distribution in the endoscopic and open groups
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Table 2. Descriptive statistics of the endoscopic and open groups
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Table 3. Distribution of mean BCTQ scores between the endoscopic and open groups
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