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MONONÖROPATİLERİNDE 
TEDAVİ

15.

GENEL BİLGİLER

Tuzak nöropatileri, periferik sinirlerin anatomik seyri boyunca basıya maruz kal-
ması sonucu ortaya çıkan motor, duyu ve otonom defisitlerle karakterize hastalık 
tablosudur. Genellikle periferik sinirin basıya uğradığı anatomik yapı veya böl-
geye göre isimlendirilir ve en sık üst ekstremitelerde görülür. Tanıda en yardımcı 
yöntem fizik muayene bulgularını destekleyen elektrofizyolojik incelemeler olup, 
radyolojik incelemeler ve bazı yardımcı testler de (Tinel testi, Phalen testi, v.b.) 
tanıyı destekleyici yöntemler olarak kullanılmaktadır. Tedaviyi belirleyen ana un-
sur etiyolojideki neden ve sinir hasarının boyutudur. Tedavide erken dönemde, 
yakınmaları hafif veya orta şiddette olan olgularda öncelikle konservatif tedavi 
yöntemleri tercih edilir. Kronik veya bulguları ağır olgularda cerrahi tedavi uy-
gulanmalıdır. Bu bölümde üst ekstremite tuzak mononöropatilerinin tedavile-
rinden söz edilecektir.

MEDİAN SİNİRİN TUZAK – KOMPRESYON NÖROPATİLERİNDE 
TEDAVİ

Median sinir nöropatileri, üst ekstremiteyi içeren en sık görülen sinir tuzak-
lanmaları arasındadır. En fazla görülen tuzak nöropati, karpal tünel sendromu 
(KTS) olup median sinirin el bileği düzeyinde fleksör retinakulum altında sıkış-
masıdır. Median sinir karpal tünelin dışında, ön kolda daha proksimal bölgelerde 
tuzaklanabilir (Anterior interosseöz sinir sendromu, pronator teres sendromu, 
Struthers ligamanı sendromu gibi). 



Üst Ekstremitelerin Tuzak – Kompresyon Mononöropatilerinde Tedavi 15. Bölüm 197

Kaynaklar

1. Hayes EP, Carney K, Wolf J. Carpal tunnel syndrome In Rehabilitation of the hand and upper 
extremity. (Ed. Mackin EJ, Callahan AD, Skirven TM, Schneider LH, Osterman AL). St Louis: 
Mosby; 2002:  643-657.

2. McClure P. Evidence-based practice: an example related to the use of splinting in a patient with 
carpal tunnel syndrome.  J Hand Therapy: official journal of the American Society of Hand 
Ther. 2003;16(3): 256-263.

3. Gerritsen AA, de Vet HC, Scholten RJ, Bertelsmann FW, de Krom MC, Bouter LM. Splinting 
vs surgery in the treatment of carpal tunnel syndrome: a randomized controlled trial. JAMA. 
2002; 288(10): 1245-1251.

4. Walker WC, Metzler M, Cifu DX, Swartz Z.Neutral wrist splinting in carpal tunnel syndrome: 
a comparison of night-only versus fulltime wear instructions. Arch Phys Med Rehabil. 2000; 
81(4): 424-429.

5. Marshall S, Tardif G, Ashworth N. Local corticosteroid injection for carpal tunnel syndrome. 
Cochrane Database Syst Rev 2007: CD001554.

6. Atroshi I, Flondell M, Hofer M, Ranstam J.Methylprednisolone injections for the carpal tunnel 
syndrome: a randomized, placebo-controlled trial. Ann Intem Med 2013;159(5):309-317.

7. Singh V, Ericson Jr WB. Median Nerve Entrapments In Peripheral nerve entrapments: Clinical 
diagnosis and management. (Ed. Trescot AM) Switzerland: Springer International Publishing; 
2016: 369-382.

8. Gooch CL, Mitten DJ. Treatment of carpal tunnel syndrome: is there a role for local corticoste-
roid injection? Neurology 2005; 64(12): 2006-2007.

9. Armstrong T, Devor W, Borschel L, ContreraR. Intracarpal steroid injection is safe and effective 
for short-term management of carpal tunnel syndrome. Muscle Nerve. 2004;29(1):82-88.

10. Akalin E, El O, Peker O, Senocak O, Tamci S,Gulbahar S, Cakmur R, Oncel S. Treatment of 
carpal tunnel syndrome with nerve and tendon gliding exercises. Am J Phys Med Rehabil. 2002; 
81(2): 108-113.

11. Muller M, Tsui D, Schnurr R, Biddulph-Deisroth L, Hard J, MacDermid JC. Effectiveness of 
hand therapy interventions in primary management of carpal tunnel syndrome: a systematic 
review. J Hand Ther 2004; 17(2):210-228.

12. Wu YT, Ho TY, Chou YC, Ke MJ, Li TY, Tsai CK, Chen LC. Six-month Efficacy of Perineural 
Dextrose for Carpal Tunnel Syndrome: A Prospective, Randomized, Double-Blind, Controlled 
Trial. Mayo Clin Proc 2017; 92(8):1179-1189.

13. Nakamichi K, Tachibana S. Restricted motion of the median nerve in carpal tunnel syndrome. 
J Hand Surg Br 1995; 20(4):460-464.

14. Lazovic M, Ilic-Stojanovic O, Kocic M, Zivkovic V, Hrkovic M, Radosavljevic N. Placebo-
controlled investigation of low-level laser therapy to treat carpal tunnel syndrome. Photomed 
Laser Surg 2014; 32(6): 336–444.

15. Fusakul Y, Aranyavalai T, Saensri P, Thiengwittayaporn S. Low-level laser therapy with a wrist 
splint to treat carpal tunnel syndrome: a double-blinded randomized controlled trial. Lasers 
Med Sci 2014; 29(3): 1279–1287.

16. Pratelli E, Pintucci M, Cultrera P, et al. Conservative treatment of carpal tunnel syndrome: 
comparison between laser therapy and fascial manipulation. J Bodyw Mov Ther 2015; 19(1): 
113–118.

17. Casale R, Damiani C, Maestri R, Wells CD. Pain and electrophysiological parameters are im-
proved by combined 830-1064 high-intensity LASER in symptomatic carpal tunnel syndrome 
versus transcutaneous electrical nerve stimulation. A randomized controlled study. Eur J Phys 
Rehabil Med 2013; 49(2): 205–211.



Ekstremitelerin Tuzak ve Kompresyon Mononöropatileri15. Bölüm198

18. Dakowicz A, Kuryliszyn-Moskal A, Kosztyła-Hojna B, Moskal D, Latosiewicz R. Comparison 
of the long-term eff ectiveness of physiotherapy programs with low-level laser therapy and pul-
sed magnetic fi eld in patients with carpal tunnel syndrome. Adv Med Sci 2011; 56(2): 270–274.

19. Atroshi I, Flondell M, Hofer M, Ranstam J. Methylprednisolone  injections for the carpal tun-
nel syndrome: a randomized, placebo-controlled trial. Ann Intern Med 2013; 159(5): 309–317.

20. Bakhtiary AH, Fatemi E, Emami M, Malek M. Phonophoresis of dexamethasone sodium 
phosphate may manage pain and symptoms of patients with carpal tunnel syndrome. Clin J 
Pain 2013; 29(4): 348–353.

21. Gurcay E, Unlu E, Gurcay AG, Tuncay R, Cakci A. Assessment of phonophoresis and iontop-
horesis in the treatment of carpal tunnel syndrome: a randomized controlled trial. Rheumatol 
Int 2012; 32(3): 717–722.

22. Karadaş Ö, Tok F, Akarsu S, Tekin L, Balaban B. Triamcinolone acetonide vs procaine hydroch-
loride injection in the management of carpal tunnel syndrome: randomized placebo-controlled 
study. J Rehabil Med 2012; 44(7): 601–604.

23. Hui AC, Wong SM, Leung HW, Man BL, Yu E, Wong LK. Gabapentin for the treatment of car-
pal tunnel syndrome: a randomized controlled trial. Eur J Neurol 2011; 18(5): 726–730.

24. Akarsu S, Karadaş Ö, Tok F, Levent Gül H, Eroğlu E. Single versus repetitive injection of ligno-
caine in the management of carpal tunnel syndrome—a randomized controlled trial. J Hand 
Surg Eur Vol 2015; 40(2): 179–183.

25. Bakilan F, Ozgen M, Mehmetoglu O, Oner S. Effects of placebo-controlled continuous and 
pulsed ultrasound treatments on carpal tunnel syndrome: a randomized trial. Clinics (Sao 
Paulo)2014; 69(8): 524–528.

26. Chang YW, Hsieh SF, Horng YS, Chen HL, Lee KC, Horng YS. Comparative eff ectiveness of 
ultrasound and paraffi n therapy in patients with carpal tunnel syndrome: a randomized trial. 
BMC Musculoskelet Disord 2014; 15: 399.

27. Yao E, Gerritz PK, Henricson E, et al. Randomized controlled trial comparing acupuncture 
with placebo acupuncture for the treatment of carpal tunnel syndrome. PM R 2012; 4: 367–373.

28. Ly-Pen D, Andréu JL, Millán I, de Blas G, Sánchez-Olaso A. Comparison of surgical decomp-
ression and local steroid injection in the treatment of carpal tunnel syndrome: 2-year clinical 
results from a randomized trial. Rheumatology (Oxford) 2012; 51(8): 1447–1454.

29. O’Connor D, Marshall S, Massy-Westropp N.Non-surgical treatment (other than steroid injec-
tion) for carpal tunnel syndrome. Cochrane Database Syst Rev 2003(1): CD003219.

30. Verdugo RJ, Salinas RA, Castillo JL, Cea JG. Surgical versus non-surgical treatment for carpal 
tunnel syndrome. Cochrane Database Syst Rev 2008: CD001552.

31. Jarvik JG, Comstock BA, Kliot M, Turner JA,Chan L, Heagerty PJ, Hollingworth W, Kerrigan 
CL, Deyo RA. Surgery versus non-surgical therapy for carpal tunnel syndrome: a randomised 
parallel-group trial. Lancet. 2009; 374(9695): 1074-1081.

32. Olewnik L, Podgórski M, Polguj M, Wysiadecki G, Topol M. Anatomical variations of the pro-
nator teres muscle in a Central European population and its clinical significance. Anat Sci Int. 
2018; 93(2): 299-306.

33. Carter GT, Weiss MD. Diagnosis and treatment of work-related proximal median and radial 
nerve entrapment. Physical Medicine and Rehabilitation Clinic N Am. 2015; 26(3): 539-549.

34. Bozentka DJ. Cubital tunnel syndrome pathophysiology. Clin Orthop.1998; 351: 90-94.
35. Shah CM, Calfee RP, Gelberman RH, Goldfarb CA. Outcomes of rigid night splinting and ac-

tivity modification in the treatment of cubital tunnel syndrome. J Hand Surg Am 2013; 38(6): 
1125-1130.

36. Svemlöv B, LarssonM, Rehn K, Adolfsson L.Conservative treatment of the cubital tunnel a. 
syndrome. J Hand Surg Eur Vol. 2009; 34(2): 201-207.



Üst Ekstremitelerin Tuzak – Kompresyon Mononöropatilerinde Tedavi 15. Bölüm 199

37. Idler RS. General principles of patient evaluation and nonoperative management of cubital 
syndrome. Hand Clin. 1996; 12:397-403.

38. Ozkan FU, Saygi EK, Senol S, Kapcı S, Aydeniz B, Aktas I, Gozke E. New treatment alternatives 
in the ulnar neuropathy at the elbow: ultrasound and low-level laser therapy. Acta Neurol Belg. 
2015;115(3): 355-360.

39. Vanveen KE, Alblas KCL, Alons IM, Kerklaan JP, Siegersma MC, Wesstein M, Visser LH, 
Vankasteel V, Jellema K. Corticosteroid injection in patients with ulnar neuropathy at the 
elbow: A randomized, double-blind, placebo controlled trial. Muscle & Nerve. 2015; 52(3): 
380-385.

40. Stewart John. “Ulnar neuropathies: where, why, and what to do?.” Practical Neurology. 2006; 
6(4): 218-229.

41. leary CK. Management of radial tunnel syndrome: A therapist’s clinical perspective. J Hand 
Ther 2006; 19(2): 186–191.

42. Klein LJ. Evaluation of the Hand and Upper Extremity In Fundamentals of Hand Therapy: 
Clinical Reasoning  and Treatment Guidelines for Common Diagnoses of the Upper Extremity. ( 
Ed. Cooper C). 2nd ed. St Louis: Elsevier Health Sciences; 2013: 67-86. 

43. Arnold WD, Krishna VR, Freimer M, Kissel JT, Elsheikh B. Prognosis of acute compressive 
radial neuropathy. Muscle Nerve 2012; 45(6): 893-895.

44. Goslin KL, Krivickas LS. Proximal neuropathies of the upper extremity. Neurol Clin 1999; 
17(3):525-548.

45. Shah AA, Butler RB, Sung SY, Wells JH, Higgins LD, Warner JJP. Clinical outcomes of supras-
capular nerve decompression. J Shoulder Elbow Surg 2011; 20(6): 975-982.

46. Lafosse L, Tomasi A, Corbett S, Baier G, Willems K, Gobezie R. Arthroscopic release of sup-
rascapular nerve entrapment at the suprascapular notch: technique and preliminary results. 
Arthroscopy 2007; 23(1): 34-42.

47. Piasecki DP, Romeo AA, Bach BR Jr, Nicholson GP. Suprascapular neuropathy. J Am Acad 
Orthop Surg 2009; 17(11): 665-676.

48. Galano GJ, Bigliani LU, Ahmad CS, Levine WN. Surgical treatment of winged scapula. Clin 
Orthop Relat Res 2008; 466(3): 652-660.

49. Connor PM, Yamaguchi K, Manifold SG, Pollock RG, Flatow EL, Bigliani LU. Split pectoralis 
major transfer for serratus anterior palsy. Clin Orthop Relat Res 1997; 341 :134-142.

50. Novak CB, Mackinnon SE. Surgical treatment of a long thoracic nerve palsy. Ann Thorac Surg 
2002; 73(5): 1643-1645.

51. Tomaino MM. Neurophysiologic and clinical outcome following medial pectoral to long tho-
racic nerve transfer for scapular winging: a case report. Microsurgery 2002; 22(6): 254-257.

52. Steinmann SP, Moran EA. Axillary nerve injury: diagnosis and treatment. J Am Acad Orthop 
Surg 2001; 9(5): 328-335.

53. Perlmutter GS. Axillary nerve injury. Clin Orthop Relat Res 1999; 368: 28-36.
54. Besleaga D, Castellano V, Lutz C, Feinberg JH. Musculocutaneous neuropathy: case report and 

discussion. HSS J 2010; 6(1): 112-116.
55. Yilmaz C, Eskandari MM, Colak M. Traumatic musculocutaneous neuropathy: a case report. 

Arch Orthop Trauma Surg 2005; 125: 414-416.


