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Case Report
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Carpal Tunnel Syndrome with Recurrent Motor Branch Entrapment:

A Case Report

Young Woo Kwon', In Cheul Choi', Hee-Kyu Kwon’, Jong Woong Park'

Departments of 'Orthopedic Surgery, *Physical Medicine and Rehabilitation, Korea University Anam Hospital, Seoul, Korea

Recurrent motor branch entrapment syndrome is a compressive mononeuropathy of recurrent motor branch of median
nerve. It is a rare condition as a cause of thenar muscle wasting and may have different pathogenesis. If such an anatomi-
cal variation is the cause, there is a possibility that thenar muscle atrophy remains if only the transcarpal ligament release
is performed. We report a 25-year-old male patient with carpal tunnel syndrome with thenar muscle wasting 1 month ago.
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Table 1. Preoperative distal motor latency and amplitude
values from the abductor pollicis brevis after stimulation at
the wrist

. . Latency Amplitude
Side Nerve/site (kes) (mV)
Rt Median/APB wrist 4.9 0.5
Ulnar/ADM wrist 38 13.5
Lt Median/APB wrist 4.0 11.2

Rt: right, Lt: left, APB: abductor pollicis brevis, ADM:
abductor digiti minimi.

Fig. 1. Recurrent motor branch of median nerve with origin in
carpal tunnel exiting through transverse carpal ligament (dash
lines) with compression of motor branch.
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Fig. 2. Decompression and neurolysis of the recurrent motor
branch of median nerve were performed.

Table 2. Postoperative distal motor latency and amplitude
values from the abductor pollicis brevis after stimulation at
the wrist (8 weeks after surgery)

. . Latency Amplitude
Side Nerve/site (ivkes) (mV)
Rt Median/APB wrist 4.7 1.9
Ulnar/ADM wrist 3.2 13.7

Rt: right, APB: abductor pollicis brevis, ADM: abductor digiti
minimi.
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