The good news is that the majority
of people with carpal tunnel syndrome can
recover fully with appropriate treatment.
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Talented Organist ‘Back in Tune’

When Laura Bollinger takes her place at Grace United Methodist Church's
argan an Sunday mornings, the sanctuary resonates with the rich, powerful
sound of music,

At age 22, Bollinger Is already regarded as one of Missouri’s best and most
promising young organists. A senior majoring In organ performance at
Southeast Missouri State University, Bollinger plans to pursue a master's
degree in sacred music and work toward a career as a mindster of music,
Bollinger has been playing and studying the crgan for seven years, and has
served as organist at Grace for the past four years, playing for teo senvices
every Sunday moming. She is alse an atcomplished pianist. Her hands are

Cape Girardeau neurosurgeon
offers patients innovative
endoscopic procedure for carpal tunnel relief
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It can happen Lo anyone. Capse
Laarierdean newrosurgenn Soott .
Lakbabes, NLIL, has seen it in meat
Cutters, computer PROgrAmIners
and operating room nurses.
It’s aggravating, and it hurts.

Carpal tunnel syndrome (CTS),
a repetitive strain injury caused by
a panched nerve in the wrist, affecis
ane in 10 Americans, CTS does
ot discriminate, he sdds. " Young
peopie get it usually because of
repetitive strain injury. In obder
individuals, carpal tunnel syndrome

may be asaociated
with other medical
conditions such

as arthritis”

The miost compelling symptom
that drives people to seel relbel from
CTS is the disturbance in sleep,
Gibbs says. “When a person wakes
up thiree or four times a mdighil with
tingling and/or numbness i the
hand, it doesn’t take long to become
sleep deprived”

When CTS is the |,|i.|__|_[|'|| 1%,
Gibbs !-E'!'III-':I-'IU_'-' ENCOUrages palunks

What Is Carpal Tunnel Syndrome?

Small bones at the base of the hand called the carpals, and a connecting
tissue spanning them, form a tunnel-like structurs. Tendons, the connecting
bands of tissue between the muscles and the bones they move, and the
median nerve that carries signals between the hand and spinal cord pass
through this tunnel. If the tendons become swollen, as can happen with
averuse, the swelling can pinch the nerve causing the pain, tingling and
numbness of carpal tunnel syndreme.

SYMPTOMS

* Aumbness, tingling and pain in the thumb, index, middle andJ/or ring fingers
that often gets worse at night

* pain that shoots from the hand up the arm, eccasionally as far as the shoulder

* 2 swollen feeling in the fingers—although they may not be visibly swollen

3§ | e T I P DT

to first try anti-inflammatory med-
ecations, wrist splints and reduction
of repetitive stress. If those measures
do not significantly reduce pressure
on the median nerve, surgery may be
an option,

Lithdes s the only neurosurgeon
in the region to perform endosc e
carpal tunnel release, an innovative
procedure that is min irailly invasive,
Ciliies patients bess discomfort and
allows a quicker return to work or
normal activities. Since Gibbs began
performing endoscopéc carpal tunnel
release 10 years ago, be has further
refined it to "no stitch” surgery.

Patients may elect to have either
a regaonal or general anesthetic fos
the short outpatient procedure,
which utilizes an emidoope [(a amall
fiberoptic TV camera) to look into
the carpal tunmel through a t tiny
incizion in the wrist. The pinpoint
wrist and palmar incisions requine
only small bandages, and the patient
wiears a splint for 10 days

Traditional open carpal tunmel
release, which requires an inciskon of

Cape Giardeau neunsurgeon Sott B Gibbs
LD, maplaing endosoop canpal funned
ebegse and it benefits o 3 pabtent. Women
e four Bmes moee Bloely than men fo suffes
frcerr e pal tunned syndnoeme, possibly
vt carpad tumnel itseff may be
srruller in wormen than in men, Gibis oy

an inch or more down the middle
ab the palm, also is an appropriate
approach, " This is o time=tested
operation that has been done over
b years, Gibbs says. "Bast patients
Like the idea of no stitches”

Ihe success rate for endoscopic
carpal tunnel release, which is
offered at Sowtheast Missouri
Hospital's Regional Brain and Spine
Lenter, is excellent, Gibbs adids,

- imedy-six percent of patients
expenence complete relief of symp-
Lowmis, i recurrence is very rare
with this procedure.” W

A Helping Hand

Learn more about carpal tunnel yn-
drame by contacting Southeast Missouri
Hospital's Generations Family Resource
Center, (573) 6515815

busy hands.

It was as a high school senior that Bollinger first experienced carpal
tunnel symptoms. "I had a lttle pain n my wrist,"” she says. 1 thought it
wias from plano and organ lessons, playing for miusicals at the high school,
things like that.”

The pain returned in earnest iIncomeniently in 2000 when Bollinger was
preparing for her important Junior recital. "My fingers would go numdb. 'd
wiake up in the middle of the night and my hands would be numb,” she says.
"Iwas practicing three or four hours straight then, but the pain forced me to
break up practice inte shorter sessions.”

5till, the pain persisted. Bollinger's mom, a nurse, suspected the problem
might be carpal tunnel syndrome (CT5). Cape Girardeau neurssurgeon Soott
. Gibbs, M.D., Braln and Neurospine Clinke, confirmed that suspicen. It was,
he says,"a textbook case

Fifty percent of patients with CT5 have it
in both hands (bilateral CT35), Gibbs says.
Thise who don't have a bilateral case of CT5
generally have CT5 in their dominant hand.
Ballimger's case was bilateral and in 2002 she
underwent outpatient endescopic canpal tun-
nel rebease on both hands, one month apart
at Southeast Missouri Hospital's Regional
Brain & Spine Center. hust a few weeks after
surgery, she was playing the organ again.

Bollinger was thrilled with the results of
her surgery. She's back to practicing the
organ five to six hours a day and looking
forward to graduate school this fall "Having
this carpal tunnel procedure made a real dif-
ference for me,” she says, “and for my future.”




