
LIGHT AT THE END OF THE TUNNEL! 

Carpal Tunnel Syndrome is caused by repetitive pressure on the carpal tunnel, which leads from the 

inside of the wrist to the fingers. Sufferers are advised to avoid riding bicycles. The carpal tunnel is 

rather like a brake cable and the problem occurs when the outer cable compresses and prevents 

free movement of the inner cable, so that the nerves to the fingers are affected. The tips of the 

fingers tingle and eventually lose feeling; this can lead to pain so severe that sleep is interrupted. 

Moving the arm and shaking the fingers is a temporary solution, often adopted by serious cyclists 

during longer rides. My problems occurred when I started to incorporate cycle paths into my rides, 

following the 2018 “11 out of 11” Audax. Having 23 x 700 tyres at high pressure magnified the 

constant jarring from the gaps between the concrete blocks used in bike path construction. Fitting 

thicker ‘bar tape (actually inner tubes) and padded mitts helped riding comfort to some extent. 

My GP arranged an appointment with a neurologist, who wired me up to a computer and concluded 

that both my hands needed attention. Possible treatments suggested were hand and wrist exercises, 

which I already did, hand supports to wear at night and cortisone injections, which are reputedly not 

that effective and which I consider conflict with cycling’s ‘holier than thou’ attitude to performance 

enhancing drugs. We opted for carpal tunnel release surgery, as a permanent solution. 

There followed a few months’ wait, during which time riding was not curtailed and fitness was 

preserved without compromising safety. It is sensible to have the hands done separately,  

The majority of patients opt to have the procedure done under local anaesthetic, although full 

anaesthetic is available. You wear the full hospital gear, in an operating theatre, with your face 

covered by a sort of tent. The procedure takes under fifteen minutes and you end up with a neatly 

bandaged hand and wrist. They wheel you out, you get changed into your street clothes and you are 

offered you a snack and a drink. Be advised, fastening buttons is not easy. Having ascertained that 

there has been no adverse reaction, your pre-arranged companion is contacted to pick you up. It 

works seamlessly and I reckon a dental visit is less pleasant. Importantly, it works! 

The bandage stays on for two weeks and, surprisingly, keeping it dry is not a problem. When 

showering, simply stick a sliced bread wrapper over the hand and hold up your arm, like a periscope. 

[There is a less intrusive keyhole/camera procedure which prospective patients may wish to explore. 

This enables use of the hand within a few days.] 

After two weeks, the stitches are removed but the surgeon recommended that I wait another week 

before resuming cycling. [Cycling forum opinions vary from days to months.] There may be some 

tenderness in the hand, but the surgery certainly fixes the problem. You can drive within days but, 

whether cycling or driving, safety must be the first consideration. Listen to your body and monitor 

any pain. Bear in mind that having a bandaged hand may give an insurance company an ‘opt out’ 

excuse in the event of an accident in a vehicle. I would not ride the bike with the hand bandaged. 

Points to consider: 

 The timing of surgery and recovery may upset your Audax Award programme. 

 Which hand is stronger when braking – front or rear brake? Be wary of long, steep descents 

 



 STD gear changing may be affected. 

 Removing a drinking bottle from its cage can be a problem. Likewise reaching into the jersey 

pocket. 

 Tyre removal/replacement after a puncture will be difficult, as will pumping up the tyre.  

 Can you load the bike to your vehicle?   

 

Please note, I am not a medical practitioner but I do ride a bike. This is my experience; yours may be 

different. 

David Booth 


