Minimally Invasive
Carpal Tunnel Release using the

DAKOTA KNIFE

®
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OVERVIEW

Dakota

The ideal instrument to transect the carpal
ligament in open, limited-open or minimally
invasive carpal tunnel surgery.
The Dakota Knife® Blade is a stainless steel surgical instrument
designed for use in open, limited open, and minimally invasive
carpal tunnel release surgery.
The Dakota Knife® Blade is a single-use, disposable cutting
instrument for transecting the transverse carpal ligament.
The Dakota Knife® Handle is a multi-use, stainless steel surgical
instrument designed for use with the Dakota Knife® Blade.
The Dakota Knife® is a modiﬁcation of Paine’s retinaculotome,
introduced in 1955 by Dr. Kenneth W. E. Paine for minimally
invasive carpal tunnel release surgery.1

FEATURES:
• Reduces O.R. set-up and time
• Quick technique, procedure performed in approximately
6 minutes
• Simpliﬁed instrumentation with a disposable blade, blade
packaged single and sterile
• Disposable blade provides a sharp cutting surface for
every surgery
• Ergonomic handle for high level of control
• Angled, razor-sharp blade eliminates undesired sawing motion
that may cause loss of control
• Small, single-incision technique, less than 2cm
• Minimally invasive, less patient scarring
• Double-shielded blade tip to protect the nerves and tendons
from injury
• Minimal disturbance to surrounding tissue
• Technique provides direct visualization of the median
nerve, and full exposure of the carpal tunnel and transverse
carpal ligament
• Designed to minimize patient recovery time, reduce
post-operative pain
Note: Prior to using the Dakota Knife®, the physician should be trained in the
surgical procedure recommended for the use of this device.

Dakota Knife Blade and Handle
®
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SURGICAL TECHNIQUE

(Fig. 1)

Dakota

Step One: Anesthesia
Utilize IV regional anesthesia as per standard protocol. A bloodless ﬁeld is achieved by
tourniquet application. Local or general anesthesia, with or without tourniquet may be used.

Step Two: Positioning
Place a towel roll under the wrist for gentle extension (Figure 1). A right-handed surgeon
should be positioned on the ulnar side of the patient’s right hand, or on the radial side of
the patients’s left hand.
(Fig. 2)

Step Three: Incision Marking
Mark a 1-2cm vertical incision in the midline of the palm or just ulnar to the palmaris
longus tendon started 1cm distal to the distal wrist crease (Figure 1). An incision located
to the ulnar side of the midline decreases the risk of injury to the palmar cutaneous branch,
median nerve, and recurrent motor branch. It also allows the ligament to provide an
interface between the median nerve and the overlying skin.
An incision too far medial from the midline may lead to ulnar nerve injury. Place a dot
over the palm located 4cm distal to the distal wrist crease (Figure 1). This indicates a point
at or just beyond the distal edge of the transverse carpal ligament.

Step Four: Procedure
Note: The use of magnifying loupes is recommended.
Make a skin incision using a #15 blade scalpel (Figure 2), and apply an Iris skin retractor
(retractor not shown). Tissue retraction may be supplemented by a hand held retractor,
such as a Senn retractor. Sharp dissection should be carried out through the subcutaneous
tissue and palmar aponeurosis. Incise the transverse carpal ligament.

(Fig. 3)

The transverse carpal ligament is identiﬁed by the classical appearance of the transverse
direction of its ﬁbers. Use a Woodson dissector to feel the undersurface of the transverse
ligament both proximally and distally.
Introduce the Dakota Knife® into the incision (Figure 3) with the base plate positioned
deeper to the transverse carpal ligament and directed toward the distal end of the ligament.
Rotate the blade approximately 5º toward the ulnar side. The surgeon’s non-dominant
thumb should be placed just distal to the dot mark on the palm (Figure 3). Advance the
Dakota Knife® slowly with a slight upward tilt of the leading edge toward the surface of the
palm (Figure 3a). Transection of the carpal ligament is heard, felt and seen. In view of the
direction of force applied to the knife, and the pressure applied to the palm by the surgeon’s
thumb, the knife’s blunt base plate will push against the superﬁcial tissue layers after
complete transection of the distal end of the ligament. This maneuver prevents progression
of the knife beyond the distal end of the ligament, thus preventing vascular, neural or
tendon injury.

(Fig. 3a.)

(Fig. 4)

Direct the Dakota Knife® proximally (Figure 4) again with a tilt of the blade toward the
skin. Divide the residual proximal carpal ligament and advance the knife farther to transect
the volar forearm fascia to approximately 4cm proximal to the distal wrist crease (Figure 4a).
Care should be taken to remain on the ulnar side of the midline.
Withdraw the Dakota Knife®. Irrigate the wound with saline containing Vancomycin
and Gentamycin. Squirt 1cc of Decadron under the carpal ligament and inﬁltrate the skin
edges using Marcaine with Epinephrine.

Step Five: Closing

(Fig. 5)

Close the wound with three mattress 5-0 nylon skin sutures (Figure 5). To decrease
postoperative bruising, apply pressure over the distal forearm and palm for approximately
seven minutes, while tourniquet is being deﬂated. Apply a light dressing followed by a wrist
splint. To decrease postoperative swelling, keep the hand elevated for 24 hours. Immediate
mobilization of the ﬁngers is encouraged. Remove dressing and sutures in 12 days.
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ORDERING INFORMATION
To order the Dakota Knife® Blade and/or Handle, please contact Medical
Designs, LLC at 888-276-7271 or inquire online at www.medicaldesignsllc.com

Description

Model Number

Dakota Knife® Handle

11-0204-FD1

Dakota Knife® Blade

11-0204-FD2

The Dakota Knife® is manufactured for and distributed by Medical Designs, LLC.

6709 South Minnesota Avenue, Suite 204, Sioux Falls, SD 57108
Phone: (888) 276-7271 Fax: (605) 335-3734
www.medicaldesignsllc.com
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