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Introduction Results + Discussion

Background and Significance Results Discussion
» Carpal Tunnel Syndrome (CTS) is the most common entrapment *Median time to consultation: 730 days (IQR 182—-1857). * Findings do not support the hypothesis that neighborhood deprivation predicts

neuropathy, causing major disability and healthcare costs worldwide longer delays to CTS consultation or surgery

: *Median time to surgery: 927 days (IQR 401-2218).

. . . . * Results align with prior studies showing no relationship between ADI and CTS
* Patients from socioeconomically disadvantaged areas often present : . . , .11
, , , , , *ADI and SVI not associated with delays to consultation or severity or treatment timing '
with worse baseline function, greater pain, and higher rates of surgery (p > 0.2)

. 1y
anxiety and depression * Confirms that delays in CTS care likely occur before specialty consultation, not

* Prior research found mixed evidence regarding whether lower *Confidence intervals ruled out clinically meaningful within surgical scheduling
socioeconomic status (SES) causes longer delays to surgery 23712 differences (> 46 months).!

* By analyzing earlier intervals (symptom onset — consultation — surgery), this

* Most previous studies used ZIP code—level SES data, which can *No consistent gradient across deprivation quintiles. study clarifies mixed evidence in previous ZIP-level analyses?%°
misrepresent underlying disparities °

Univariable Multivariable
. L. *Census tract unemployment rate showed a brief negative
¢ ThlS Stlldy uses census tract—level Area Deprlvatlon IndeX (ADI) . . . Covariate Level B 95%Cl B 95%C|
, o association (shorter delay) that became nonsignificant after P-value P-value
and Social Vulnerability Index (SVI) to assess whether .

. . . . OUtller I'eInOVal. Sex Female 0.78 (-603.57, 605.12) 0.998 -8.35 (-646.83, 630.14) 0.979
nelghborhood deprlvatlon predlcts delays from symptom onset to Different Levels of Granularity in Measuring Socioeconomic ale - - - - - i
Specialist consultation and surgery 8,11 Disparities in Carpal Tunnel Syndrome Care

: ZIP Code-Level SES Census Tract-Level ADI/SVI
Focus QllESthIl race Black -289.06 |(-963.16, 385.03) 0399  |-149.55 |(-901.78, 602.67) 0.696
(?
delays between symptom onset and carpal tunnel release surgery* %! vy, _ _ _ _ _ -
/ Insurance Medicaid -181.49 [(-1211.02, 848.03) 0.729 -12.56 (-1103.98, 1078.85)  10.982
100 H 1 Medicare 71.77  |(-556.14, 699.67) 0.822  |140.49 [(-765.15,1046.12)  0.760
» =75 Aves Seoial Unknown 40748 [(-1806.42,2621.37) 0717  [40894 |[(-1851.37,2669.26)  [0.722
2 — 50 Deprivation Vulnerability -
Design Symptom Specialist s o5 Index (ADI) Index (SVI) rivate - - -
. . . . Onset Consultation SY"9¢7Y '
Retrospective cohort study at a multi-hospital academic health system y 0 0
-6.55 -17.30, 4.20 . -3. -16.9, 9. .
(IRB approved). ADI ( , 4.20) 0.231 | 3.45  |[(-16.9,9.99) 0.614
Population . . L . . .
, Figure 1. Geographic granularity in assessing socioeconomic SV ‘ ‘_5 = ‘{_1 451.2.93) ‘ 0193 I — ‘ I W TY
276 adults (=18 years) who underwent endoscopic CTR between disparities in timely access to specialist care for carpal tunnel | 7% |1427.64,675.82)
November 2022 and March 2025. Syl?dmme- Z}IIPI code-level aneilymls PI'OIV@GS bI‘OE}SGI’ hioh Table 1. Associations with Duration of Symptoms Before Initial Consultation
Exclusions estnilatt.es, while census tract-level analysis provides higher (Days)
resolution.

Non-U.S. address, bilateral/revision CTR, concurrent procedures, or
missing address data.
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