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Effect of Nerve Mobilization Combined with Joint Mobilization on Pain and Symptoms in Patients
with Mild to Moderate Primary Carpal Tunnel Syndrome
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Abstract: Objective To explore the effect of nerve mobilization combined with joint mobilization on pain and symptoms in patients with mild to
moderate primary carpal tunnel syndrome (CTS).Methods Sixty patients with mild to moderate CTS admitted to Beijing Massage Hospital from
September 2021 to August 2022 were divided into control group (30 patients) and observation group (30 patients) according to the random number
table method. The control group was treated with joint mobilization, and the observation group was treated with nerve mobilization combined with joint
mobilization. The pain degree [visual analogue scale (VAS)], symptom improvement [Boston carpal tunnel questionnaire (BCTQ) score], carpal tunnel
pressure  (resting position, fist position), upper limb joint function (Fugl —~Meyer upper limb function score, Mayo wrist function score),
electrophysiological indexes [median nerve sensory conduction velocity (SCV), median nerve motor conduction velocity (MC)] were compared between
the two groups before and after treatment.Results After treatment, the scores of VAS and BCTQ in the observation group were lower than those in the
control group (P<0.05); the carpal tunnel pressure ( rest position, fist position) in the observation group was lower than that in the control group (P<
0.05); Fugl-Meyer upper limb function score and Mayo wrist function score in the observation group were higher than those in the control group (P<
0.05); SCV and MC in the observation group were higher than those in the control group (P<0.05).Conclusion Nerve mobilization combined with joint
mobilization is effective in the treatment of mild to moderate CTS, which can effectively improve the pain and symptoms of patients, reduce the
pressure of carpal tunnel, improve the function of upper limb joints and improve their electrophysiological indexes.

Key words: Primary carpal tunnel syndrome;Nerve mobilization;Joint mobilization;Pain symptoms;Electrophysiological indicators
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