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Design: Randomized clinical trial

Population/sample size/setting:

150 patients (54 men, 96 women, mean age 46) @ueoatfor CTS in

lllinois

Eligibility criteria were pain and paresthesiashe median nerve distribution,
awakening at night due to symptoms, being empl@yete time of surgery,
and a confirmatory nerve conduction study

Exclusion criteria were cervical pathology, advahdesease (thenar atrophy,
etc), prior hand or wrist surgery, endocrine disg@sabetes, hypothyroidism)
and arthritis of hand or wrist

Main outcome measures:

All patients had short-incision CTS release

All patients were instructed that they would notédaestrictions to motion
after surgery, and that no splints would be uskdyexre instructed in tendon
gliding exercises and scar massage

Randomized to a 2-week course of postoperative trerdpy (n=73) or no
therapy (n=77)

Therapy group had 6 sessions of supervised hanaphénerve glide, range
of motion, strengthening, massage, fluidotherapy)

Evaluations were done every 2 weeks for the nexttinand at 3 months and
6 months after surgery by a staff member blindegrtaip assignment
Workers’ compensation (WC) patients (n=40) were eswahmat slower to
return to work than commercial insurance patiesit§ weeks, 85% of
commercial insurance patients had returned to warkpnly 75% of WC
patients had returned to work; however, 20 of (&\AC patients were
classified as heavy or very heavy work; only 2hef 83 commercial insurance
patients were classified as heavy and none asheayy

Return to work time did not differ between theramyl no therapy groups
Similarly, grip and pinch strength, pain scores] BASH (Disabilities of
Arm, Shoulder, and Hand) scores did not differupimproved equally at
all times of follow-up

Therapy sessions added an average of $900 toafoaf€ patient care

Authors’ conclusions:

Routine use of postoperative hand therapy for ¢aupael syndrome
uncomplicated by comorbidities such as arthritiglaerinopathies, or
advanced disease, is not supported by these results

Hand therapy may add significantly to the costark¢and this expense is not
justified

Comments:



- Randomization and blinding were adequate, andviellp was 100% without
crossovers between groups

- All patients were working at the time of surgergdaall patients, including
the WC patients, had returned to work at 12 weéks surgery

- The presentation of the sample size and powertisorapletely clear; the
article states that a sample size was calculategifich and grip strength
using a power of 85% with a 0.05 significance lebelt the sample size
needed for this power is not clearly stated—it rhaye been the exact sample
size obtained, or it may have been a different remb

- However, the number of patients appears adequatentonstrate an
important effect of hand therapy after surgery

Assessment: High quality for an evidence statertieitroutine use of hand therapy after
surgery does not improve functional or symptomatitcomes in carpal tunnel syndrome
uncomplicated by other disease



