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Research progress in pathogenesis of mild to moderate carpal
tunnel syndrome and its nonsurgical treatment methods
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(1. School of Acupuncture and Tuina, Changchun University of Chinese Medicine, Changchun 130117,
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ABSTRACT Carpal tunnel syndrome (CTS) is one of the most common peripheral nerve entrapment
disorders, the elevated pressure in the carpal tunnel, high-intensity activities and obesity are the main
causes, and the patients with mild to moderate CTS are more prevalent. The main pathogenesis of CTS
involves the increasing of carpal tunnel pressure and impaired local blood oxygen supply leading to reduced
nerve conduction. Currently, the clinical treatment methods for mild to moderate CTS mainly include
surgical and nonsurgical treatments. Nonsurgical treatment is the preferable choice for the patients with mild
to moderate CTS. The western medical treatment primarily rely on oral medications, but their long-term
use is limited due to the certain adverse effects; the local blockade and extracorporeal shock wave therapies
show better efficacy for the patients with frequent activities and severe symptoms; the traditional Chinese
medicine treatment also becomes a choice for some CTS patients due to their advantages of less pain, lower

medical costs, and significant effectiveness. This study reviews the recent advancements in the
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pathogenesis and treatment of mild to moderate CTS, in order to design the personalized treatment methods

for the mild to moderate CTS patients based on their specific conditions in clinical settings and provide the

references for precise treatment of the mild to moderate CTS patients.

KEYWORDS Carpal tunnel syndrome;

treatment; Traditional Chinese medical treatment
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