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Subjective and Objective Evaluation on the Effect of
Splinting in Short-term Use for Carpal Tunnel

Syndrome: A Preliminary Study

Shu-Min Chen,%2 Chun-Kai Liao,! Hsiu-Yun Hsu,! Ta-Shen Kuani.?

1Department of Physical Medicine and Rehabilitation, National Cheng-Kung University Hospital, Tainan;
2 Department of Physical Medicine and Rehabilitation, College of Medicine,
National Cheng-Kung University, Tainan.

Splinting is a conservative treatment for carpal tunnel syndrome (CTS), but the duration of treatment
required for symptom relief has not been determined definitively. The aim of this study was to use
subjective and objective methods to investigate the short-term therapeutic effect of splinting for CTS.

Six participants with CTS were enrolled in this study. Participants were required to wear the splints
for at least eight hours a day. Symptom Severity and Functional Status Scales, pinch power, nerve
conduction studies, and high resolution sonography were used to evaluate the patients before and at two
weeks and one month after splinting. The Symptom Severity scores, but not the Functional Status scores,
improved significantly at two weeks and one month after splinting. Nerve conduction studies and
sonography results were not significantly different, but pinch power was significantly improved. Therefore,
for patients with CTS, significant improvements were noted in symptoms, ability to perform daily activities,
and pinch power after splinting 8 hours a day for two weeks to one month. The limitations of this study
include the small number of participants and absence of RCT, which might have influenced the results.
Further evaluation is needed. ( Tw J Phys Med Rehabil 2010; 38(1): 19 - 25)

Key Words: carpal tunnel syndrome, splint, high resolution sonography
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