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Introduction:

Abstract

Background: Carpal tunnel syndrome (CTS) is a common medical
condition, which causes pain, numbness, and tingling in the hand and arm
of the affected individual. Carpal tunnel syndrome occurs when the median
nerve is squeezed or compressed as it travels through the wrist, in the
previous articles there is a recommendation for searching the long-term
effect of shockwave therapy in CTS patients. Shock wave therapy, a new
therapeutic method for the treatment of mild-to-moderate CTS, has
recently attracted more attention and can be used to improve median nerve
function in patients with CTS.
Purpose: This review aimed to illustrate the long-term effect of
shockwaves on the nerve conduction velocity of the median nerve in CTS
patients. Material and Methods: We searched Google Scholar, Web of
Science, and Cochrane for shockwave therapy and carpal tunnel syndrome.
The authors also reviewed references from pertinent literature; however,
only the most recent or comprehensive studies from December 2015 to
November 2024 were included. the studies in languages other than English
were excluded due to a lack of translation-related sources. Papers such as
unpublished manuscripts, oral presentations, conference abstracts, and
dissertations not part of larger scientific studies were excluded.

Keywords: Shock waves ; High Energy Shock Waves Compression
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hands have CTS reported by Ibrahim et al.(1) and

Carpal tunnel syndrome is the most common
entrapment condition affecting one or more
peripheral nerves and resulting in numbness or
weakness in the affected . On average, at least
3.8% of people who complain of aching,
unresponsiveness, and an itchy feeling in their

Jenkins et al. (8). The symptoms of CTS may
vary across patients. As such, they are classified
differently into mild, moderate, and severe. The
syndrome is characterized by pain in the hand,
numbness, and tingling in the distribution of the
median nerve. These sensations may be felt in the
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thumb, index finger, middle finger, and the radial
side of the ring finger reported by Burton et al.
(2)

The painful feelings may result in a reduction
in grip strength and hand function. The
occurrence of CTS over a long time may also
result in the muscles at the base of the thumb
wasting away. An estimated 4% and 5% of
people suffer from CTS worldwide, with the
most susceptible population being elderly
individuals aged between 40 and 60 years
reported by Burmann et al. (3)

Carpal tunnel syndrome is also more prevalent
among women as compared to men. For instance,
the UK General Practice Research Database
2000 evaluated that CTS prevalence was 88 per
100,000 in males, while in the incidence was 193
per 100,000 reported by Burton et al. (2)

More frequent evaluations of the incidence of
CTS note its occurrence to be higher for women
aged between 45 and 54 years, while the risk is
higher for men aged between 75 and 84 years
reported by Blumenthal et al. (4)

CTS is a musculoskeletal disorder associated
with work activity in the affected individuals,
which is caused by strain and repetitive activity,
making it a common problem across manual
laborers.

Effect of carpal tunnel syndrome on nerve
conduction study of median nerve

There are several reports describing the
natural course of CTS based on the findings from
these untreated patients. Regarding the natural
course of the disease, some patients experienced
worsening of electrophysiological parameters
with time; however, most remained stable over
time or improved spontaneously both clinically
and electrophysiologically. Electrophysiological
CTS severity was classified according to the
following grades: 1) normal (normal findings on
all studies); 2) mild CTS (reduced sensory
conduction velocity with a normal distal motor
latency; 3) moderate CTS (reduced sensory
conduction velocity with delayed distal motor
latency with a normal CMAP amplitude in the
APB muscle severe CTS (absence of sensory
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response with delayed distal motor latency or
absence of the CMAP amplitude in the APB
muscle).

Treatment of carpal tunnel syndrome

Treatment should provide satisfactory pain
relief and protection of the median nerve from
further deterioration. Electrodiagnosis testing
provides information on focal median
mononeuropathy at the wrist that could be used
to classify carpal tunnel syndrome from mild to
severe. The information obtained can help
patients to understand and choose treatment in a
patient-centered fashion Wang et al. (5). The
diagnosis of carpal tunnel syndrome is based on
the characteristic =~ complaints, confirmed
preferably by abnormal electrophysiological
tests. Depending on the degree of impact on daily
functioning, treatment for carpal tunnel
syndrome may be expectative, conservative, or
surgical.

Effect of Shockwave Therapy on
electrophysiological parameters

A systematic review study by Kim et al. (6)
reported that shockwaves can improve subjective
symptoms and electrophysiological parameters
of the median nerve in patients with CTS.
Atthakomol et al. (28) demonstrated that radial
shockwave can have long-term positive
therapeutic effects (at least six months) in these
patients.

Radial shockwave is an effective noninvasive
treatment for mild-to-moderate carpal tunnel
syndrome that produces greater and longer-
lasting results than conventional physiotherapy
alone. There were no differences observed
between utilizing radial shockwave on the carpal
tunnel or median nerve pathways on the palmar
surface of the hand, in terms of clinical and
electrophysiological measurements reported by
Habibzadeh et al. (29)

Conclusion

The use of the shockwave for treatment of
CTS may provide further advantages for CTS
patients. It can alter nerve conduction. There is a
significant difference in using shockwave for
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CTS treatment, so further primary and secondary
research are needed to establish sufficient
evidence for using shock wave therapy in
managing CTS.
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