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outcoMes coMPaRison: caRPal tunnel suRgeRy and 
Mechanized theRaPeutic Massage

Category: Management (Research)

Maik Zannakis, John Baird
Carpal Pain Solutions, Inc., Palm City, Florida, USA

Background

Carpal tunnel syndrome (CTS) is an entrapment neuropathy with 
symptoms of hand/finger pain, numbness and tingling. The aetiology 
is controversial but the resultant inflammation of the flexor tendons 
compresses the median nerve and produces these symptoms. Carpal 
tunnel release surgery (CTRS) aims to relieve the compression by 
dividing the transverse carpal ligament, thereby providing more 
space for the median nerve inside the carpal tunnel. CTRS out-
comes, however, remain controversial largely due to varied outcome 
measures used. In contrast, therapeutic massage aims to relieve 
nerve compression by draining paratendinous fluid and dislodging 
adhesions on adjacent tissues to reduce inflammation. Such massage 
must be performed daily and for several weeks. The outcomes of dif-
ferent CTRS reports have never been standardized, nor have any 
been compared with therapeutic massage. This study compared ret-
rospective CTRS outcomes with prospective outcomes from thera-
peutic massage using a mechanized massaging device (called the 
“Carpal Rx”).

Methods

This study compared the outcomes from CTRS (including open 
release, single- and double-portal endoscopic) and the technique of 
therapeutic massage. CTRS outcomes were retrospectively assessed 
from 11 published reports between 2005 and 2013 and included 430 
patients. Therapeutic massage data were obtained in a single-blind 
prospective investigation of 36 patients who received daily mechanized 
therapeutic massage of the forearm for 90 days. To assess CTRS stud-
ies, only those meeting specific criteria were used, which included 
their using the VAS, DASH, and/or MHQ, and also reported patient 
satisfaction metrics. For the prospective clinical investigation, the 
Carpal Rx was used with decreasing frequency (daily to weekly) from 
baseline to 90 days. Patients provided MHQ data at baseline, 30, 60 
and 90 days. Results among CTRS studies were compared using para-
metric statistical analyses. Various statistical analyses assessed the out-
come of the Carpal Rx Results, which was compared with CTRS data.

Results

The Results showed that across 11 CTRS studies, by year 1 “signifi-
cant” pain resolution (as determined by averaging 4 metrics) from 
surgery was 85.7% while overall patient “satisfaction” (as determined 
by averaging 8 metrics) was 61.0%. By year 2 pain resolution was 
68.8% while overall patient satisfaction was 49.1%. In general, open 
release surgery scored slightly lower on most metrics, while endo-
scopic surgery scored higher. CTRS studies using only the VAS dem-
onstrated more variability compared to those using DASH and/or 
MHQ end points. The prospective clinical investigation of mechanized 
massage showed that at 30 days, 92.9% reported “significant” pain 
resolution while overall patient “satisfaction” was 95.5%. At 60 and 90 
days, pain resolution was 95.3% and 97.5%, respectively, while patient 
“satisfaction” was 96.9% and 98.8%, respectively. Patient compliance 
(determined with a patient diary) using the Carpal Rx was 98%, 86% 
and 59% at 30, 60 and 90 days, respectively.

conclusion

The “success” of carpal tunnel release surgery (regardless of surgical 
approach) should measure pain resolution as well as factors influenc-
ing patient satisfaction such as recovery time, job impact, cost, scar-
ring, and complications. In contrast, massage therapy using the Carpal 
Rx scores markedly higher in pain resolution and patient satisfaction. 
Symptom resolution is rapid, and except for severe symptoms, daily 
therapy is not required beyond 30 days. Considering the Carpal Rx is 
non-invasive, inexpensive, and highly efficacious, it should be the first 
therapeutic choice for treating carpal tunnel syndrome.
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