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Abstract 

Carpal tunnel syndrome (CTS) is the most prevalent nerve  compression disorder of the upper 

extremity, and it is generally associated with a localized compression of the median nerve in 

the carpal tunnel area. CTS  is  the result  of an irritation, compression, or stretching  of  the 

median nerve as it passes through the carpal tunnel in the wrist.  CTS  is the most common 

compressive mononeuropathy of the upper extremity.  Although epidemiological data vary 

depending on the diagnostic criteria used, CTS has an incidence rate of 1.8/1,0001.   The 

prevalence in the general population is estimated to be 9 % in women and 0.6 % in 

men.Symptoms  range  from pain (mainly nightly) and  paresthesia  to thenar  eminence muscle 

atrophy.  Symptoms can be worse  during activities involving  the hand/wrist but also at night.  

It seems that paresthesia  is the symptom most commonly associated with neurophysiological 

damage of the median nerve. Since people affected  by CTS are usually active workers, this 

condition is associated with substantial healthcare costs and economic burden. Predisposing 

factors include: injuries and overloading of the wrists, frequently repetitions of the same 

activities, pregnancy and acromegaly. This syndrome represents the  most prevalent  neural  

injury in the general population  (1-4 %)  and  workers  at risk  (15-20 %) (those requiring 

repetitive movements  of the wrist and fingers  such as typing, nursing, and cleaning), whose 

tendency to become chronic patients has an economic impact  because of work absences and 

surgical treatments required to improve  the condition.Treatment of  CTS should be started as 

early as possible. CTS treatment includes surgical and physiotherapeutic  treatment.  In a large 

percentage of cases where anatomical abnormalities of the carpal canal are not present, the 

functionality of the affected hand  can be restored by appropriate physiotherapy rehabilitation  

programs.  There is no established algorithm for the use  of physical therapy in these  patients.  

Therefore, it is recommended  that  an individual rehabilitation program be created for each 

patient, according to the clinical  picture, the results of the clinical studies,  the accompanying 

diseases,  and in view of the professional history.The publications  show  that  

physiotherapeutic procedures bring significant benefits  and improve  CTS symptoms within 

the hand. The researches on physiotherapy  in the carpal tunnel syndrome  allow for more 

effective conservative treatment. This increases the chance of avoiding or delaying surgical 

intervention.Physiotherapeutic interventions in the carpal tunnel syndrome focus on 

decompression of the median nerve within the wrist canal. Conventional medical procedures 

are: relieving and immobilizing the upper limb, oral pharmacology and steroid injections.      

CTS rehabilitation includes  for example laser therapy, manual therapy techniques,  

neuromobilization, osteopathy in combination with neurodynamic techniques, functional 

massage and other kinds of physical therapy. Alternative treatments for carpal tunnel syndrome 

include: acupuncture, yoga, massages, including the Chinese cupping massage. Evidence about 

post-operative rehabilitation is also limited. CTS is a condition requiring physiotherapy and 

rehabilitation. 
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