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 A 56-year-old woman with hands paresthesia referred to the physical 
medicine and rehabilitation Clinic of Imam Khomeini Hospital. Based on 
physical examination and electrodiagnosis, the patient had bilateral 
moderate carpal tunnel syndrome with greater intensity in the right side. 
Wrist splint and acupuncture were prescribed for the patient. 20 sessions of 
acupuncture were done every other day. At the end of treatment, the 
patient’s clinical symptoms and electrodiagnostic findings improved, and 
there was only mild carpal tunnel syndrome in her right hand. It seems that 
acupuncture can be an effective treatment for carpal tunnel syndrome. 
Considering its few complications, acupuncture can be used to treat mild to 
moderate carpal tunnel syndrome. 
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Introduction 
arpal tunnel syndrome is the most 
common neuropathy in the upper 
limb (1-3), which is caused by 

compression of median nerve in the carpal 
tunnel at the wrist. At the beginning, and in 
mild cases, the symptoms include sensory 
complaint such as numbness and tingling of 
the first three fingers that are innervated by 
median nerve. Of course, the symptoms are 

not necessarily and always limited to the 
median nerve territory. At the beginning, the 
symptoms are intermittent and it exacerbates 
with repeated tasks by wrist, and at nights  
(1, 4, 5). 
As the disease progresses, the symptoms are 
intensified and hand weakness and thenar 
muscles atrophy began.  

In addition to the patient’s history, there are 
a number of tests, which may be positive, based 
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on the intensity of the disease. In the mild cases, 
usually provocative tests such as Tinel and 
Phalen tests may be positive, while the 
neurologic examination appears to be normal. 

As the disease progress, other examinations 
such as decrease sensation in the median nerve 
territory, decrease two-point discrimination, and 
thenar muscle atrophy are noticeable.  

The diagnosis of the carpal tunnel syndrome 
is confirmed by electrodiagnosis. Based on the 
electrodiagnostic findings, the severity of carpal 
tunnel syndrome is classified into mild, 
moderate and severe (6, 7): 

1. Mild: Increase distal latency of the 
sensory median nerve action potential, 

2. Moderate: Increase distal latency of 
sensory and motor median nerve action 
potential, 

3. Severe: Increase distal latency of 
sensory and motor median nerve action 
potential, which is accompanied by reduction 
of their amplitude, or absent sensory nerve 
action potential. 

In most cases, the severity of the clinical 
symptoms is compatible with the 
electrodiagnostic findings; however, 
sometimes severity of clinical symptoms is far 
greater than the electrodiagnostic findings (7). 

Based on the intensity of the disease, 
treatment might vary from conservative 
management to surgery. The conservative 
management includes medications such as 
anti-inflammatory, diuretic, corticosteroids 
(oral or local injection in the carpal tunnel), 
wrist splints, acupuncture, massage therapy, 
nerve and tendon gliding, physical modalities 
such as ultrasound, transcutaneous electrical 
nerve stimulation, laser therapy, and 
complementary medicine (8, 9). In the failure 
of conservative management or in severe 
cases at the beginning, surgery is indicated. 
According to recent systematic review, 
among the different surgical techniques, open 
carpal tunnel release is the preferred method 
(10, 11).  

Complementary medicine, considering its 
low complication, is one of the methods used 
nowadays for diseases. Nearly 38% of 

Americans use complementary medicine to 
reduce and control pain. Many of these 
methods can be used in the treatment of 
carpal tunnel syndrome. Some of these 
complementary medicine treatments include 
acupuncture, low power laser, and yoga (12). 

Acupuncture has been used as an effective 
method for years in the treatment of carpal 
tunnel syndrome (13, 14). 

The anatomic and physiological effects of 
acupuncture on the median nerve in the carpal 
tunnel syndrome are not well known yet. 
However, the evidence of brain cortex 
stimulation has been observed in central 
nervous system imagings (15, 16). 

 
Case Report 
Our patient is a 56-year-old woman with 
hands paresthesia (more severity in the right 
side), who referred to the physical medicine 
and rehabilitation Clinic of Imam Khomeini 
Hospital. In physical examination, the Tinel 
test for right hand was positive, and other 
provocative tests for carpal tunnel syndrome 
were negative. The manual muscle test, deep 
tendon reflexes, and cervical spine 
examination were normal. The Boston 
questionnaire and electrodiagnostic study 
were done by a physiatrist. Based on 
electrodiagnostic findings, the patient had 
bilateral moderate carpal tunnel syndrome 
with greater intensity in the right side. The 
treatment included night wrist splint and 
acupuncture. 20 sessions of acupuncture were 
done every other day on the SP-6, SP-9,  
ST-36, LI-11, LU-9, HT-8, HT-7, PC-8, and 
PC-7, PC-6 points. After 20 sessions of 
acupuncture, Boston questionnaire and 
electrodiagnostic study were done once again. 
In the electrodiagnosis, the only disorder was 
prolonged distal latency of sensory median 
nerve action potential in right hand. That is 
considered mild carpal tunnel syndrome. The 
left hand was normal.  
 
Discussion 
Carpal tunnel syndrome is the most common 
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neuropathy in the upper limb. Among 
different management options for this disease, 
popularity of acupuncture is growing. Our 
patient had bilateral moderate carpal tunnel 
syndrome. At the end of the acupuncture 
sessions, the patient’s clinical symptoms, 
such as hands paresthesia and clearly 
improved. In addition, the electrophysiologic 
findings, including distal latency of median 
sensory and motor nerves, also considerably 
improved. Moreover, the patient had only 
mild carpal tunnel syndrome in the right hand 
at the end of the treatment.  

In a study by Ho et al. (17), acupuncture 
results in improvement in electrophysiologic 
findings (including reduction of distal latency 
and increase amplitude of median nerve) and 
clinical symptoms of patients with carpal 
tunnel syndrome. This was consistent with 
our findings. 

In the randomized clinical trial by Yang  
et al. (18), they concluded that acupuncture is 
an effective treatment for patients with mild 
and moderate carpal tunnel syndrome. In this 
study, which compared the effect of 
acupuncture with oral prednisolone, 
acupuncture results in improvement of 
symptoms (including paresthesia) and 
reduction of distal motor latency in patients.  

In another study done by the same author 
in 2011, these patients have undergone a 
long follow-up for 13 months. A significant 
improvement was found in patients treated 
with acupuncture compared with 
prednisolone (13). 

Based on results in our study and others, it 
seems that acupuncture can be considered as 
an effective treatment for patients with mild 
and moderate carpal tunnel syndrome. The 
advantages of acupuncture compared to other 
treatments are, easily applicable, few 
complications and its availability for  
the patients. 

However, for more precise evaluation of 
the effect of acupuncture in carpal tunnel 
syndrome, randomized clinical trials with 
larger sample size and longer follow-up is 
recommended. 
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