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Abstract
Background: This study was conducted to investigate
the effects of mechanical traction therapy on pain,
symptom severity, and functional status in patients
with carpal tunnel syndrome.
Design: Randomized controlled trial study.
Methods: The 24 participants in this study were ran-
domly assigned to either the Mechanical traction ther-
apy (MTT) group (n=12) or the placebo group
(n=12). Both groups performed tendon and neural
gliding exercise. Both groups underwent mechanical
traction therapy with their forearms placed on a trac-
tion device. However, in the placebo group, the de-
vice was turned off, and a placebo treatment was ad-
ministered without any mechanical stimulation. All the
participants underwent 18 sessions of intervention (10
minutes, 3 days per week for 6 weeks). Both groups
were assessed for pain using the numerical pain rating
scale and for symptom severity and functional status
using the Boston Carpal Tunnel Syndrome
Questionnaire (BCTQ), which includes two additional
scales: the Boston Symptom Severity Scale (BSSS)
and the Boston Functional Status Scale (BFSS).

© 2024 by the Korean Physical Therapy Science

Results: The muscle activation, pain, symptom se-
verity, and functional status in the MTT group were
significantly improved compared to the placebo group
(p<0.05).

Conclusion: The results of this study indicate that
traction therapy combined with tendon and neural
gliding exercise. are a beneficial method for improv-
ing pain, symptom severity, and functional status in

patients with carpal tunnel syndrome.
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Table 1. General characteristics (N=24)
MTT group (n=12) placebo group (n=12) P
Gender (Male/Female) 5/7 4/8 673°
Age 42.1+11.4 40.4+12.6 298¢
Weight (kg) 58.1414.2 60.4+15.5 185
Height (cm) 160.4+12.2 161.749.5 352
Symptom duration (month) 18.7+11.4 19.0+8.8 420

‘meanstandard deviation(SD). “Chi-square test, “Independet t-test. MTT, Mechanical traction therapy

T oM SX Mt 2o SF0| 0|X|= 0|
T 7 A e B Feel frast S vRoH@<05), 71414 A9l
vl3l -2l akAl 7HAskl Thp<.05)<Table 2>.
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Table 2. Comparison of pain between two groups before and after intervention (N=24)
MTT group (n=12) placebo group (n=12) P
pre 78.5+44.3" 90.1+51.4 185
NPRS(score) post 124.4+50.1° 115.6£70.1°
change 46.1+£40.1 25.5+48.9 021
mean+SD. NPRS, Numeric Pain Rating Scale. MTT, Mechanical traction therapy. ~Significant differences between pre and post test

(p<0.05).
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Table 3. Comparison of severity of symptoms and functional status between two groups before and after intervention
(N=24)

Group MTT group (n=12) placebo group (n=12) 14
Pre 2.740.8 2.540.9 211
BSSS(score) Post 1.5£0.9" 2.12£0.9"
Change 412408 -0.4+0.8 044
Pre 2.5+0.7 2.4+0.7 415
BFCS(score) Post 1.7+0.8" 2.0+7.6"
Change -0.8+0.7 04454 021

’mean+SD. BSSS, Boston Symptom Severity Scale, BFCS, Boston Functional Capacity Scale. MTT, Mechanical traction
therapy. “Significant differences between pre and post test (p<0.05).
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