AACS

AMERICAN ACADEMY OF
ORTHOPAEDIC SURGEONS

Supplement to the Treatment of Carpal
Tunnel Syndrome Evidence-Based
Clinical Practice Guideline

e-Appendix 2
e Quality Evaluation
e Data Tables

This supplementary material has been provided by the authors to give
readers additional information about their work

American Academy of Orthopaedic Surgeons



Table of Contents

Strength of Recommendations.................ccoiiiiiiiiii e e rree e 13
Management of Carpal Tunnel Syndrome CPG Quality Appraisal Tables ........................ 14
QE - Observational Intervention/Prognostic .................cccccooeviiiiiiiiniiienecee e, 14
L0 ] OB D E Ted 1 111 1 (OSSR URP 17
QE - Intervention - RANAOmUZEd ................cccoovviiiiiiiiiiiie e 19
Data Tables Prognostic and Observational....................cocciiiiiiiiiiiiiiiiceeeee e 27
Table 1 : PICO 2- Clerical Work vs. Placebo/Control- Other-...................ccoccconiinnnnne 27
Table 2: PICO 3- Acupressure vs. Placebo/Control- Composite..................cccceecernienncn. 27
Table 3: PICO 3- Acupressure vs. Placebo/Control- Function..................cccccooeiiennnnne. 28
Table 4: PICO 3- Acupuncture vs. Exercise- Function..................cccoocooeiiiniiiiinnniineeee, 28
Table S: PICO 3- Acupuncture vs. Multimodal- Composite ................c.ccoceeviiniinnennnn. 29
Table 6: PICO 3- Acupuncture vs. Multimodal- Function .....................ccccoooiiiniiinnnnne. 29
Table 7: PICO 3- Acupuncture vs. Multimodal- Pain....................cccooooiiiiniiiiinniiee, 29
Table 8: PICO 3- Acupuncture vs. Oral Corticosteroid- Adverse Events........................ 30
Table 9: PICO 3- Acupuncture vs. Oral Corticosteroid- Composite................c.ceeuneenn.e. 30
Table 10: PICO 3- Acupuncture vs. Placebo/Control- Adverse Events ........................... 31
Table 11: PICO 3- Acupuncture vs. Placebo/Control- Composite................c.ccoceeeneennn. 31
Table 12: PICO 3- Acupuncture vs. Placebo/Control- Function.....................cccccoeeennne. 32
Table 14: PICO 3- Acupuncture vs. Placebo/Control- Pain .....................cccoccrnninnnn. 33
Table 15: PICO 3- Anesthetic Injection vs. Corticosteroid Injection- Composite............ 33
Table 16: PICO 3- Anesthetic Injection vs. Corticosteroid Injection- Pain...................... 34

Table 17: PICO 3- Corticosteroid Injection vs. Benzodiazepine Injection- Composite... 34
Table 18: PICO 3- Corticosteroid Injection vs. Benzodiazepine Injection- Function...... 35
Table 19: PICO 3- Corticosteroid Injection vs. Benzodiazepine Injection- Pain ............. 35

Table 20: PICO 3- Corticosteroid Injection vs. Corticosteroid Injection- Adverse Events
................................................................................................................................................... 36

Table 21: PICO 3- Corticosteroid Injection vs. Corticosteroid Injection- Composite..... 36

Table 22: PICO 3- Corticosteroid Injection vs. Corticosteroid Injection- Function........ 37
Table 23: PICO 3- Corticosteroid Injection vs. Corticosteroid Injection- Pain ............... 38
Table 24: PICO 3- Corticosteroid Injection vs. Immobilization- Adverse Events ........... 39
Table 25: PICO 3- Corticosteroid Injection vs. Immobilization- Composite.................... 41
Table 26: PICO 3- Corticosteroid Injection vs. Immobilization- Function...................... 43
Table 27: PICO 3- Corticosteroid Injection vs. Immobilization- Pain .............................. 45



Table 28:
Table 29:
Table 30:

Table 31

Table 45:
Table 46:
Table 47:
Table 48:
Table 49:
Table 50:
Table 51:
Table 52:
Table 53:
Table 54:
Table 55:
Table 56:
Table 57:
Table 58:
Table 59:
Table 60:
Table 61:

PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
: PICO 3- Corticosteroid Injection vs.
Table 32:
Table 33:
Table 34:
Table 35:
Table 36:
Table 37:
Table 38:
Table 39:
Table 40:
Table 41:
Table 42:
Table 43:
Table 44:

PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.

PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.

PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.
PICO 3- Corticosteroid Injection vs.

PICO 3- Dextrose Injection vs.
PICO 3- Dextrose Injection vs.
PICO 3- Dextrose Injection vs.
PICO 3- Dextrose Injection vs.
PICO 3- Dextrose Injection vs.
PICO 3- Dextrose Injection vs.
PICO 3- Dextrose Injection vs.
PICO 3- Dextrose Injection vs.

PICO 3- Dry Needling vs. Acupuncture- Function.................c..ccocccooinninnnne.
PICO 3- Dry Needling vs. Acupuncture- Pain.................c.ccoociiiniinniiinninnnnnn.

Immobilization- QOL............................ 46
Laser- Composite.............c.cooeveeviieennnnn. 46
Laser- Function..................cccccoevvviennnn. 47
Laser- Pain................ocoooiiiiiiiiiiene, 48
Oral Corticosteroid- Adverse Events.... 49
Oral Corticosteroid- Composite ............ 49
Ozone Injection- Composite................... 50
Ozone Injection- Function...................... 50
Ozone Injection- Pain ............................. 51
Phonophoresis- Composite..................... 51
Phonophoresis- Pain ............................... 51
Placebo/Control- Adverse Events.......... 52
Placebo/Control- Composite .................. 52
Placebo/Control- Function...................... 55
Placebo/Control- Pain............................ 57
Placebo/Control- QOL........................... 58

Pulsed Radiofrequency- Adverse Events

59

Pulsed Radiofrequency- Composite ...... 59
Pulsed Radiofrequency- Function ......... 60
Pulsed Radiofrequency- Pain................. 60
Pulsed Radiofrequency- QOL................ 62
Shockwave Therapy- Composite............ 62
Shockwave Therapy- Function.............. 63
Shockwave Therapy- Pain..................... 64
Corticosteroid Injection- Adverse Events ...... 65
Corticosteroid Injection- Composite............... 65
Corticosteroid Injection- Function ................. 67
Corticosteroid Injection- Pain......................... 68
Corticosteroid Injection- QOL........................ 69
HA Injection- Composite ................ccceevnennnee. 69
HA Injection- Function...............cccccooveennnnn. 70
Placebo/Control- Composite............................ 70
70

71



Table 62:
Table 63:
Table 64:
Table 65:
Table 66:
Table 67:
Table 68:
Table 69:
Table 70:
Table 71:
Table 72:
Table 73:
Table 74:
Table 75:
Table 76:
Table 77:
Table 78:
Table 79:
Table 80:
Table 81:
Table 82:
Table 83:
Table 84:
Table 85:
Table 86:
Table 87:
Table 88:
Table 89:
Table 90:
Table 91:
Table 92:
Table 93:
Table 94:
Table 95:

PICO 3- Dry Needling vs. Immobilization- Composite...................cccceoienennn 71
PICO 3- Dry Needling vs. Immobilization- Function..................c...c..cooceee 71
PICO 3- Dry Needling vs. Immobilization- Pain .........................cccooiinnnnnnn. 72
PICO 3- Electro-Acupuncture vs. Placebo/Control- Composite....................... 72
PICO 3- Electro-Acupuncture vs. Placebo/Control- Function.......................... 73
PICO 3- Electro-Acupuncture vs. Placebo/Control- Pain ................................. 74
PICO 3- Exercise vs. Exercise- Composite................ccoccoooieniiniiiniinnicniceneenn 75
PICO 3- Exercise vs. Exercise- Function...............c..ccoccooiniiniiiniiinineen 76
PICO 3- Exercise vs. Immobilization- Composite .................ccccvevrviiiireennnnnnnn. 77
PICO 3- Exercise vs. Immobilization- Function ................cc...cccoooiniiininnnnen. 78
PICO 3- Exercise vs. Immobilization- Pain....................c..ccociin 79
PICO 3- Exercise vs. Placebo/Control- Composite................c.cccocvvevvieennneennnnn. 80
PICO 3- Exercise vs. Placebo/Control- Function.....................ccoocccoiiiinninnnen. 81
PICO 3- Exercise vs. Placebo/Control- Pain ..............c...cocconiiiiiiniiininieeen 83
PICO 3- HA Injection vs. Placebo/Control- Composite.................ccccoevveuvrennnen.. 84
PICO 3- HA Injection vs. Placebo/Control- Function.................c.cccocceninnenn 85
PICO 3- HA Injection vs. Placebo/Control- Pain ....................ccocoeniiinnnnnn.. 86
PICO 3- Heat Therapy vs. Placebo/Control- Composite .................c..ccccuveennee.. 87
PICO 3- Heat Therapy vs. Placebo/Control- Function ............................c..o.... 88
PICO 3- Heat Therapy vs. Placebo/Control- Pain...................c..ccccoeeinninnnnen. 89
PICO 3- Heat Therapy vs. Therapeutic Ultrasound- Composite...................... 90
PICO 3- Heat Therapy vs. Therapeutic Ultrasound- Function........................ 91
PICO 3- Heat Therapy vs. Therapeutic Ultrasound- Pain ................................ 92
PICO 3- Hydrodissection vs. Ozone-Oxygen Injection- Adverse Events......... 93
PICO 3- Hydrodissection vs. Ozone-Oxygen Injection- Function ................... 94
PICO 3- Hydrodissection vs. Ozone-Oxygen Injection- Pain............................ 95
PICO 3- Hydrodissection vs. Placebo/Control- Composite ............................... 96
PICO 3- Hydrodissection vs. Placebo/Control- Function ....................c............ 98
PICO 3- Hydrodissection vs. Placebo/Control- Pain........................c..coceene. 100
PICO 3- Immobilization vs. Immobilization- Adverse Events ........................ 101
PICO 3- Immobilization vs. Immobilization- Composite...................cccnneee.. 102
PICO 3- Immobilization vs. Immobilization- Function ................................... 103
PICO 3- Immobilization vs. Immobilization- Pain............................cccooe 105
PICO 3- Immobilization vs. Placebo/Control- Composite............................... 106



Table 96: PICO 3- Immobilization vs. Placebo/Control- Function.................c.....coce... 107
Table 97: PICO 3- Immobilization vs. Placebo/Control- Pain ................c..cocoeninnne. 108
Table 98: PICO 3- Insulin Injection vs. Corticosteroid Injection- Composite................ 109
Table 99: PICO 3- Insulin Injection vs. Corticosteroid Injection- Function................... 109
Table 100: PICO 3- Insulin Injection vs. Placebo/Control- Composite........................... 109
Table 101: PICO 3- Insulin Injection vs. Placebo/Control- Function............................. 110
Table 102: PICO 3- Kinesiotaping vs. Immobilization- Composite.....................c..c..... 110
Table 103: PICO 3- Kinesiotaping vs. Immobilization- Function.................................... 110
Table 104: PICO 3- Kinesiotaping vs. Immobilization- Pain ...............................ooi. 111
Table 105: PICO 3- Kinesiotaping vs. Placebo/Control- Composite ............................. 111
Table 106: PICO 3- Kinesiotaping vs. Placebo/Control- Function .................................. 114
Table 107: PICO 3- Kinesiotaping vs. Placebo/Control- Pain.........................ccocoeeeii. 116
Table 108: PICO 3- Laser Acupuncture vs. Placebo/Control- Adverse Events.............. 117
Table 109: PICO 3- Laser Acupuncture vs. Placebo/Control- Composite...................... 117
Table 110: PICO 3- Laser Acupuncture vs. Placebo/Control- Function......................... 117
Table 111: PICO 3- Laser Acupuncture vs. Placebo/Control- Pain ................................ 118
Table 112: PICO 3- Laser vs. Placebo/Control- Adverse Events.................c..ccccceeenee. 118
Table 113: PICO 3- Laser vs. Placebo/Control- Composite ................ccccceeveierniieennnens 119
Table 114: PICO 3- Laser vs. Placebo/Control- Function ...................ccoccooniiiiniiinnnnn. 121
Table 115: PICO 3- Laser vs. Placebo/Control- Pain.................cccccooiiniiiniiniiiniien. 124
Table 116: PICO 3- Laser vs. Placebo/Control- QOL..............ccccovvveiiiiiiiiieiieeeeeens 126
Table 117: PICO 3- Laser vs. Therapeutic Ultrasound- Composite.................cc.ccceeeeee. 128
Table 118: PICO 3- Laser vs. Therapeutic Ultrasound- Function................................... 129
Table 119: PICO 3- Laser vs. Therapeutic Ultrasound- Pain .........................c.coceei. 130
Table 120: PICO 3- Laser vs. Therapeutic Ultrasound- QOL ....................ccccooiinnnen. 131
Table 121: PICO 3- Magnet Therapy vs. Placebo/Control- Composite .......................... 132
Table 122: PICO 3- Magnet Therapy vs. Placebo/Control- Function ............................ 133
Table 123: PICO 3- Magnet Therapy vs. Placebo/Control- Pain................................... 134
Table 124: PICO 3- Manipulation vs. Immobilization- Composite .................ccc.cccceeee. 135
Table 125: PICO 3- Manipulation vs. Immobilization- Function .................................... 135
Table 126: PICO 3- Manipulation vs. Immobilization- Pain................................cooi. 135
Table 127: PICO 3- Manipulation vs. Laser- Composite...............ccccccoeviiniiinniieennnenn. 136
Table 128: PICO 3- Manipulation vs. Laser- Function.....................ccccoooiiniiinniiinne. 136
Table 129: PICO 3- Manipulation vs. Laser- Pain .................cccoocooiiiiiiiiinii e 137



Table 130:
Table 131:
Table 132:
Table 133:
Table 134:
Table 135:
Table 136:
Table 137:
Table 138:
Table 139:
Table 140:
Table 141:
Table 142:
Table 143:
Table 144:
Table 145:
Table 146:
Table 147:
Table 148:
Table 149:
Table 150:

Table 151

Table 152:
Table 153:
Table 154:
Table 155:
Table 156:
Table 157:
Table 158:
Table 159:
Table 160:
Table 161:
Table 162:
Table 163:

PICO 3- Manual Therapy vs. Exercise- Composite...............cccccoceeniennnnee. 138
PICO 3- Manual Therapy vs. Exercise- Function .................cc..cccccooonie. 139
PICO 3- Manual Therapy vs. Exercise- Pain...................ccccccoeoviiiniiinnnnnnn. 142
PICO 3- Manual Therapy vs. Placebo/Control- Composite........................... 143
PICO 3- Manual Therapy vs. Placebo/Control- Function............................. 144
PICO 3- Manual Therapy vs. Placebo/Control- Pain..................................... 146
PICO 3- Manual Therapy vs. Placebo/Control- QOL........................coce... 147
PICO 3- Massage Therapy vs. Placebo/Control- Composite......................... 148
PICO 3- Massage Therapy vs. Placebo/Control- Function........................... 148
PICO 3- Massage Therapy vs. Placebo/Control- Pain .......................c.......... 148
PICO 3- Mechanical Traction vs. Placebo/Control- Adverse Events ........... 149
PICO 3- Mechanical Traction vs. Placebo/Control- Composite.................... 149
PICO 3- Mechanical Traction vs. Placebo/Control- Function .................... 150
PICO 3- Mini-Scalpel Needle Release vs. Placebo/Control- Composite....... 150
PICO 3- Mini-Scalpel Needle Release vs. Placebo/Control- Function.......... 151
PICO 3- Multimodal vs. Manual Therapy- Composite...................cccceeene. 151
PICO 3- Multimodal vs. Manual Therapy- Function....................c..c..cocee... 152
PICO 3- Multimodal vs. Multimodal- Composite.................cccoevverriieennnnn. 152
PICO 3- Multimodal vs. Multimodal- Function ......................ccoociiiinnn. 153
PICO 3- Multimodal vs. Multimodal- Pain...............ccccooceniiininiiiiienee. 154
PICO 3- Multimodal vs. Placebo/Control- Composite....................cceeeenneenn. 154
: PICO 3- Multimodal vs. Placebo/Control- Function.....................ccocccoeien. 155
PICO 3- Multimodal vs. Placebo/Control- Pain ................c..coccoiinnne. 156
PICO 3- Nutritional Supplement vs. Placebo/Control- Composite............... 156
PICO 3- Nutritional Supplement vs. Placebo/Control- Function.................. 157
PICO 3- Nutritional Supplement vs. Placebo/Control- Pain......................... 158
PICO 3- Oral Anticonvulsant vs. Exercise- Composite....................cccceeneenn. 158
PICO 3- Oral Anticonvulsant vs. Exercise- Function .................................... 159
PICO 3- Oral Anticonvulsant vs. Exercise- Pain...............c...cc.ccoccinne. 159
PICO 3- Oral Anticonvulsant vs. Placebo/Control- Adverse Events............ 159
PICO 3- Oral Anticonvulsant vs. Placebo/Control- Composite.................... 160
PICO 3- Oral Anticonvulsant vs. Placebo/Control- Function........................ 161
PICO 3- Oral Anticonvulsant vs. Placebo/Control- Pain............................... 162
PICO 3- Oral Anticonvulsant vs. Placebo/Control- QOL.............................. 163



Table 164:
Table 165:
Table 166:
Table 167:
Table 168:
Table 169:
Table 170:
Table 171:
Table 172:
Table 173:
Table 174:
Table 175:
Table 176:
Table 177:
Table 178:
Table 179:
Table 180:
Table 181:
Table 182:
Table 183:
Table 184:
Table 185:
Table 186:
Table 187:
Table 188:
Table 189:
Table 190:
Table 191:
Table 192:
Table 193:
Table 194:
Table 195:
Table 196:
Table 197:

PICO 3- Oral Corticosteroid vs. Oral Vasodilator- Adverse Events............
PICO 3- Oral Corticosteroid vs. Oral Vasodilator- Composite
PICO 3- Oral Corticosteroid vs. Placebo/Control- Adverse Events
PICO 3- Oral Corticosteroid vs. Placebo/Control- Composite......................
PICO 3- Oral Diuretic vs. Oral Corticosteroid- Adverse Events..................
PICO 3- Oral Diuretic vs. Oral Corticosteroid- Composite
PICO 3- Oral Diuretic vs. Oral NSAID- Adverse Events
PICO 3- Oral Diuretic vs. Oral NSAID- Composite.............c.ccoeeveeriieennnene
PICO 3- Oral Diuretic vs. Placebo/Control- Adverse Events.......................
PICO 3- Oral Diuretic vs. Placebo/Control- Composite
PICO 3- Oral Enzyme vs. Exercise- Composite.................ccooceevviiiniienninenn.
PICO 3- Oral Enzyme vs. Placebo/Control- Composite
PICO 3- Oral NSAID vs. Oral Corticosteroid- Adverse Events....................
PICO 3- Oral NSAID vs. Oral Corticosteroid- Composite............................
PICO 3- Oral NSAID vs. Placebo/Control- Adverse Events
PICO 3- Oral NSAID vs. Placebo/Control- Composite..............c...ccceeenennnee.
PICO 3- Ozone Injection vs. Placebo/Control- Composite...........................
PICO 3- Ozone Injection vs. Placebo/Control- Function...............................
PICO 3- Ozone Injection vs. Placebo/Control- Pain

PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.
PICO 3- PRP Injection vs.

Corticosteroid Injection- Composite..................

Corticosteroid Injection- Function....................

Corticosteroid Injection- Pain

Dextrose Injection- Composite

Dextrose Injection- Function

HA Injection- Composite

HA Injection- Function ...............ccoccooeninnnnnn
Immobilization- Composite................ccceveeneennn.
Immobilization- Function

Immobilization- Pain ...
PRP Injection- Composite................coceerveenennnn
PRP Injection- Pain

Placebo/Control- Composite

Placebo/Control- Function.........cc...cccceeeveeeeennnn..

Placebo/Control- Pain



Table 198:
Table 199:
Table 200:

Table 201

Table 202:
Table 203:
Table 204:
Table 205:
Table 206:
Table 207:
Table 208:
Table 209:
Table 210:
Table 211:
Table 212:
Table 213:
Table 214:
Table 215:
Table 216:
Table 217:
Table 218:
Table 219:
Table 220:
Table 221:
Table 222:
Table 223:
Table 224:
Table 225:
Table 226:
Table 227:
Table 228:
Table 229:
Table 230:
Table 231:

PICO 3- Peloid Therapy vs. Placebo/Control- Composite............................. 180
PICO 3- Peloid Therapy vs. Placebo/Control- Function....................c.......... 180
PICO 3- Peloid Therapy vs. Placebo/Control- Pain ...................cccoocvieennnee. 180
: PICO 3- Perineural Injection Therapy vs. Placebo/Control- Composite..... 181
PICO 3- Perineural Injection Therapy vs. Placebo/Control- Function........ 181
PICO 3- Perineural Injection Therapy vs. Placebo/Control- Pain ............... 182
PICO 3- Phonophoresis vs. Immobilization- Composite.................c..ccc.e. 182
PICO 3- Phonophoresis vs. Immobilization- Function................................... 183
PICO 3- Phonophoresis vs. Immobilization- Pain.........................cccoooees 183
PICO 3- Phonophoresis vs. Laser- Composite ..............ccc.ccoceeniiniiinenncnnne. 184
PICO 3- Phonophoresis vs. Laser- Pain..................ccooccooviiiniiiiniiinnees 184
PICO 3- Phonophoresis vs. Phonophoresis- Composite...................c..cceee.. 185
PICO 3- Phonophoresis vs. Phonophoresis- Function................................... 185
PICO 3- Phonophoresis vs. Phonophoresis- Pain ..................cc.ccocconnnne. 186
PICO 3- Phonophoresis vs. Placebo/Control- Composite ............................. 186
PICO 3- Phonophoresis vs. Placebo/Control- Function................................ 187
PICO 3- Phonophoresis vs. Placebo/Control- Pain....................cccccooonie. 187
PICO 3- Phonophoresis vs. Shockwave Therapy- Composite........................ 188
PICO 3- Phonophoresis vs. Shockwave Therapy- Function.......................... 189
PICO 3- Phonophoresis vs. Shockwave Therapy- Pain ..................c.cc.co.. 190
PICO 3- Phonophoresis vs. Therapeutic Ultrasound- Composite................. 191
PICO 3- Phonophoresis vs. Therapeutic Ultrasound- Function................... 191
PICO 3- Physical Therapy vs. Placebo/Control- Composite.......................... 192
PICO 3- Physical Therapy vs. Placebo/Control- Function ............................ 192
PICO 3- Physical Therapy vs. Placebo/Control- Pain................................... 193
PICO 3- Pulsed Radiofrequency vs. Placebo/Control- Composite................ 193
PICO 3- Pulsed Radiofrequency vs. Placebo/Control- Function .................. 194
PICO 3- Pulsed Radiofrequency vs. Placebo/Control- Pain.......................... 194
PICO 3- Pulsed Radiofrequency vs. Placebo/Control- QOL......................... 196
PICO 3- Pulsed Radiofrequency vs. Therapeutic Ultrasound- Function..... 196
PICO 3- Pulsed Radiofrequency vs. Therapeutic Ultrasound- Pain ............ 196
PICO 3- Shockwave Therapy vs. Immobilization- Composite..................... 197
PICO 3- Shockwave Therapy vs. Immobilization- Function........................ 198
PICO 3- Shockwave Therapy vs. Immobilization- Pain ............................... 199



Table 232:
Table 233:
Table 234:
Table 235:
Table 236:
Table 237:
Table 238:
Table 239:
Table 240:
Table 241:
Table 242:
Table 243:
Table 244:
Table 245:
Table 246:
Table 247:
Table 248:
Table 249:
Table 250:
Table 251:
Table 252:
Table 253:
Table 254:
Table 255:
Table 256:
Table 257:
Table 258:
Table 259:

Table 260:

Table 261

Table 262:
Table 263:
Table 264:

PICO 3- Shockwave Therapy vs. Iontophoresis- Composite........................ 200
PICO 3- Shockwave Therapy vs. lontophoresis- Function........................... 201
PICO 3- Shockwave Therapy vs. lontophoresis- Pain ................................... 202
PICO 3- Shockwave Therapy vs. Nutritional Supplement- Composite........ 203
PICO 3- Shockwave Therapy vs. Nutritional Supplement- Function .......... 204
PICO 3- Shockwave Therapy vs. Nutritional Supplement- Pain.................. 204
PICO 3- Shockwave Therapy vs. Physical Therapy- Composite .................. 205
PICO 3- Shockwave Therapy vs. Physical Therapy- Function ..................... 206
PICO 3- Shockwave Therapy vs. Physical Therapy- Pain........................... 206
PICO 3- Shockwave Therapy vs. Placebo/Control- Composite .................... 207
PICO 3- Shockwave Therapy vs. Placebo/Control- Function ....................... 210
PICO 3- Shockwave Therapy vs. Placebo/Control- Pain............................... 214
PICO 3- Therapeutic Ultrasound vs. Exercise- Pain..................c...cccceeee. 218
PICO 3- Therapeutic Ultrasound vs. Placebo/Control- Adverse Events...... 218
PICO 3- Therapeutic Ultrasound vs. Placebo/Control- Composite.............. 219
PICO 3- Therapeutic Ultrasound vs. Placebo/Control- Function................. 220
PICO 3- Therapeutic Ultrasound vs. Placebo/Control- Pain ....................... 222
PICO 3- Therapeutic Ultrasound vs. Placebo/Control- QOL ....................... 224
PICO 3- Therapeutic Ultrasound vs. Therapeutic Ultrasound- Composite. 225
PICO 3- Therapeutic Ultrasound vs. Therapeutic Ultrasound- Function ... 225
PICO 3- Therapeutic Ultrasound vs. Therapeutic Ultrasound- Pain........... 226
PICO 3- Topical Treatment vs. Placebo/Control- Composite....................... 226
PICO 3- Topical Treatment vs. Placebo/Control- Function.......................... 227
PICO 3- Topical Treatment vs. Placebo/Control- Pain ................................. 228
PICO 4- Minimal Incision Open vs. Endoscopic- Composite........................ 228
PICO 4- Minimal Incision Open vs. Endoscopic- Function........................... 229
PICO 4- Minimal Incision Open vs. Endoscopic- Pain .................................. 231
PICO 4- Minimal Incision Open vs. Minimal Incision Open- Adverse Events
................................................................................................................................................. 232
PICO 4- Minimal Incision Open vs. Minimal Incision Open- Composite.... 232
: PICO 4- Minimal Incision Open vs. Minimal Incision Open- Function....... 233
PICO 4- Minimal Incision Open vs. Minimal Incision Open- Pain .............. 234
PICO 4- Open vs. Endoscopic- Adverse Events...............cccccoevviiiiiiiniiieeennns 235
PICO 4- Open vs. Endoscopic- Composite..............ccoceeveeniinnieniieneennennee. 244
PICO 4- Open vs. Endoscopic- Function................c.oocccooviiiiniiiniiinniiines 250

Table 265:



Table 266:
Table 267:
Table 268:
Table 269:
Table 270:
Table 271:
Table 272:
Table 273:
Table 274:
Table 275:
Table 276:
Table 277:
Table 278:
Table 279:
Table 280:
Table 281:
Table 282:
Table 283:
Table 284:
Table 285:
Table 286:
Table 287:
Table 288:
Table 289:
Table 290:
Table 291:
Table 292:
Table 293:
Table 294:
Table 295:
Table 296:
Table 297:
Table 298:
Table 299:

PICO 4- Open vs. Endoscopic- Other ..............coccooiiiiiiiininncceceeeee, 272
PICO 4- Open vs. Endoscopic- Pain................cccoooiiiniiiiniiiiiiceee 273
PICO 4- Open vs. Endoscopic- QOL ...........coooiiiiiiiiiieeeeee e 280
PICO 4- Open vs. Minimal Incision Open- Adverse Events.......................... 284
PICO 4- Open vs. Minimal Incision Open- Composite.................ccoceeennenne 287
PICO 4- Open vs. Minimal Incision Open- Function......................cccccoooe. 201
PICO 4- Open vs. Minimal Incision Open- Pain....................c..ccocooinne. 298
PICO 4- Open vs. Minimal Incision Open- QOL ..............ccccccoiiiiiniiinninn. 301
PICO 4- Open vs. Open- Adverse Events..............cccccoevviiiiiiiniiiieiiiiee e, 303
PICO 4- Open vs. Open- Function ...........c..ccccooviiniiniiiiiiniieicncceeneeeeen 304
PICO 4- Open vs. Open- Pain..............cccoooiiiiiiiiiniiieccccceeee e 305
PICO 4- Open vs. Ultrasound-Guided- Adverse Events..................c...c......... 305
PICO 4- Open vs. Ultrasound-Guided- Composite ...............cccceocveeniennnnnne. 306
PICO 4- Open vs. Ultrasound-Guided- Function ...................ccoocoeiniiinnnnn. 307
PICO 4- Open vs. Ultrasound-Guided- Pain..................ccccoooiriiinniinnnns 310
PICO 4- Ultrasound-Guided vs. Placebo/Control- Composite...................... 310
PICO 4- Ultrasound-Guided vs. Placebo/Control- Function......................... 311
PICO 5- General vs. Placebo/Control- Composite ...............ccooeeverriieennen. 312
PICO 5- General vs. Placebo/Control- Pain..................c..ccooiiniinninn. 312
PICO 5- General vs. Placebo/Control- QOL...................ccoooovviiiiiiiiineeien, 313
PICO 5- Local Alone vs. General- Function.................ccccccoeevviieniiieniieenneens 313
PICO 5- Local Alone vs. General- Pain..................ccoooiiiiiiiiiiiniciceee 314
PICO 5- Local Alone vs. General- QOL ................coooooviviiiiiiiiiiiieeeeee e, 314
PICO 5- Local Alone vs. MAC- Adverse Events..............c.ccoccoevviiiiniiiennen. 316
PICO 5- Local Alone vs. MAC- Composite.............ccoceevieniienieniieneenieenee. 316
PICO 5- Local Alone vs. MAC- Function.............cccccoceeniininniinnicinicnceee, 317
PICO 5- Local Alone vs. MAC-Pain ............cccceeiiiiiniiiiiiieeiceceeeeeeee s 317
PICO 5- Local Alone vs. MAC- QOL ..........coccoiiiiiiiiieeeeeeen 317
PICO 5- Local Alone vs. Regional- Adverse Events................c.ccccoocinninn. 318
PICO 5- Local Alone vs. Regional- Composite ................c.ccoovveeeiiiiniiiennen. 318
PICO 5- Local Alone vs. Regional- Function ..................cccccooviiiiiniiinennen. 318
PICO 5- Local Alone vs. Regional- Pain.................ccocccoooiiiiniiiniiiinies 319
PICO 5- Local Alone vs. Regional- QOL................cocoooiiiiiiiiiiiieeeee, 320
PICO 5- MAC vs. Local Alone- Adverse Events ...............ccocccoiiiiniiinnien. 321

10



Table 300: PICO 5- Modes of Anesthesia: Local Anaesthesia vs. Intravenous Regional

Anaesthesia- Adverse EVENtS ... 321
Table 301: PICO 5- Modes of Anesthesia: Local Anaesthesia vs. Intravenous Regional
Anaesthesia- OtRer ... e 322
Table 302: PICO 5- Modes of Anesthesia: Local Anaesthesia vs. Intravenous Regional
Anaesthesia- Pain ... e 322
Table 303: PICO 6- Office vs. Operating Room- Adverse Events .....................ccccccco... 323
Table 304: PICO 6- Office vs. Operating Room- Composite..................cceeviiiiiniiienennn. 325
Table 305: PICO 6- Office vs. Operating Room- Function..................cc.cccooiinninnnnnn. 325
Table 306: PICO 6- Office vs. Operating Room- QOL ................c.ccocooiiiiiiniiiiniieee 326
Table 307: PICO 8- Continuation of Anticoagulation vs. No Continuation of
Anticoagulation- Adverse EVENLS ..............cooooiiiiiiiiiiiiiiiieiicee et 327
Table 308: PICO 8- Continuation of Anticoagulation vs. No Continuation of
Anticoagulation- FUNCHION..............coooiiiiiiiiii e 328
Table 309: PICO 8- Continuation of Anticoagulation vs. No Continuation of
Anticoagulation- QOL ..ot e 328
Table 310: PICO 9- Perioperative Antibiotics vs. No Perioperative Antibiotics- Adverse
EVEIIES ...ttt ettt ettt et s 329
Table 311: PICO 10- Hand Therapy vs. Placebo/Control- Adverse Events................... 330
Table 312: PICO 10- Hand Therapy vs. Placebo/Control- Composite............................ 331
Table 313: PICO 10- Hand Therapy vs. Placebo/Control- Function.............................. 331
Table 314: PICO 10- Hand Therapy vs. Placebo/Control- Pain ......................c..cocooe. 334
Table 315: PICO 10- Physiotherapy vs. Physiotherapy- Composite..................c.cc....... 336
Table 316: PICO 10- Physiotherapy vs. Physiotherapy- Function .................................. 336
Table 317: PICO 10- Physiotherapy vs. Placebo/Control- Composite............................ 337
Table 318: PICO 10- Physiotherapy vs. Placebo/Control- Function ............................... 339
Table 319: PICO 10- Physiotherapy vs. Placebo/Control- Pain...........................cccce. 342
Table 320: PICO 11- Post-Op Immobilization vs. Early Mobilization- Composite ....... 343
Table 321: PICO 11- Post-Op Immobilization vs. Early Mobilization- Function .......... 344
Table 322: PICO 11- Post-Op Immobilization vs. Post-Op Immobilization- Adverse
EVEIES ...ttt ettt 346

Table 323: PICO 11- Post-Op Immobilization vs. Post-Op Immobilization- Composite346
Table 324: PICO 11- Post-Op Immobilization vs. Post-Op Immobilization- Function . 347
Table 325: PICO 11- Post-Op Immobilization vs. Post-Op Immobilization- Pain......... 348
Table 326: PICO 11- Post-Op Immobilization vs. Unrestricted Movement- Adverse

Table 327: PICO 11- Post-Op Immobilization vs. Unrestricted Movement- Composite350

11



Table 328: PICO 11- Post-Op Immobilization vs. Unrestricted Movement- Function.. 352

Table 329: PICO 11- Post-Op Immobilization vs. Unrestricted Movement- Pain ......... 355
Table 330: PICO 12- Preoperative Testing vs. No Preoperative Testing- Other............ 358
Table 331: PICO 14- Non-Opioid vs. Non-Opioid- Adverse Events ................c..coceee. 358
Table 332: PICO 14- Non-Opioid vs. Placebo/Control- Adverse Events......................... 359
Table 333: PICO 14- Opioid vs. Opioid- Adverse Events.................cccoeeveniiiiiiniiienenns 360
Table 334: PICO 14- Opioid vs. Opioid- Pain................ccccooiiiiiniiiieceee, 361
Data Tables DIagnOStiC ......ceviiiiiieieiiieeie ettt ettt ettt et e ebeesseeesbeeseaeenbeessaeenseennns 362
Table 1: Diagnostic Ultrasonography vs. Electrodiagnostic Studies ...................c.......... 362
Table 2: Diagnostic MRI/Ultrasound vs. Electrodiagnostic Studies................c...cc.c...... 368
Table 3: Diagnostic CTS-6 vs. Reference Standard......................cccoooiiiniiiiniiinniinne, 370
Table 4: Diagnostic Gray Scale Sonography vs. Electrodiagnostic Studies .................... 371
Table S: Diagnostic NervePace Electroneuometer vs. Electrodiagnostic Studies........... 372
Table 6: Diagnostic Index Test vs. Reference Standard.......................ccccccoiiiiiniiinnn. 373
Table 7: Diagnostic Index Test vs. Reference Standard.......................cocoooeriiiiniiinnnn. 374

12



Strength of Recommendations

Overall Strength

Strength of Evidence Description of Evidence Quality
Stron Strong or Evidence from two or more “High” quality studies with consistent findings for recommending for or
& Moderate against the intervention. Or Rec is upgrade from Moderate using the EtD framework.
Strong, Evidence from two or more “Moderate” quality studies with consistent findings, or evidence from a
Moderate Moderate, or single “High” quality study for recommending for or against the intervention. Or Rec is upgraded or
Limited downgraded from Limited or Strong using the EtD framework.
Limited or Evidence from two or more “Low” quality studies with consistent findings or evidence from a single
Limited “Moderate” quality study recommending for or against the intervention. Or Rec is downgraded from
Moderate .
Moderate using the EtD Framework
. There is no supporting evidence, or higher quality evidence was downgraded due to major concerns
No Reliable . . . L . X
Consensus Evidence addressed in the EtD framework. In the absence of reliable evidence, the guideline work group is making

a recommendation based on their clinical opinion.
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Data Tables Prognostic and Observational

Table 1 1: PICO 2- Clerical Work vs. Placebo/Control- Other

Author Reported -
Hakim, 2002 Low Carpal Tunnel Syndrome Baseline . Clerical Work Non-Clerical Work Y . P . 1.13(0.90,1.43) NS
Logistic Regression
Nathan, 2005 Low Carpal Tunnel Syndrome Baseline . Clerical Work: "Keyboard Use" Non-Clerical Work Author Reported - NA N/A NS
Eleftheriou, X High Exposure to Keyboard Use: At Author Reported - Chi- Low Exposure to
Low Carpal Tunnel Syndrome Baseline . Low Exposure to Keyboard Use 2.38(1.38,4.12
2012 o y least 145.9M keystrokes/year o i Square Test ( ) Keyboard Use
High Exposure to Keyboard Use: 8-12 | Low Exposure to Keyboard Use: < 8 Author Reported - Low Exposure to
Ali, 2006 Low Carpal Tunnel Syndrome Baseline.| " POSY v W Exposu v uthor Reporte 3.60(1.30,10.30) P
hours/day hours/day Logistic Regression Keyboard Use
High Exposure to Keyboard Use: 12+ | Low Exposure to Keyboard Use: < 8 Author Reported - Low Exposure to
Ali, 2006 Low Carpal Tunnel Syndrome Baseline . '8N Exposu H W EXposu i . L P ) 4.40(1.30,14.90) W EXposu
hours/day hours/day Logistic Regression Keyboard Use
Coggon, 2013 Low CarpaI.TunneI Syndrome ((ﬁumbn_ess, tingling or Baseline . High Exposure to Keyboard Use: Low Exposure to Keyboard Use: Aut_ho.r Reporte.d - 1.40(1.10,1.90) Low Exposure to
pain) + (abnormal SNC in median nerve)) Keyboard or Mouse 4+ hrs/day Keyboard or Mouse < 4 hrs/day Logistic Regression Keyboard Use

Table 22: PICO 3- Acupressure vs. Placebo/Control- Composite

X . Acupressure Band: Band (Sea-Band brand) with a plastic button of 0.7 cm diameter Sham Acupressure Band: two wrist bands 0.58 (-
Asgari, ) BCTQ-SSS (Interaction o . L Mean
High . X 1 mos wasfastened to the patient's wrist for one month, so that the button exertedpressure were fastened over the patient's outer . 6.70, NS
2020 effects of time x side) K . . Difference
on the acupressure points (PC6 and PC7 points). wrist surface 7.86)
Acupressure Band: Band (Sea-Band brand) with a plastic button of 0.7 cm diameter 0.69 (-
Asgari, ) BCTQ-SSS (Interaction P . (, . ) P ) ) X Mean (
High . X 1 mos wasfastened to the patient's wrist for one month, so that the button exertedpressure Routine Care: Splints and Analgesics . 6.62, NS
2020 effects of time x side) . . Difference
on the acupressure points (PC6 and PC7 points). 8.00)
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Table 33: PICO 3- Acupressure vs. Placebo/Control- Function

X X Acupressure Band: Band (Sea-Band brand) with a plastic button of 0.7 cm diameter Sham Acupressure Band: two wrist
Asgari, X BCTQ-FSS (Interaction - K o Mean 0.9 (-1.77,
High X . 1 mos wasfastened to the patient's wrist for one month, so that the button exertedpressure bands were fastened over the patient's X NS
2020 effects of time x side) . . . Difference 3.57)
on the acupressure points (PC6 and PC7 points). outer wrist surface
Acupressure Band: Band (Sea-Band brand) with a plastic button of 0.7 cm diameter
Asgari, R BCTQ-FSS (Interaction P X (, K ) P . . . Mean -0.78 (-
High X . 1 mos wasfastened to the patient's wrist for one month, so that the button exertedpressure Routine Care: Splints and Analgesics i NS
2020 effects of time x side) ] X Difference |3.99, 2.43)
on the acupressure points (PC6 and PC7 points).

Table 44: PICO 3- Acupuncture vs. Exercise- Function

Salehi, 2019 | High Grip Strength (kg) (Grip Force (kg)) Acupuncture: 40 min per session, 2x/wk for 6 wks | Exercise: 2x/day for 6 weeks | Mean Difference | -1.8 (-4.86, 1.26)

Salehi, 2019 | High | Pinch Strength (kg) (Pinch Force (kg)) | 1.5 mos | Acupuncture: 40 min per session, 2x/wk for 6 wks | Exercise: 2x/day for 6 weeks | Mean Difference | -0.01 (-0.74, 0.72) NS
Salehi, 2019 | High Flexion, cm 1.5 mos | Acupuncture: 40 min per session, 2x/wk for 6 wks | Exercise: 2x/day for 6 weeks | Mean Difference | 0.96 (-1.15, 3.07) NS
Salehi, 2019 | High Extension, cm 1.5 mos | Acupuncture: 40 min per session, 2x/wk for 6 wks | Exercise: 2x/day for 6 weeks | Mean Difference | -1.57 (-3.68, 0.54) NS
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Table 55: PICO 3- Acupuncture vs. Multimodal- Composite

X Acupuncture: 2 sessions/week for 4 weeks; Fixed acupuncture points e | NSAID w/ Night Orthotic: Custom-made night wrist splints set at -5.8 (-
Hadianfard, BCTQ- L . K K X . Mean
Moderate 1 mos distributed in the head, neck, back, chest, abdomen, and limbs without | 0.5 degrees of the wrist extension (for 4 weeks) and 400 mg of i 7.95,- | Acupuncture
2015 SSS R X X . X . X Difference
using simulation, laser, or moxibustion. ibuprofen (3 times a day for 10 days) 3.65)

Table 66: PICO 3- Acupuncture vs. Multimodal- Function

. Acupuncture: 2 sessions/week for 4 weeks; Fixed acupuncture pointse | NSAID w/ Night Orthotic: Custom-made night wrist splints set -1.84 (-
Hadianfard, BCTQ- . X . . X i Mean
Moderate 1 mos distributed in the head, neck, back, chest, abdomen, and limbs without | at 0.5 degrees of the wrist extension (for 4 weeks) and 400 mg . 2.66, - Acupuncture
2015 FSS . : . . . . Difference
using simulation, laser, or moxibustion. of ibuprofen (3 times a day for 10 days) 1.02)

Table 77: PICO 3- Acupuncture vs. Multimodal- Pain

X X Acupuncture: 2 sessions/week for 4 weeks; Fixed acupuncture points | NSAID w/ Night Orthotic: Custom-made night wrist splints set -0.84 (-
Hadianfard, VAS Pain at L i . X X Mean
Moderate 1 mos e distributed in the head, neck, back, chest, abdomen, and limbs at 0.5 degrees of the wrist extension (for 4 weeks) and 400 mg i 1.25,- | Acupuncture
2015 Rest i . X . X . . Difference
without using simulation, laser, or moxibustion. of ibuprofen (3 times a day for 10 days) 0.43)

29



Table 88: PICO 3- Acupuncture vs. Oral Corticosteroid- Adverse Events

;ﬁ' High Recurrence (GSS Increase by at least 5 pts) 7 mos Acupuer;cct:’r:;fv:::zifzs\;vig mins | Oral Cortiic::;rg:;ii\::;fzmg' 2 wks RR 0.09(0.01,0.69) | Acupuncture
;?)llgl’ High Recurrence (GSS Increase by at least 5 pts) 1yrs Acupuer;c::’r;;;i\;:?iﬁ)zs\;lig mins Oral Cortii(;;egr(;iriiji::;izmg' 2 wks RR 0.26(0.09,0.70) | Acupuncture
st | M| aernte mprovements <sos mestment Fature) | 7mos | ot Somg wednsoone | RR0320011088) | Acupuncure
dorr | et marevement a0 restment Fatre) I o ats | "] AR 0310014,068) | Acupuncture

Table 99: PICO 3- Acupuncture vs. Oral Corticosteroid- Composite

Yang, 2011 | High | Global Symptom Score| 1mos |Acupuncture: 8 sessions, 30 mins each, 2x/wk for 4 wks | Oral Corticosteroid: 2 wks 20mg, 2 wks 10mg Prednisolone | Mean Difference | -0.6 (-2.12, 0.92) NS

Yang, 2011 | High | Global Symptom Score| 7 mos | Acupuncture: 8 sessions, 30 mins each, 2x/wk for 4 wks | Oral Corticosteroid: 2 wks 20mg, 2 wks 10mg Prednisolone | Mean Difference | -3.8 (-6.30, -1.30) | Acupuncture

Yang, 2011 | High | Global Symptom Score 1yrs Acupuncture: 8 sessions, 30 mins each, 2x/wk for 4 wks | Oral Corticosteroid: 2 wks 20mg, 2 wks 10mg Prednisolone | Mean Difference | -6.5 (-10.14, -2.86) | Acupuncture




Table 1010: PICO 3- Acupuncture vs. Placebo/Control- Adverse Events

Bahrami-Taghanaki, Moderate Global Symptom Score, Night 1 mos Acupuncture: 12 sessions, 30 min for 4 Conventional Medical Treatment: 100 mg Mean -0.6 (-1.09, - [ ——
2020 Awakening weeks Celebrex, TID Difference 0.11) -
Bahrami-Taghanaki, Global Symptom Score, Night Acupuncture: 12 sessions, 30 min for 4 Conventional Medical Treatment: 100 mg Mean -0.67 (-1.10, -
Moderate X 3 mos ) Acupuncture
2020 Awakening weeks Celebrex, TID Difference 0.24)
Table 1111: PICO 3- Acupuncture vs. Placebo/Control- Composite
) ) Acupuncture w/ Night Orthotic: 10 acupuncture sessions . e L . -6.6 (-11.16, Acupuncture w/
Ural, 2017 High QuickDASH 1 mos + nightly splinting Night Orthotic: Nightly splinting only Mean Difference -2.04) Night Orthotic
Bahrami- Global Symptom . X Conventional Medical Treatment: 100 mg | Author Reported - Mann-
X Moderate 1 mos Acupuncture: 12 sessions, 30 min for 4 weeks . 0.00(.,.) Acupuncture
Taghanaki, 2020 Score Celebrex, TID Whitney Test, T-Test
Bahrami- Global Symptom i X Conventional Medical Treatment: 100 mg | Author Reported - Mann-
Moderate 3 mos Acupuncture: 12 sessions, 30 min for 4 weeks ) 0.00(.,. Acupuncture
Taghanaki, 2020 Score P Celebrex, TID Whitney Test, T-Test () P
Tezel, 2017 Moderate BCTQ-SSS 1 mos Acupuncture w/ Night Orthotic: 2 sessions./we.ek for 5 Night Orthotic.: an'd prefabricated volar Mean Difference 1.3 (-2.84, NS
weeks & prefabricated volar neutral wrist nightly neutral wrist nightly for 5 weeks 5.44)




Table 1212: PICO 3- Acupuncture vs. Placebo/Control- Function

Grip Strength (kg) (Gri Mean 1.2 (-1.86,
Salehi, 2019 High ;- Fori (k(g)g)) (Grip 1.5 mos Acupuncture: 40 min per session, 2x/wk for 6 wks Night Orthotic: Night Splint for 6 weeks Difference 4?26) NS
- - -0.1 (-0.95,
Salehi, 2019 High Pinch Strength (kg) (Pinch 1.5 mos Acupuncture: 40 min per session, 2x/wk for 6 wks Night Orthotic: Night Splint for 6 weeks ‘Mean 0.1(-0.5 NS
Force (kg)) Difference 0.75)
. . . . . . . . Mean 0.51 (-1.75,
Salehi, 2019 High Flexion, cm 1.5 mos Acupuncture: 40 min per session, 2x/wk for 6 wks Night Orthotic: Night Splint for 6 weeks . NS
Difference 2.77)
Mean 2.38 (-0.30,
Salehi, 2019 High Extension, 15 A ture: 40 mi ion, 2 k for 6 wk Night Orthotic: Night Splint for 6 k . NS
alehi igl xtension, cm mos cupuncture min per session, 2x/wk for 6 wks igl rthotic: Night Splint for 6 weeks Difference 5.06)
Bahrami- Global Symptom Score, X X Conventional Medical Treatment: 100 mg Mean -0.67 (-1.06,
Moderat 1 Al ture: 12 30 for 4 k A t
Taghanaki, 2020 oderate Numbness mos St LR LS Celebrex, TID Difference -0.28) Sl
Bahrami- Moderate Global Symptom Score, 1 mos Acupuncture: 12 sessions. 30 min for 4 weeks Conventional Medical Treatment: 100 mg Mean -0.75 (-1.22, Acupuncture
Taghanaki, 2020 Tingling P ' ! Celebrex, TID Difference -0.28) P
Bahrami- Global Symptom Score, . X Conventional Medical Treatment: 100 mg Mean -1.39 (-1.82,
Moderate 1 mos Acupuncture: 12 sessions, 30 min for 4 weeks i Acupuncture
Taghanaki, 2020 Muscle Weakness P Celebrex, TID Difference -0.96) P
Bahrami- Global Symptom Score, i . Conventional Medical Treatment: 100 mg Mean -0.98 (-1.35,
Moderate 3 mos Ac ncture: 12 sessions, 30 min for 4 weeks Acupuncture
Taghanaki, 2020 Numbness upunctu : ! w Celebrex, TID Difference -0.61) P
Bahrami- Global Symptom Score, . X Conventional Medical Treatment: 100 mg Mean -1.02 (-1.43,
Moderate 3 mos A ncture: 12 sessions, 30 min for 4 weeks Ac ncture
Taghanaki, 2020 § Tingling m cupunctu ' inforaw Celebrex, TID Difference -0.61) upunctu
Bahrami- Global Symptom Score, i i Conventional Medical Treatment: 100 mg Mean -1.37 (-2.10,
Moderat 3 A ture: 12 30 min for 4 week: A t
Taghanaki, 2020 oderate Muscle Weakness mos cupuncture sessions, 5B min for & weeks Celebrex, TID Difference -0.64) cupuncture
Acupuncture w/ Night Orthotic: 2 sessions/week for 5 weeks & Night Orthotic: and prefabricated volar Mean 1.3 (-2.64,
Tezel, 2017 | Moderate BCTQ-FSS 1 mos P /Nig o/ we & - anap _ ( NS
prefabricated volar neutral wrist nightly neutral wrist nightly for 5 weeks Difference 5.24)
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Table 1413: PICO 3- Acupuncture vs. Placebo/Control- Pain

X X Acupuncture w/ Night Orthotic: 10 acupuncture sessions + i L L Mean -3.3(-4.01, - | Acupuncture w/ Night
1,2017 High VAS P Ri 1 Nigh h : Nightl | |
Ural, 20 ig S Pain at Rest mos gy sl ight Orthotic: Nightly splinting only Difference 2.59) Orthotic
B i- i i 01 -0.62 (-0.96,
ahral.'m Moderate Global Sym?tom 1 mos Acupuncture: 12 sessions, 30 min for 4 weeks Conventional Medical Treatment: 100 mg .Mean 0.62(-0.96 Acupuncture
Taghanaki, 2020 Score, Pain Celebrex, TID Difference -0.28)
Bahrami- Global Symptom . X Conventional Medical Treatment: 100 mg Mean -0.91 (-1.24,
Moderate 3 mos Acupuncture: 12 sessions, 30 min for 4 weeks ) Acupuncture
Taghanaki, 2020 Score, Pain P Celebrex, TID Difference -0.58) P
Tezel, 2017 Moderate | VAS Pain at Rest 1 mos Acupuncture w/ nght Orthotic: 2 sessmnsz/we.ek for 5 weeks Night Orthotl(f: an.d prefabricated volar .Mean -1(-1.47,- | Acupuncture \.N/ Night
& prefabricated volar neutral wrist nightly neutral wrist nightly for 5 weeks Difference 0.53) Orthotic
Table 1514: PICO 3- Anesthetic Injection vs. Corticosteroid Injection- Composite
Dernek, i Anesthetic Injection: .55 cc of Lidocaine and .55 cc of normal saline Corticosteroid Injection: 1 cc of betamethasone Mean 2.5(-3.19,
Low | QuickDASH | 1 mos . . ) . NS
2017 solution (NSS) dipropionate Difference 8.19)
Dernek, low | QuickDASH | 3 mos Anesthetic Injection: .55 cc of Lidocaine and .55 cc of normal saline Corticosteroid Injection: 1 cc of betamethasone Mean 1.7 (-2.16, NS
2017 solution (NSS) dipropionate Difference 5.56)
Dernek, Low | QuickDASH | 6 mos Anesthetic Injection: .55 cc of Lidocaine and .55 cc of normal saline Corticosteroid Injection: 1 cc of betamethasone Mean 1.6 (-2.14, NS
2017 solution (NSS) dipropionate Difference 5.34)




Table 1615: PICO 3- Anesthetic Injection vs. Corticosteroid Injection- Pain

Dernek, Low VAS Pain at 1 mos Anesthetic Injection: .55 cc of Lidocaine and .55 cc of normal saline Corticosteroid Injection: 1 cc of betamethasone Mean 0.4 (-0.46, NS
2017 Rest solution (NSS) dipropionate Difference 1.26)

Dernek, Low VAS Pain at 3 mos Anesthetic Injection: .55 cc of Lidocaine and .55 cc of normal saline Corticosteroid Injection: 1 cc of betamethasone Mean 0.5 (-0.36, NS
2017 Rest solution (NSS) dipropionate Difference 1.36)

Dernek, Low VAS Pain at 6 mos Anesthetic Injection: .55 cc of Lidocaine and .55 cc of normal saline Corticosteroid Injection: 1 cc of betamethasone Mean 0.4 (-0.46, NS
2017 Rest solution (NSS) dipropionate Difference 1.26)

Table 1716: PICO 3- Corticosteroid Injection vs. Benzodiazepine Injection- Composite

Raouf, High BCTQ-SSS (Symptom 1 mos Corticosteroid Injection: 3 mL plain bupivacaine 0.5% and 2 mL of Midazolam Injection: 3 mL plain bupivacaine 0.5% Mean 0.4 (0.27, Midazolam
2022 s Severity Scale) saline containing 8 mg dexamethasone and 2 mg midazolam in 2 ml saline Difference 0.53) Injection
Raouf, Hich BCTQ-SSS (Symptom 3 mos Corticosteroid Injection: 3 mL plain bupivacaine 0.5% and 2 mL of Midazolam Injection: 3 mL plain bupivacaine 0.5% Mean 0.5(0.42, Midazolam
2022 g Severity Scale) saline containing 8 mg dexamethasone and 2 mg midazolam in 2 ml saline Difference 0.58) Injection
Raouf, High BCTQ-SSS (Symptom 6 mos Corticosteroid Injection: 3 mL plain bupivacaine 0.5% and 2 mL of | Midazolam Injection: 3 mL plain bupivacaine 0.5% Mean 0.5 (0.42, Midazolam
2022 € Severity Scale) saline containing 8 mg dexamethasone and 2 mg midazolam in 2 ml saline Difference 0.58) Injection




Table 1817: PICO 3- Corticosteroid Injection vs. Benzodiazepine Injection- Function

Raouf, Hich BCTQ- 1 mos Corticosteroid Injection: 3 mL plain bupivacaine 0.5% and 2 mL of saline Midazolam Injection: 3 mL plain bupivacaine 0.5% and 2 Mean 0.6 (0.52, Midazolam
2022 s FSS containing 8 mg dexamethasone mg midazolam in 2 ml saline Difference 0.68) Injection
Raouf, Hieh BCTQ- 3 mos Corticosteroid Injection: 3 mL plain bupivacaine 0.5% and 2 mL of saline Midazolam Injection: 3 mL plain bupivacaine 0.5% and 2 Mean 0.4 (0.30, Midazolam
2022 g FSS containing 8 mg dexamethasone mg midazolam in 2 ml saline Difference 0.50) Injection
Raouf, High BCTQ- 6 mos Corticosteroid Injection: 3 mL plain bupivacaine 0.5% and 2 mL of saline Midazolam Injection: 3 mL plain bupivacaine 0.5% and 2 Mean 0.9 (0.75, Midazolam
2022 & FSS containing 8 mg dexamethasone mg midazolam in 2 ml saline Difference 1.05) Injection
Table 1918: PICO 3- Corticosteroid Injection vs. Benzodiazepine Injection- Pain
Raouf, X VAS Pain at Corticosteroid Injection: 3 mL plain bupivacaine 0.5% and 2 mL of | Midazolam Injection: 3 mL plain bupivacaine 0.5% and | Author Reported - Chi-
High 1 mos . - ) ) ) N/A NS
2022 Rest saline containing 8 mg dexamethasone 2 mg midazolam in 2 ml saline Square Test
Raouf, Hich VAS Pain at 3 mos Corticosteroid Injection: 3 mL plain bupivacaine 0.5% and 2 mL of | Midazolam Injection: 3 mL plain bupivacaine 0.5% and | Author Reported - Chi- N/A NS
2022 g Rest saline containing 8 mg dexamethasone 2 mg midazolam in 2 ml saline Square Test
Raouf, High VAS Pain at 6 mos Corticosteroid Injection: 3 mL plain bupivacaine 0.5% and 2 mL of | Midazolam Injection: 3 mL plain bupivacaine 0.5% and | Author Reported - Chi- N/A Corticosteroid
2022 € Rest saline containing 8 mg dexamethasone 2 mg midazolam in 2 ml saline Square Test Injection




Table 2019: PICO 3- Corticosteroid Injection vs. Corticosteroid Injection- Adverse Events

Dilokhuttakarn, High Complications Posto Corticosteroid Injection: 4 mg/mL (1 mL) combined with 1% | Corticosteroid Injection: 10 mg/mL (1 mL) combined with 1% - -0.03(- NS
2018 - (Minor) e lidocaine (1 mL) lidocaine (1 mL). 0.10,0.03)
Di i L(1mL i ith 19 i id Injection: 1 L(1mL i ith 19
ilokhuttakarn, High Surgery 4 mos Corticosteroid InJectlo? 4 nTg/m (1 mL) combined with 1% | Corticosteroid InJectlor? 0 r.ng/m (1 mL) combined with 1% RR 0.50(0.14,1.81) NS
2018 lidocaine (1 mL) lidocaine (1 mL).
Table 2120: PICO 3- Corticosteroid Injection vs. Corticosteroid Injection- Composite
Particulate Corticosteroid Injection: one session of Non-Particulate Corticosteroid Injection: one session of 163 (
Mathew, 2022 High BCTQ 2 mos . ul'trasound-gui.ded p?rine.uralinjection with 4 mL of ultrasound-guided per.ineural injectionwith 4 rr"lL of Mean Difference 6.751 NS
triamcinolone solution (triamcinolone acetonide 40 mg/1 mL dexamethasone solution (dexamethasone sodium 4.01)
+ 2 mL 0.5%bupivacaine + 1 mL normal saline) phosphate 8 mg/2 mL + 2 mL 0.5%bupivacaine) ’
Particulate Corticosteroid Injection: one session of Non-Particulate Corticosteroid Injection: one session of 222
Mathew, 2022 High BCTQ 4 mos . ul'trasound-gui.ded périne}JraIinjection with 4 mL of ultrasound-guided per.ineural injectionwith 4 rr?L of Mean Difference 6.63, NS
triamcinolone solution (triamcinolone acetonide 40 mg/1 mL dexamethasone solution (dexamethasone sodium 5.07)
+2 mL 0.5%bupivacaine + 1 mL normal saline) phosphate 8 mg/2 mL + 2 mL 0.5%bupivacaine) ’
) ) T . ) - S . 3.87 (-
Dilokhuttakarn, High DASH 1 mos Corticosteroid Injection: Dexamethasone Sodium Phosphate 4 Corticosteroid Injection: Triamcinolone Acetonide 10 Mean Difference 283 NS
2018 = mg/mL (1 mL) combined with 1% lidocaine (1 mL) mg/mL (1 mL) combined with 1% lidocaine (1 mL). 15' 57')
. ) N ) ) ) N ) ) 10.17 (-
Dilokhuttakarn, . Corticosteroid Injection: 4 mg/mL (1 mL) combined with 1% Corticosteroid Injection: 10 mg/mL (1 mL) combined with .
High DASH 2 mos X X X R Mean Difference 0.67, NS
2018 lidocaine (1 mL) 1% lidocaine (1 mL).
21.01)
Dilokhuttakarn Corticosteroid Injection: 4 mg/mL (1 mL) combined with 1% Corticosteroid Injection: 10 mg/mL (1 mL) combined with 10.16(-
! High DASH 4 mos ) - .g ? ) T g Mean Difference 0.32, NS
2018 lidocaine (1 mL) 1% lidocaine (1 mL). 20.64)




Global 2.37 (-
Dilokhuttakarn, . Corticosteroid Injection: 4 mg/mL (1 mL) combined with 1% Corticosteroid Injection: 10 mg/mL (1 mL) combined with . (
High Symptom 1 mos X X X R Mean Difference 2.61, NS
2018 lidocaine (1 mL) 1% lidocaine (1 mL).
Score 7.35)
. Global . . . . . e . . 4.18 (-
Dilokhuttakarn, . Corticosteroid Injection: 4 mg/mL (1 mL) combined with 1% Corticosteroid Injection: 10 mg/mL (1 mL) combined with X
High Symptom 2 mos X X X R Mean Difference 0.51, NS
2018 lidocaine (1 mL) 1% lidocaine (1 mL).
Score 8.87)
. Global ) i . . . e . . 3.84 . .
Dilokhuttakarn, . Corticosteroid Injection: 4 mg/mL (1 mL) combined with 1% Corticosteroid Injection: 10 mg/mL (1 mL) combined with . Corticosteroid
High Symptom 4 mos R X X R Mean Difference (0.25, L.
2018 lidocaine (1 mL) 1% lidocaine (1 mL). Injection
Score 7.43)
Author Reported
Raeissadat, Corticosteroid Injection: 0.5 mL lidocaine (2%) and 0.5 mL of | Corticosteroid Injection: 0.5 mL of lidocaine (2%) and 0.5 mL i P
Moderate | BCTQ-SSS 6 mos R i X - Chi-Square N/A NS
2017 triamcinolone acetate (Triamhexal, 40 mg/mL) of hydroxy progesterone Test. T-Test

Table 2221: PICO 3- Corticosteroid Injection vs. Corticosteroid Injection- Function

Raeissadat,
2017

Moderate

BCTQ-

6 mos

FSS

Corticosteroid Injection: 0.5 mL lidocaine (2%) and 0.5 mL of
triamcinolone acetate (Triamhexal, 40 mg/mL)

Corticosteroid Injection: 0.5 mL of lidocaine (2%) and

0.5 mL of hydroxy progesterone

Author Reported - Chi-
Square Test, T-Test

N/A

Corticosteroid

Injection
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Table 2322: PICO 3- Corticosteroid Injection vs. Corticosteroid Injection- Pain

Particulate Corticosteroid Injection: one session of ultrasound- Non-Particulate Corticosteroid Injection: one session of 0.46 (
Mathew, . VAS Pain at guided perineuralinjection with 4 mL of triamcinolone solution ultrasound-guided perineural injectionwith 4 mL of . ’
High 2 mos X X X X X X . Mean Difference 0.96, NS
2022 Rest (triamcinolone acetonide 40 mg/1 mL + 2 mL 0.5%bupivacaine dexamethasone solution (dexamethasone sodium 0.04)
+ 1 mL normal saline) phosphate 8 mg/2 mL + 2 mL 0.5%bupivacaine) ’
Particulate Corticosteroid Injection: one session of ultrasound- Non-Particulate Corticosteroid Injection: one session of 031
Mathew, . VAS Pain at guided perineuralinjection with 4 mL of triamcinolone solution ultrasound-guided perineural injectionwith 4 mL of . ’
High 4 mos . X R X . X . Mean Difference 0.91, NS
2022 Rest (triamcinolone acetonide 40 mg/1 mL + 2 mL 0.5%bupivacaine dexamethasone solution (dexamethasone sodium 0.29)
+ 1 mL normal saline) phosphate 8 mg/2 mL + 2 mL 0.5%bupivacaine) ’
. Particulate Corticosteroid Injection: one session of ultrasound- Non-Particulate Corticosteroid Injection: one session of .
Pain . . L ) ) . . . . L . 2.64 Non-Particulate
Mathew, . R guided perineuralinjection with 4 mL of triamcinolone solution ultrasound-guided perineural injectionwith 4 mL of . ) .
High duration Postop . X X X X X X . Mean Difference (2.23, Corticosteroid
2022 (days) (triamcinolone acetonide 40 mg/1 mL + 2 mL 0.5%bupivacaine dexamethasone solution (dexamethasone sodium 3.05) Iniection
¥ + 1 mL normal saline) phosphate 8 mg/2 mL + 2 mL 0.5%bupivacaine) ’ .
Author Reported
Raeissadat, VAS Pain at Corticosteroid Injection: 0.5 mL lidocaine (2%) and 0.5 mL of | Corticosteroid Injection: 0.5 mL of lidocaine (2%) and 0.5 mL X P
Moderate 6 mos R i K - Chi-Square Test, N/A NS
2017 Rest triamcinolone acetate (Triamhexal, 40 mg/mL) of hydroxy progesterone T-Test
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Table 2423: PICO 3- Corticosteroid Injection vs

. Immobilization- Adverse Events

T Corticosteroid Injection: 6.43 mg (1 mL) of Forearm-Palmer Orthotic: forearm-palmar
de Moraes, High Paresthesiaparesthesia (after 7 7 davs betamethasone dipropionate, 2.63 mg of orthosis with the wrist immobilized in a neutral RR 1.12(0.76,1.66) NS
2021 2 davs gf treatemnt) i betamethasone disodium phosphate, and 0.5 mL of 2% | position was used at night while sleeping and ’ T
i lidocaine (xylocaine), totaling 1.5 mL removed in the morning
Remission of Nocturnal Corticosteroid Injection: 6.43 mg (1 mL) of Forearm-Palmer Orthotic: forearm-palmar
de Moraes, High Paresthesiaparesthesia (after 7 1 mos betamethasone dipropionate, 2.63 mg of orthosis with the wrist immobilized in a neutral RR 1.93(1.38,2.72) Corticosteroid
2021 & davs gf treatemnt) betamethasone disodium phosphate, and 0.5 mL of 2% position was used at night while sleeping and ' R Injection
v lidocaine (xylocaine), totaling 1.5 mL removed in the morning
T Corticosteroid Injection: 6.43 mg (1 mL) of Forearm-Palmer Orthotic: forearm-palmar
de Moraes, High Paresthesiaparesthesia (after 7 3 mos betamethasone dipropionate, 2.63 mg of orthosis with the wrist immobilized in a neutral RR 1.76(1.19,2.59) Corticosteroid
2021 2 davs gf o) betamethasone disodium phosphate, and 0.5 mL of 2% position was used at night while sleeping and ’ R Injection
i lidocaine (xylocaine), totaling 1.5 mL removed in the morning
Remission of Nocturnal Corticosteroid Injection: 6.43 mg (1 mL) of Forearm-Palmer Orthotic: forearm-palmar
de Moraes, High Paresthesiaparesthesia (after 7 6 mos betamethasone dipropionate, 2.63 mg of orthosis with the wrist immobilized in a neutral RR 2.77(1.72,4.47) Corticosteroid
2021 & davs gf treatemnt) betamethasone disodium phosphate, and 0.5 mL of 2% position was used at night while sleeping and ' e Injection
v lidocaine (xylocaine), totaling 1.5 mL removed in the morning
Corticosteroid Injection: 6.43 mg (1 mL) of Forearm-Palmer Orthotic: forearm-palmar
de Moraes, . betamethasone dipropionate, 2.63 mg of orthosis with the wrist immobilized in a neutral
High Surger 6 mos RR 2.77(0.30,25.73 NS
2021 = S betamethasone disodium phosphate, and 0.5 mL of 2% position was used at night while sleeping and ( )
lidocaine (xylocaine), totaling 1.5 mL removed in the morning
Chesterton, High Insomnia Due To Hand/Wrist 1.5 mos Corticosteroid Injection: 1 injection of 20mg Night Orthotic: Beta Wrist Brace to be worn for RR 0.73(0.51,1.04) NS
2018 & Problems ’ methylprednisone acetate 6 weeks ' B
Chesterton, High Insomnia Due To Hand/Wrist 6 mos Corticosteroid Injection: 1 injection of 20mg Night Orthotic: Beta Wrist Brace to be worn for RR 1.16(0.79,1.69) NS
2018 5 Problems methylprednisone acetate 6 weeks ’ o
Chesterton, High Surger 1.5 mos Corticosteroid Injection: 1 injection of 20mg Night Orthotic: Beta Wrist Brace to be worn for RR 0.88(0.13,6.13) NS
2018 & gery ’ methylprednisone acetate 6 weeks ' R
Chesterton, High Surger 6 mos Corticosteroid Injection: 1 injection of 20mg Night Orthotic: Beta Wrist Brace to be worn for RR 1.31(0.67,2.54) NS
2018 & an methylprednisone acetate 6 weeks ’ T
Corticosteroid Injection: One injection of 20m Night Orthotic: Set at Neutral Angle (0-20 deg.
Burton, 2022 | Moderate Referral for Surgery 1 mos ) . y & & gle ( g) RR 0.68(0.12,3.98) NS
Methylprednisone Acetate; and worn for 6 weeks;
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Corticosteroid Injection: One injection of 20mg

Night Orthotic: Set at Neutral Angle (0-20 deg.)

Burton, 2022 | Moderat Ref I forS 6 . RR 1.91(0.84,4.33 NS
S oderate eterratior surgery mos Methylprednisone Acetate; and worn for 6 weeks; ( )
Corticosteroid Injection: One injection of 20m Night Orthotic: Set at Neutral Angle (0-20 deg.
Burton, 2022 | Moderate Referral for Surgery Lyrs ! '€ Injection: Bne inject & € ' ! gle { &) | mR | 183(0.635.30) NS
Methylprednisone Acetate; and worn for 6 weeks;
Corticosteroid Injection: One injection of 20m Night Orthotic: Set at Neutral Angle (0-20 deg.
Burton, 2022 | Moderate Referral for Surgery 2yrs ! 10 Injection: One fnjection € '8 N ! gle ( &)1 RR | 0.76(0.27,2.13) NS
Methylprednisone Acetate; and worn for 6 weeks;
Corticosteroid Injection: One injecti f 20 Night Orthotic: Set at Neutral Angle (0-20 deg.
Burton, 2022 | Moderate Surgery 1mos orticosterold Injection: Lne injection of <Ume ight Orthotic: Set at Neutral Angle ( &) | Rr |1.02(0.06,16.07) NS
Methylprednisone Acetate; and worn for 6 weeks;
Corticosteroid Injection: One injecti f 20 Night Orthotic: Set at Neutral Angle (0-20 deg.
Burton, 2022 | Moderate Surgery 6 mos el il Bsienls s L Eeiehn el =Sl . otic: Set at Neutral Angle (0-20deg.) | oo | 4 931063 5 3) NS
Methylprednisone Acetate; and worn for 6 weeks;
Corticosteroid Injection: One injection of 20mg Night Orthotic: Set at Neutral Angle (0-20 deg.)
Burton, 2022 | Moderate Surgery 1yrs . RR 2.37(0.63,8.96) NS
Methylprednisone Acetate; and worn for 6 weeks;
Corticosteroid Injection: One injection of 20m Night Orthotic: Set at Neutral Angle (0-20 deg.
Burton, 2022 | Moderate Surgery 2yrs g . & & gle { &)1 R | 0.81(0.33,1.99) NS

Methylprednisone Acetate;

and worn for 6 weeks;
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Table 2524: PICO 3- Corticosteroid Injection vs. Immobilization- Composite

Corticosteroid Injection: 6.43 mg (1 mL) of betamethasone Forearm-Palmer Orthotic: forearm-palmar orthosis with -0.52 (- A .
de Moraes, . BCTQ- . i L . L . . X Corticosteroid
2021 High Sss 1 mos dipropionate, 2.63 mg of betamethasone disodium phosphate, the wrist immobilized in a neutral position was used at Mean Difference 0.83, - Iniection

and 0.5 mL of 2% lidocaine (xylocaine), totaling 1.5 mL night while sleeping and removed in the morning 0.21) :
Corticosteroid Injection: 6.43 mg (1 mL) of betamethasone Forearm-Palmer Orthotic: forearm-palmar orthosis with -0.77 (- . .
de Moraes, . BCTQ- . R o L o X N i Corticosteroid
2021 High $S5 3 mos dipropionate, 2.63 mg of betamethasone disodium phosphate, the wrist immobilized in a neutral position was used at Mean Difference 1.14, - Iniection
and 0.5 mL of 2% lidocaine (xylocaine), totaling 1.5 mL night while sleeping and removed in the morning 0.40) )
Corticosteroid Injection: 6.43 mg (1 mL) of betamethasone Forearm-Palmer Orthotic: forearm-palmar orthosis with -0.9 (-
de Moraes, X BCTQ- . R ) 8 ( ) L o N X P " X ( Corticosteroid
2021 High 5SS 6 mos dipropionate, 2.63 mg of betamethasone disodium phosphate, the wrist immobilized in a neutral position was used at Mean Difference 1.28, - Iniection
and 0.5 mL of 2% lidocaine (xylocaine), totaling 1.5 mL night while sleeping and removed in the morning 0.52) .
Chesterton Corticosteroid Injection: 1 injection of 20mg methylprednisone 0.27(- Corticosteroid
! High BCTQ 1.5 mos | ’ ) g vip Night Orthotic: Beta Wrist Brace to be worn for 6 weeks Mean Difference 0.48, - L
2018 acetate Injection
0.06)
Chesterton Corticosteroid Injection: 1 injection of 20mg methylprednisone 0.09 (-
! High BCTQ 6 mos ! ol 5 ¥iP Night Orthotic: Beta Wrist Brace to be worn for 6 weeks Mean Difference 0.35, NS
2018 acetate
0.53)
Chesterton BCTQ: Corticosteroid Injection: 1 injection of 20mg methylprednisone 031(-
! High 1.5 mos ! S & viP Night Orthotic: Beta Wrist Brace to be worn for 6 weeks Mean Difference 0.75, NS
2018 SSS acetate
0.13)
Chesterton BCTQ: Corticosteroid Injection: 1 injection of 20mg methylprednisone 0.15(-
! High 6 mos ! S & A Night Orthotic: Beta Wrist Brace to be worn for 6 weeks | Mean Difference 0.08, NS
2018 SSS acetate
0.38)
Chesterton Corticosteroid Injection: 1 injection of 20mg methylprednisone 0.013 (-
! High EQ-5D 1.5 mos ! s & viP Night Orthotic: Beta Wrist Brace to be worn for 6 weeks Mean Difference 0.04, NS
2018 acetate
0.07)
Chesterton Corticosteroid Injection: 1 injection of 20mg methylprednisone -0.007 (-
! High EQ-5D 6 mos ! - & i Night Orthotic: Beta Wrist Brace to be worn for 6 weeks Mean Difference 0.05, NS
2018 acetate
0.04)
BCTQ: Corticosteroid Injection: 20 mg Methylprednisone acetate Orthotic: Standard cotton-polyester splint to be work at 029
So, 2018 High 1 mos ) o .g ) y.p ' ) poly P Mean Difference 0.59, NS
SSS premixed with lidocaine night for 1 month; 0.01)
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Author Reported -

Khosrawi, High BCTQ- 1 mos Corticosteroid Injection: 40 mg Depo_Medrol (Pefizer_Belgium) (1 Orthotic: full time (24 h) neut.ral wrist splintfor a 12 Mann-Whitney U N/A NS
2016 SSS cc) weeks period.
Test
Author R ted -
Khosrawi, . BCTQ- Corticosteroid Injection: 40 mg Depo_Medrol (Pefizer_Belgium) (1 Orthotic: full time (24 h) neutral wrist splintfor a 12 uthor e?or €
High 3 mos ) Mann-Whitney U N/A NS
2016 SSS cc) weeks period.
Test
Orthotic: staticwrist splints that kept the wrist in a -2.2 (-
Ozturk X BCTQ- Corticosteroid Injection: 1 ml (40 mg, without lidocaine) 1 cm . P i pA X X (
High 3 mos K X . neutral position for 2 moswhile sleeping at night and Mean Difference 6.27, NS
Durmaz, 2022 SSS proximal to distal wrist crease . X
resting during the day 1.87)
Corticosteroid Injection: One injection of 20mg Methylprednisone | Night Orthotic: Set at Neutral Angle (0-20 deg.) and worn 0.35( Corticosteroid
Burton, 2022 | Moderate | BCTQ 1 mos | ’ | g vip g ’ g & Mean Difference 0.57, - o
Acetate; for 6 weeks; Injection
0.13)
Corticosteroid Injection: One injection of 20mg Methylprednisone | Night Orthotic: Set at Neutral Angle (0-20 deg.) and worn 0.04 (-
Burton, 2022 | Moderate | BCTQ | 6mos ot . WG 5 ' . = Mean Difference |  0.18, NS
Acetate; for 6 weeks;
0.26)
Corticosteroid Injection: One injection of 20mg Methylprednisone | Night Orthotic: Set at Neutral Angle (0-20 deg.) and worn 0.07¢(-
Burton, 2022 | Moderate | BCTQ 1yrs ) ’ ) J vip & ’ e & Mean Difference 0.33, NS
Acetate; for 6 weeks;
0.19)
Corticosteroid Injection: One injection of 20mg Methylprednisone | Night Orthotic: Set at Neutral Angle (0-20 deg.) and worn 0.06 (-
Burton, 2022 | Moderate | BCTQ 2 yrs ! ’ . = i & ’ = = Mean Difference 0.19, NS
Acetate; for 6 weeks; 0.31)
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Table 2625: PICO 3- Corticosteroid Injection vs. Immobilization- Function

Forearm-Palmer Orthotic: forearm-palmar orthosis
de Moraes Corticosteroid Injection: 6.43 mg (1 mL) of betamethasone with the wrist immobilized in a neutr:al osition was 0.29(-
! High BCTQ-FSS 1mos | dipropionate, 2.63 mg of betamethasone disodium phosphate, . R . . X Mean Difference 0.66, NS
2021 X . X K used at night while sleeping and removed in the
and 0.5 mL of 2% lidocaine (xylocaine), totaling 1.5 mL . 0.08)
morning
X . L Forearm-Palmer Orthotic: forearm-palmar orthosis
de Moraes Corticosteroid Injection: 6.43 mg (1 mL) of betamethasone with the wrist immobilized in a neutral position was 051 Corticosteroid
! High BCTQ-FSS 3 mos dipropionate, 2.63 mg of betamethasone disodium phosphate, . R . P X Mean Difference 0.92, - L.
2021 R . . . used at night while sleeping and removed in the Injection
and 0.5 mL of 2% lidocaine (xylocaine), totaling 1.5 mL R 0.10)
morning
Forearm-Palmer Orthotic: forearm-palmar orthosis
Corticosteroid Injection: 6.43 mg (1 mL) of betamethasone . . . ) o . -0.73 (- . .
de Moraes, . X R L with the wrist immobilized in a neutral position was X Corticosteroid
High BCTQ-FSS 6 mos dipropionate, 2.63 mg of betamethasone disodium phosphate, . i X X Mean Difference 1.17,- L.
2021 X . X K used at night while sleeping and removed in the Injection
and 0.5 mL of 2% lidocaine (xylocaine), totaling 1.5 mL . 0.29)
morning
) e R ) ) ) ! -0.21 (-
Chesterton, . Corticosteroid Injection: 1 injection of 20mg methylprednisone Night Orthotic: Beta Wrist Brace to be worn for 6 .
High BCTQ-FSS 1.5 mos Mean Difference 0.44, NS
2018 acetate weeks
0.02)
Chesterton Corticosteroid Injection: 1 injection of 20mg methylprednisone Night Orthotic: Beta Wrist Brace to be worn for 6 0.02(-
! High BCTQ-FSS 6 mos ! L J vip e ’ Mean Difference 0.22, NS
2018 acetate weeks
0.26)
. e N . . . ) -0.08 (-
Chesterton, . Performance at Corticosteroid Injection: 1 injection of 20mg methylprednisone Night Orthotic: Beta Wrist Brace to be worn for 6 .
High 1.5 mos Mean Difference 0.38, NS
2018 Work acetate weeks
0.22)
. S L . . . . -0.45 (-
Chesterton, . Performance at Corticosteroid Injection: 1 injection of 20mg methylprednisone Night Orthotic: Beta Wrist Brace to be worn for 6 X
High 6 mos Mean Difference 1.06, NS
2018 Work acetate weeks
0.16)
Chesterton Corticosteroid Injection: 1 injection of 20mg methylprednisone Night Orthotic: Beta Wrist Brace to be worn for 6 0.02 (-
’ High Days Off Work | 1.5 mos ! S & viP 8 ’ Mean Difference 0.09, NS
2018 acetate weeks
0.13)
Chesterton Corticosteroid Injection: 1 injection of 20mg methylprednisone Night Orthotic: Beta Wrist Brace to be worn for 6 084 (-
" | High | DaysOffWork | 6mos ! -2 € methy'p e ; Mean Difference | 2.59, NS
2018 acetate weeks 0.91)
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Corticosteroid Injection: 20 mg Methylprednisone acetate

Orthotic: Standard cotton-polyester splint to be work

0.02 (-

So, 2018 High BCTQ-FSS 1 M Diff 0.18 NS
© '8 Q mos premixed with lidocaine at night for 1 month; ean bifierence o 22;
Author Reported -
Nine-Hole P i id Injection: 2 Methyl i hotic: -pol li k
50,2018 High ine-Hole Peg o Corticosteroid nJectlo.n 0 rr.1g .et y.prednlsone acetate Orthotic: Standard c?tton polyester splint to be wor Mann-Whitney U N/A NS
Test premixed with lidocaine at night for 1 month; Test
Author Reported -
Khosrawi, Corticosteroid Injection: 40 mg Depo_Medrol (Pefizer_Belgium Orthotic: full time (24 h) neutral wrist splintfor a 12
w High BCTQ-FSS 1 mos ' e et & Depo_ (Pefizer_Belgium) ic: full time (24 h) neutral wrist spli Mann-Whitney U | N/A NS
2016 (1 cc) weeks period.
Test
Author Reported -
Khosrawi, . Corticosteroid Injection: 40 mg Depo_Medrol (Pefizer_Belgium) | Orthotic: full time (24 h) neutral wrist splintfor a 12 uthor p Corticosteroid
High BCTQ-FSS 3 mos i Mann-Whitney U N/A L
2016 (1 cc) weeks period. Injection
Test
Orthotic: stati ist splints that kept th ist i -2.3 (-
Ozturk . Corticosteroid Injection: 1 ml (40 mg, without lidocaine) 1 cm ote S .a WISt Spiints . @ ep. N WI’-IS na . (
High BCTQ-FSS 3 mos R . " neutral position for 2 moswhile sleeping at night and Mean Difference 5.58, NS
Durmaz, 2022 proximal to distal wrist crease X R
resting during the day 0.98)
Days off Work Corticosteroid Injection: One injection of 20m Night Orthotic: Set at Neutral Angle (0-20 deg.) and S
Burton, 2022 | Moderate 4 ! 1yrs ) N ) & J ’ g & Mean Difference 2.95, NS
over 12 mo Methylprednisone Acetate; worn for 6 weeks; 1.17)
Days off Work Corticosteroid Injection: One injection of 20m Night Orthotic: Set at Neutral Angle (0-20 deg.) and L3 (-
Burton, 2022 | Moderate ¥ ’ 2yrs ) N ) J € ' g & Mean Difference 3.31, NS
over 24 mo Methylprednisone Acetate; worn for 6 weeks; 1.25)

44



Table 2726: PICO 3- Corticosteroid Injection vs. Immobilization- Pain

Corticosteroid Injection: 6.43 mg (1 mL) of betamethasone

Forearm-Palmer Orthotic: forearm-palmar orthosis

Author Reported - F-Test,

de Moraes, X VAS Pain at dipropionate, 2.63 mg of betamethasone disodium with the wrist immobilized in a neutral position was | _. \ Corticosteroid
High 1 mos K R X X X R i . Fisher's Exact Test, Mann- N/A L.
2021 Rest phosphate, and 0.5 mL of 2% lidocaine (xylocaine), totaling used at night while sleeping and removed in the Whitney U Test Injection
1.5mL morning v
. . e S ) ) . -0.86 (- . .
Chesterton, X Hand-Wrist Corticosteroid Injection: 1 injection of 20mg Night Orthotic: Beta Wrist Brace to be worn for 6 . Corticosteroid
High . . 1.5 mos . Mean Difference 1.59, - L.
2018 Pain Intensity methylprednisone acetate weeks 0.13) Injection
. . S L . . ) 0.86 (-
Chesterton, X Hand-Wrist Corticosteroid Injection: 1 injection of 20mg Night Orthotic: Beta Wrist Brace to be worn for 6 X
High ) ) 6 mos ; Mean Difference 0.03, NS
2018 Pain Intensity methylprednisone acetate weeks 1.75)
Orthotic: staticwrist splints that kept the wrist in a -1.7 (-
Ozturk X VAS Pain at Corticosteroid Injection: 1 ml (40 mg, without lidocaine) 1 cm I L icwrist spi X p. W _I : ) ( Corticosteroid
High 3 mos K . ! neutral position for 2 moswhile sleeping at night and Mean Difference 3.22, - .
Durmaz, 2022 Rest proximal to distal wrist crease . . Injection
resting during the day 0.18)
VAS Pain at Corticosteroid Injection: One injection of 20m Night Orthotic: Set at Neutral Angle (0-20 deg.) and BB Corticosteroid
Burton, 2022 | Moderate 1 mos ) 5 . J g ’ g & Mean Difference 1.66, - .
Rest Methylprednisone Acetate; worn for 6 weeks; 0.24) Injection
VAS Pain at Corticosteroid Injection: One injection of 20m, Night Orthotic: Set at Neutral Angle (0-20 deg.) and 0.82 (-
Burton, 2022 | Moderate 6 mos I N . 6 e ' 6 & Mean Difference 0.01, NS
Rest Methylprednisone Acetate; worn for 6 weeks; 1.65)
VAS Pain at Corticosteroid Injection: One injection of 20m Night Orthotic: Set at Neutral Angle (0-20 deg.) and UEE
Burton, 2022 | Moderate 1yrs setei ! e g ; e - Mean Difference 0.83, NS
Rest Methylprednisone Acetate; worn for 6 weeks; 0.89)
VAS Pain at Corticosteroid Injection: One injection of 20m, Night Orthotic: Set at Neutral Angle (0-20 deg.) and 0.41(-
Burton, 2022 | Moderate 2yrs I N . 6 e ' 6 & Mean Difference 0.55, NS
Rest Methylprednisone Acetate; worn for 6 weeks; 137)
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Table 2827: PICO 3- Corticosteroid Injection vs. Immobilization- QOL

Corticosteroid Injection: 20 mg X ) )
. . . R i . Orthotic: Standard cotton-polyester Author Reported - Corticosteroid
So, 2018 High Satisfaction 1 mos Methylprednisone acetate premixed with i X X N/A L.
R . splint to be work at night for 1 month; | Mann-Whitney U Test Injection
lidocaine
Corticosteroid Injection: 20 mg .
. X . R i X Orthotic: Standard cotton-polyester Author Reported -
So, 2018 High Duration of Sick Leave 1 mos Methylprednisone acetate premixed with X R X N/A NS
R . splint to be work at night for 1 month; | Mann-Whitney U Test
lidocaine
Khosrawi, X Satisfaction (Includes: Completely Satisfied, Corticosteroid Injection: 40 mg Depo_Medrol | Orthotic: full time (24 h) neutral wrist
High . (. P i o 1 mos X / A SBEED . ( ) . RR 0.95(0.80,1.12) NS
2016 Almost Satisfied, and Moderately Satisfied) (Pefizer_Belgium) (1 cc) splintfor a 12 weeks period.
Khosrawi, . Satisfaction (Includes: Completely Satisfied, Corticosteroid Injection: 40 mg Depo_Medrol | Orthotic: full time (24 h) neutral wrist
High 3 mos - RR 1.31(1.00,1.72 NS
2016 '8 Almost Satisfied, and Moderately Satisfied) (Pefizer_Belgium) (1 cc) splintfor a 12 weeks period. ( )
Table 2928: PICO 3- Corticosteroid Injection vs. Laser- Composite
Badil Corticosteroid Iniection: 40 me of Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence | Author Reported - Corticosteroid
Guloglu, Moderate | QuickDASH | 1 mos triamcinolone ajcetate-soluticg)n of 6 j/cm2 for 1 min per point at a wavelength of 830 nm), average power of Mann-Whitney U N/A Iniection
2022 50 mW, irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz Test or T-Test !
Badil . . o Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence | Author Reported -
X Corticosteroid Injection: 40 mg of i . . .
Guloglu, Moderate | QuickDASH | 6 mos triamcinolone acetate solution of 6 j/cm2 for 1 min per point at a wavelength of 830 nm), average power of Mann-Whitney U N/A NS
2022 50 mW, irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz Test or T-Test
Corticosteroid Injection: 40 mg Low-Level Laser Therapy: low potent continuous mode laser amplitude of
Asheghan, Methylprednisolone mixed with 10 mg 780 nm, frequency of 6500 HZ, the wavelength of 880 nm, and intensity of X 0(-5.19,
Moderat BCT 1 M Diffi NS
2020 oderate £ mos lidocaine injected under the guidance of 20J/cm2. Repeated every 3 days for 4 weeks. Overall, 10 sessions of LLT were ean bifierence 5.19)
sonography. performed, each lasting 10 seconds
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Table 3029: PICO 3- Corticosteroid Injection vs. Laser- Function

Badil VAS Numbness Corticosteroid Injection: 40 mg | Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence of 6 Author Reported - Corticosteroid

Guloglu, Moderate Night 1 mos of triamcinolone acetate j/cm2 for 1 min per point at a wavelength of 830 nm), average power of 50 mW, Mann-Whitney U Test | N/A Iniection
2022 . solution irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz or T-Test :
Badil VAS Numbness Corticosteroid Injection: 40 mg | Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence of 6 Author Reported -

Guloglu, Moderate Night 6 mos of triamcinolone acetate j/cm2 for 1 min per point at a wavelength of 830 nm), average power of 50 mW, Mann-Whitney U Test | N/A NS
2022 & solution irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz or T-Test
Badil Grip Strength (no Corticosteroid Injection: 40 mg | Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence of 6 Author Reported -

Guloglu, Moderate unpits s esified) 1 mos of triamcinolone acetate j/cm2 for 1 min per point at a wavelength of 830 nm), average power of 50 mW, Mann-Whitney U Test | N/A NS
2022 o solution irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz or T-Test
Badil Grip Strength (no Corticosteroid Injection: 40 mg | Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence of 6 Author Reported -

Guloglu, Moderate unr;ts s efified) 6 mos of triamcinolone acetate j/cm2 for 1 min per point at a wavelength of 830 nm), average power of 50 mW, Mann-Whitney U Test | N/A NS
2022 P solution irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz or T-Test
Badil Pinch Strength Corticosteroid Injection: 40 mg | Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence of 6 Author Reported -

Guloglu, Moderate (ke) s 1 mos of triamcinolone acetate j/cm2 for 1 min per point at a wavelength of 830 nm), average power of 50 mW, Mann-Whitney U Test | N/A NS
2022 : solution irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz or T-Test
Badil Pinch Strenath Corticosteroid Injection: 40 mg | Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence of 6 Author Reported -

Guloglu, Moderate (ke) & 6 mos of triamcinolone acetate j/cm2 for 1 min per point at a wavelength of 830 nm), average power of 50 mW, Mann-Whitney U Test | N/A NS
2022 & solution irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz or T-Test
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Table 3130: PICO 3- Corticosteroid Injection vs. Laser- Pain

Badil X X L Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence | Author Reported - ) )
VAS Pain, Corticosteroid Injection: 40 mg of . . . . Corticosteroid
Guloglu, Moderate Da 1 mos S M Sl of 6 j/cm2 for 1 min per point at a wavelength of 830 nm), average power of Mann-Whitney U N/A Iniection
2022 o 50 mW, irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz Test or T-Test !
Badil . . . o Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence | Author Reported -
VAS Pain, Corticosteroid Injection: 40 mg of i . . .
Guloglu, Moderate 6 mos R R . of 6 j/cm2 for 1 min per point at a wavelength of 830 nm), average power of Mann-Whitney U N/A NS
Day triamcinolone acetate solution . K K
2022 50 mW, irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz Test or T-Test
Badil Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence | Author Reported -
VAS Pain, Corticosteroid Injection: 40 mg of X R 2/ . ( p Corticosteroid
Guloglu, | Moderate 1 mos L . of 6 j/cm2 for 1 min per point at a wavelength of 830 nm), average power of Mann-Whitney U N/A ..
Day triamcinolone acetate solution o A Injection
2022 50 mW, irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz Test or T-Test
Badil Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluence | Author Reported -
I VAS Pain, Corticosteroid Injection: 40 mg of w X v . Py “_/ I W : (flu N p
Guloglu, Moderate Da 6 mos triamcinolone acetate solution of 6 j/cm2 for 1 min per point at a wavelength of 830 nm), average power of Mann-Whitney U N/A NS
2022 v 50 mW, irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz Test or T-Test
Badil Low-Level Laser Therapy: five times a week, for a total of 15 sessions (fluenc Author Reported -
I VAS Pain, Corticosteroid Injection: 40 mg of w i ve! taser R Py “,I : wee r a Rt u p Corticosteroid
Guloglu, Moderate . 1 mos R R X of 6 j/cm2 for 1 min per point at a wavelength of 830 nm), average power of Mann-Whitney U N/A ..
Night triamcinolone acetate solution . i . Injection
2022 50 mW, irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz Test or T-Test
Badil VAS Pain, Corticosteroid Injection: 40 mg of Low-I-.eveI Laser Th.erapy: fiYe times a week, for a total of 15 sessions (fluence | Author Rey.Jorted -
Guloglu, Moderate Night 6 mos triamcinolone acetate solution of 6 j/cm2 for 1 min per point at a wavelength of 830 nm), average power of Mann-Whitney U N/A NS
2022 € 50 mW, irradiance (power density) of 0.1 W/cm2 and frequency of 10 Hz Test or T-Test
Corticosteroid Injection: 40 mg Low-Level Laser Therapy: low potent continuous mode laser amplitude of
Asheghan, Moderate VAS Pain 1 mos _Meth.ylpr_efinisolone mixed wit.h 10 mg 780 nm, frequency of 6500 HZ, the wavelength of 880 nm, a_nd intensity of Mean Difference 0(-1.70, NS
2020 at Rest lidocaine injected under the guidance of 20J/cm2. Repeated every 3 days for 4 weeks. Overall, 10 sessions of LLT were 1.70)
sonography. performed, each lasting 10 seconds
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Table 3231: PICO 3- Corticosteroid Injection vs. Oral Corticosteroid- Adverse Events

Wong, High | Polvohagia | 3 mos Corticosteroid Injection: Oral Placebo Daily for 10 days; One 15mg Oral Corticosteroid: Oral Prednisolone 25mg daily for 10 days and . -0.10(- NS
2001 s e methylprednisone acetate injection locally into the carpal tunnel; the same volume of saline injection into the carpal tunnel; 0.21,0.01)
Wong, High Bloatin 3 mos Corticosteroid Injection: Oral Placebo Daily for 10 days; One 15mg Oral Corticosteroid: Oral Prednisolone 25mg daily for 10 days and RD -0.07(- NS
2001 & & methylprednisone acetate injection locally into the carpal tunnel; the same volume of saline injection into the carpal tunnel; 0.16,0.02)
Wong, High Insomnia 3 mos Corticosteroid Injection: Oral Placebo Daily for 10 days; One 15mg Oral Corticosteroid: Oral Prednisolone 25mg daily for 10 days and RD -0.07(- NS
2001 5 methylprednisone acetate injection locally into the carpal tunnel; the same volume of saline injection into the carpal tunnel; 0.16,0.02)
Table 3332: PICO 3- Corticosteroid Injection vs. Oral Corticosteroid- Composite
Global Oral Corticosteroid: Oral Prednisolone 25mg daily for 10 days -7.16 (-
Wong, X Corticosteroid Injection: Oral Placebo Daily for 10 days; One 15mg L g i b Mean ( Corticosteroid
High Symptom 2 mos . L . and the same volume of saline injection into the carpal . 11.46, - L.
2001 methylprednisone acetate injection locally into the carpal tunnel; Difference Injection
Score tunnel; 2.86)
Global Oral Corticosteroid: Oral Prednisol 25mg daily for 10 d
Wong, . oba Corticosteroid Injection: Oral Placebo Daily for 10 days; One 15mg ral torticosterol ralrre n.lso .or?e ) m? atly for ays Mean -7.1(-11.68, Corticosteroid
High Symptom 3 mos R oL X and the same volume of saline injection into the carpal . .
2001 Score methylprednisone acetate injection locally into the carpal tunnel; tunnel: Difference -2.52) Injection
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Table 3433: PICO 3- Corticosteroid Injection vs. Ozone Injection- Composite

Forogh, Hich BCTQ- 1.5 mos Corticosteroid Injection: combination of 40 mg of Ozone Injection: 3 ml of ozone (02-03) at a concentration of10 _g/ml Mean -0.21 (-0.49, NS
2021 s SSS ’ triamcinolone plusl ml of lidocaine plus 1 ml of lidocaine was injected Difference 0.07)

Forogh, Hieh BCTQ- 3 mos Corticosteroid Injection: combination of 40 mg of Ozone Injection: 3 ml of ozone (02-03) at a concentration of10 _g/ml Mean -0.55 (-0.92, - Corticosteroid
2021 g SSS triamcinolone plus1 ml of lidocaine plus 1 ml of lidocaine was injected Difference 0.18) Injection

Table 3534: PICO 3- Corticosteroid Injection vs. Ozone Injection- Function

Forogh, High BCTQ- 1.5 mos Corticosteroid Injection: combination of 40 mg of Ozone Injection: 3 ml of ozone (02-03) at a concentration of10 _g/ml plus Mean 0.15 (-0.25, NS
2021 e FSS ’ triamcinolone plusl ml of lidocaine 1 ml of lidocaine was injected Difference 0.55)

Forogh, Hieh BCTQ- 3 mos Corticosteroid Injection: combination of 40 mg of Ozone Injection: 3 ml of ozone (02-03) at a concentration of10 _g/ml plus Mean 0.13(-0.27, NS
2021 8 FSS triamcinolone plusl ml of lidocaine 1 ml of lidocaine was injected Difference 0.53)




Table 3635: PICO 3- Corticosteroid Injection vs. Ozone Injection- Pain

Forogh, Hish VAS Pain at 1.5 mos Corticosteroid Injection: combination of 40 mg of Ozone Injection: 3 ml of ozone (02-03) at a concentration of10 _g/ml Mean -0.25 (-1.74, NS
2021 e Rest ’ triamcinolone plus1 ml of lidocaine plus 1 ml of lidocaine was injected Difference 1.24)

Forogh, Hich VAS Pain at 3 mos Corticosteroid Injection: combination of 40 mg of Ozone Injection: 3 ml of ozone (02-03) at a concentration of10 _g/ml Mean -0.7 (-2.19, NS
2021 8 Rest triamcinolone plusl ml of lidocaine plus 1 ml of lidocaine was injected Difference 0.79)

Table 3736: PICO 3- Corticosteroid Injection vs. Phonophoresis- Composite

Asheghan,

2020

Moderate

BCTQ

1 mos

Corticosteroid Injection: 40 mg Methylprednisolone mixed
with 10 mg lidocaine injected under the guidance of

sonography.

Phonophoresis: 5 minutes each session, 3 times per week for 10 sessions,
with the frequency of 1 MHz, the intensity of 1 W/cm2, and the transducer
area of 5 cm2.

Mean

0(-1.41,
Difference 1.41)

NS

Table 3837: PICO 3- Corticosteroid Injection vs. Phonophoresis- Pain

Asheghan,

2020

Moderate

VAS Pain at

Rest

1 mos

Corticosteroid Injection: 40 mg Methylprednisolone mixed
with 10 mg lidocaine injected under the guidance of

sonography.

Phonophoresis: 5 minutes each session, 3 times per week for 10 sessions,
with the frequency of 1 MHz, the intensity of 1 W/cm2, and the transducer
area of 5 cm2.

Mean

0(-0.74,
Difference 0.74)

NS




Table 3938: PICO 3- Corticosteroid Injection vs. Placebo/Control- Adverse Events

Atroshi, 2013 | High Surgery 1yrs Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine | Saline Injection: 2mL saline plus 1mL lidocaine 0.79(0.64,0.99) | Corticosteroid Injection

Atroshi, 2013 | High Surgery 1lyrs Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine | Saline Injection: 2mL saline plus 1mL lidocaine RR 0.88(0.73,1.06) NS

Table 4039: PICO 3- Corticosteroid Injection vs. Placebo/Control- Composite

Mean -0.16 (-0.48,
Hofer, 2021 High BCTQ-SSS 5yrs Corticosteroid Injection: 80 mg methylprednisolone 2ml + 1ml lidocaine | Saline Injection: 2ml saline + 1 ml lidocaine Difference 0 iG) NS
. . . L . . . . - . . . Mean -6.2 (-14.79,
Hofer, 2021 High QuickDASH 5yrs Corticosteroid Injection: 80 mg methylprednisolone 2ml + 1ml lidocaine | Saline Injection: 2ml saline + 1 ml lidocaine Difference 2.39) NS
Corticosteroid Injection: 40 thylprednisol 1 mL+1mLsaline] + M -0.08 (-0.39,
Hofer, 2021 High | BCTQ-sss | Syrs | COrticosteroid Injection: 40 mg methylprednisolone [1 mL+1mLsalinel+ | o\ .o cvion: aml saline + 1 mi lidocaine | Ve (039, NS
1ml lidocaine Difference 0.23)
Corticosteroid Injection: 40 thylprednisol 1 mL+ 1 mLsaline] + M -2.4(-11.52
Hofer, 2021 High QuickDASH 5yrs orticosteroid Injection me me' Y pr,e nisolone [1 m m saline] Saline Injection: 2ml saline + 1 ml lidocaine . ean ( ’ NS
1ml lidocaine Difference 6.72)
Salman Roghani, i X X L . . X X Saline Injection: 1mL 2% lidocaine, 2mL Mean -0.84 (-7.02,
High BCT | :2mL T | 1mL 2% L N
2018 igl CTQ 3 mos Corticosteroid Injection: 2mL Triamcinilone, 1mL 2% Lidocaine Normal Saline Difference 5.34) S
Salman Roghani, . X o . . i X Saline Injection: 1mL 2% lidocaine, 2mL Mean -2.88 (-8.74,
High BCT! 6 mos Corticosteroid Injection: 2mL Triamcinilone, 1mL 2% Lidocaine NS
2018 '8 Q : e injectt I n oH I Normal Saline Difference 2.98)
Salman Roghani, i X o . . i i Saline Injection: 1mL 2% lidocaine, 2mL Mean 2.14 (-3.77,
High BCT! 3 mos Corticosteroid Injection: 1mL Triamcinilone, 1ImL 2% Lidocaine . . NS
2018 '8 Q ¢ 14 injects I n ot : Normal Saline Difference 8.05)
Sal Roghani, . . . I . - . . Saline Injection: 1mL 2% lidocaine, 2mL M 1.73 (-4.34,
@ ma;mc;g ant High BCTQ 6 mos Corticosteroid Injection: 1mL Triamcinilone, 1mL 2% Lidocaine aline injec l:\)lr;rerI Sal?n:a ocaine, zm Diffeerz:ce 7.(80) NS
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Saline Injection: 2mL saline plus 1mL Mean -0.6 (-0.99, - Corticosteroid
Atroshi, 2013 High BCTQ-SSS | 1.5 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine ! R X & . ( L.
lidocaine Difference 0.21) Injection
Saline Injection: 2mL saline plus 1mL Mean -0.65 (-1.01, - Corticosteroid
Atroshi, 2013 High BCTQ-SSS 1 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine ! jecti R i ine piu . ( L.
lidocaine Difference 0.29) Injection
Saline Injection: 2mL sali lus ImL Mea 0.27 (-0.14,
Atroshi, 2013 High | BCTQ-SSS | 6mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine fne fnjection: 2m - safine plus Jean ( NS
lidocaine Difference 0.68)
. . . o . . . Saline Injection: 2mL saline plus 1mL Mean 0.18 (-0.20,
Atroshi, 2013 High BCTQ-SSS 1 Corticost dl tion: 80 thylpred lus ImL lid R | . NS
roshi igl Q: yrs orticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine lidocaine Difference 0.56)
Saline Injection: 2mL sali lus ImL M -10.4 (-17.49 Corticosteroid
Atroshi, 2013 High QuickDASH | 1 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine shs iz |or.1 m. SIS [P i . can ( ! ° |.c s.er0|
lidocaine Difference -3.31) Injection
Saline Injection: 2mL sali lus ImL M -11.4 (-19.35 rticosteroi
Atroshi, 2013 High QuickDASH | 2.5 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine aline injec |or.1 m. saline pius m . ean ( ! Co |.cos.er0|d
lidocaine Difference -3.45) Injection
Saline Injection: 2mL saline plus 1mL Mean 6.1 (-4.35,
Atroshi, 2013 High QuickDASH | 6 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine I ! i X inep . ( NS
lidocaine Difference 16.55)
. . . . o . . . Saline Injection: 2mL saline plus 1mL Mean 2.7 (-6.52,
Atroshi, 2013 High kDASH 1 Corticost dl tion: 80 thylpred lus ImL lid NS
roshi igl Quic yrs orticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine lidocaine Difference 11.92)
Saline Injection: 2mL sali lus ImL M 0.04 (-0.01
Atroshi, 2013 High SF-6D 1mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine slisthlfsetis Sk Sl s Jvean ro.01, NS
lidocaine Difference 0.09)
Saline Injection: 2mL sali lus ImL M 0.06 (0.01 Corticosteroid
Atroshi, 2013 High SF-6D 2.5 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine aline injec IOI:] m. saline pius m . ean ( ! ° |.cos.er0|
lidocaine Difference 0.11) Injection
line Injection: 2mL sali lus ImL M -0.01 (-0.
Atroshi, 2013 High SF-6D 6 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine saline njectlor.m m, S L i . can 0.01 (-0.08, NS
lidocaine Difference 0.06)
. . . L . i R Saline Injection: 2mL saline plus 1mL Mean 0.02 (-0.05,
Atroshi, 2013 High SF-6D 1 Corticost dl tion: 80 thylpred lus 1mL lid NS
roshi igl yrs orticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine lidocaine Difference 0.09)
Saline Injection: 2mL sali lus ImL Mea -0.87 (-1.25, - Corticosteroid
Atroshi, 2013 High | BCTQ-SSS | 2.5mos | Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine fne fnjection: 2m - safine plus ean ( lcosterol
lidocaine Difference 0.49) Injection
Saline Injection: 2mL sali lus ImL M -0.86 (-1.23, - Corticosteroid
Atroshi, 2013 High BCTQ-SSS 1 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine aline injec IOI? m- saline pius m . ean ( ! ° |.cos‘er0|
lidocaine Difference 0.49) Injection
Saline Injection: 2mL sali lus ImL M 0.33 (-0.06
Atroshi, 2013 High BCTQ-SSS 6 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine shs iz |or.1 m. SIS [P i . can ( ! NS
lidocaine Difference 0.72)




. . . . o . . . Saline Injection: 2mL saline plus 1mL Mean 0.03 (-0.40,
Atroshi, 2013 High BCTQ-SSS 1lyrs Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine R X . NS
lidocaine Difference 0.46)
Saline Injection: 2mL saline plus 1mL Mean -12.8 (-20.60, Corticosteroid
Atroshi, 2013 High QuickDASH | 1 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine ! i X P . ( L.
lidocaine Difference -5.00) Injection
Saline Injection: 2mL sali lus ImL M -15.3 (-24.60, Corticosteroid
Atroshi, 2013 High QuickDASH | 2.5 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine aline injec |or.1 m' saline pius m . ean ( I_ . I
lidocaine Difference -6.00) Injection
Saline Injection: 2mL sali lus ImL M 8.5(-0.95
Atroshi, 2013 High QuickDASH | 6 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine shs iz |or.1 m_ SIS [P Shi . can ( ! NS
lidocaine Difference 17.95)
Saline Injection: 2mL sali lus ImL M 1.4(-8.35
Atroshi, 2013 High QuickDASH 1lyrs Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine aline injec |or.1 m. saline pius m . ean ( ! NS
lidocaine Difference 11.15)
Saline Injection: 2mL saline plus 1mL Mean 0.08 (0.02, Corticosteroid
Atroshi, 2013 High SF-6D 1 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine ! R X & . ( L.
lidocaine Difference 0.14) Injection
Saline Injection: 2mL saline plus 1mL Mean 0.08 (0.02, Corticosteroid
Atroshi, 2013 High SF-6D 2.5 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine ! jecti R i ine piu . ( L.
lidocaine Difference 0.14) Injection
Saline Injection: 2mL saline plus 1mL Mean -0.02 (-0.09,
Atroshi, 2013 High SF-6D 6 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine A=t R X ine plu . ( NS
lidocaine Difference 0.05)
. . . o . . . Saline Injection: 2mL saline plus 1mL Mean 0.01 (-0.06,
Atroshi, 2013 High SF-6D 1 Corticosteroid Injection: 40 thylpred lus ImL lid ; ) . NS
roshi ig yrs orticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine lidocaine Difference 0.08)
Corticosteroid and Insulin Injection: 40mg Methylprednisone locally at Insulin Injection: 101U Neutral Protamine Mean 0.38 (-0.17,
K 1,2019 Moderate | BCTQ-SSS 2 NS
S oderate . mos first visit, 10 IU Insulin after 2 and 4 weeks Hagedorn Insulin Injection Difference 0.93)
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Table 4140: PICO 3- Corticosteroid Injection vs. Placebo/Control- Function

A;rgls:i’ High Grip Strength (kg) 2.5 mos | Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine saline Injectiol?éjg:_nsealine plus 1mL Diffl\liz:ce 2'75.(;)6‘;’0’ Co::‘ijceocsttiz:‘oid
Atroshi, High Grip Strength (kg) 1yrs | Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine saline Injecti01.1: Zm!_ saline plus 1mL ‘Mean 13(1.62, NS

2013 lidocaine Difference 4.22)

Atzr(;>15,:i, High Pinch Strength (kg) 2.5 mos | Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine =lllilS Injectiol?(;j;z:.nsealine U i Diff'vzz:ce 0'91.(25?1' Co:‘i;:::sttiz:‘oid
A’czrc;)::i, High Pinch Strength (kg) 1yrs Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine Saline Injectiol?c;jg:.nzaline plus 1mL Dif':‘/eleerz:ce 0'41&%)35' NS
A;‘:f:i' High S'\eﬂn;:;ef;;r\:leel::_srlf: 2.5 mos | Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine saline Injectiol?c:‘jz:.nzaline plus 1mL DiffMeerZ:ce -0'40(.-;)2';58’ | saline Injection
Atroshi, High Semmef - Weinstein 1yrs | Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine saline Injectior'1: Zm!_ saline plus 1mL 'Mean 012 (042, NS

2013 Monofilament Test lidocaine Difference 0.18)

Atzrgls:i, High Two—PointE;ZErimination 2.5 mos | Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine =lllilS Injectiol?c:'jg:.nialine U i DiffN:;Z:ce _0’03:80)'66' NS
Atzrgls:i, High Two—Point_II-DeiZirimination 1yrs | Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine saline Injectiolri\(:jjg:_nzaline plus 1mL Diff'veleerae:ce 0'13’2;17' NS
A;':f:i' High Grip Strength (kg) 2.5 mos | Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine saline Injectiol?(;j:;:.nzaline plus ImL Dif';/:;::ce 224(;1)24 NS
Atzr(;);:i' High Grip Strength (kg) 1lyrs Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine Saline Injectiolr:t:jj:;:.nsealine plus 1mL Diffwéiz:ce 1:2'52)5’ NS
A;rgls:i’ High Pinch Strength (kg) 2.5 mos | Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine Saline Injectiol?éjg:_nsealine plus 1mL Diffl\liz:ce 0'41207')27’ NS
Atroshi, High Pinch Strength (kg) 1yrs | Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine saline Injecti01.1: Zm!_ saline plus 1mL ‘Mean 0.2 (-0.58, NS

2013 lidocaine Difference 0.98)

Atzr(;>15,:i, High S&Txﬁ;;{mﬁ:;ﬁ: 2.5 mos | Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine =lllilS Injectiol?(;j;z:.nsealine U i Diff'vzz:ce -0.23(()—80).66, NS
A’czrc;)::i, High S;r;\rr:)i;;n\:\/eer::-sl_tefasi: 1yrs Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine Saline Injectiol?c;jg:.nzaline plus ImL Dif':‘/eleerz:ce —0'13:({20)'48' NS

55



Atroshi, X Two-Point Discrimination . L . X X Saline Injection: 2mL saline plus 1mL Mean -0.08 (-0.52,
High 2.5 mos | Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine NS
2013 = Test j e L2 & lidocaine Difference 0.36)
Atroshi, i Two-Point Discrimination . L . i R Saline Injection: 2mL saline plus 1mL Mean 0.21 (-0.20,
High 1lyrs Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine NS
2013 '8 Test v : \ainject g vie ! Pl : : lidocaine Difference 0.62)
Kamel, Corticosteroid and Insulin Injection: 40mg Methylprednisone locally | Insulin Injection: 10IU Neutral Protamine Mean 0.15 (-0.16,
Moderate BCTQ-FSS 2 mos NS
2019 Q at first visit, 10 IU Insulin after 2 and 4 weeks Hagedorn Insulin Injection Difference 0.46)
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Table 4241: PICO 3- Corticosteroid Injection vs. Placebo/Control- Pain

Hofer, 2021 High SF-36 I.30dily 5yrs Corticosteroid Injection: 80.mg methylprednisolone 2ml+ 1ml Saline Injectif)n: Zr.nI saline + 1 ml .Mean 3.2 (-8.15, NS
Pain lidocaine lidocaine Difference 14.55)
F-36 Bodi i id Injection: isol 1mL+1mL i jection: 2 ine+1 1.5(-9.80,
Hofer, 2021 High SF-36 .odlly 5yrs Corticosteroid Injection .40 mg met.hylpr.edmso one[lm m Saline |n]eCtI.0n ml saline ml ‘Mean 5(-9.80 NS
Pain saline] + 1ml lidocaine lidocaine Difference 12.80)
Salman Roghani, . VAS Pain at X o X . . i Saline Injection: 1mL 2% lidocaine, 2mL Mean 0.96 (-0.12,
High 3 mos Corticosteroid Injection: 2mL Triamcinilone, ImL 2% Lidocaine . . NS
2018 & Rest d : ° Normal Saline Difference 2.04)
Sal Roghani, . VAS Pain at . . - . - . . Saline Injection: 1mL 2% lidocaine, 2mL M -0.32 (-1.45,
a ma;o:lt;g ant High Reasltn @ 6 mos Corticosteroid Injection: 2mL Triamcinilone, 1mL 2% Lidocaine aline fnjec l:rc])rm:]l Sal?nle ocaine, 2m Diffeerz:ce 0.;1) NS
Sal Roghani, . VAS Pain at . . L . . . . Saline Injection: 1mL 2% lidocaine, 2mL M 0.04 (-0.99,
a ma;o:lc;g ant High Reasltn @ 3 mos Corticosteroid Injection: ImL Triamcinilone, 1mL 2% Lidocaine el e I;rc])rmrEI Salli,nle ocaing, &m Diffeerz:ce 1.27) NS
Salman Roghani, . VAS Pain at X . o X . . i Saline Injection: 1mL 2% lidocaine, 2mL Mean -0.75 (-1.79,
High 6 mos Corticosteroid Injection: ImL Triamcinilone, 1mL 2% Lidocaine . . NS
2018 Rest Normal Saline Difference 0.29)
SF-36 Bodil Saline Injection: 2mL saline plus 1mL Mean 25.5 (14.10, Corticosteroid
Atroshi, 2013 High . ¥ 1 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine I ! R X P . ( ..
Pain lidocaine Difference 36.90) Injection
SF-36 Bodil Saline Injection: 2mL saline plus 1mL Mean 20.1 (7.64, Corticosteroid
Atroshi, 2013 High . d 2.5mos | Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine ! jecti R i ine piu . ( L
Pain lidocaine Difference 32.56) Injection
. . SF-36 Bodily . o . . . Saline Injection: 2mL saline plus 1mL Mean 3.5(-9.88,
Atroshi, 2013 High . 6 mos Corticosteroid | tion: 80mg methylprednisone plus 1mL lidocaine i i . NS
rosht |g Pain m = ettt g it sz (o Sk Jefeieel lidocaine Difference 16.88)
SF-36 Bodil Saline Injection: 2mL sali lus ImL M
Atroshi, 2013 High 'o d 1lyrs Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine aline injec IOI:] m. saline pius m . ean 5(-9.26, 19.26) NS
Pain lidocaine Difference
SF-36 Bodil Saline Injection: 2mL saline plus 1mL Mean 21.2 (9.06, Corticosteroid
Atroshi, 2013 High . v 1 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine ! R X & . ( ..
Pain lidocaine Difference 33.34) Injection
SF-36 Bodil Saline Injection: 2mL sali lus ImL M 21.3 (8.59, Corticosteroid
Atroshi, 2013 High ‘o y 2.5mos | Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine aline fnjec |or.1 m. safine plus Im . ean ( or |.cos.ero|
Pain lidocaine Difference 34.01) Injection
SF-36 Bodil Saline Injection: 2mL saline plus 1mL Mean -5.7 (-18.59,
Atroshi, 2013 High . ¥ 6 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine I ! i X P . ( NS
Pain lidocaine Difference 7.19)
. . SF-36 Bodily . o . . . Saline Injection: 2mL saline plus 1mL Mean 0.7 (-14.25,
Atroshi, 2013 High 1 Corticost dl tion: 40 thylpred lus ImL lid NS
roshi ig Pain yrs orticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine lidocaine Difference 15.65)
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Table 4342: PICO 3- Corticosteroid Injection vs. Placebo/Control- QOL

Saline Injection: 2ml saline + 1 ml M
Hofer, 2021 High | Satisfaction 5yrs Corticosteroid Injection: 80 mg methylprednisolone 2ml + 1ml lidocaine sl |.on m saline m X ean 9.1(-3.75, 21.95) NS
lidocaine Difference
) . . Corticosteroid Injection: 40 mg methylprednisolone [1 mL + 1 mL saline] + Saline Injection: 2ml saline + 1 ml Mean
Hofer, 2021 High | Satisfaction 5yrs R X X R . 3(-9.49, 15.49) NS
1ml lidocaine lidocaine Difference
Atroshi, i . . . L X X . Saline Injection: 2mL saline plus 1mL Mean 41.4 (25.80, Corticosteroid
High | Satisfaction| 1 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine
2013 2 ! g vie P lidocaine Difference 57.00) Injection
Atroshi, . . . . . - . . . Saline Injection: 2mL sali lus ImL M 33.1(18.04, Corticosteroid
2r(<))153| High | Satisfaction | 2.5 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine aline injec Iol?docmainsea e pius 2m Diffei::ce 48(.16) Inljection !
Atroshi, . e : A ) N Saline Injection: 2mL saline plus 1mL M
nglssl High | Satisfaction| 6 mos Corticosteroid Injection: 80mg methylprednisone plus 1mL lidocaine shs iz Iol?do:;insea iz R Diffeer::ce 2.6 (-9.24, 14.44) NS
Atroshi, Saline Injection: 2mL sali lus ImL M -0.9 (-11.88,
2'2;3' High | Satisfaction 1lyrs Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine aline injec Iol?docnz:insea i€ pius 2m Diffe::ce 1((J.08) NS
Atroshi, X . . ) o X . . Saline Injection: 2mL saline plus 1mL Mean 44.5 (28.73, Corticosteroid
High | Satisfaction| 1 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine
2013 s ! = il # lidocaine Difference 60.27) Injection
Atroshi, ) ) ) ) o . . ) Saline Injection: 2mL saline plus 1mL Mean 40.9 (26.68, Corticosteroid
High | Satisfaction | 2.5 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine
2013 '8 : : : 1cinject g vie ! Pl I I lidocaine Difference 55.12) Injection
Atroshi, . . . ) i ) . . Saline Injection: 2mL saline plus 1mL Mean
2013' High | Satisfaction| 6 mos Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine A=t lidocaine ine pius Difference -6 (-20.11, 8.11) NS
Atroshi, . . . . e . . . Saline Injection: 2mL saline plus 1mL Mean
2013 High | Satisfaction 1lyrs Corticosteroid Injection: 40mg methylprednisone plus 1mL lidocaine lidocaine Difference 2.7 (-8.15, 13.55) NS
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Table 4443: PICO 3- Corticosteroid Injection vs. Pulsed Radiofrequency- Adverse Events

Fullness of the thenar side of the hand and

Corticosteroid Injection: Dexamethasone 8 mg and 0.5 cc | Ultrasound Guided Pulsed Radiofrequency: After the

Celenlioglu, Low distal fingers (not procedure related) (due to Posto of bupivacaine 0.5% injected under the median nerve. The | sensory and motor stimulation, the PRF cycles were RD ) NS
2022 compression of the injection agent. Resolved e median nerve was separated from the underlying applied for 120 s with a pulse frequency of 2 Hz and o
spontaneously in 1 hr.) structures by hydrodissection during the injection. pulse width of 20 ms at 42 °C

Table 4544: PICO 3- Corticosteroid Injection vs. Pulsed Radiofrequency- Composite

. Corticosteroid Injection: Dexamethasone 8 mg and 0.5 cc of bupivacaine | Ultrasound Guided Pulsed Radiofrequency: After the sensory and 1.75 (-
Celenlioglu, BCTQ-SSS . i . X R X X Mean
Low . 1 mos 0.5% injected under the median nerve. The median nerve was separated | motor stimulation, the PRF cycles were applied for 120 s with a X 2.70, NS
2022 (11 items) . ) R R L K R Difference
from the underlying structures by hydrodissection during the injection. pulse frequency of 2 Hz and pulse width of 20 ms at 42 °C 6.20)
Celenlioglu BCTQ-SSS Corticosteroid Injection: Dexamethasone 8 mg and 0.5 cc of bupivacaine | Ultrasound Guided Pulsed Radiofrequency: After the sensory and Mean 1.49 (-
gl Low . 3 mos 0.5% injected under the median nerve. The median nerve was separated | motor stimulation, the PRF cycles were applied for 120 s with a ) 2.97, NS
2022 (11 items) ) . ) . o , R Difference
from the underlying structures by hydrodissection during the injection. pulse frequency of 2 Hz and pulse width of 20 ms at 42 °C 5.95)
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Table 4645: PICO 3- Corticosteroid Injection vs. Pulsed Radiofrequency- Function

. Corticosteroid Injection: Dexamethasone 8 mg and 0.5 cc of bupivacaine | Ultrasound Guided Pulsed Radiofrequency: After the sensory and 0.38 (-
Celenlioglu, BCTQ-FSS (8 . i . K R X X Mean
2022 Low T 1 mos 0.5% injected under the median nerve. The median nerve was separated | motor stimulation, the PRF cycles were applied for 120 s with a Difference 3.37, NS
from the underlying structures by hydrodissection during the injection. pulse frequency of 2 Hz and pulse width of 20 ms at 42 °C 4.13)
. Corticosteroid Injection: Dexamethasone 8 mg and 0.5 cc of bupivacaine | Ultrasound Guided Pulsed Radiofrequency: After the sensory and 0.25 (-
Celenlioglu, BCTQ-FSS (8 . ) . ) ) . . Mean
Low . 3 mos 0.5% injected under the median nerve. The median nerve was separated | motor stimulation, the PRF cycles were applied for 120 s with a X 3.49, NS
2022 items) . . . . S . Difference
from the underlying structures by hydrodissection during the injection. pulse frequency of 2 Hz and pulse width of 20 ms at 42 °C 3.99)

Table 4746: PICO 3- Corticosteroid Injection vs. Pulsed Radiofrequency- Pain

Corticosteroid Injection: Dexamethasone 8 mg and 0.5 cc
. X X . L X - Ultrasound Guided Pulsed Radiofrequency: After the sensory 0.51 (-
Celenlioglu, . of bupivacaine 0.5% injected under the median nerve. The . . . Mean
Low VAS Pain at Rest 1 mos R : and motor stimulation, the PRF cycles were applied for 120 s : 0.53, NS
2022 median nerve was separated from the underlying X R R Difference
_ . . L with a pulse frequency of 2 Hz and pulse width of 20 ms at 42 °C 1.55)
structures by hydrodissection during the injection.
Corticosteroid Injection: Dexamethasone 8 mg and 0.5 cc
. X . ; L X & Ultrasound Guided Pulsed Radiofrequency: After the sensory 0.26 (-
Celenlioglu, . of bupivacaine 0.5% injected under the median nerve. The R . . Mean
Low VAS Pain at Rest 3 mos R R and motor stimulation, the PRF cycles were applied for 120 s . 0.82, NS
2022 median nerve was separated from the underlying X R R Difference
. R . L with a pulse frequency of 2 Hz and pulse width of 20 ms at 42 °C 1.34)
structures by hydrodissection during the injection.
Corticosteroid Injection: Dexamethasone 8 mg and 0.5 cc
. Time to pain relief i X ) . X & Ultrasound Guided Pulsed Radiofrequency: After the sensory 1.15 Ultrasound Guided
Celenlioglu, of bupivacaine 0.5% injected under the median nerve. The . . . Mean
Low (post-procedural | Postop . R ' and motor stimulation, the PRF cycles were applied for 120 s : (0.68, Pulsed
2022 median nerve was separated from the underlying X R R Difference .
(day)) _ . . L with a pulse frequency of 2 Hz and pulse width of 20 ms at 42 °C 1.62) Radiofrequency
structures by hydrodissection during the injection.
. . L L X Pulsed Radiofrequency Neuromodulation: NeuroTherm®
. . Corticosteroid Injection: 2 cc injection solution was . -0.16 (-
Neuropathic Pain . i . NT1000 RF Generator was used for PRN. The radiofrequency Mean
Suslu, 2016 Low 1 mos prepared with 40-mg triamcinolone (1 cc) and 20-mg . L . 0.81, NS
Scale lidocaine (1 c¢) needle was 22 G and 10-cm long with a 5-mm active tip. Pulse | Difference 0.49)
duration was 10 min and impedance was 220-240 ohm.
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Pulsed Radiofrequency Neuromodulation: NeuroTherm®

Corticosteroid Injection: 2 cc injection solution was -0.52 (-
Neuropathic Pain R ! K . ! NT1000 RF Generator was used for PRN. The radiofrequency Mean (
Suslu, 2016 Low 3 mos prepared with 40-mg triamcinolone (1 cc) and 20-mg X L X 1.08, NS
Scale lidocaine (1 cc) needle was 22 G and 10-cm long with a 5-mm active tip. Pulse | Difference 0.04)
duration was 10 min and impedance was 220-240 ohm. ’
. . L L X Pulsed Radiofrequency Neuromodulation: NeuroTherm®
. . Corticosteroid Injection: 2 cc injection solution was . -1.89 (- A )
Neuropathic Pain R . . NT1000 RF Generator was used for PRN. The radiofrequency Mean Corticosteroid
Suslu, 2016 Low 6 mos prepared with 40-mg triamcinolone (1 cc) and 20-mg X R . 2.49, - .
Scale lidocaine (1 cc) needle was 22 G and 10-cm long with a 5-mm active tip. Pulse | Difference 1.29) Injection
duration was 10 min and impedance was 220-240 ohm. '
) L L X Pulsed Radiofrequency Neuromodulation: NeuroTherm®
Corticosteroid Injection: 2 cc injection solution was . -0.04 (-
. . . . NT1000 RF Generator was used for PRN. The radiofrequency Mean
Suslu, 2016 Low VAS Pain at Rest 1 mos prepared with 40-mg triamcinolone (1 cc) and 20-mg . s X 0.86, NS
lidocaine (1 cc) needle was 22 G and 10-cm long with a 5-mm active tip. Pulse | Difference 0.78)
duration was 10 min and impedance was 220-240 ohm. ’
. . L L X Pulsed Radiofrequency Neuromodulation: NeuroTherm®
Corticosteroid Injection: 2 cc injection solution was . -0.41 (-
X R . . NT1000 RF Generator was used for PRN. The radiofrequency Mean
Suslu, 2016 Low VAS Pain at Rest 3 mos prepared with 40-mg triamcinolone (1 cc) and 20-mg X L ) 1.27, NS
lidocaine (1 cc) needle was 22 G and 10-cm long with a 5-mm active tip. Pulse | Difference 0.45)
duration was 10 min and impedance was 220-240 ohm. '
) L L X Pulsed Radiofrequency Neuromodulation: NeuroTherm®
Corticosteroid Injection: 2 cc injection solution was . -0.88 (-
. . . . NT1000 RF Generator was used for PRN. The radiofrequency Mean
Suslu, 2016 Low VAS Pain at Rest 6 mos prepared with 40-mg triamcinolone (1 cc) and 20-mg X L X 1.89, NS
lidocaine (1 cc) needle was 22 G and 10-cm long with a 5-mm active tip. Pulse | Difference 0.13)

duration was 10 min and impedance was 220-240 ohm.
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Table 4847: PICO 3- Corticosteroid Injection vs. Pulsed Radiofrequency- QOL

X ) Corticosteroid Injection: Dexamethasone 8 mg and 0.5 cc of Ultrasound Guided Pulsed Radiofrequency: After the sensory
. Satisfaction ((1 = very R . e . X . . ) -0.36 (-
Celenlioglu, L bupivacaine 0.5% injected under the median nerve. The median and motor stimulation, the PRF cycles were applied for 120 s Mean
Low dissatisfied, 5 = very 3 mos K Rk . i 0.90, NS
2022 satisfied)) nerve was separated from the underlying structures by with a pulse frequency of 2 Hz and pulse width of 20 ms at | Difference 0.18)
hydrodissection during the injection. 42 °C

Table 4948: PICO 3- Corticosteroid Injection vs. Shockwave Therapy- Composite

ESWT: 1000 shocks, 1.5 bar pressure, 6Hz; 1 session/week for 3 Mean 3.5(0.46,
Xu, 2020 High BCTQ 2 mos Corticosteroid Injection: 40mg Betamethasone P / X ( ESWT
weeks Difference 6.54)
ESWT: 1000 shocks, 1.5 b , 6Hz; 1 sessi k for 3 M 9.5 (7.85,
Xu, 2020 High BCTQ 3 mos Corticosteroid Injection: 40mg Betamethasone shocks arpressure 2 1 session/week for . ean ( ESWT
weeks Difference 11.15)
rESWT: 4 Bar, 15 Hz frequency, 5000 shocks, BTL-6000 SWT,
Atthakomol, High BCTQ 1 mos Corticosteroid Injection: 1mL triamcinolone 10 mg with 1mL radial shockwave mo;e' f::3n7 Lin cold acck apolied for 15 min Mean -2 (-7.95, NS
2018 & of 1% lidocaine; ' P EESEL) Difference |  3.95)
after;
ESWT: 4 Bar, 15 Hz fi 5000 shocks, BTL-6000 SWT,
Atthakomol, High BCTQ 3 mos Corticosteroid Injection: 1mL triamcinolone 10 mg with 1mL radrial shockw::/’e moéer?::fn;\r/r’ﬂn colz O:CE’a lied for 15 r'nin Mean 3(-2.93, NS
2018 & of 1% lidocaine; ! ! P PP Difference 8.93)
after;
ESWT: 4 Bar, 15 Hz fi 5000 shocks, BTL-6000 SWT,
Atthakomol, High BCTQ 6 mos Corticosteroid Injection: 1mL triamcinolone 10 mg with 1mL radrial shockw:\r/’e moc?e-r::ru;n7qr/'r'1in colii O:cli'a lied for 15 r:nin Mean 8(-0.32, NS
2018 = of 1% lidocaine; ’ b EellEl| el 2 Difference | 16.32)
after;
ESWT: 4 Bar, 15 Hz fi 5000 shocks, BTL-6000 SWT,
Atthakomol, Hich BCTQ- 1 mos Corticosteroid Injection: 1mL triamcinolone 10 mg with 1mL radrial shockw::;e mojerl::r:n;:ﬂn colz O:clj'a lied for 15 r:nin Mean 0(-3.71, NS
2018 & ss5 of 1% lidocaine; e packapp Difference 3.71)
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rESWT: 4 Bar, 15 Hz frequency, 5000 shocks, BTL-6000 SWT,

Atthakomol, . BCTQ- Corticosteroid Injection: 1mL triamcinolone 10 mg with 1mL . . ) X Mean 3(-0.96,
High 3 mos radial shockwave mode; for 3-7 min, cold pack applied for 15 min X NS
2018 g SSS of 1% lidocaine; after: P PP Difference 6.96)
E :4Bar, 1 , , BTL- ’
Atthakomol, . BCTQ- Corticosteroid Injection: 1mL triamcinolone 10 mg with 1mL r‘ SWT: 4 Bar, 15 Hz frequency _5000 shocks, BT ,6000 SWT. . Mean 6(1.26,
High 6 mos ) R radial shockwave mode; for 3-7 min, cold pack applied for 15 min . rESWT
2018 SSS of 1% lidocaine; Difference 10.74)
after;
Ozturk Durmaz, High BCTQ- 3 mos Corticosteroid Injection: 1 ml methylprednisolone (40 mg, rESWT: 1 session/week a frequency of 5 Hz, pressure of 4 bar, Mean -3.7 (-6.86, Corticosteroid
2022 & SSS without lidocaine) 1 cm proximal to distal wrist crease and 2000 shock pulses Difference -0.54) Injection
Seok. 2013 Moderate BCTQ- 3 mos Corticosteroid Injection: 1 ml of triamcinolone acetonide (40 ESWT: 5-12 MHz linear array transducer, 1000 shocks at a Mean -1.48 (- NS
! SSS mg) frequency of 360 shocks per minute. Difference | 4.39, 1.43)

Table 5049: PICO 3- Corticosteroid Injection vs. Shockwave Therapy- Function

Atthakomol, High BCTQ- 1 mos Corticosteroid Injection: 1mL triamcinolone 10 mg with ImL | rESWT: 4 Bar, 15 Hz frequency, 5000 shocks, BTL-6000 SWT, radial Mean -2 (-4.67, NS
2018 e FSS of 1% lidocaine; shockwave mode; for 3-7 min, cold pack applied for 15 min after; Difference 0.67)

Atthakomol, Hieh BCTQ- 3 mos Corticosteroid Injection: 1mL triamcinolone 10 mg with ImL | rESWT: 4 Bar, 15 Hz frequency, 5000 shocks, BTL-6000 SWT, radial Mean -1(-3.52, NS
2018 8 FSS of 1% lidocaine; shockwave mode; for 3-7 min, cold pack applied for 15 min after; Difference 1.52)

Atthakomol, High BCTQ- 6 mos Corticosteroid Injection: 1mL triamcinolone 10 mg with ImL | rESWT: 4 Bar, 15 Hz frequency, 5000 shocks, BTL-6000 SWT, radial Mean 2 (-2.14, NS
2018 g FSS of 1% lidocaine; shockwave mode; for 3-7 min, cold pack applied for 15 min after; Difference 6.14)

Ozturk Durmaz, High BCTQ- 3 mos Corticosteroid Injection: 1 ml methylprednisolone (40 mg, rESWT: 1 session/week a frequency of 5 Hz, pressure of 4 bar, and Mean -5.3(-8.30, Corticosteroid

2022 8 FSS without lidocaine) 1 cm proximal to distal wrist crease 2000 shock pulses Difference -2.30) Injection
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Table 5150: PICO 3- Corticosteroid Injection vs. Shockwave Therapy- Pain

VAS Pain at ESWT: 1000 shocks, 1.5 bar pressure, 6Hz; 1 session/week for 3 Mean 0.9(0.42,
Xu, 2020 High 2 mos Corticosteroid Injection: 40mg Betamethasone i / . ( ESWT
Rest weeks Difference 1.38)
: ESWT: 1 1. , 6Hz; 1 sessi 13(0.73,
Xu, 2020 High VAS Pain at 3 mos Corticosteroid Injection: 40mg Betamethasone SWT: 1000 shocks, 1.5 bar pressure, 6Hz; 1 session/week for 3 ‘Mean 3(0.73 ESWT
Rest weeks Difference 1.87)
rESWT: 4 Bar, 15 Hz frequency, 5000 shocks, BTL-6000 SWT,
Atthakomol, High VAS Pain at 1 mos Corticosteroid Injection: 1mL triamcinolone 10 mg with radial shockwave mode-qfor 3_y7 min. cold pack applied for 15 Mean 0.1(-1.24, NS
2018 g Rest 1mL of 1% lidocaine; T ! P PP Difference 1.44)
min after;
ESWT: 4 Bar, 15 Hz f , 5000 shocks, BTL-6000 SWT,
Atthakomol, High VAS Pain at 3 mos Corticosteroid Injection: 1mL triamcinolone 10 mg with rradial shocka\:/ave mzo;’:?:;n;y7 min CSOIZC :ck aoplied for 15 Mean 1.25(-0.41, NS
2018 e Rest 1mL of 1% lidocaine; T ! P PP Difference 2.91)
min after;
rESWT: 4 Bar, 15 Hz frequency, 5000 shocks, BTL-6000 SWT,
Atthakomol, High VAS Pain at 6 mos Corticosteroid Injection: 1mL triamcinolone 10 mg with radial shockwave mZode'qfuor ;:y7 min. cold pack applied for 15 Mean 1.35 (0.08, FESWT
2018 2 Rest 1mL of 1% lidocaine; tor b G [EISEL Difference |  2.62)
min after;
Ozturk Durmaz, High VAS Pain at 3 mos Corticosteroid Injection: 1 ml methylprednisolone (40 mg, rESWT: 1 session/week a frequency of 5 Hz, pressure of 4 bar, Mean -2.1(-3.33, Corticosteroid
2022 & Rest without lidocaine) 1 cm proximal to distal wrist crease and 2000 shock pulses Difference -0.87) Injection
Seok. 2013 Moderate VAS Pain at 1 mos Corticosteroid Injection: 1 ml of triamcinolone acetonide ESWT: 5-12 MHz linear array transducer, 1000 shocks at a Mean -0.43 (- NS
! Rest (40 mg) frequency of 360 shocks per minute. Difference | 1.27,0.41)
VAS Pain at Corticosteroid Injection: 1 ml of triamcinolone acetonide ESWT: 5-12 MHz linear array transducer, 1000 shocks at a Mean -0.87 (-
Seok, 2013 Moderate 3 mos X . NS
Rest (40 mg) frequency of 360 shocks per minute. Difference | 1.91,0.17)
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Table 5251: PICO 3- Dextrose Injection vs. Corticosteroid Injection- Adverse Events

Aghaei, . L Dextrose Injection: 2 Corticosteroid Injection: 40 mg triamcinolone acetonide (1 ml), which was Dextrose
High | P . RR .13(0. .51
2021 e Complications ostop ml of 5% DW diluted with 1 ml sterile 0.9% sodium chloride to get the final volume of 2 ml 0.13(0.03,0.51) Injection
Aghaei, High Required interventions: surgery, re- Posto Dextrose Injection: 2 Corticosteroid Injection: 40 mg triamcinolone acetonide (1 ml), which was RD -0.20(-0.38,- Dextrose
2021 g injection, or other physical modalities P ml of 5% DW diluted with 1 ml sterile 0.9% sodium chloride to get the final volume of 2 ml 0.02) Injection
Table 5352: PICO 3- Dextrose Injection vs. Corticosteroid Injection- Composite

Dextrose Injection: 1 perineural injection of Corticosteroid Injection: 1 perineural injection of 3ml -2.7 (-3.43, Dextrose
Wu, 2018 High BCTQ-SSS 1 mos X Jection: - perineural injectt Icosteroid Injection:  perineural injection Mean Difference ( oxtre
S5ml D5W triamcinolone acetonide+2ml normal saline -1.97) Injection
Wu, 2018 High BCTQ-SSS 3 mos Dextrose Injection: 1 perineural injection of Cortic?ster?id Injection: l'perineural injectior? of 3ml Mean Difference -3.4 (-3.92, D?xtr(.)se
S5ml D5W triamcinolone acetonide+2ml normal saline -2.88) Injection
D Injection: 1 i | injecti f i id Injection: 1 i linjecti f 3ml -5.3 (-5.84, D
Wu, 2018 High BCTQ-SSS 4 mos extrose Injection: 1 perineural injection o COFtIC(?Ster?Id njection 'perlneura |nject|or.1 of 3m Mean Difference 5.3 (-5.84, ?xtr?se
Sml D5W triamcinolone acetonide+2ml normal saline -4.76) Injection
Wu, 2018 High BCTQ-SSS 6 mos Dextrose Injection: 1 perineural injection of Cortictfsterf)id Injection: 1.perineural injectior.1 of 3ml Mean Difference -9(-9.64, - Déxtrt-)se
5ml D5W triamcinolone acetonide+2ml normal saline 8.36) Injection
Corticosteroid Injection: 40 mg triamcinolone acetonide (1 ml), Author Reported -
Aghaei, 2021 High BCTQ 1 mos Dextrose Injection: 2 ml of 5% DW which was diluted with 1 ml sterile 0.9% sodium chloride to get ANOVA, Bonferroni N/A NS
the final volume of 2 ml Correction
Corticosteroid Injection: 40 mg triamcinolone acetonide (1 ml), Author Reported -
Aghaei, 2021 High BCTQ 2 mos Dextrose Injection: 2 ml of 5% DW which was diluted with 1 ml sterile 0.9% sodium chloride to get ANOVA, Bonferroni N/A NS
the final volume of 2 ml Correction
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Corticosteroid Injection: 40 mg triamcinolone acetonide (1 ml), Author Reported -
Aghaei, 2021 High BCTQ 3 mos Dextrose Injection: 2 ml of 5% DW which was diluted with 1 ml sterile 0.9% sodium chloride to get ANOVA, Bonferroni N/A NS
the final volume of 2 ml Correction
Corticosteroid Injection: 40 mg triamcinolone acetonide (1 ml), Author Reported -
Aghaei, 2021 High BCTQ lyrs Dextrose Injection: 2 ml of 5% DW which was diluted with 1 ml sterile 0.9% sodium chloride to get ANOVA, Bonferroni N/A NS
the final volume of 2 ml Correction
BCTQ-SSS Dextrose Injection: ultrasound-guided
Babaei- & X L ! 8 Corticosteroid Injection: ultrasound-guided injection of 40 mg/ml; i 0.34 (-
i Moderate | (Symptom Severity | 1.5 mos injection of 5 ccdextrose 5% underneath X ] X Mean Difference NS
Ghazani, 2022 R triamcinolone (1 ml) under the median nerve 0.06, 0.74)
Scale) the median nerve
BCTQ-SSS Dext Injection: ult d-guided
Babaei- Q i . .ex .rose njection: uftrasound-guide Corticosteroid Injection: ultrasound-guided injection of 40 mg/ml; ) 0.15 (-
. Moderate | (Symptom Severity | 3 mos injection of 5 ccdextrose 5% underneath R 1 . Mean Difference NS
Ghazani, 2022 R triamcinolone (1 ml) under the median nerve 0.34, 0.64)
Scale) the median nerve
BCTQ-SSS Dextrose Injection: ultrasound-guided
Babaei- o . L X X Al und-gul Corticosteroid Injection: ultrasound-guided injection of 40 mg/ml; : -0.09 (-
. Moderate | (Symptom Severity | 6 mos injection of 5 ccdextrose 5% underneath L . Mean Difference NS
Ghazani, 2022 R triamcinolone (1 ml) under the median nerve 0.59, 0.41)
Scale) the median nerve
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Table 5453: PICO 3- Dextrose Injection vs. Corticosteroid Injection- Function

BCTQ- Corticosteroid Injection: 1 i | injecti f 3ml tri inol M -1.1(-1.58, - Dext|
Wu, 2018 High E 1 mos Dextrose Injection: 1 perineural injection of 5ml D5W s e .perlneura e IOI:‘ of smitriamcinoione . ean ( ?x rt:)se
FSS acetonide+2ml normal saline Difference 0.62) Injection
BCTQ- Corticosteroid Injection: 1 perineural injection of 3ml triamcinolone Mean -2.1(-2.46, - Dextrose
Wu, 2018 High Q 3 mos Dextrose Injection: 1 perineural injection of 5ml D5W : 1@ inject! .p ineuralinject! R l ! . ( .
FSS acetonide+2ml normal saline Difference 1.74) Injection
BCTQ- Corticosteroid Injection: 1 perineural injection of 3ml triamcinolone Mean -3.7 (-4.08, - Dextrose
Wu, 2018 High a 4 mos Dextrose Injection: 1 perineural injection of 5ml D5W ! 4p : R . ( -
FSS acetonide+2ml normal saline Difference 3.32) Injection
BCTQ- Corticosteroid Injection: 1 perineural injection of 3ml triamcinolone Mean -5.2 (-5.54, - Dextrose
Wu, 2018 High Q 6 mos Dextrose Injection: 1 perineural injection of 5ml D5W ! .p ! R . ( L.
FSS acetonide+2ml normal saline Difference 4.86) Injection
Babaei-Ghazani, Moderate BCTQ- 3 mos Dextrose Injection: ultrasound-guided injection of 5 Corticosteroid Injection: ultrasound-guided injection of 40 mg/ml; Mean -0.33 (-0.80, NS
2022 FSS ccdextrose 5% underneath the median nerve triamcinolone (1 ml) under the median nerve Difference 0.14)
Babaei-Ghazani, Moderate BCTQ- 6 mos Dextrose Injection: ultrasound-guided injection of 5 Corticosteroid Injection: ultrasound-guided injection of 40 mg/ml; Mean -0.3(-0.78, NS
2022 FSS ccdextrose 5% underneath the median nerve triamcinolone (1 ml) under the median nerve Difference 0.18)
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Table 5554: PICO 3- Dextrose Injection vs. Corticosteroid Injection- Pain

Wu, 2018 High VAS Pain at 1 mos Dextrose Injection: 1 perineural injection of Corticosteroid Injection: 1'perineural injectiorj of 3ml triamcinolone Mean Difference 0(-0.19, NS
Rest 5ml D5W acetonide+2ml normal saline 0.19)
Wu, 2018 High VAS Pain at 3 mos Dextrose Injection: 1 perineural injection of Corticosteroid Injection: 1.perineural injectior.1 of 3ml triamcinolone Mean Difference -0.3 (-0.44, Dt?xtro:')se
Rest 5ml D5W acetonide+2ml normal saline -0.16) Injection
VAS Pain at Dextrose Injection: 1 perineural injection of Corticosteroid Injection: 1 perineural injection of 3ml triamcinolone -1.1 (-1.26, Dextrose
Wu, 2018 High 4 mos ) P ) ! .p ) i Mean Difference ( L
Rest 5ml D5W acetonide+2ml normal saline -0.94) Injection
Wu, 2018 High VAS Pain at 6 mos Dextrose Injection: 1 perineural injection of Corticosteroid Injection: 1.perineura| injectior.1 of 3ml triamcinolone Mean Difference -2.5(-2.69, De‘xtrf)se
Rest 5ml D5W acetonide+2ml normal saline -2.31) Injection
VAS Pain at Corticosteroid Injection: 40 mg triamcinolone acetonide (1 ml), which Author Reported -
Aghaei, 2021 High Rest 1 mos Dextrose Injection: 2 ml of 5% DW was diluted with 1 ml sterile 0.9% sodium chloride to get the final ANOVA, Bonferroni N/A NS
volume of 2 ml Correction
VAS Pain at Corticosteroid Injection: 40 mg triamcinolone acetonide (1 ml), which Author Reported -
Aghaei, 2021 High Rest 2 mos Dextrose Injection: 2 ml of 5% DW was diluted with 1 ml sterile 0.9% sodium chloride to get the final ANOVA, Bonferroni N/A NS
volume of 2 ml Correction
VAS Pain at Corticosteroid Injection: 40 mg triamcinolone acetonide (1 ml), which Author Reported -
Aghaei, 2021 High Rest 3 mos Dextrose Injection: 2 ml of 5% DW was diluted with 1 ml sterile 0.9% sodium chloride to get the final ANOVA, Bonferroni N/A NS
volume of 2 ml Correction
VAS Pain at Corticosteroid Injection: 40 mg triamcinolone acetonide (1 ml), which Author Reported -
Aghaei, 2021 High Rest 1lyrs Dextrose Injection: 2 ml of 5% DW was diluted with 1 ml sterile 0.9% sodium chloride to get the final ANOVA, Bonferroni N/A NS
volume of 2 ml Correction
Dextrose Injection: ultrasound-guided
Babaei- VAS Pain at L ! B Corticosteroid Injection: ultrasound-guided injection of 40 mg/ml; X 1.22 (-
) Moderate 1.5mos | injection of 5 ccdextrose 5% underneath the X 5 X Mean Difference NS
Ghazani, 2022 Rest . triamcinolone (1 ml) under the median nerve 0.15, 2.59)
median nerve
Dextrose Injection: ultrasound-guided
Babaei- VAS Pain at L ) g Corticosteroid Injection: ultrasound-guided injection of 40 mg/ml; ) -0.22 (-
. Moderate 3 mos injection of 5 ccdextrose 5% underneath the R 8 X Mean Difference NS
Ghazani, 2022 Rest . triamcinolone (1 ml) under the median nerve 1.76, 1.32)
median nerve
Dextrose Injection: ultrasound-guided
Babaei- VAS Pain at L . s Corticosteroid Injection: ultrasound-guided injection of 40 mg/ml; X 0.29 (-
i Moderate 6 mos injection of 5 ccdextrose 5% underneath the X 5 X Mean Difference NS
Ghazani, 2022 Rest median nerve triamcinolone (1 ml) under the median nerve 1.11, 1.69)




Table 5655: PICO 3- Dextrose Injection vs. Corticosteroid Injection- QOL

Global Assessment of Dextrose Injection: 1 perineural injection Corticosteroid Injection: 1 perineural injection of 3ml triamcinolone
Wu, 2018 | High 1 mos : g ! / 1 e RR | 0.91(0.68,1.21) NS
Treatment of 5ml D5W acetonide+2ml normal saline
Global Assessment of Dextrose Injection: 1 perineural injection Corticosteroid Injection: 1 perineural injection of 3ml triamcinolone
Wu,2018 | High 3 mos ) P ) ) P Jection RR | 1.21(0.90,1.62) NS
Treatment of 5ml D5W acetonide+2ml normal saline
Global Assessment of Dextrose Injection: 1 perineural injection Corticosteroid Injection: 1 perineural injection of 3ml triamcinolone Dextrose
Wu, 2018 | High 6 mos . e ! ) P yection RR | 2.40(1.44,3.99) PXre
Treatment of 5ml D5W acetonide+2ml normal saline Injection

Table 5756: PICO 3- Dextrose Injection vs. HA Injection- Composite

BCTQ- Dextrose Injection: Ultrasound-Guided Neural Injection Hyaluronic Acid Injection: Ultrasound-Guided Neural Author Reported - ANOVA, Bonferroni Dextrose

Wu, 2022 Low 6 mos ) L . . N/A L
SSS 6ml single dose Injection 4mL single dose Correction / Injection
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Table 5857: PICO 3- Dextrose Injection vs. HA Injection- Function

W, 2022 Low BCTQ- 1 mos Dextrose Injection: Ultrasound-Guided Neural Injection Hyaluronic Acid Injection: Ultrasound-Guided Neural Author Reported - ANOVA, Bonferroni N/A Dextrose
! FSS 6ml single dose Injection 4mL single dose Correction Injection
BCTQ- Dextrose Injection: Ultrasound-Guided Neural Injection Hyaluronic Acid Injection: Ultrasound-Guided Neural Author Reported - ANOVA, Bonferroni Dextrose

Wu, 2022 | Low 6 mos ) o ) ) N/A -
FSS 6ml single dose Injection 4mL single dose Correction Injection

Table 5958: PICO 3- Dextrose Injection vs. Placebo/Control- Composite

Dextrose Injection: Ultrasound-Guided Neural Saline Injection: Ultrasound-Guided Neural Author Reported - ANOVA, N/A Dextrose
time Injection 6ml single dose Injection 6mL single dose Bonferroni Correction Injection

Improvement over

Wu, 2022 Low 6 mos

Table 6059: PICO 3- Dry Needling vs. Acupuncture- Function

Kvist, i Pincer Grip
2021 | e

Intramuscular Stimulation: IMS to the pronator teres muscle with a depth | Acupuncture: acupuncture needle at Li11 with a depth of 4-5 Mean 0.46 (-0.73,
Strength (kg) of up to 45-50 mm. 7treatments at one-week intervals over 6 weeks mm. 7 treatments at one-week intervals over 6 weeks Difference 1.65)

1.5 mos NS
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Table 6160: PICO 3- Dry Needling vs. Acupuncture- Pain

Intramuscular Stimulation: IMS to the pronator teres muscle with a
High 1.5 mos depth of up to 45-50 mm. 7treatments at one-week intervals over 6

Kvist, VAS Pain at
2021

Acupuncture: acupuncture needle at Li11 with a depth of Mean -1.47 (- Intramuscular

Rest 4-5 mm. 7 treatments at one-week intervals over 6 weeks | Difference | 2.38,-0.56) Stimulation

weeks

Table 6261: PICO 3- Dry Needling vs. Immobilization- Composite

Toopchizadeh, 2020 | High BCTQ 1.5 mos Night Orthotic: only splinting at night | Mean Difference | -0.18 (-0.44, 0.08) NS

Toopchizadeh, 2020 | High | BCTQ-SSS | 1.5 mos Night Orthotic: only splinting at night | Mean Difference | -0.14 (-0.41, 0.13) NS

Table 6362: PICO 3- Dry Needling vs. Immobilization- Function

Toopchizadeh, 2020 | High | BCTQ-FSS | 1.5 mos Night Orthotic: only splinting at night | Mean Difference | -0.23 (-0.52, 0.06) NS
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Table 6463: PICO 3- Dry Needling vs. Immobilization- Pain

Toopchizadeh, 2020

High

VAS Pain at Rest | 1.5 mos

Night Orthotic: only splinting at night | Mean Difference

-0.28 (-1.14, 0.58) NS

Table 6564: PICO 3- Electro-Acupuncture vs. Placebo/Control- Composite

Chung, 2017 | Moderate | BCTQ-SSS| 1 mos | Electro-Acupuncture w/ Night Orthotic: 13 sessions | Night Orthotic | Mean Difference | -0.11 (-0.29, 0.07) NS
Chung, 2017 | Moderate | BCTQ-SSS| 4 mos | Electro-Acupuncture w/ Night Orthotic: 13 sessions | Night Orthotic | Mean Difference | -0.16 (-0.34, 0.02) NS
Chung, 2017 | Moderate | DASH 1mos | Electro-Acupuncture w/ Night Orthotic: 13 sessions | Night Orthotic | Mean Difference | -3.15 (-8.10, 1.80) NS
Chung, 2017 | Moderate | DASH 4 mos | Electro-Acupuncture w/ Night Orthotic: 13 sessions | Night Orthotic | Mean Difference | -6.22 (-11.18, -1.26) | Electro-Acupuncture w/ Night Orthotic
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Table 6665: PICO 3- Electro-Acupuncture vs. Placebo/Control- Function

Local Electro-Acupuncture (Local EA): verum Sham Electro-Acupuncture: sham acupuncture using non-penetrating placebo
Fisher acupuncture “local” to the more affected hand. Local needles at two non-acupuncture points on the more affected forearm. For Mean -0.22 (-
2021' High BCTQ-FSS 3 mos | acupuncture group had needles inserted at TE5 and PC7 | sham EA, MRIcompatible blunt-tipped acupuncture needles were placed with a Difference 0.63, NS
at the more affected forearm. 8 wks of acupuncture single tap but not inserted percutaneously, over sham points, SH1 and SH2. 8 0.19)
therapy wks of acupuncture therapy.
Distal Electro-Acupuncture (Distal EA): verum Sham Electro-Acupuncture: sham acupuncture using non-penetrating placebo
Fisher acupuncture at “distal” body sites, contralesional to the needles at two non-acupuncture points on the more affected forearm. For Mean -0.16 (-
2021' High BCTQ-FSS 3 mos more affected hand. The distal group had needles sham EA, MRIcompatible blunt-tipped acupuncture needles were placed with a Difference 0.51, NS
inserted at LR4 and SP6 on the opposite leg. 8 wks of single tap but not inserted percutaneously, over sham points, SH1 and SH2. 8 0.19)
acupuncture therapy. wks of acupuncture therapy.
Local + Distal Electro-Acupuncture (Verum EA): For Sham Electro-Acupuncture: sham acuPuncture using non-penetrating placebo
i X . X needles at two non-acupuncture points on the more affected forearm. For -0.17 (-
Fisher, X verum EA, MRI-compatible titanium needles (0.2mm in X . K Mean
High BCTQ-FSS 3 mos K . R . | sham EA, MRIcompatible blunt-tipped acupuncture needles were placed with a : 0.51, NS
2021 diameter, 35— 50mm in length) were inserted and deqi X . . Difference
. - single tap but not inserted percutaneously, over sham points, SH1 and SH2. 8 0.17)
sensation elicited. 8 wks of acupuncture therapy.
wks of acupuncture therapy.
-0.07 (-
Chung, . X . X X Mean
Moderate BCTQ-FSS 1 mos Electro-Acupuncture w/ Night Orthotic: 13 sessions Night Orthotic . 0.44, NS
2017 Difference
0.30)
-0.18 (-
Chung, . X X X X Mean
Moderate BCTQ-FSS 4 mos Electro-Acupuncture w/ Night Orthotic: 13 sessions Night Orthotic X 0.53, NS
2017 Difference
0.17)
Dellon-Modifed -1.31 (-
Chung, . . ) . ) ) Mean
Moderate | Pick-Up Test, 4 mos Electro-Acupuncture w/ Night Orthotic: 13 sessions Night Orthotic . 5.18, NS
2017 | Difference
Unblinded 2.56)
Dellon-Modifed -6.18 (-
Chung, ) : ) . ) ) Mean
Moderate | Pick-Up Test, 4 mos Electro-Acupuncture w/ Night Orthotic: 13 sessions Night Orthotic X 14.04, NS
2017 . Difference
Blinded 1.68)
1.23 (-
Chung, Tip Pinch ) . ) . . M
ung Moderate P Finc 4 mos Electro-Acupuncture w/ Night Orthotic: 13 sessions Night Orthotic ) ean 0.90, NS
2017 Strength (Ibs) Difference
3.36)
Sensation -0.12 (-
Chung, ) . . : ) ) Mean
Moderate | Diameter (mm), | 4 mos Electro-Acupuncture w/ Night Orthotic: 13 sessions Night Orthotic i 0.31, NS
2017 Thumb Difference 0.07)
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Sensation -0.16 (- )
Chung, . . X i X X Mean Night
Moderate | Diameter (mm), | 4 mos Electro-Acupuncture w/ Night Orthotic: 13 sessions Night Orthotic ) 0.29, - A
2017 ) . Difference Orthotic
First Finger 0.03)
Sensation -0.15 (-
Chung, Mean Night
: Moderate | Diameter (mm), | 4 mos Electro-Acupuncture w/ Night Orthotic: 13 sessions Night Orthotic X 0.28, - = A
2017 X . Difference Orthotic
Middle Finger 0.02)
Sensation -0.01 (-
Chung, . . . . ) . Mean
Moderate | Diameter (mm), | 4 mos Electro-Acupuncture w/ Night Orthotic: 13 sessions Night Orthotic ) 0.14, NS
2017 ) ) Difference
Little Finger 0.12)

Table 6766: PICO 3- Electro-Acupuncture vs. Placebo/Control- Pain

Chung, 2017

Moderate

VAS Pain at Rest

1 mos | Electro-Acupuncture w/ Night Orthotic: 13 sessions

Night Orthotic

Mean Difference

-0.13 (-0.62, 0.36)

NS

Chung, 2017

Moderate

VAS Pain at Rest

4 mos | Electro-Acupuncture w/ Night Orthotic: 13 sessions

Night Orthotic

Mean Difference

-0.61 (-1.18,-0.04)

Electro-Acupuncture w/ Night Orthotic
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Table 6867: PICO 3- Exercise vs. Exercise- Composite

Mobilization: A) Shoulder Depression and abduction Nerve and Tendon Gliding Exercises: tendon gliding exercises included six discrete
Vaidya BCTO- (1109); B) Wrist extension; C) Supination; D) Shoulder positions of fingers like straight hand, hook, fist, table top and straight fist. In addition, Author
2020 ! High o 1 mos lateral rotation; E) EIbow Extension; F) Neck lateral the median nerve was mobilized by putting hand and wrist through six positions. Each | Reported- | N/A | Mobilization
bending to opposite side. 3 sets of 10 repetitions were position was maintained for 7 seconds and repeated five times at each session, with a T-Test
given thrice a week for 4 weeks total of 3 to 5 sessions per day for a period of 4 weeks
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Table 6968: PICO 3- Exercise vs. Exercise- Function

Mobilization: A) Shoulder Depression and abduction Nerve and Tendon Gliding Exercises: tendon gliding exercises included six discrete
Vaidya (1109); B) Wrist extension; C) Supination; D) Shoulder positions of fingers like straight hand, hook, fist, table top and straight fist. In Author
2020 ! High BCTQ-FSS 1 mos lateral rotation; E) Elbow Extension; F) Neck lateral addition, the median nerve was mobilized by putting hand and wrist through six Reported- | N/A Mobilization
bending to opposite side. 3 sets of 10 repetitions were positions. Each position was maintained for 7 seconds and repeated five times at T-Test
given thrice a week for 4 weeks each session, with a total of 3 to 5 sessions per day for a period of 4 weeks
Elhak, Pinch Author Muscle Energy
’ High Strength 1.5 mos Reported - | N/A .
2021 Technique
(Ibs) T-Test
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Table 7069: PICO 3- Exercise vs. Immobilization- Composite

Gunay,
2015

High

BCTQ-SSS

3 mos

Mobilization: Carpal bone mobilization for 10 min/day 3 times a week for
10 days

Orthotic: neutral volar wrist splint worn at
night

Author Reported - Mann-Whitney U
Test

N/A

NS

77



Table 7170: PICO 3- Exercise vs. Immobilization- Function

Gunay,
2015

High

BCTQ-FSS

3 mos

Mobilization: Carpal bone mobilization for 10 min/day 3 times a week for
10 days

Orthotic: neutral volar wrist splint worn at
night

Author Reported - Mann-Whitney U
Test

N/A

Mobilization
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Table 7271: PICO 3- Exercise vs. Immobilization- Pain

Gunay, High Pain Intensity: 3 mos Mobilization: Carpal bone mobilization for 10 min/day 3 times a Orthotic: neutral volar wrist splint worn | Author Reported - Mann-Whitney N/A NS
2015 . Daytime week for 10 days at night U Test

Glnay, Hieh Pain Intensity: 3 mos Mobilization: Carpal bone mobilization for 10 min/day 3 times a Orthotic: neutral volar wrist splint worn | Author Reported - Mann-Whitney N/A NS
2015 g Nighttime week for 10 days at night U Test
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Table 7372: PICO 3- Exercise vs. Placebo/Control- Composite

Scaphoid and Hamate Mobilization w/ Orthotic: Scaphoid and hamate . e
I . K Orthotic: Splinting was performed at neutral
. bone mobilization treatment 3 times a week for 8 weeks.Every session . X i -0.07 (-
Dinarvand, X X L . position(0 - 5 degrees of wrist extension) for 8 Mean
High BCTQ-SSS 2.5 mos took 10 minutes + Splinting was performed at neutral position(0 - 5 . R . 1.13, NS
2017 . X X K weeks and itshould be worn at night as well as | Difference
degrees of wrist extension) for 8 weeks and itshould be worn at night as X . o 0.99)
X : . in daily strenuous activities.
well as in daily strenuous activities.
. Carpal Ligament Stretching: self-treatment four times a day for six weeks. | Sham Treatment: patients were instructed to -2.3 (-
. BCTQ-SSS (turkish . K X . Mean
Shem, 2020 High . 1.5 mos Extend wrist at 90 degree against a walland to gently retract the thenar hold their hands perpendicularlyand to . 7.95, NS
version) X . K . . Difference
eminence with the contralateral hand to stretch the carpal ligament massage lightly down the dorsal wrist 3.35)
Presence of Exercise: 3 Simple Techniques with Neuromobilization Elements QD for 9 Mean 89(-
Zidkova, 2019 Low e . 2 mos ’ P q No Intervention i 12.31, - Exercise
Symptoms/Difficulties weeks Difference
5.49)
Exercise w/ Orthotic: Tendon and nerve gliding exercise program 17
Abdolrazaghi, developed by Totten and Hunter. Exercise 3 times a day, 10 repeats each Orthotic: subjects were asked to use Mean ’
Moderate BCTQ-SSS 1.5 mos i . i ) X . 4.88, NS
2021 time, and holdeach position for 5 seconds. The exercise therapy lasted for prefabricated splints for 6weeks Difference 1.48)
6 weeks. Subjects were asked to use prefabricated splints for 6weeks '
-4.43 (- | Exercise w/
Exercise w/ Night Orthotic: Using nocturnal splint and performing nerve Mean
Hesami, 2018 | Moderate BCTQ-SSS 1 mos L /Nig L . . . 2 ) p ) . Night Orthotic: Using nocturnal cock-up splint . 8.75, - Night
gliding & tendon gliding exercises, stretching, and griping 10 times/day. Difference X
0.11) Orthotic
Exercise w/ Gabapentin and Night Orthotic: Taking 300-mg gabapentin per | Gabapentin w/ Night Orthotic: Taking 300-mg Mean -1.15 (-
Hesami, 2018 | Moderate BCTQ-SSS 1 mos night, performing nerve gliding, tendon gliding exercises, stretching, and gabapentin per night and using nocturnal Difference 5.00, NS
griping 10 times/day and using nocturnal splint splint 2.70)
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Table 7473: PICO 3- Exercise vs. Placebo/Control- Function

Pinch Strength Carpal Ligament Stretching: self-treatment four times a day for six weeks. Sham Treatment: patients were instructed to Mean 1.49 (-
Shem, 2020 High (kg) (Pinch Grip | 1.5 mos Extend wrist at 90 degree against a walland to gently retract the thenar hold their hands perpendicularlyand to massage Difference 0.06, NS
(kg)) eminence with the contralateral hand to stretch the carpal ligament lightly down the dorsal wrist 3.04)
Pinch Strength Mean -0.09 (-
Salehi, 2019 High (kg) (Pinch 1.5 mos Exercise w/ Night Orthotic: 2x/day for 6 weeks Night Orthotic: Night Splint for 6 weeks Difference 1.06, NS
Force (kg)) 0.88)
Scaphoid and Hamate Mobilization w/ Orthotic: Scaphoid and hamate : L
I X ) Orthotic: Splinting was performed at neutral
. bone mobilization treatment 3 times a week for 8 weeks.Every session " . ) -0.1 (-
Dinarvand, . . L " position(0 - 5 degrees of wrist extension) for 8 Mean
High BCTQ-FSS 2.5 mos took 10 minutes + Splinting was performed at neutral position(0 - 5 . X K X 1.12, NS
2017 X X X X weeks and itshould be worn at night as well as in Difference
degrees of wrist extension) for 8 weeks and itshould be worn at night as . o 0.92)
. . . daily strenuous activities.
well as in daily strenuous activities.
Carpal Ligament Stretching: self-treatment four times a day for six weeks. Sham Treatment: patients were instructed to Mean -1.28 (-
Shem, 2020 High Numbness 1.5 mos Extend wrist at 90 degree against a walland to gently retract the thenar hold their hands perpendicularlyand to massage Difference 3.18, NS
eminence with the contralateral hand to stretch the carpal ligament lightly down the dorsal wrist 0.62)
Carpal Ligament Stretching: self-treatment four times a day for six weeks. Sham Treatment: patients were instructed to Mean -1.21 (-
Shem, 2020 High Tingling 1.5 mos Extend wrist at 90 degree against a walland to gently retract the thenar hold their hands perpendicularlyand to massage Difference 3.09, NS
eminence with the contralateral hand to stretch the carpal ligament lightly down the dorsal wrist 0.67)
Grib Strength Carpal Ligament Stretching: self-treatment four times a day for six weeks. Sham Treatment: patients were instructed to Mean 3(-2.36
Shem, 2020 High P (ke) £ 1.5 mos Extend wrist at 90 degree against a walland to gently retract the thenar hold their hands perpendicularlyand to massage Difference 3 3.6) ! NS
8 eminence with the contralateral hand to stretch the carpal ligament lightly down the dorsal wrist ’
Grip Strength Mean 3(-0.16
Salehi, 2019 High (kg) (Grip Force | 1.5 mos Exercise w/ Night Orthotic: 2x/day for 6 weeks Night Orthotic: Night Splint for 6 weeks Difference 6 1'6) ! NS
(kg)) ’
BCTQ-FSS Carpal Ligament Stretching: self-treatment four times a day for six weeks. Sham Treatment: patients were instructed to Mean 3.8 (-
Shem, 2020 High (turkish 1.5 mos Extend wrist at 90 degree against a walland to gently retract the thenar hold their hands perpendicularlyand to massage Difference 3.02, NS
version) eminence with the contralateral hand to stretch the carpal ligament lightly down the dorsal wrist 10.62)
Mean -0.45 (-
Salehi, 2019 High Flexion, cm 1.5 mos Exercise w/ Night Orthotic: 2x/day for 6 weeks Night Orthotic: Night Splint for 6 weeks Difference 2.72, NS
1.82)
Mean 3.95 Exercise w/
Salehi, 2019 High Extension,cm | 1.5 mos Exercise w/ Night Orthotic: 2x/day for 6 weeks Night Orthotic: Night Splint for 6 weeks . (1.50, . .
Difference 6.40) Night Orthotic
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. Exercise w/ Orthotic: Tendon and nerve gliding exercise program
. Pinch Strength ) . ) . 1.2 (-
Abdolrazaghi, ) K developed by Totten and Hunter. Exercise 3 times a day, 10 repeats each Orthotic: subjects were asked to use Mean
Moderate | (kg) (Pinch Grip | 1.5 mos . " X . X X 0.62, NS
2021 (kg)) time, and holdeach position for 5 seconds. The exercise therapy lasted for prefabricated splints for 6weeks Difference 3.02)
& 6 weeks. Subjects were asked to use prefabricated splints for 6weeks ’
Exercise w/ Orthotic: Tendon and nerve gliding exercise program 110
Abdolrazaghi, Grip Strength developed by Totten and Hunter. Exercise 3 times a day, 10 repeats each Orthotic: subjects were asked to use Mean ’
Moderate 1.5 mos . . X . X . 2.32, NS
2021 (kg) time, and holdeach position for 5 seconds. The exercise therapy lasted for prefabricated splints for 6weeks Difference 4.52)
6 weeks. Subjects were asked to use prefabricated splints for 6weeks )
Exercise w/ Orthotic: Tendon and nerve gliding exercise program Author
Abdolrazaghi, developed by Totten and Hunter. Exercise 3 times a day, 10 repeats each Orthotic: subjects were asked to use Reported -
Moderate Weakness 1.5 mos N/A Orthotic
2021 time, and holdeach position for 5 seconds. The exercise therapy lasted for prefabricated splints for 6weeks Mann-Whitney /
6 weeks. Subjects were asked to use prefabricated splints for 6weeks U Test
Exercise w/ Orthotic: Tendon and nerve gliding exercise program Author
Abdolrazaghi, ) developed by Totten and Hunter. Exercise 3 times a day, 10 repeats each Orthotic: subjects were asked to use Reported - .
Moderate Buttoning 1.5 mos . . X . X R N/A Orthotic
2021 time, and holdeach position for 5 seconds. The exercise therapy lasted for prefabricated splints for 6weeks Mann-Whitney
6 weeks. Subjects were asked to use prefabricated splints for 6weeks U Test
Exercise w/ Orthotic: Tendon and nerve gliding exercise program 05 (
Abdolrazaghi, developed by Totten and Hunter. Exercise 3 times a day, 10 repeats each Orthotic: subjects were asked to use Mean ’
g Moderate BCTQ-FSS 1.5 mos i P v N X P/ P . . X i 2.63, NS
2021 time, and holdeach position for 5 seconds. The exercise therapy lasted for prefabricated splints for 6weeks Difference 163)
6 weeks. Subjects were asked to use prefabricated splints for 6weeks ’
) ) . ) . . 2.09 (-
. Exercise w/ Night Orthotic: Using nocturnal splint and performing nerve . X . . Mean
Hesami, 2018 | Moderate BCTQ-FSS 1 mos L o . . . . Night Orthotic: Using nocturnal cock-up splint . 2.56, NS
gliding & tendon gliding exercises, stretching, and griping 10 times/day. Difference 6.74)
Exercise w/ Gabapentin and Night Orthotic: Taking 300-mg gabapentin per 4.54
. . / ; s L < . . ) e p‘ s Gabapentin w/ Night Orthotic: Taking 300-mg Mean Gabapentin w/
Hesami, 2018 | Moderate BCTQ-FSS 1 mos night, performing nerve gliding, tendon gliding exercises, stretching, and . . X . . (0.14, ) )
L K N X gabapentin per night and using nocturnal splint Difference Night Orthotic
griping 10 times/day and using nocturnal splint 8.94)
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Table 7574: PICO 3- Exercise vs. Placebo/Control- Pain

Scaphoid and Hamate Mobilization w/ Orthotic: Scaphoid and hamate bone X e )
L X . Orthotic: Splinting was performed at neutral Scaphoid and
. X mobilization treatment 3 times a week for 8 weeks.Every session took 10 . X K -1.58 (-
Dinarvand, X VAS Pain X e . K position(0 - 5 degrees of wrist extension) for 8 Mean Hamate
High 2 mos minutes + Splinting was performed at neutral position(0 - 5 degrees of wrist . . K i 2.69, - e .
2017 at Rest i X X K X weeks and itshould be worn at night as well as in Difference Mobilization w/
extension) for 8 weeks and itshould be worn at night as well as in daily . A 0.47) )
N daily strenuous activities. Orthotic
strenuous activities.
Carpal Ligament Stretching: self-treatment four times a day for six weeks. Sham Treatment: patients were instructed to hold Mean -1.51 (-
Shem, 2020 High Wrist pain | 1.5 mos Extend wrist at 90 degree against a walland to gently retract the thenar their hands perpendicularlyand to massage lightly Difference 3.24, NS
eminence with the contralateral hand to stretch the carpal ligament down the dorsal wrist 0.22)
Carpal Ligament Stretching: self-treatment four times a day for six weeks. Sham Treatment: patients were instructed to hold Mean -1.11 (-
Shem, 2020 High Hand pain | 1.5 mos Extend wrist at 90 degree against a walland to gently retract the thenar their hands perpendicularlyand to massage lightly Difference 3.05, NS
eminence with the contralateral hand to stretch the carpal ligament down the dorsal wrist 0.83)
E i Gab ti d Night Orthotic: Taking 300- b ti -0.3 (-
Hesami, VAS Pain x.eruse w/ Ga .apen inan . .|g reho |c. .a "8 . Mg 82 apt?n n per Gabapentin w/ Night Orthotic: Taking 300-mg Mean (
Moderate 1 mos night, performing nerve gliding, tendon gliding exercises, stretching, and R ) X ) ) 1.59, NS
2018 at Rest o R N . gabapentin per night and using nocturnal splint Difference
griping 10 times/day and using nocturnal splint 0.99)
Hesami VAS Pain Exercise w/ Night Orthotic: Using nocturnal splint and performing nerve glidin Mean DS
' | Moderate 1 mos 8 L T g X P X p . 5 5 5 Night Orthotic: Using nocturnal cock-up splint X 1.51, NS
2018 at Rest & tendon gliding exercises, stretching, and griping 10 times/day. Difference 0.59)
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Table 7675: PICO 3- HA Injection vs. Placebo/Control- Composite

Hyaluronic Acid Injection: Saline Injection: Ultrasound-Guided Neural Author Reported - Hyaluronic Acid
Wu, 2022 Low Improvement over time 6 mos Ultrasound-Guided Neural Injection ) o X ANOVA, Bonferroni N/A Y L.
X Injection 6mL single dose X Injection
4ml single dose Correction
Hyaluronic Acid Injection: one Saline Injection: control group received 0.2 (-0.40
Su, 2021 | Moderate BCTQ-SSS 1 mos ultrasound-guided perineural 2.5mL normal salineinjection via nerve Mean Difference .O 00') ! NS
injection of 2.5mL HA hydrodissection '
Hyaluronic Acid Injection: one Saline Injection: control group received
Su, 2021 | Moderate BCTQ-SSS 3 mos ultrasound-guided perineural 2.5mL normal salineinjection via nerve Mean Difference 0(-0.20, 0.20) NS
injection of 2.5mL HA hydrodissection
Hyaluronic Acid Injection: one Saline Injection: control group received 0.2 (-0.40
Su, 2021 | Moderate BCTQ-SSS 6 mos ultrasound-guided perineural 2.5mL normal salineinjection via nerve Mean Difference '0 00') ’ NS
injection of 2.5mL HA hydrodissection '
BCTQ-SSS (MCID of the BCTQ) (minimal Hyaluronic Acid Injection: one Saline Injection: control group received
Su, 2021 | Moderate | clinically important differences(MCIDs) for SSS | 1 mos ultrasound-guided perineural 2.5mL normal salineinjection via nerve RR 1.76(0.53,5.86) NS
was 0.8) injection of 2.5mL HA hydrodissection
BCTQ-SSS (MCID of the BCTQ) (minimal Hyaluronic Acid Injection: one Saline Injection: control group received
Su, 2021 | Moderate | clinically important differences(MCIDs) for SSS | 3 mos ultrasound-guided perineural 2.5mL normal salineinjection via nerve RR 1.47(0.70,3.07) NS
was 0.8) injection of 2.5mL HA hydrodissection
BCTQ-SSS (MCID of the BCTQ) (minimal Hyaluronic Acid Injection: one Saline Injection: control group received
Su, 2021 | Moderate | clinically important differences(MCIDs) for SSS | 6 mos ultrasound-guided perineural 2.5mL normal salineinjection via nerve RR 1.32(0.75,2.33) NS
was 0.8) injection of 2.5mL HA hydrodissection
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Table 7776: PICO 3- HA Injection vs. Placebo/Control- Function

Hyaluronic Acid Injection: one
Y X J L Saline Injection: control group received 2.5mL Mean -0.1(-0.30,
Su, 2021 | Moderate BCTQ-FSS 1 mos ultrasound-guided perineural injection L . K X . NS
normal salineinjection via nerve hydrodissection | Difference 0.10)
of 2.5mL HA
Hyaluronic Acid Injection: one X o .
X . L Saline Injection: control group received 2.5mL Mean -0.1(-0.30,
Su, 2021 | Moderate BCTQ-FSS 3 mos ultrasound-guided perineural injection R . . R . NS
normal salineinjection via nerve hydrodissection | Difference 0.10)
of 2.5mL HA
Hyaluronic Acid Injection: one
¥ X J L Saline Injection: control group received 2.5mL Mean -0.1 (-0.30,
Su, 2021 | Moderate BCTQ-FSS 6 mos ultrasound-guided perineural injection B A X R X NS
normal salineinjection via nerve hydrodissection | Difference 0.10)
of 2.5mL HA
. L. Hyaluronic Acid Injection: one X L X
BCTQ- FSS (MCID of the BCTQ) (minimal clinically X ! L Saline Injection: control group received 2.5mL
Su, 2021 | Moderate | . R . 1 mos ultrasound-guided perineural injection L . ] R RR 2.43(0.98,6.03) NS
important differences(MCIDs) for FSS was 0.5 points) of 2.5mL HA normal salineinjection via nerve hydrodissection
L L Hyaluronic Acid Injection: one . L .
BCTQ- FSS (MCID of the BCTQ) (minimal clinically . X L Saline Injection: control group received 2.5mL
Su, 2021 | Moderate | . . . 3 mos ultrasound-guided perineural injection N . K R RR 1.76(0.98,3.16) NS
important differences(MCIDs) for FSS was 0.5 points) of 2.5mL HA normal salineinjection via nerve hydrodissection
. . Hyaluronic Acid Injection: one . o . .
BCTQ- FSS (MCID of the BCTQ) (minimal clinically ) . L Saline Injection: control group received 2.5mL Saline
Su, 2021 | Moderate | . . . 6 mos ultrasound-guided perineural injection L . . i RR 1.76(1.08,2.88) .
important differences(MCIDs) for FSS was 0.5 points) of 2.5mL HA normal salineinjection via nerve hydrodissection Injection

85



Table 7877: PICO 3- HA Injection vs. Placebo/Control- Pain

Hyaluronic Acid Injection: one
. o X ) ! L Saline Injection: control group received 2.5mL Mean -0.6 (-1.20, - Hyaluronic Acid
Su, 2021 | Moderate VAS Pain at Rest 1mos | ultrasound-guided perineural injection of L Rk X X . L.
normal salineinjection via nerve hydrodissection | Difference 0.00) Injection
2.5mLHA
Hyaluronic Acid Injection: one . o .
. X . L Saline Injection: control group received 2.5mL Mean
Su, 2021 | Moderate VAS Pain at Rest 3 mos | ultrasound-guided perineural injection of R R X . . -0.2 (-0.81, 0.41) NS
normal salineinjection via nerve hydrodissection | Difference
2.5mL HA
Hyaluronic Acid Injection: one . L .
Saline Injection: control group received 2.5mL Mean
Su, 2021 | Moderate VAS Pain at Rest 6 mos | ultrasound-guided perineural injection of J, L R el X X . -0.6 (-1.41, 0.21) NS
normal salineinjection via nerve hydrodissection | Difference
2.5mL HA
VAS (MCID of the BCTQ) (MCID for pain Hyaluronic Acid Injection: one Saline Iniection: control groun received 2.5mL
Su, 2021 | Moderate | intensity was defined as a decrease of atleast2 | 1mos | ultrasound-guided perineural injection of J_ o R group S RR 2.65(0.63,11.19) NS
normal salineinjection via nerve hydrodissection
on the NRS) 2.5mL HA
VAS (MCID of the BCTQ) (MCID for pain Hyaluronic Acid Injection: one Saline Iniection: control groub received 2.5mL
Su, 2021 | Moderate | intensity was defined as a decrease of at least2 | 3 mos | ultrasound-guided perineural injection of J, o R SEp S RR 1.13(0.56,2.29) NS
normal salineinjection via nerve hydrodissection
on the NRS) 2.5mL HA
VAS (MCID of the BCTQ) (MCID for pain Hyaluronic Acid Injection: one saline Iniection: control aroup received 2.5mL
Su, 2021 | Moderate | intensity was defined as a decrease of atleast2 | 6 mos | ultrasound-guided perineural injection of J_ o R group S RR 1.37(0.86,2.19) NS
normal salineinjection via nerve hydrodissection
on the NRS) 2.5mL HA
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Table 7978: PICO 3- Heat Therapy vs. Placebo/Control- Composite

Mansiz Kaplan,

BCTQ-

Paraffin Therapy w/ Orthotic: 3 days/week for 3 weeks, total of 9

Author Reported - ANOVA, Kruskal-Wallis Test, Tamhane's T2 Test,

M hoti N/A N
2019 oderate SSS 3 mos session Orthotic Tukey's Test / S
i BCTQ- i ic: 2 . - ' -Walli ) 'sT2 :
Mansiz Kaplan, Moderate CTQ: 6 mos Paraffin Therapy w/ Orthotic: 3 d.ays/week for 3 weeks, total of 9 Orthotic Author Reported - ANOVA Kruskz:\I Wallis Test, Tamhane's T2 Test, N/A NS
2019 SSS session Tukey's Test
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Table 8079:

Mansiz Kaplan,

PICO 3- Heat Therapy vs. Placebo/Control- Function

Paraffin Therapy w/ Orthotic: 3 days/week for 3

Author Reported - ANOVA, Kruskal-Wallis Test,

2019

fingers grip strength)

weeks, total of 9 session

Tamhane's T2 Test, Tukey's Test

M BCTQ-F hoti N/A N
2019 CLERIS CTQ-FSS 3 mos weeks, total of 9 session Orthotic Tamhane's T2 Test, Tukey's Test / S
Mansiz Kaplan, Moderate BCTQ-FSS 6 mos Paraffin Therapy w/ Orthotic: 3 d?ys/week for3 Orthotic Author Reportedl— ANOVA, Kruskz:\I—Wallls Test, N/A NS
2019 weeks, total of 9 session Tamhane's T2 Test, Tukey's Test
Mansiz Kaplan, . . " Paraffin Therapy w/ Orthotic: 3 days/week for 3 . Author Reported - ANOVA, Kruskal-Wallis Test,
Moderate | Hand Grip Strength (no units specified 3 mos Orthotic N/A NS
2019 P gth ( P ) weeks, total of 9 session Tamhane's T2 Test, Tukey's Test /
Mansiz Kaplan, X i " Paraffin Therapy w/ Orthotic: 3 days/week for 3 . Author Reported - ANOVA, Kruskal-Wallis Test,
Moderat Hand Grip St th t fied 6 Orthot N/A NS
2019 oderate and Grip Strength (no units specified) mos weeks, total of 9 session rthotic Tamhane's T2 Test, Tukey's Test /
Mansiz Kaplan, Moderate Pinch Grip' Strength (no units specified, 3 mos Paraffin Therapy w/ Orthotic: 3 d.ays/week for 3 B e Author Reportedl- ANOVA, KruskallI-WaIIis Test, N/A NS
2019 fingers grip strength) weeks, total of 9 session Tamhane's T2 Test, Tukey's Test
Mansiz Kaplan, Pinch Grip Strength (no units specified, Paraffin Therapy w/ Orthotic: 3 days/week for 3 . Author Reported - ANOVA, Kruskal-Wallis Test,
Moderate 6 mos Orthotic N/A NS
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Table 8180

: PICO 3- Heat Therapy vs. Placebo/Control- Pain

Mansiz Kaplan, VAS Pain at Paraffin Th Orthotic: 3 d k for 3 weeks, ) ) -0.1(-1.11,
el LA Moderate ain 3 mos araffin Therapy w/ ote 'ays/wee or S weeks Orthotic Mean Difference ( NS
2019 Rest total of 9 session 0.91)
i i i ic: ) . - , - i ) 's T2
Mansiz Kaplan, Moderate VAS Pain at 6 mos Paraffin Therapy w/ Orthotic: 3 d.ays/week for 3 weeks, Orthotic Author Reported - ANOVA Krusk?l Wallis Test, Tamhane's T. N/A NS
2019 Rest total of 9 session Test, Tukey's Test
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Table 8281: PICO 3- Heat Therapy vs. Therapeutic Ultrasound- Composite

Chan BCTO. Paraffin Therapy: Dip-and-wrap method of paraffin bath therapy in the hospital Ultrasound Therapy: US therapy for 5 minutes each Mean 0.2(
. Moderate 2 mos twice per week for 8 weeks + custom-made neutral wrist orthoses for sleeping | session, twice per week for 8 weeks Custom-made neutral . ’ NS
2014 SSS i Difference | 0.63, 0.23)
throughout study wrist orthoses
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Table 8382: PICO 3- Heat Therapy vs. Therapeutic Ultrasound- Function

Chan BCTQ Paraffin Therapy: Dip-and-wrap method of paraffin bath therapy in the hospital Ultrasound Therapy: US therapy for 5 minutes each Mean 0.2(-0.26
. Moderate 2 mos twice per week for 8 weeks + custom-made neutral wrist orthoses for sleeping | session, twice per week for 8 weeks Custom-made neutral X ’ o NS
2014 FSS R Difference 0.66)
throughout study wrist orthoses
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Table 8483: PICO 3- Heat Therapy vs. Therapeutic Ultrasound- Pain

Chan VAS Pain at Paraffin Therapy: Dip-and-wrap method of paraffin bath therapy in the Ultrasound Therapy: US therapy for 5 minutes each Mean -3.5 (-
2015’ Moderate Rest 2 mos hospital twice per week for 8 weeks + custom-made neutral wrist orthoses for session, twice per week for 8 weeks Custom-made Difference 16.45, NS
sleeping throughout study neutral wrist orthoses 9.45)
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Table 8584: PICO 3- Hydrodissection vs. Ozone-Oxygen Injection- Adverse Events

Elawamy, . Raynaud’s frequency / Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of Author Reported - Mann- Ozone-Oxygen
High 3 mos N/A
2021 g da acetate40mg, and 40 mg lidocaine in 20 m ozone/oxygen 25 _g/mLin 20 mL, Whitney U Test, Unpaired T-Test Injection
Y g g yg _8 Y p /]
Elawamy, High Raynaud’s frequency / 6 mos Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of Author Reported - Mann- N/A Ozone-Oxygen
2021 & day acetate40mg, and 40 mg lidocaine in 20 m ozone/oxygen 25 _g/mLin 20 mL) Whitney U Test, Unpaired T-Test Injection
Elawamy, High Raynaud’s duration 3 mos Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of Author Reported - Mann- N/A Ozone-Oxygen
2021 5 treatment (minutes) acetate40mg, and 40 mg lidocaine in 20 m ozone/oxygen 25 _g/mL in 20 mL) Whitney U Test, Unpaired T-Test Injection
Elawamy, High Raynaud’s duration 6 mos Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of Author Reported - Mann- N/A Ozone-Oxygen
2021 e treatment (minutes) acetate40mg, and 40 mg lidocaine in 20 m ozone/oxygen 25 _g/mLin 20 mL) Whitney U Test, Unpaired T-Test Injection
g g Y8 _8 Y p )
Elawamy, X L Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of X -8 (-47.75,
High Re- t Postop . M Diffi NS
2021 & SiliEae Rt acetate40mg, and 40 mg lidocaine in 20 m ozone/oxygen 25 _g/mL in 20 mL) ean bifierence 31.75)
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Table 8685: PICO 3- Hydrodissection vs. Ozone-Oxygen Injection- Function

Elawamy, Hich Cochin Hand 3 mos Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of Author Reported - Mann-Whitney N/A NS
2021 s Function Scale acetate40mg, and 40 mg lidocaine in 20 m ozone/oxygen 25 _g/mLin 20 mL) U Test, Unpaired T-Test

Elawamy, Hieh Cochin Hand 6 mos Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of Author Reported - Mann-Whitney N/A Ozone-Oxygen
2021 g Function Scale acetate40mg, and 40 mg lidocaine in 20 m ozone/oxygen 25 _g/mLin 20 mL) U Test, Unpaired T-Test Injection
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Table 8786: PICO 3- Hydrodissection vs. Ozone-Oxygen Injection- Pain

Elawamy, High VAS Pain at 1 mos Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of Author Reported - Mann-Whitney N/A NS
2021 - Rest acetate40mg, and 40 mg lidocaine in 20 ml total volume ozone/oxygen 25 _g/mL in 20 mL) U Test, Unpaired T-Test
Elawamy, High VAS Pain at 3 mos Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of Author Reported - Mann-Whitney N/A Ozone-Oxygen
2021 & Rest acetate40mg, and 40 mg lidocaine in 20 ml total volume ozone/oxygen 25 _g/mLin 20 mL) U Test, Unpaired T-Test Injection
Elawamy, High VAS Pain at 6 mos Hydrodissection w/ Corticosteroid: methylprednisolone 0Ozone-Oxygen Injection: injection of Author Reported - Mann-Whitney N/A Ozone-Oxygen
2021 2 Rest acetate40mg, and 40 mg lidocaine in 20 ml total volume ozone/oxygen 25 _g/mL in 20 mL) U Test, Unpaired T-Test Injection
Elawamy, High VAS of ulcer 3 mos Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of Author Reported - Mann-Whitney N/A Ozone-Oxygen
2021 & pain acetate40mg, and 40 mg lidocaine in 20 m ozone/oxygen 25 _g/mLin 20 mL) U Test, Unpaired T-Test Injection
Elawamy, High VAS of ulcer 6 mos Hydrodissection w/ Corticosteroid: methylprednisolone Ozone-Oxygen Injection: injection of Author Reported - Mann-Whitney N/A Ozone-Oxygen
2021 - pain acetate40mg, and 40 mg lidocaine in 20 m ozone/oxygen 25 _g/mL in 20 mL) U Test, Unpaired T-Test Injection
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Table 8887: PICO 3- Hydrodissection vs. Placebo/Control- Composite

-4.3 (-

El , BCTQ- Hydrodi ti Saline: 10 mL sali M Hydrodi ti
awamy High Q 1 mos Hydrodissection w/ Hylase and Saline: HD with Hyalase + 10 mL saline solution injection yarodissec |on'w/. é mef mt safine X ean 6.08, - yarocissec Io'? o/
2020 SSS solution injection Difference 2.52) Hylase and Saline

Elawam BCTQ. Hydrodissection w/ Saline: 10 mL saline Mean 105 ( Hydrodissection w/

v High 3 mos Hydrodissection w/ Hylase and Saline: HD with Hyalase + 10 mL saline solution injection v ST R 12.17, - v )
2020 SSS solution injection Difference 8.83) Hylase and Saline
Elawam BCTQ, Hydrodissection w/ Saline: 10 mL saline Mean A Hydrodissection w/
e High 6 mos Hydrodissection w/ Hylase and Saline: HD with Hyalase + 10 mL saline solution injection ¥ T X 16.42, - ¥ )
2020 SSS solution injection Difference 12.98) Hylase and Saline
-0.2 (-
. BCTQ- . ) . . . o ) N . Mean
Wu, 2019 High 5SS 1 mos Hydrodissection w/ Saline: 5ml Normal Saline delivered via in-plane ulnar approach Saline Injection: 5ml Normal Saline Difference 0.48, NS
0.08)
BCTQ: Mean Nl Hydrodissection w/
Wu, 2019 High 2 mos Hydrodissection w/ Saline: 5ml Normal Saline delivered via in-plane ulnar approach Saline Injection: 5ml Normal Saline X 0.58, - ¥ )
SSS Difference Saline
0.02)
BCTQ: Mean 04 (- Hydrodissection w/

Wu, 2019 High 3 mos Hydrodissection w/ Saline: 5ml Normal Saline delivered via in-plane ulnar approach Saline Injection: 5ml Normal Saline . 0.68, - v .

SSS Difference Saline
0.12)
-0.3 (-
. BCTQ- . . . . . L. . L . Mean (

Wu, 2019 High <sS 6 mos Hydrodissection w/ Saline: 5ml Normal Saline delivered via in-plane ulnar approach Saline Injection: 5ml Normal Saline Difference 0.74, NS

0.14)

Hydrodissection w/ Corticosteroid and Dextrose: 1 session of HD with 0.5ml compound Hydrodissection w/ Corticosteroid: 1 ) )

. K R . R . -2.9 (- Hydrodissection w/
He. 2021 Low BCTQ- 2 mos betamethasone with 4.5ml 0.9% normal saline; then second session of HD with 5ml session of HD with 0.5ml compound Mean 470 Corticosteroid and
! SSS D5W(dextrose injection 5%, 4 weeks after the HD with corticosteroid. Secondsession of HD betamethasone with 4.5ml 0.9% Difference 1 16) Dextrose
with DSW was performed 1 h after assessment of VAS and BCTQ at 4-week follow-up normal saline ’
Hydrodissection w/ Corticosteroid and Dextrose: 1 session of HD with 0.5ml compound Hydrodissection w/ Corticosteroid: 1 ., .
. . . . . . -4.2 (- Hydrodissection w/

He. 2021 Low BCTQ- 3 mos betamethasone with 4.5ml 0.9% normal saline; then second session of HD with 5ml session of HD with 0.5ml compound Mean 578 Corticosteroid and

! SSS D5W(dextrose injection 5%, 4 weeks after the HD with corticosteroid. Secondsession of HD betamethasone with 4.5ml 0.9% Difference 2 621) R
with D5W was performed 1 h after assessment of VAS and BCTQ at 4-week follow-up normal saline ’
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Table 8988: PICO 3- Hydrodissection vs. Placebo/Control- Function

-3.6 (-

El BCTQ- H i i line: 1 Lsali M H i i
awamy, High U 1 mos Hydrodissection w/ Hylase and Saline: HD with Hyalase + 10 mL saline solution injection ydrodlssectlon.w/ Sa |net 0 mL saline . ean 4.70, - ydrodlssectlor.l w/
2020 FSS solution injection Difference 2.50) Hylase and Saline

Elawam BCTQ. Hydrodissection w/ Saline: 10 mL saline Mean 92 (- Hydrodissection w/

v High 3 mos Hydrodissection w/ Hylase and Saline: HD with Hyalase + 10 mL saline solution injection 4 ST . 10.44, - v )
2020 FSS solution injection Difference 7.96) Hylase and Saline
Elawam BCTQ, Hydrodissection w/ Saline: 10 mL saline Mean =L Hydrodissection w/
e High 6 mos Hydrodissection w/ Hylase and Saline: HD with Hyalase + 10 mL saline solution injection ¥ T . 12.01, - y )
2020 FSS solution injection Difference 9.99) Hylase and Saline
-0.2 (-
. BCTQ- . . . . . . . - . Mean
Wu, 2019 High FSs 1 mos Hydrodissection w/ Saline: 5ml Normal Saline delivered via in-plane ulnar approach Saline Injection: 5ml Normal Saline Difference 0.48, NS
0.08)
-0.2 (-
. BCTQ- . . . . . o . - . Mean (
Wu, 2019 High FSs 2 mos Hydrodissection w/ Saline: 5ml Normal Saline delivered via in-plane ulnar approach Saline Injection: 5ml Normal Saline Difference 0.48, NS
0.08)
BCTQ: Mean 03 (- Hydrodissection w/
Wu, 2019 High 3 mos Hydrodissection w/ Saline: 5ml Normal Saline delivered via in-plane ulnar approach Saline Injection: 5ml Normal Saline . 0.58, - v .
FSS Difference Saline
0.02)
BCTQ. Mean st Hydrodissection w/

Wu, 2019 High 6 mos Hydrodissection w/ Saline: 5ml Normal Saline delivered via in-plane ulnar approach Saline Injection: 5ml Normal Saline . 0.68, - o .

FSS Difference Saline
0.12)
Hydrodissection w/ Corticosteroid and Dextrose: 1 session of HD with 0.5ml compound Hydrodissection w/ Corticosteroid: 1 ) )
. R R R . . -1.5(- Hydrodissection w/
He. 2021 Low BCTQ- 2 mos betamethasone with 4.5ml 0.9% normal saline; then second session of HD with 5ml session of HD with 0.5ml compound Mean 265 Corticosteroid and
! FSS D5W(dextrose injection 5%, 4 weeks after the HD with corticosteroid. Secondsession of HD betamethasone with 4.5ml 0.9% Difference 0 351) Dextrose
with DSW was performed 1 h after assessment of VAS and BCTQ at 4-week follow-up normal saline ’
Hydrodissection w/ Corticosteroid and Dextrose: 1 session of HD with 0.5ml compound Hydrodissection w/ Corticosteroid: 1 12 Hydrodissection w/

He. 2021 Low BCTQ- 3 mos betamethasone with 4.5ml 0.9% normal saline; then second session of HD with 5ml session of HD with 0.5ml compound Mean ) ‘;’2 CZ)rticosteroid and

! FSS D5W(dextrose injection 5%, 4 weeks after the HD with corticosteroid. Secondsession of HD betamethasone with 4.5ml 0.9% Difference 0 081) et
with D5W was performed 1 h after assessment of VAS and BCTQ at 4-week follow-up normal saline ’
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Table 9089: PICO 3- Hydrodissection vs. Placebo/Control- Pain

with D5W was performed 1 h after assessment of VAS and BCTQ at 4-week follow-up

normal saline

Elawamy, X VAS Pain . X X . X L Hydrodissection w/ Saline: 10 mL saline Mean -1(-1.72, Hydrodissection w/
High 1 H Hyl line: HD h Hyal +1 L sal |
2020 ig at Rest mos ydrodissection w/ Hylase and Saline with Hyalase + 10 mL saline solution injection solution injection Difference | -0.28) Hylase and Saline
El . ) VAS Pai . . ) ) . S Hydrodissecti Saline: 10 mL sali M -2(-2.69, | Hydrodissecti
awamy High an 3 mos Hydrodissection w/ Hylase and Saline: HD with Hyalase + 10 mL saline solution injection ydrodissec |on.w/. ? |ne. m safine . ean ( yarodissec |0|? w/
2020 at Rest solution injection Difference -1.31) Hylase and Saline
Elawamy, . VAS Pain . X X . X L Hydrodissection w/ Saline: 10 mL saline Mean -3(-4.01, | Hydrodissection w/
High 6 mos Hydrodissection w/ Hylase and Saline: HD with Hyalase + 10 mL saline solution injection
2020 & at Rest ¥ I3ty ¥ ! solution injection Difference -1.99) Hylase and Saline
Hydrodissection w/ Corticosteroid and Dextrose: 1 session of HD with 0.5ml compound Hydrodissection w/ Corticosteroid: 1 Hydrodissection w/
He. 2021 Low VAS Pain 2 mos betamethasone with 4.5ml 0.9% normal saline; then second session of HD with 5ml session of HD with 0.5ml compound Mean -1(-1.65, C:)rticosteroid and
’ at Rest D5W(dextrose injection 5%, 4 weeks after the HD with corticosteroid. Secondsession of HD betamethasone with 4.5ml 0.9% Difference -0.35) Dextrose
with D5W was performed 1 h after assessment of VAS and BCTQ at 4-week follow-up normal saline
Hydrodissection w/ Corticosteroid and Dextrose: 1 session of HD with 0.5m| compound Hydrodissection w/ Corticosteroid: 1 13( Hydrodissection w/
He. 2021 Low VAS Pain 3 mos betamethasone with 4.5ml 0.9% normal saline; then second session of HD with 5ml session of HD with 0.5ml compound Mean 5 60 Cs;rticosteroid and
! at Rest D5W(dextrose injection 5%, 4 weeks after the HD with corticosteroid. Secondsession of HD betamethasone with 4.5ml 0.9% Difference 0 6(;) Dextrose
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Table 9190: PICO 3- Immobilization vs. Immobilization- Adverse Events

Figueiredo,
2020

High

Discomfort With
Orthosis

1.5 mos

Commercial Long-Palmer Orthotic: Maintained wrist
extension at approx. 10_

Custom-Made Long-Volar Orthotic: Maintained wrist
extension at approx. 20_

RR

0.43(0.14,1.28)

NS
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Table 9291: PICO 3- Immobilization vs. Immobilization- Composite

Test

Figueiredo, Hich BCTQ- 1.5 mos Commercial Long-Palmer Orthotic: Maintained wrist Custom-Made Long-Volar Orthotic: Mean Difference 0.1 (-0.34, NS
2020 s SSS ’ extension at approx. 10_ Maintained wrist extension at approx. 20_ 0.54)
E i Orthotic: Volar-assisted splint, -10.3 (- .
. BCTQ- Exercise w/ Kinesiotaping: KT performed 2x/week for xercllse w/ Or 0, c: Volar-assiste ‘sp n . ( Exercise w/
Akturk, 2018 High 1.5 mos R ) K worn nightly; exercises performed daily for 35 Mean Difference 13.63, - L. )
SSS 10 times total; Exercises performed daily for 35 days; Kinesiotaping
days; 6.97)
Author Reported - ANOVA, Kruskal-
Mansiz Kaplan, BCTQ- X L . Orthotic w/ Paraffin: 3 days/week for 3 weeks, X
P Moderate Q 3 mos Orthotic w/ Kinesiotaping: 2x/week for 3 weeks / 4 /, Wallis Test, Tamhane's T2 Test, Tukey's N/A NS
2019 SSS total of 9 session
Test
Author Reported - ANOVA, Kruskal-
Mansiz Kaplan, BCTQ- X . . Orthotic w/ Paraffin: 3 days/week for 3 weeks, )
'z fap Moderate Q 6 mos Orthotic w/ Kinesiotaping: 2x/week for 3 weeks icw/ : ¥ /YV w Wallis Test, Tamhane's T2 Test, Tukey's N/A NS
2019 SSS total of 9 session
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Table 9392: PICO 3- Immobilization vs. Immobilization- Function

Custom-Made Long-Volar Orthotic:

T2 Test, Tukey's Test

Figueiredo, C ial Long-Pal Orthotic:
sl High BCTQ-FSS 1.5 mos X or"nmeraa. i a'mer rehotic Maintained wrist extension at approx. Mean Difference 0 (-0.60, 0.60) NS
2020 Maintained wrist extension at approx. 10_ 20
L . . . Custom-Made Long-Volar Orthotic: A
Figueiredo, . Pulp-To-Pulp Pinch Commercial Long-Palmer Orthotic: o . K X Commercial Long-
High 1.5 mos . K . Maintained wrist extension at approx. Mean Difference 0.7 (0.05, 1.35) )
2020 Strength (kgf) Maintained wrist extension at approx. 10_ 20 Palmer Orthotic
Custom-Made Long-Volar Orthotic:
Figueiredo, X . . Commercial Long-Palmer Orthotic: . K K X
& High Tripod Pinch Strength (kgf) | 1.5 mos L K . . Maintained wrist extension at approx. Mean Difference 0.7 (-0.34, 1.74) NS
2020 Maintained wrist extension at approx. 10_ 20
Custom-Made Long-Volar Orthotic:
Figueiredo, i . Commercial Long-Palmer Orthotic: . K K
EHE High Paresthesia 1.5 mos . : K g . I Maintained wrist extension at approx. RR 1.00(0.07,14.21) NS
2020 Maintained wrist extension at approx. 10_ 2
Custom-Made Long-Volar Orthotic:
Figueiredo, . . . Commercial Long-Palmer Orthotic: . K X
5 High Paresthesia at Night 1.5 mos . K e . Maintained wrist extension at approx. RR 0.50(0.05,4.81) NS
2020 Maintained wrist extension at approx. 10_ 20
Custom-Made Long-Volar Orthotic:
Figueiredo, . - ) C ial Long-Palmer Orthotic: o ) )
lgueiredo High Paresthesia in Morning 1.5 mos . orT1merC|a. ong a.mer rehotic Maintained wrist extension at approx. RR 1.00(0.17,5.98) NS
2020 Maintained wrist extension at approx. 10_ 20
Exercis Kinesiotaping: KT performed Exercise w/ Orthotic: Volar-assisted
_ xercise w/ Kinesi . ping per _ m X rm_s, w/ Or . ic r a-SSI _ -7.26 (-10.55, - Exercise w/
Akturk, 2018 High BCTQ-FSS 1.5 mos 2x/week for 10 times total; Exercises splint, worn nightly; exercises Mean Difference L. )
. - 3.97) Kinesiotaping
performed daily for 35 days; performed daily for 35 days;
Exercise w/ Kinesiotaping: KT performed Exercise w/ Orthotic: Volar-assisted
Akturk, 2018 High Sensory Loss 1.5 mos 2x/week for 10 times total; Exercises splint, worn nightly; exercises RR 0.66(0.32,1.35) NS
performed daily for 35 days; performed daily for 35 days;
Author Reported - ANOVA,
Mansi Orthoti Kinesiotaping: 2 k for 3 Orthoti Paraffin: 3 d k f
anstz Moderate BCTQ-FSS 3 mos hetgiiinesleplie Rl ey ST LEIE ays/Yvee or Kruskal-Wallis Test, Tamhane's N/A NS
Kaplan, 2019 weeks 3 weeks, total of 9 session ,
T2 Test, Tukey's Test
Author R ted - ANOVA,
Mansiz Orthotic w/ Kinesiotaping: 2x/week for 3 Orthotic w/ Paraffin: 3 days/week for uthor e;')or € ,
Moderate BCTQ-FSS 6 mos . Kruskal-Wallis Test, Tamhane's N/A NS
Kaplan, 2019 weeks 3 weeks, total of 9 session
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Author Reported - ANOVA,

Mansiz Hand Grip Strength (no Orthotic w/ Kinesiotaping: 2x/week for 3 Orthotic w/ Paraffin: 3 days/week for . Orthotic w
Moderate . - i .g ( 3 mos / ping: 2x/ / v /, Kruskal-Wallis Test, Tamhane's N/A L. ,/
Kaplan, 2019 units specified) weeks 3 weeks, total of 9 session , Kinesiotaping
T2 Test, Tukey's Test
Author Reported - ANOVA,
Mansiz Hand Grip Strength (no Orthotic w/ Kinesiotaping: 2x/week for 3 Orthotic w/ Paraffin: 3 days/week for p ,
Moderate . . 6 mos . Kruskal-Wallis Test, Tamhane's N/A NS
Kaplan, 2019 units specified) weeks 3 weeks, total of 9 session ,
T2 Test, Tukey's Test
Pinch Grip Strength (no Author Reported - ANOVA,
Mansiz . p X gth ( . Orthotic w/ Kinesiotaping: 2x/week for 3 Orthotic w/ Paraffin: 3 days/week for p ,
Moderate | units specified, fingers grip | 3 mos X Kruskal-Wallis Test, Tamhane's N/A NS
Kaplan, 2019 weeks 3 weeks, total of 9 session ,
strength) T2 Test, Tukey's Test
Pinch Grip Strength (no Author Reported - ANOVA,
Mansiz . p ) gth ( . Orthotic w/ Kinesiotaping: 2x/week for 3 Orthotic w/ Paraffin: 3 days/week for p ,
Moderate | units specified, fingers grip | 6 mos . Kruskal-Wallis Test, Tamhane's N/A NS
Kaplan, 2019 weeks 3 weeks, total of 9 session

strength)

T2 Test, Tukey's Test
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Table 9493: PICO 3- Immobilization vs.

Immobilization- Pain

N . . . Custom-Made Long-Volar Orthotic:
Figueiredo, X VAS pain at rest, Commercial Long-Palmer Orthotic: . K X
High 1.5 mos L . X Maintained wrist extension at approx. RR 0.50(0.05,4.81) NS
2020 none (0) Maintained wrist extension at approx. 10_ 20
L . . . Custom-Made Long-Volar Orthotic:
Figueiredo, . VAS pain at rest, Commercial Long-Palmer Orthotic: o . X
High . 1.5 mos . . X Maintained wrist extension at approx. RR 0.80(0.28,2.27) NS
2020 mild (1-3) Maintained wrist extension at approx. 10_ 20
Custom-Made Long-Volar Orthotic:
Figueiredo, X VAS pain at rest, Commercial Long-Palmer Orthotic: . K 2 X
High 1.5 mos . ) X Maintained wrist extension at approx. RR 1.00(0.39,2.58) NS
2020 moderate (4-6) Maintained wrist extension at approx. 10_ 20
Custom-Made Long-Volar Orthotic:
Figueiredo, . VAS pain at rest, Commercial Long-Palmer Orthotic: u X K g . I
High 1.5 mos . A i Maintained wrist extension at approx. RD 0.17(-0.04,0.38) NS
2020 severe (7-10) Maintained wrist extension at approx. 10_ 20
Custom-Made Long-Volar Orthotic:
Figueiredo, i Pain With Gliding Commercial Long-Palmer Orthotic: u X K g X ¢
High i 1.5 mos L ) X Maintained wrist extension at approx. RR 1.00(0.07,14.21) NS
2020 Exercise Maintained wrist extension at approx. 10_ 20
Custom-Made Long-Volar Orthotic:
Figueiredo, . ) : C ial Long-Palmer Orthotic: o ) )
lueiredo High Pain at Night 1.5 mos . orT1merC|a. ong a.mer ote Maintained wrist extension at approx. RR 1.00(0.07,14.21) NS
2020 Maintained wrist extension at approx. 10_ 20
Custom-Made Long-Volar Orthotic:
Figueiredo, i L. X Commercial Long-Palmer Orthotic: L . X
. High Pain in Morning 1.5 mos L ¢ ) . .m ’ : Maintained wrist extension at approx. RR 0.33(0.04,2.77) NS
2020 Maintained wrist extension at approx. 10_ 20
Mansiz Kapl Orthoti Kinesiotaping: 2 k for3 | Orthoti Paraffin: 3 d k for 3 -0.6 (-1.58
ansiz Kaplan, Moderate | VAS Pain at Rest 3 mos rthotic w/ Kinesiotaping: 2x/week for rthotic w/ Paraffin ays/wee or Mean Difference ( 3 NS
2019 weeks weeks, total of 9 session 0.38)
Author Reported - ANOVA, Kruskal-
Mansiz Kapl hoti Kinesi ing: 2 k f hoti Paraffin: k f hoti
ansiz Kaplan, Moderate | VAS Pain at Rest 6 mos Orthotic w/ Kinesiotaping: 2x/week for 3 | Orthotic w/ Paraffin: 3 days/Yvee or 3 Wallis Test, Tamhane's T2 Test, Tukey's N/A 9rt .OtIC Vfl/
2019 weeks weeks, total of 9 session Test Kinesiotaping
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Table 9594: PICO 3- Immobilization vs. Placebo/Control- Composite

rESWT: rESWT was applied with 1,000 shots,0.05

Kocak rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 intensity of 0.1
Ulucakoy, High BCTQ- 1 mos energy and frequency of 5 Hz.The rESWT was administered consecutively for mJ/mm2 intensity of energy and frequency of 5 Hz.The Mean 0.19 NS
5020 ! SSS threeweeks, once a week; and wrist splint every night and as much aspossible rESWT was administered consecutively for threeweeks, | Difference 0.39;
during the day for three months. once a week
Kocak rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity of rESWT: rESWT was applied with 1,000 shots,0.05
Ulucakoy High BCTQ- 3 mos energy and frequency of 5 Hz.The rESWT was administered consecutively for mlJ/mm2 intensity of energy and frequency of 5 Hz.The Mean 0(-0.29, NS
2020 ! SSS threeweeks, once a week; and wrist splint every night and as much aspossible rESWT was administered consecutively for threeweeks, | Difference 0.29)
during the day for three months. once a week
Sham Kinesiotaping: Tape with a width of 5 cm and a 14(
Geler Kulcu, Moderate BCTQ- 1 mos Orthotic Device: custom-made volar thermoplastic wrist ODs in the neutral thickness of 0.5 mm was used. Kinesio Tex | Strip was Mean 236 NS
2016 SSS position applied without having the proper position and with no | Difference 4.56;
tension
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Table 9695: PICO 3- Immobilization vs. Placebo/Control- Function

Kocak Pinch ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 intensity of ESWT: rESWT was applied with 1,000 shots,0.05 0.4 (
. energy and frequency of 5 Hz.The rESWT was administered consecutively for mJ/mm2 intensity of energy and frequency of 5 Hz.The Mean ’
Ulucakoy, High Strength 1 mos K X X X L R . 0.54, NS
2020 (ke) threeweeks, once a week; and wrist splint every night and as much aspossible rESWT was administered consecutively for threeweeks, | Difference 0.74)
. during the day for three months. once a week ’
Kocak rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity rESWT: rESWT was applied with 1,000 shots,0.05 0.4 (
. of energy and frequency of 5 Hz.The rESWT was administered consecutively for | mJ/mmz2 intensity of energy and frequency of 5 Hz.The Mean ’
Ulucakoy, High BCTQ-FSS 1 mos R R X 8 . R . 0.23, NS
2020 threeweeks, once a week; and wrist splint every night and as much aspossible rESWT was administered consecutively for threeweeks, | Difference 0.43)
during the day for three months. once a week '
Kocak Pinch ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 intensity of ESWT: rESWT was applied with 1,000 shots,0.05 06 (
. energy and frequency of 5 Hz.The rESWT was administered consecutively for mJ/mm2 intensity of energy and frequency of 5 Hz.The Mean :
Ulucakoy, High Strength 3 mos K X . X . i . 0.10, NS
2020 (ke) threeweeks, once a week; and wrist splint every night and as much aspossible rESWT was administered consecutively for threeweeks, | Difference 1.30)
. during the day for three months. once a week ’
Kocak rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity ESWT: rESWT was applied with 1,000 shots,0.05
. of energy and frequency of 5 Hz.The rESWT was administered consecutively for | mJ/mmz2 intensity of energy and frequency of 5 Hz.The Mean 0(-0.31,
Ulucakoy, High BCTQ-FSS 3 mos . ; . ; L . . NS
2020 threeweeks, once a week; and wrist splint every night and as much aspossible rESWT was administered consecutively for threeweeks, | Difference 0.31)
during the day for three months. once a week
Sham Kinesiotaping: Tape with a width of 5 cm and a
Geler Kulcu, Orthotic Device: custom-made volar thermoplastic wrist ODs in the neutral thickness of 0.5 mm was used. Kinesio Tex | Strip was Mean 2 (-2.79,
Moderate | BCTQ-FSS 1 mos - P ) . . . p. . ( NS
2016 position applied without having the proper position and with no | Difference 6.79)
tension
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Table 9796: PICO 3- Immobilization vs. Placebo/Control- Pain

Kocak rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 ESWT: rESWT was applied with 1,000 shots,0.05 04(
Ulucakoy, High VAS Pain at Rest 1 mos intensity. of energy and frequency of 5 Hz.The rESWT wa? administe.red mJ/mm2 intensity of e.n?rgy and frequen‘cy of 5 .Mean 1.'45’ NS
2020 consecutively for threeweeks, once a week; and wrist splint every night Hz.The rESWT was administered consecutively for | Difference 0.65)
and as much aspossible during the day for three months. threeweeks, once a week ’
ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 ESWT: rESWT was applied with 1,000 shots,0.05
Kocak Leeds Assessment of . . o . X 0.7 (-
. R intensity of energy and frequency of 5 Hz.The rESWT was administered mJ/mm?2 intensity of energy and frequency of 5 Mean
Ulucakoy, High Neuropathic Symptoms 1 mos . X K X . . . 2.14, NS
R consecutively for threeweeks, once a week; and wrist splint every night Hz.The rESWT was administered consecutively for | Difference
2020 and Signs (LANSS) R . 3.54)
and as much aspossible during the day for three months. threeweeks, once a week
Kocak rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 rESWT: rESWT was applied with 1,000 shots,0.05 04 (
Ulucakoy, High VAS Pain at Rest 3 mos intensity. of energy and frequency of 5 Hz.The rESWT wa§ administe.red mJ/mm2 intensity of e.m?rgy and frequen‘cy of 5 .Mean 0:56, NS
2020 consecutively for threeweeks, once a week; and wrist splint every night Hz.The rESWT was administered consecutively for | Difference 136)
and as much aspossible during the day for three months. threeweeks, once a week ’
ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 ESWT: rESWT was applied with 1,000 shots,0.05
Kocak Leeds Assessment of . . o . X 0.1(-
. R intensity of energy and frequency of 5 Hz.The rESWT was administered mJ/mm?2 intensity of energy and frequency of 5 Mean
Ulucakoy, High Neuropathic Symptoms 3 mos . X K X . . . 2.54, NS
R consecutively for threeweeks, once a week; and wrist splint every night Hz.The rESWT was administered consecutively for | Difference
2020 and Signs (LANSS) R . 2.74)
and as much aspossible during the day for three months. threeweeks, once a week
Sham Kinesiotaping: Tape with a width of 5 cm and 18
Geler Kulcu, . Orthotic Device: custom-made volar thermoplastic wrist ODs in the a thickness of 0.5 mm was used. Kinesio Tex | Strip Mean ’
Moderate VAS Pain at Rest 1 mos s ) ) ) . . 0.03, NS
2016 neutral position was applied without having the proper position Difference 3.63)
and with no tension ’
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Table 9897: PICO 3- Insulin Injection vs. Corticosteroid Injection- Composite

Kamel, 2019 | Moderate | BCTQ-SSS | 2 mos | Insulin Injection: 101U Neutral Protamine Hagedorn Insulin Injection | Corticosteroid Injection: 40mg Methylprednisone | Mean Difference | -0.21 (-0.67, 0.25) NS

Table 9998: PICO 3- Insulin Injection vs. Corticosteroid Injection- Function

Kamel, 2019 | Moderate | BCTQ-FSS| 2 mos | Insulin Injection: 101U Neutral Protamine Hagedorn Insulin Injection | Corticosteroid Injection: 40mg Methylprednisone | Mean Difference | -0.04 (-0.36, 0.28) NS

Table 10099: PICO 3- Insulin Injection vs. Placebo/Control- Composite

Kamel, Moderate BCTQ- 2 mos Corticosteroid and Insulin Injection: 40mg Methylprednisone locally at first visit, 10 IU Corticoidsteroid Injection: 40mg Mean 0.17 (-0.31,
2019 SSS Insulin after 2 and 4 weeks Methylprednisone Difference 0.65)

NS
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Table 101100: PICO 3- Insulin Injection vs. Placebo/Control- Function

Kamel, Moderate BCTQ- 2 mos Corticosteroid and Insulin Injection: 40mg Methylprednisone locally at first visit, 10 U Corticoidsteroid Injection: 40mg Mean 0.11 (-0.21,

N
2019 FSS Insulin after 2 and 4 weeks Methylprednisone Difference 0.43) S

Table 102101: PICO 3- Kinesiotaping vs. Immobilization- Composite

Geler Kulcu, Moderate BCTQ- 1 mos Kinesiotaping: Kinesio Tex | Strip was measured from elbow to fingertips | Orthotic Device: custom-made volar thermoplastic wrist Mean 0.4 (-4.81,
2016 SSS and cut with 15-25% tension. ODs in the neutral position Difference 5.61)

NS

Table 103102: PICO 3- Kinesiotaping vs. Immobilization- Function

Geler Kulcu, Moderate BCTQ- 1 mos Kinesiotaping: Kinesio Tex | Strip was measured from elbow to fingertips | Orthotic Device: custom-made volar thermoplastic wrist Mean 1.4 (-2.64,

2016 FSS and cut with 15-25% tension. ODs in the neutral position Difference 5.44)

NS

110



Table 104103: PICO 3- Kinesiotaping vs. Immobilization- Pain

Geler Kulcu, Moderate VAS Pain at 1 mos Kinesiotaping: Kinesio Tex | Strip was measured from elbow to Orthotic Device: custom-made volar thermoplastic wrist Mean -1.6 (-3.40, NS
2016 Rest fingertips and cut with 15-25% tension. ODs in the neutral position Difference 0.20)
Table 105104: PICO 3- Kinesiotaping vs. Placebo/Control- Composite
Kinesiotaping w/ Specific Exercise: Kt taping as proposed Sham Taping w/ Specific Exercise: Sham tape +
de Sire by Kase et al + Specific exercise [10 sessions (2 Specific exercise [10 sessions (2 sessions/week for 5 -0.2 (-
2021 ! High BCTQ-SSS 1 mos sessions/week for 5 wk), including a schedule of 6 wk), including a schedule of 6 exercises (10 Mean Difference 0.45, NS
exercises (10 repetitions for each)]; All patients wore KT | repetitions for each)]; All patients wore sham taping 0.05)
taping until the following session until the following session
Kinesiotaping w/ Specific Exercise: Kt taping as proposed Sham Taping w/ Specific Exercise: Sham tape +
. by Kase et al + Specific exercise [10 sessions (2 Specific exercise [10 sessions (2 sessions/week for 5 -0.4 (- L. .
de Sire, ) ) ) A _ ) A . Kinesiotaping w/
2021 High BCTQ-SSS 6 mos se§5|ons/week ff)l.' 5 wk), including a sch.edule of 6 VYIT), including a schedult.e of 6 exercises (10 . Mean Difference 0.67, - Specific Exercise
exercises (10 repetitions for each)]; All patients wore KT repetitions for each)]; All patients wore sham taping 0.13)
taping until the following session until the following session
Kinesiotaping w/ Specific Exercise: Kt taping as proposed Sham Taping w/ Specific Exercise: Sham tape +
de Sire by Kase et al + Specific exercise [10 sessions (2 Specific exercise [10 sessions (2 sessions/week for 5 -0.1 (-
2021 ! High QuickDASH 1 mos sessions/week for 5 wk), including a schedule of 6 wk), including a schedule of 6 exercises (10 Mean Difference 6.13, NS
exercises (10 repetitions for each)]; All patients wore KT repetitions for each)]; All patients wore sham taping 5.93)
taping until the following session until the following session
Kinesiotaping w/ Specific Exercise: Kt taping as proposed Sham Taping w/ Specific Exercise: Sham tape +
de Sire, by Kase et al + Specific exercise [10 sessions (2 Specific exercise [10 sessions (2 sessions/week for 5 -1.7 (-
2021 High QuickDASH 6 mos sessions/week for 5 wk), including a schedule of 6 wk), including a schedule of 6 exercises (10 Mean Difference 7.55, NS
exercises (10 repetitions for each)]; All patients wore KT repetitions for each)]; All patients wore sham taping 4.15)
taping until the following session until the following session
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Kinesiotaping w/ Specific Exercise: Kt taping as proposed Sham Taping w/ Specific Exercise: Sham tape +
de Sire EQ53DL (EuroQol by Kase et al + Specific exercise [10 sessions (2 Specific exercise [10 sessions (2 sessions/week for 5 -0.03 (-
2021 ! High 5-Dimension 3- 1 mos sessions/week for 5 wk), including a schedule of 6 wk), including a schedule of 6 exercises (10 Mean Difference 0.08, NS
Level) exercises (10 repetitions for each)]; All patients wore KT | repetitions for each)]; All patients wore sham taping 0.02)
taping until the following session until the following session
Kinesiotaping w/ Specific Exercise: Kt taping as proposed Sham Taping w/ Specific Exercise: Sham tape +
de Sire EQ53DL (EuroQol by Kase et al + Specific exercise [10 sessions (2 Specific exercise [10 sessions (2 sessions/week for 5 0(0.00
2021 ’ High 5-Dimension 3- 6 mos sessions/week for 5 wk), including a schedule of 6 wk), including a schedule of 6 exercises (10 Mean Difference 0 0'0) ! NS
Level) exercises (10 repetitions for each)]; All patients wore KT repetitions for each)]; All patients wore sham taping '
taping until the following session until the following session
Kinesiotaping w/ Specific Exercise: Kt taping as proposed Sham Taping w/ Specific Exercise: Sham tape +
de Sire EQVAS (EuroQol by Kase et al + Specific exercise [10 sessions (2 Specific exercise [10 sessions (2 sessions/week for 5 0.3 (-
2021 ! High Visual 1 mos sessions/week for 5 wk), including a schedule of 6 wk), including a schedule of 6 exercises (10 Mean Difference 0.22, NS
AnalogueScale) exercises (10 repetitions for each)]; All patients wore KT repetitions for each)]; All patients wore sham taping 0.82)
taping until the following session until the following session
Kinesiotaping w/ Specific Exercise: Kt taping as proposed Sham Taping w/ Specific Exercise: Sham tape +
de Sire EQVAS (EuroQol by Kase et al + Specific exercise [10 sessions (2 Specific exercise [10 sessions (2 sessions/week for 5 0.6 (-
2021 ! High Visual 6 mos sessions/week for 5 wk), including a schedule of 6 wk), including a schedule of 6 exercises (10 Mean Difference 0.05, NS
AnalogueScale) exercises (10 repetitions for each)]; All patients wore KT repetitions for each)]; All patients wore sham taping 1.25)
taping until the following session until the following session
Sham Taping: Sham taping (Sham KT lied -0.25 (-
Aminian- . Kinesiotaping: Taping was performed twice a week for K = el ar'n‘ aping ( .am X )\{vas =l X ( L .
High BCTQ 1 mos . . without proper position or tension(i.e., in a way that Mean Difference 0.47, - Kinesiotaping
Far, 2022 twoweeks and four times in total Rk X X
contradicted the therapeutic technique). 0.03)
. Author Reported -
Mansiz ANOVA, Kruskal-Wallis
Kaplan, Moderate BCTQ-SSS 3 mos Kinesiotaping w/ Orthotic: 2x/week for 3 weeks Orthotic ! N/A NS
Test, Tamhane's T2
2019
Test, Tukey's Test
. Author Reported -
Mansiz ANOVA, Kruskal-Wallis
Kaplan, Moderate BCTQ-SSS 6 mos Kinesiotaping w/ Orthotic: 2x/week for 3 weeks Orthotic ! , N/A NS
Test, Tamhane's T2
2019
Test, Tukey's Test
vildirim Tendon and Nerve Gliding Exercise w/ Kinesiotaping: Field 3.09 (-
2018 " | Moderate BCTQ-SSS 1.5 mos Smoothing Technique, performed 3x/day with 5-day Tendon and Nerve Gliding Exercise Mean Difference 1.56, NS
intervals throughout study 7.74)
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Sham Kinesiotaping: Tape with a width of 5 cm and a

A (=
Geler Kulcu, Kinesiotaping: Kinesio Tex | Strip was measured from thickness of 0.5 mm was used. Kinesio Tex | Strip was X
Moderate BCTQ-SSS 1 mos » X Mean Difference 6.96, NS
2016 £ elbow to fingertips and cut with 15-25% tension. applied without having the proper position and with 4.96)
no tension ’
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Table 106105: PICO 3- Kinesiotaping vs. Placebo/Control- Function

Kinesiotaping w/ Specific Exercise: Kt taping as proposed Sham Taping w/ Specific Exercise: Sham tape +
. by Kase et al + Specific exercise [10 sessions (2 Specific exercise [10 sessions (2 sessions/week for 5 -0.6 (- . .
de Sire, i ) ) . ) ) ) . ) Kinesiotaping w/
2021 High BCTQ-FSS 1 mos sessions/week for 5 wk), including a schedule of 6 wk), including a schedule of 6 exercises (10 repetitions Mean Difference 1.03, - Specific Exercise
exercises (10 repetitions for each)]; All patients wore KT for each)]; All patients wore sham taping until the 0.17) -
taping until the following session following session
Kinesiotaping w/ Specific Exercise: Kt taping as proposed Sham Taping w/ Specific Exercise: Sham tape +
. by Kase et al + Specific exercise [10 sessions (2 Specific exercise [10 sessions (2 sessions/week for 5 -0.9 (- L. A
de Sire, i . . | . . ) . ) Kinesiotaping w/
2021 High BCTQ-FSS 6 mos sessions/week for 5 wk), including a schedule of 6 wk), including a schedule of 6 exercises (10 repetitions Mean Difference 1.30, - Specific Exercise
exercises (10 repetitions for each)]; All patients wore KT for each)]; All patients wore sham taping until the 0.50) P
taping until the following session following session
Sham Taping: Sham taping (Sham KT lied 2.86
Aminian- . Pinch Strength (kg) Kinesiotaping: Taping was performed twice a week for . am faping al:n. cpisl .am . ) v'vas applie i L. )
High . . 1 mos . K without proper position or tension(i.e., in a way that Mean Difference (1.78, Kinesiotaping
Far, 2022 (Pinch Grip (kg)) twoweeks and four times in total . : .
contradicted the therapeutic technique). 3.94)
Sh Taping: Sh tapi Sh KT lied 2.6
Aminian- . . Kinesiotaping: Taping was performed twice a week for . am 7aping arjr1' aping ( .am . )\{vas applie i L. )
High Grip Strength (Kg) 1 mos R . without proper position or tension(i.e., in a way that Mean Difference (0.42, Kinesiotaping
Far, 2022 twoweeks and four times in total K K X
contradicted the therapeutic technique). 4.78)
. Author Reported -
Mansiz ANOVA, Kruskal-Wallis
Kaplan, Moderate BCTQ-FSS 3 mos Kinesiotaping w/ Orthotic: 2x/week for 3 weeks Orthotic Test ';'amhane's ™ N/A NS
2019 ’
Test, Tukey's Test
. Author Reported -
Mansiz .
. . X . ANOVA, Kruskal-Wallis
Kaplan, Moderate BCTQ-FSS 6 mos Kinesiotaping w/ Orthotic: 2x/week for 3 weeks Orthotic \ N/A NS
Test, Tamhane's T2
2019
Test, Tukey's Test
. Author Reported -
Mansiz Hand Grip Strength ANOVA, Kruskal-Wallis
Kaplan, Moderate K " 3 mos Kinesiotaping w/ Orthotic: 2x/week for 3 weeks Orthotic ! , N/A NS
2019 (no units specified) Test, Tamhane's T2
Test, Tukey's Test
. Author Reported -
Mansiz ) .
Hand Grip Strength . . X . ANOVA, Kruskal-Wallis
Kaplan, Moderate K " 6 mos Kinesiotaping w/ Orthotic: 2x/week for 3 weeks Orthotic \ N/A NS
2019 (no units specified) Test, Tamhane's T2
Test, Tukey's Test
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Mansiz Pinch Grip Strength Author Reported -
no units specified, L . . . ANOVA, Kruskal-Wallis
Kaplan, Moderate ( ) o K 3 mos Kinesiotaping w/ Orthotic: 2x/week for 3 weeks Orthotic , N/A NS
2019 fingers grip Test, Tamhane's T2
strength) Test, Tukey's Test
Mansiz Pinch Grip Strength Author Reported -
(no units specified, L R . . ANOVA, Kruskal-Wallis
Kaplan, Moderate ) K 6 mos Kinesiotaping w/ Orthotic: 2x/week for 3 weeks Orthotic \ N/A NS
2019 fingers grip Test, Tamhane's T2
strength) Test, Tukey's Test
vildirim Tendon and Nerve Gliding Exercise w/ Kinesiotaping: Field 2(-1.24
2018 ! Moderate BCTQ-FSS 1.5 mos Smoothing Technique, performed 3x/day with 5-day Tendon and Nerve Gliding Exercise Mean Difference 5 2'4) ! NS
intervals throughout study ’
I . Tendon and Nerve Gliding Exercise w/ Kinesiotaping: Field 0.63 (-
Y"Zc:)';g]' Moderate Hand Gr(llf ?trength 1.5 mos Smoothing Technique, performed 3x/day with 5-day Tendon and Nerve Gliding Exercise Mean Difference 6.19, NS
& intervals throughout study 7.45)
vildirim Tendon and Nerve Gliding Exercise w/ Kinesiotaping: Field -0.6 (-
2018 ! Moderate | Pinch Strength (kg) | 1.5 mos Smoothing Technique, performed 3x/day with 5-day Tendon and Nerve Gliding Exercise Mean Difference 2.15, NS
intervals throughout study 0.95)
vildirim Tendon and Nerve Gliding Exercise w/ Kinesiotaping: Field -1.53 (-
2018 ! Moderate Moberg Test 1.5 mos Smoothing Technique, performed 3x/day with 5-day Tendon and Nerve Gliding Exercise Mean Difference 3.39, NS
intervals throughout study 0.33)
Sham Kinesiotaping: Tape with a width of 5 cm and a 34
Geler Kulc Kinesiotaping: Kinesio Tex | Strip was measured from thickness of 0.5 mm was used. Kinesio Tex | Strip was v
"R | Moderate BCTQ-FSS 1mos ineslotaping: Rnesfo fex {5trip w ured ICKNess ¢ Was used. Kinesio Tex 1 5trip w Mean Difference 112, NS
2016 elbow to fingertips and cut with 15-25% tension. applied without having the proper position and with 7.92)
no tension ’
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Table 107106: PICO 3- Kinesiotaping vs. Placebo/Control- Pain

Kinesiotaping w/ Specific Exercise: Kt taping as proposed by

Sham Taping w/ Specific Exercise: Sham tape + Specific
exercise [10 sessions (2 sessions/week for 5 wk),

-0.8 (-

tension

de Sire, VAS Pai K t al + Specifi ise [10 i 2 i k fi Kinesiotapi
DB High aimn 1 mos ase e ,a p,ECI S| sessm.ns ( sessmns./\./vee or including a schedule of 6 exercises (10 repetitions for Mean Difference 1.50, - |nes..|(? apmg.w/
2021 at Rest 5 wk), including a schedule of 6 exercises (10 repetitions for X i X i Specific Exercise
. i X K ) each)]; All patients wore sham taping until the following 0.10)
each)]; All patients wore KT taping until the following session X
session
Sham Tapi Specific E ise: Sh t + Specifi
Kinesiotaping w/ Specific Exercise: Kt taping as proposed by am a.plng w/ pe'C| N xeras'e am tape + >peciiic
: : s . . . exercise [10 sessions (2 sessions/week for 5 wk), 1.2 (- L .
de Sire, . VAS Pain Kase et al + Specific exercise [10 sessions (2 sessions/week for . X R . . Kinesiotaping w/
High 6 mos . . . . including a schedule of 6 exercises (10 repetitions for Mean Difference 1.89, - . )
2021 at Rest 5 wk), including a schedule of 6 exercises (10 repetitions for X i X X Specific Exercise
. R . ] . each)]; All patients wore sham taping until the following 0.51)
each)]; All patients wore KT taping until the following session X
session
Mansiz VAS Pain -0.7 (-
Kaplan, Moderate C— 3 mos Kinesiotaping w/ Orthotic: 2x/week for 3 weeks Orthotic Mean Difference 1.67, NS
2019 0.27)
. Author Reported -
Mansiz VAS Pain ANOVA, Kruskal-Wallis
Kaplan, Moderate 6 mos Kinesiotaping w/ Orthotic: 2x/week for 3 weeks Orthotic ! N/A NS
at Rest Test, Tamhane's T2 Test,
2019
Tukey's Test
Sham Kinesiotaping: Tape with a width of 5 cm and a 02(
Geler Kulcu, VAS Pain Kinesiotaping: Kinesio Tex | Strip was measured from elbow to thickness of 0.5 mm was used. Kinesio Tex | Strip was X ’
Moderate 1 mos N . X X . . X . . Mean Difference 1.50, NS
2016 at Rest fingertips and cut with 15-25% tension. applied without having the proper position and with no 1.90)
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Table 108107: PICO 3- Laser Acupuncture vs. Placebo/Control- Adverse Events

Juan, . Laser Acupuncture: 5 times/week for 4 Sham Laser Acupuncture: 5 times/week for 4 Mean

High Global Symptom Score, Numbness 1 mos o / - / X 0.37 (-0.44, 1.18) NS
2019 weeks weeks Difference
Juan, Hieh Global Symptom Score, Nocturnal 1 mos Laser Acupuncture: 5 times/week for 4 Sham Laser Acupuncture: 5 times/week for 4 Mean -0.37 (-1.38, NS
2019 8 Awakening weeks weeks Difference 0.64)

Table 109108: PICO 3- Laser Acupuncture vs. Placebo/Control- Composite

Juan, 2019

High | Global Symptom Score

1 mos

Laser Acupuncture: 5 times/week for 4 weeks | Sham Laser Acupuncture: 5 times/week for 4 weeks | Mean Difference | 0.51 (-3.28, 4.30) NS

Table 110109: PICO 3- Laser Acupuncture vs. Placebo/Control- Function

Juan, 2019

High

Global Symptom Score, Paresthesia

Laser Acupuncture: 5 times/week for 4 weeks

Sham Laser Acupuncture: 5 times/week for 4 weeks

Mean Difference

0.18 (-0.82, 1.18)

Juan, 2019

High

Global Symptom Score, Weakness

1mos | Laser Acupuncture: 5 times/week for 4 weeks

Sham Laser Acupuncture: 5 times/week for 4 weeks

Mean Difference

-0.54 (-1.35, 0.27)

NS
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Table 111110: PICO 3- Laser Acupuncture vs. Placebo/Control- Pain

Juan, 2019 | High | Global Symptom Score, Pain | 1 mos | Laser Acupuncture: 5 times/week for 4 weeks | Sham Laser Acupuncture: 5 times/week for 4 weeks | Mean Difference | 0.78 (-0.20, 1.76) NS

Table 112111: PICO 3- Laser vs. Placebo/Control- Adverse Events

Treatment Failure (no Low-Level Laser Therapy w/ Orthotic: Laser: Infrared Ga-A1-As Diode, 830nm, 30mW, applied Orthotic: Neutral Position,
Yagci, High change in NCV/BQ o 3 mos directly and perpendicular to three points }Nh_ere median nerY? localized for 90s each, 8_.1] _Cott_on-Ponester_Splints, RR 1.71(0.56,5.26) NS
2009 worsening) dose each treatment for 10 treatments. Splinting: Neutral Position, Cotton-Polyester Splints, Nighttime and Daytime when
g Nighttime and Daytime when possible for 3 mos. possible for 3 mos.
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Table 113112: PICO 3- Laser vs. Placebo/Control- Composite

Laser Therapy: 15 laser treatments: 3 | Author Reported
Guner, . BCTQ- Laser Therapy w/ Kinesiotaping: 15 laser treatments: 3 weeks, 5 days a week, 27mW at . p.
2018 High SSS 3 mos wavelength of 685 nm of 10Hz; Kinesiotaping for 3 weeks using Bonding Technique; weeks, 5 days a week, 27mW at - Mann-Whitney N/A NS
& ! A - = e wavelength of 685 nm of 10Hz U Test
. . Sham Laser Therapy: 15 sham laser | Author Reported
Guner, . BCTQ- Laser Therapy w/ Kinesiotaping: 15 laser treatments: 3 weeks, 5 days a week, 27mW at X Laser Therapy w/
High 3 mos . . i . . treatments for 3 weeks, set at 0 - Mann-Whitney N/A L. A
2018 SSS wavelength of 685 nm of 10Hz; Kinesiotaping for 3 weeks using Bonding Technique; Kinesiotaping
J/ecm2 U Test
Sham Laser Therapy: 15 sham laser | Author Reported
Guner, . BCTQ- Laser Therapy: 15 laser treatments: 3 weeks, 5 days a week, 27mW at wavelength of 685 2/ p.
High 3 mos treatments for 3 weeks, set at 0 - Mann-Whitney N/A Laser Therapy
2018 SSS nm of 10Hz
J/cm2 U Test
Chan BCTQ- Laser Therapy: 1x/day for 10 min, 5 days/wk for 2 wks; 10Hz, 50% duty cycle, 60mW 936 (-
2005’ High 555 1 mos pY: v 91.7J/c:12, 2t 830nm: ! - SU7% AUty cycle, ! Sham Laser Therapy: No laser output | Mean Difference | 9.89, - Laser Therapy
8.83)
BCTQ- Author Reported
Evcik, 2007 High Q 3 mos Laser Therapy: 1x/day, 5 days/wk for 2 wks; 830nm, 450mW, 0.60W/cm2, 1000Hz; Sham Laser Therapy: No laser output uthor Repor N/A NS
SSS - ANOVA, T-Test
Sham Laser Th Orthotic:
) . ) ) am aser. erapy w/ Orthotic 0.25 Sham Laser
Fusakul, . BCTQ- Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, 18J/session; Splint | Placebo red light treatment, no laser .
High 1 mos . . Mean Difference (0.03, Therapy w/
2014 SSS for 12 weeks continuously; output; Splint for 12 weeks )
. 0.47) Orthotic
continuously;
Sham Laser Therapy w/ Orthotic: 0.14
Fusakul, . BCTQ- Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, 18J/session; Splint | Placebo red light treatment, no laser i :
High 3 mos . X Mean Difference 0.06, NS
2014 SSS for 12 weeks continuously; output; Splint for 12 weeks 0.34)
continuously; ’
Orthotic: standard lightweight wrist
. Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a wavelength of 904 " .o IC_S andard fig .welg ‘A{ns -0.79 (- Low-Level Laser
Dincer, . BCTQ- . . splint with a metal strip extending .
2009 High SsS 1mos | nm frequency range of 5-7000 Hz, pulse duration of 200 nsec, maximum power output of across the wrist to the mid-palm Mean Difference 1.04, - Therapy w/
27 W, average power of 2.4 mW, and spot size of 0.07 cm3 region P 0.54) Orthotic
Orthotic: standard lightweight wrist
. Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a wavelength of 904 § _O IC_S R -welg V\.II'IS -1.41 (- Low-Level Laser
Dincer, . BCTQ- X X splint with a metal strip extending :
High 3 mos | nm frequency range of 5-7000 Hz, pulse duration of 200 nsec, maximum power output of X X Mean Difference 1.71, - Therapy w/
2009 SSS . across the wrist to the mid-palm )
27 W, average power of 2.4 mW, and spot size of 0.07 cm3 - 1.11) Orthotic
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Low-Level Laser Therapy w/ Orthotic: Laser: Infrared Ga-A1-As Diode, 830nm, 30mW, X L
X X . . R . Orthotic: Neutral Position, Cotton- -0.1 (-
. . BCTQ- applied directly and perpendicular to three points where median nerve localized for 90s . i X .
Yagci, 2009 High 3 mos . . Polyester Splints, Nighttime and Mean Difference 0.53, NS
SSS each, 8.1J) dose each treatment for 10 treatments. Splinting: Neutral Position, Cotton- . X
R . R R . Daytime when possible for 3 mos. 0.33)
Polyester Splints, Nighttime and Daytime when possible for 3 mos.
Low-Level Laser Therapy w/ Orthotic: 660nm of wavelength, mean power of 30mW, 0.34
Barbosa, BCTQ- continuous regime and bean area of 0.06cm2. Fluency of 10J/cm2, energy of 0.6J, Orthotic: Thermoplastic static volar X :
Moderate 1.5 mos R X X X X X Mean Difference 0.09, NS
2016 SSS exposure time 20 sec per point, total of 6 points, 2x/wk for 6 wks; thermoplastic static orthoses worn at night for 6 wks 0.77)
volar orthoses worn at night for 6 wks; ’
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Table 114113: PICO 3- Laser vs. Placebo/Control- Function

) Laser Therapy w/ Kinesiotaping: 15 laser treatments: 3 weeks, 5 days a week, 27mW | Laser Therapy: 15 laser treatments: | Author Reported
Guner, X Grip Strength L X X . i Laser Therapy w/
High 3 mos at wavelength of 685 nm of 10Hz; Kinesiotaping for 3 weeks using Bonding 3 weeks, 5 days a week, 27mW at | - Mann-Whitney N/A .. A
2018 (kg) . Kinesiotaping
Technique; wavelength of 685 nm of 10Hz U Test
. Laser Therapy w/ Kinesiotaping: 15 laser treatments: 3 weeks, 5 days a week, 27mW | Laser Therapy: 15 laser treatments: | Author Reported
Guner, . Pinch Strength L X X . X Laser Therapy w/
High 3 mos at wavelength of 685 nm of 10Hz; Kinesiotaping for 3 weeks using Bonding 3 weeks, 5 days a week, 27mW at | - Mann-Whitney N/A L .
2018 (kg) ) Kinesiotaping
Technique; wavelength of 685 nm of 10Hz U Test
Guner Laser Therapy w/ Kinesiotaping: 15 laser treatments: 3 weeks, 5 days a week, 27mW | Laser Therapy: 15 laser treatments: | Author Reported
2018’ High BCTQ-FSS 3 mos at wavelength of 685 nm of 10Hz; Kinesiotaping for 3 weeks using Bonding 3 weeks, 5 days a week, 27mW at | - Mann-Whitney N/A NS
Technique; wavelength of 685 nm of 10Hz U Test
R Laser Therapy w/ Kinesiotaping: 15 laser treatments: 3 weeks, 5 days a week, 27mW | Sham Laser Therapy: 15 sham laser | Author Reported
Guner, . Hand Grip L X R i X Laser Therapy w/
High 3 mos at wavelength of 685 nm of 10Hz; Kinesiotaping for 3 weeks using Bonding treatments for 3 weeks, set at 0 - Mann-Whitney N/A L .
2018 Strength (kg) . Kinesiotaping
Technique; J/em2 U Test
Guner, ' Pinch Strength Laser Therapy w/ Kinesiotaping: 15 Iaser.trea.tmerfts: 3 weeks, 5 day's a weekf 27mW | Sham Laser Therapy: 15 sham laser | Author Rep?rted Laser Therapy w/
High 3 mos at wavelength of 685 nm of 10Hz; Kinesiotaping for 3 weeks using Bonding treatments for 3 weeks, set at 0 - Mann-Whitney N/A L .
2018 (kg) . Kinesiotaping
Technique; J/em2 U Test
Guner Laser Therapy w/ Kinesiotaping: 15 laser treatments: 3 weeks, 5 days a week, 27mW | Sham Laser Therapy: 15 sham laser | Author Reported Laser Therapy w/
! High BCTQ-FSS 3 mos at wavelength of 685 nm of 10Hz; Kinesiotaping for 3 weeks using Bonding treatments for 3 weeks, set at 0 - Mann-Whitney N/A L. p‘y
2018 K Kinesiotaping
Technique; J/em2 U Test
Sham L Th :15 sham | Author Reported
Guner, . Grip Strength Laser Therapy: 15 laser treatments: 3 weeks, 5 days a week, 27mW at wavelength of el Fear a2y sham faser uthor ep? €
High 3 mos treatments for 3 weeks, set at 0 - Mann-Whitney N/A NS
2018 (kg) 685 nm of 10Hz
J/em2 U Test
Sham L Th :15 sham | Author Reported
Guner, . Pinch Strength Laser Therapy: 15 laser treatments: 3 weeks, 5 days a week, 27mW at wavelength of am Laser therapy sham faser uthor ep? €
High 3 mos treatments for 3 weeks, set at 0 - Mann-Whitney N/A NS
2018 (kg) 685 nm of 10Hz
J/em2 U Test
Sham L Th :15 sham | Author Reported
Guner, . Laser Therapy: 15 laser treatments: 3 weeks, 5 days a week, 27mW at wavelength of s e a2y sham faser uthor ep? €
High BCTQ-FSS 3 mos treatments for 3 weeks, set at 0 - Mann-Whitney N/A Laser Therapy
2018 685 nm of 10Hz
J/cm2 U Test
Orthotic: standard lightweight wrist
. Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a wavelength of r 'o IC,S andard lig ,WEIg V\{I‘IS -0.45 (- Low-Level Laser
Dincer, . . . splint with a metal strip extending .
High BCTQ-FSS 1 mos 904 nm frequency range of 5-7000 Hz, pulse duration of 200 nsec, maximum power . . Mean Difference | 0.69, - Therapy w/
2009 i across the wrist to the mid-palm )
output of 27 W, average power of 2.4 mW, and spot size of 0.07 cm2 region 0.21) Orthotic
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Orthotic: standard lightweight wrist
. Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a wavelength of R R . X : X -0.83 (- Low-Level Laser
Dincer, X Rk . splint with a metal strip extending X
High BCTQ-FSS 3 mos 904 nm frequency range of 5-7000 Hz, pulse duration of 200 nsec, maximum power X i Mean Difference | 1.10, - Therapy w/
2009 X across the wrist to the mid-palm .
output of 27 W, average power of 2.4 mW, and spot size of 0.07 cm3 region 0.56) Orthotic
Sham Laser Therapy w/ Orthotic:
) ) ) . 0.21 (-
Fusakul, . Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, 18J/session; Placebo red light treatment, no .
High BCTQ-FSS 1 mos . . . Mean Difference 0.02, NS
2014 Splint for 12 weeks continuously; laser output; Splint for 12 weeks 0.44)
continuously; ’
Sham Laser Therapy w/ Orthotic: 0.16 (-
Fusakul, . Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, 18J/session; Placebo red light treatment, no . :
High BCTQ-FSS 3 mos py w/ . / . / . . Mean Difference 0.04, NS
2014 Splint for 12 weeks continuously; laser output; Splint for 12 weeks 0.36)
continuously; ’
Low-Level Laser Therapy w/ Orthotic: Laser: Infrared Ga-A1-As Diode, 830nm, . .
. . K ) | Orthotic: Neutral Position, Cotton- -0.28 (-
. . 30mW, applied directly and perpendicular to three points where median nerve R i X .
Yagci, 2009 High BCTQ-FSS 3 mos K . Polyester Splints, Nighttime and Mean Difference 0.67, NS
localized for 90s each, 8.1) dose each treatment for 10 treatments. Splinting: Neutral . )
. . . . R . Daytime when possible for 3 mos. 0.11)
Position, Cotton-Polyester Splints, Nighttime and Daytime when possible for 3 mos.
Chan Laser Therapy: 1x/day for 10 min, 5 days/wk for 2 wks; 10Hz, 50% duty cycle, 60mW. Sham Laser Therapy: No laser 8.56(-
= High BCTQ-FSS 1 mos S H ! b ! oS ! - Mean Difference | 9.05, - Laser Therapy
2008 9.7)/cm2, at 830nm; output
8.07)
Chan Grip Strength Laser Therapy: 1x/day for 10 min, 5 days/wk for 2 wks; 10Hz, 50% duty cycle, 60mW. Sham Laser Therapy: No laser 3.81
& High P & 1 mos py: 4 ! ¥ ! » 207 auty cyce, ! Py: Mean Difference | (1.42, Laser Therapy
2008 (kg) 9.7)/cm2, at 830nm; output 6.20)
Chan Lateral Laser Therapy: 1x/day for 10 min, 5 days/wk for 2 wks; 10Hz, 50% duty cycle, 60mW. Sham Laser Therapy: No laser 0.98
& High ) 1 mos pY: ¥ ! i ! 2 2EAlCURYICYELEs ! Py Mean Difference | (0.23, Laser Therapy
2008 Prehension (kg) 9.7)/cm2, at 830nm; output 1.73)
Chan Digital Laser Therapy: 1x/day for 10 min, 5 days/wk for 2 wks; 10Hz, 50% duty cycle, 60mW Sham Laser Therapy: No laser 0.77
& High g. 1 mos PY: v ! v ! » 0% duty cycie, ! Py: Mean Difference | (0.18, Laser Therapy
2008 Prehension (kg) 9.7)/cm2, at 830nm; output 136)
Grip Strength Sham Laser Therapy: No laser 27(
Evcik, 2007 High P (ke) J 1 mos Laser Therapy: 1x/day, 5 days/wk for 2 wks; 830nm, 450mW, 0.60W/cm2, 1000Hz; - utpy. Mean Difference 0.17, NS
2 s 5.57)
Grip Strength Sham Laser Therapy: No | 3.2(0.11
Evcik, 2007 High e (k;:ng 3 mos Laser Therapy: 1x/day, 5 days/wk for 2 wks; 830nm, 450mW, 0.60W/cm2, 1000Hz; am aserou::jtpy olaser Mean Difference 6(29) ! Laser Therapy
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Pinch Strength Sham Laser Therapy: No laser 06(-
Evcik, 2007 High (kg) (Pinch Grip 1 mos Laser Therapy: 1x/day, 5 days/wk for 2 wks; 830nm, 450mW, 0.60W/cm2, 1000Hz; outputpy. Mean Difference 0.05, NS
(kg)) 1.25)
. . Pinch ‘Strengt.h Sham Laser Therapy: No laser . 0.9(0.22,
Evcik, 2007 High (kg) (Pinch Grip 3 mos Laser Therapy: 1x/day, 5 days/wk for 2 wks; 830nm, 450mW, 0.60W/cm2, 1000Hz; output Mean Difference 158) Laser Therapy
(kg)) '
) Sham Laser Therapy w/ Orthotic:
Grip Strength -0.6 (- Sham Laser
Fusakul, X P . g Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, 18J/session; Placebo red light treatment, no X (
High (no units 1 mos ) . . Mean Difference | 1.00, - Therapy w/
2014 . Splint for 12 weeks continuously; laser output; Splint for 12 weeks A
specified) k 0.20) Orthotic
continuously;
Sham Laser Thera Orthotic:
Pinch Strength . . . X py w/ : 3.35
Fusakul, X ] Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, 18J/session; Placebo red light treatment, no . Laser Therapy w/
High (no units 1 mos ] . . Mean Difference | (2.41, .,
2014 . Splint for 12 weeks continuously; laser output; Splint for 12 weeks Orthotic
specified) . 4.29)
continuously;
Sham Laser Therapy w/ Orthotic:
Grip Strength . . . X py w/ 0.89
Fusakul, X . Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, 18J/session; Placebo red light treatment, no X Laser Therapy w/
High (no units 3 mos ) . . Mean Difference | (0.49, N
2014 . Splint for 12 weeks continuously; laser output; Splint for 12 weeks Orthotic
specified) i 1.29)
continuously;
Sham Laser Thera Orthotic:
Pinch Strength . . . X py w/ : -0.07 (-
Fusakul, X ] Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, 18J/session; Placebo red light treatment, no .
High (no units 3 mos ] . . Mean Difference 0.18, NS
2014 . Splint for 12 weeks continuously; laser output; Splint for 12 weeks
specified) i 0.04)
continuously;
Low-Level Laser Therapy w/ Orthotic: 660nm of wavelength, mean power of 30mW, 0.07 (-
Barbosa, continuous regime and bean area of 0.06cm2. Fluency of 10J/cm2, energy of 0.6J, Orthotic: Thermoplastic static volar X :
Moderate BCTQ-FSS 1.5 mos . g . K ¥ / &Y K P . Mean Difference 0.34, NS
2016 exposure time 20 sec per point, total of 6 points, 2x/wk for 6 wks; thermoplastic orthoses worn at night for 6 wks 0.48)
static volar orthoses worn at night for 6 wks; ’
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Table 115114:

PICO 3- Laser vs. Placebo/Control- Pain

X Laser Therapy w/ Kinesiotaping: 15 laser treatments: 3 weeks, 5 days | Laser Therapy: 15 laser treatments: 3
Guner, X VAS Pain, . X Author Reported - Mann-
High 3mos | aweek, 27mW at wavelength of 685 nm of 10Hz; Kinesiotaping for 3 weeks, 5 days a week, 27mW at X N/A NS
2018 Day 8 . . Whitney U Test
weeks using Bonding Technique; wavelength of 685 nm of 10Hz
. Laser Therapy w/ Kinesiotaping: 15 laser treatments: 3 weeks, 5 days | Laser Therapy: 15 laser treatments: 3
Guner, . VAS Pain, o K Author Reported - Mann-
High . 3mos | aweek, 27mW at wavelength of 685 nm of 10Hz; Kinesiotaping for 3 weeks, 5 days a week, 27mW at R N/A NS
2018 Night ’ . . Whitney U Test
weeks using Bonding Technique; wavelength of 685 nm of 10Hz
Laser Thera Kinesiotaping: 15 laser treatments: 3 weeks, 5 days
Guner, X VAS Pain, B Y T E X W X U Sham Laser Therapy: 15 sham laser Author Reported - Mann- Laser Therapy w/
High 3 mos a week, 27mW at wavelength of 685 nm of 10Hz; Kinesiotaping for 3 X N/A L A
2018 Day ' . . treatments for 3 weeks, set at 0 J/cm2 Whitney U Test Kinesiotaping
weeks using Bonding Technique;
Laser Thera Kinesiotaping: 15 laser treatments: 3 weeks, 5 days
Guner, i VAS Pain, py w/ Kinesiotaping X W K ¥ Sham Laser Therapy: 15 sham laser Author Reported - Mann- Laser Therapy w/
High . 3 mos a week, 27mW at wavelength of 685 nm of 10Hz; Kinesiotaping for 3 i N/A L. |
2018 Night ’ ] A treatments for 3 weeks, set at 0 J/cm2 Whitney U Test Kinesiotaping
weeks using Bonding Technique;
Guner, . VAS Pain, Laser Therapy: 15 laser treatments: 3 weeks, 5 days a week, 27mW Sham Laser Therapy: 15 sham laser Author Reported - Mann-
High 3 mos R N/A Laser Therapy
2018 Day at wavelength of 685 nm of 10Hz treatments for 3 weeks, set at 0 J/cm2 Whitney U Test
Guner, i VAS Pain, Laser Therapy: 15 laser treatments: 3 weeks, 5 days a week, 27mW Sham Laser Therapy: 15 sham laser Author Reported - Mann-
High ; 3 mos ) N/A Laser Therapy
2018 Night at wavelength of 685 nm of 10Hz treatments for 3 weeks, set at 0 J/cm2 Whitney U Test
Low-Level L Th Orthotic: infrared GaAs diode | ith
X X il E) el VS otic: Infrared 5aAs diode laser wi Orthotic: standard lightweightwrist Low-Level Laser
Dincer, X VAS Pain a wavelength of 904 nm frequency range of 5-7000 Hz, pulse . i R i i -3.21(-3.95, -
High 1 mos X X splint with a metal strip extending Mean Difference Therapy w/
2009 at Rest duration of 200 nsec, maximum power output of 27 W, average . A _ 2.47) .
. across thewrist to the mid-palm region Orthotic
power of 2.4 mW, and spot size of 0.07 cm3
Low-Level L: Th Orthotic: infrared GaAs diode | ith
R ) ow-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser wi Orthotic: standard lightweightwrist Low-Level Laser
Dincer, X VAS Pain a wavelength of 904 nm frequency range of 5-7000 Hz, pulse . . . . . -3.78 (-4.65, -
High 3 mos R X splint with a metal strip extending Mean Difference Therapy w/
2009 at Rest duration of 200 nsec, maximum power output of 27 W, average . . - 2.91) .
. across thewrist to the mid-palm region Orthotic
power of 2.4 mW, and spot size of 0.07 cm3
Author Reported - Fisher's
Chang, . VAS Pain Laser Therapy: 1x/day for 10 min, 5 days/wk for 2 wks; 10Hz, 50% Exact Test, Mann-Whitney U
High 1 Sham L Th :Nol tput N/A L: Th
2008 '8 at Rest mos duty cycle, 60mW, 9.7J/cm2, at 830nm; am aser Therapy: o faser outpu Test, Wilcoxon Signed-Rank / aser fnerapy
Test
VAS Pain, L Th : 1x/day, 5d k for 2 wks; 830nm, 450mW, Author R ted - ANOVA, T-
Evcik, 2007 | High Dajm 3 mos aser Therapy: 1x/ ?)\./60sz:; 1(;)OrOH\:: s nm m Sham Laser Therapy: No laser output uthor epo;eest N/A NS
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i X VAS Pain, Laser Therapy: 1x/day, 5 days/wk for 2 wks; 830nm, 450mW, Author Reported - ANOVA, T-
Evcik, 2007 | High Rk 3 mos Sham Laser Therapy: No laser output N/A NS
& Night 0.60W/cm2, 1000Hz; 2/ 5 Test /
Sham Laser Therapy w/ Orthotic: Sham Laser
Fusakul, X VAS Pain Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, | Placebo red light treatment, no laser .
High 1 mos . K . . Mean Difference 1.1(0.98,1.22) Therapy w/
2014 at Rest 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks Orthotic
continuously;
Sham Laser Therapy w/ Orthotic: Sham Laser
Fusakul, i VAS Pain Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, | Placebo red light treatment, no laser i
High 3 mos . K . . Mean Difference 0.97 (0.83, 1.11) Therapy w/
2014 at Rest 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks Orthotic
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, i . i Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, | Placebo red light treatment, no laser
High Mild P 2 RR 1.00(0.06,15.60 NS
2014 '8 fia Fain mos 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks ( )
continuously;
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Table 116115:

PICO 3- Laser vs. Placebo/Control- QOL

Satisfaction (Includes: Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a . X . .
. L X Orthotic: standard lightweight wrist
Dincer, X Completely Satisfied, AlImost wavelength of 904 nm frequency range of 5-7000 Hz, pulse duration of 200 R ) X . .
High L 1 mos X splint with a metal strip extending RR 1.57(1.11,2.23) | Orthotic
2009 Satisfied, and Moderately nsec, maximum power output of 27 W, average power of 2.4 mW, and spot . . >
. X across the wrist to the mid-palm region
Satisfied) size of 0.07 cm3
Satisfaction (Includes: Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a . . . .
X o . Orthotic: standard lightweight wrist
Dincer, . Completely Satisfied, AlImost wavelength of 904 nm frequency range of 5-7000 Hz, pulse duration of 200 R ) X . .
High - 3 mos . splint with a metal strip extending RR 1.49(1.07,2.08) | Orthotic
2009 Satisfied, and Moderately nsec, maximum power output of 27 W, average power of 2.4 mW, and spot . . !
e X across the wrist to the mid-palm region
Satisfied) size of 0.07 cm3
Sham Laser Therapy w/ Orthotic:
Fusakul, i Patient Assessment, Full Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High i 1mos py w/ Or! 2 , < RR | 0.17(0.02,1.34) NS
2014 Recovered 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, . Patient Assessment, Fully Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High 3 mos ) - ) . RR 0.60(0.23,1.54) NS
2014 Recovered 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, . Patient Assessment, Much Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High 1 mos py w/ Or 3%/ , i RR | 1.00(0.60,1.68) NS
2014 Improved 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, . Patient Assessment, Much Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High 3 mos ) - ) . RR 1.00(0.65,1.53) NS
2014 Improved 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, High Patient Assessment, Moderately 1 mos Laser Therapy w/ Or.thotic: ..%x/wk for 6 min for Slwks; 810nm, 50mW, Placebo red Iigh.t treatment, no laser = 1.21(0.66,2.22) NS
2014 Improved 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, . Patient Assessment, Moderately Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High 3 mos ) - ) . RR 1.33(0.61,2.91) NS
2014 Improved 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks
continuously;
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Sham Laser Therapy w/ Orthotic:

Fusakul, i Patient Assessment, Slightl Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High &Y 1 mos py w/ Or 3/ , S RR  |3.00(0.86,10.50)| NS
2014 Improved 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, . Patient Assessment, Slightly Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High 3 mos ) - ) . RR 0.75(0.18,3.20) NS
2014 Improved 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, . . Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High Patient Assessment, Same 1 mos . X X . RR 0.57(0.18,1.84 NS
2014 g 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks ( )
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, . . Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High Patient Assessment, Same 3 mos . K . X RR 1.33(0.31,5.69) NS
2014 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, . . Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High Patient Assessment, Worse 1 mos py w/ X K / X : X RR 0.86(0.31,2.39) NS
2014 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks
continuously;
Sham Laser Therapy w/ Orthotic:
Fusakul, . . Laser Therapy w/ Orthotic: 3x/wk for 6 min for 5 wks; 810nm, 50mW, Placebo red light treatment, no laser
High Patient Assessment, Worse 3 mos . K . X RR 1.17(0.42,3.25) NS
2014 18J/session; Splint for 12 weeks continuously; output; Splint for 12 weeks

continuously;

127



Table 117116: PICO 3- Laser vs. Therapeutic Ultrasound- Composite

X Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a wavelength Ultrasound Therapy w/ Orthotic: 3 MHz and an -0.45 (- Low-Level Laser
Dincer, . BCTQ- ) ) . . . . . Mean
5009 High $ss 1 mos of 904 nm frequency range of 5-7000 Hz, pulse duration of 200 nsec, maximum intensity of 1.0 W/cmz2 in continuous mode with a Difference 0.75, - Therapy w/
power output of 27 W, average power of 2.4 mW, and spot size of 0.07 cm3 transducer 5 cm2 in size with aguasonic gel. 0.15) Orthotic
Dincer BCTQ Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a wavelength Ultrasound Therapy w/ Orthotic: 3 MHz and an Mean -0.71 (- Low-Level Laser
2009 ! High $5S 3 mos of 904 nm frequency range of 5-7000 Hz, pulse duration of 200 nsec, maximum intensity of 1.0 W/cm2 in continuous mode with a Difference 1.13, - Therapy w/
power output of 27 W, average power of 2.4 mW, and spot size of 0.07 cm3 transducer 5 cm2 in size with aquasonic gel. 0.29) Orthotic
Laser Therapy: low intensity (9 J), infrared laser diode (Enraf, Endolaser 830nm) at Ultrasound Therapy: 1 MHz and intensity of 1.0 0.43
Saeed, i BCTQ- i Py X ) ( ) X Py ¥ Mean Ultrasound
High 1 mos (1.8 J/point) over the wrist. A total of 20 laser therapies were performed once a Watt/cm with Enraf Sonopuls 492. A total of 20 X (0.36,
2012 SSS X K X Difference Therapy
day, 5 times a week for 4 weeks. sessions in 4 weeks were done 0.50)
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Table 118117: PICO 3- Laser vs. Therapeutic Ultrasound- Function

Dincer,

BCTQ Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a wavelength Ultrasound Therapy w/ Orthotic: 3 MHz and an Mean -0.32 (- Low-Level Laser
5009 High Fss 1 mos of 904 nm frequency range of 5-7000 Hz, pulse duration of 200 nsec, maximum intensity of 1.0 W/cm2 in continuous mode with a Difference 0.57, - Therapy w/
power output of 27 W, average power of 2.4 mW, and spot size of 0.07 cm3 transducer 5 cm2 in size with aguasonic gel. 0.07) Orthotic
Dincer BCTQ Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a wavelength Ultrasound Therapy w/ Orthotic: 3 MHz and an Mean -0.18 (-
2009 ! High FSs 3 mos of 904 nm frequency range of 5-7000 Hz, pulse duration of 200 nsec, maximum intensity of 1.0 W/cm2 in continuous mode with a Difference 0.46, NS
power output of 27 W, average power of 2.4 mW, and spot size of 0.07 cm3 transducer 5 cm2 in size with aquasonic gel. 0.10)
Laser Therapy: low intensity (9 J), infrared laser diode (Enraf, Endolaser 830nm) at Ultrasound Therapy: 1 MHz and intensity of 1.0 0.35
Saeed, i BCTQ- i Py X ) ( ) X Py ¥ Mean Ultrasound
High 1 mos (1.8 J/point) over the wrist. A total of 20 laser therapies were performed once a Watt/cm with Enraf Sonopuls 492. A total of 20 X (0.29,
2012 FSS X K X Difference Therapy
day, 5 times a week for 4 weeks. sessions in 4 weeks were done 0.41)
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Table 119118: PICO 3- Laser vs. Therapeutic Ultrasound- Pain

Low-Level Laser Therapy w/ Orthotic: infrared
GaAs diode laser with a wavelength of 904 nm 061 (-
Dincer, High VAS Pain 1 mos frequency range of 5-7000 Hz, pulse duration | Ultrasound Therapy w/ Orthotic: 3 MHz and an intensity of 1.0 W/cm2 in continuous mode Mean 157 NS
2009 at Rest of 200 nsec, maximum power output of 27 W, with a transducer 5 cm2 in size with aquasonic gel. Difference 0.303
average power of 2.4 mW, and spot size of
0.07 cm3
Low-Level Laser Therapy w/ Orthotic: infrared
GaAs diode laser with a wavelength of 904 nm 125 (- Low-Level
Dincer, High VAS Pain 3 mos frequency range of 5-7000 Hz, pulse duration | Ultrasound Therapy w/ Orthotic: 3 MHz and an intensityof 1.0 W/cm2 in continuous mode Mean 2.28,- | Laser Therapy
2009 at Rest of 200 nsec, maximum power output of 27 W, | with a transducer5 cm2 in size (Intelec Mobil, Hixon, Chattanooga, TN) withaquasonic gel. | Difference 0.22') w/ Orthotic
average power of 2.4 mW, and spot size of
0.07 cm3
Laser Therapy: low intensity (9 J), infrared laser Ultrasound Therapy: 15 minutes per session to the area over the carpal tunnel at a
diode (Enraf, Endolaser 830 nm) at five points | frequency of 1 MHz and an intensity of 1.0 W/cm2, withpulsed mode duty cycle of 1:4 and 43
Bakhtiary, High VAS Pain 1 mos (1.8 J/point) over the course of the median a transducer area of 5 cm2,using an Enraf Sonopuls 434 machine with aquasonic gel asthe Mean (3..64 Ultrasound
2004 at Rest nerve at the wrist. 15 laser therapies were couplant. The apparatus was initially standard and theoutput was controlled regularly by a | Difference 4.96)' Therapy
performed once a day, 5 times a week for 3 simple under-waterradiation balance. A total of 15 ultrasound treatments wereperformed
weeks once a day, five times a week for three weeks.
Laser Therapy: low intensity (9 J), infrared laser
Saeed, i VAS Pain diode (Enraf, I.Endolaser 830nm) at (1.8 J/pf)mt) Ultrasound Therapy: 1 MHz and intensity of 1.0 Watt/cm with Enraf Sonopuls 492. A total Mean 23 Ultrasound
2012 High at Rest 1 mos over the wrist. A total of 20 Ia.ser therapies of 20 sessions in 4 weeks were done Difference (180, Therapy
were performed once a day, 5 times a week for 2.80)
4 weeks.
Ahmed, VAS Pain Low-Level Laser Therapy: 3 sesswns.of Ultrasound Therapy: 3 US sessions weekly for 6 weeks(frequency 1 MHz, power 1.0 Mean 0.16 (-
2017 Moderate at Rest 1.5 mos wavelength 904 nm IR Gallium Arsenide W/cm2, pulsed mode 1:5) Difference 0.78, NS
LLLT/week for 6 weeks ! 1.10)
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Table 120119: PICO 3- Laser vs. Therapeutic Ultrasound- QOL

Satisfaction (Includes:

Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a

Ultrasound Therapy w/ Orthotic: 3 MHz and

Satisfied)

200 nsec, maximum power output of 27 W, average power of 2.4 mW,
and spot size of 0.07 cm3

with a transducer 5 cm2 in size with aquasonic
gel.

Dincer, High Completely Satisfied, AlImost 1 mos wavelength of 904 nm frequency range of 5-7000 Hz, pulse duration of | an intensity of 1.0 W/cm2 in continuous mode RR 1.25(0.93,1.67) NS
2009 & Satisfied, and Moderately 200 nsec, maximum power output of 27 W, average power of 2.4 mW, | with a transducer 5 cmz2 in size with aquasonic ’ D
Satisfied) and spot size of 0.07 cm3 gel.
Satisfaction (Includes: Low-Level Laser Therapy w/ Orthotic: infrared GaAs diode laser with a Ultrasound Therapy w/ Orthotic: 3 MHz and
Dincer, High Com'plt?tely Satisfied, Almost 3 mos wavelength of 904 nm frequency range of 5-7000 Hz, pulse duration of | an intensity of 1.0 W/cm2 in continuous mode RR 1.04(0.83,1.31) NS
2009 Satisfied, and Moderately
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Table 121120:

PICO 3- Magnet Therapy vs. Placebo/Control- Composite

Sham Static Magnetic Field Therapy:
Colbert, X BCTQ- Static Magnetic Field Therapy: 15-20mT; unipolar neodymium magnet worn nightly for 6 X g . i . 0.1(-0.37,
High 1 mos Sham magnetic disk work nightly for 6 Mean Difference NS
2010 SSS wks; 0.57)
wks;
X L . . X Sham Static Magnetic Field Therapy:
Colbert, X BCTQ- Static Magnetic Field Therapy: 15-20mT; unipolar neodymium magnet worn nightly for 6 L ) . 0.1(-0.37,
High 4 mos Sham magnetic disk work nightly for 6 Mean Difference NS
2010 SSS wks; 0.57)
wks;
Sham Static Magnetic Field Therapy:
Colbert, X BCTQ- Static Magnetic Field Therapy: 45-50mT; unipolar neodymium magnet worn nightly for 6 X g ) Py . 0.2 (-0.21,
High 1 mos Sham magnetic disk work nightly for 6 Mean Difference NS
2011 SSS wks; 0.61)
wks;
Sham Static Magnetic Field Therapy:
Colbert, i BCTQ- Static Magnetic Field Therapy: 45-50mT; unipolar neodymium magnet worn nightly for 6 X g . Py . 0(-0.47,
High 4 mos Sham magnetic disk work nightly for 6 Mean Difference NS
2011 SSS wks; 0.47)
wks;
High Dose Magnetic Wristband: Neodymium magnets with residual flux density of Author Reported -
Baute, BCTQ- s 8 . Y g R Y Low Dose Sham Magnetic Wristband: X \ P
Low 1.5 mos 13,200 gauss (G), measuring 3.81cm (I) x 1.43 cm (w) x 0.08cm (h). Magnetic strength . Fisher's Exact Test, T- N/A NS
2018 SSS Magnetic strength measured at 16 G;
measured at 2,976 G; Test
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Table 122121: PICO 3- Magnet Therapy vs. Placebo/Control- Function

Colbert, Hieh BCTQ- 1 mos Static Magnetic Field Therapy: 15-20mT; unipolar neodymium magnet | Sham Static Magnetic Field Therapy: Sham magnetic disk work Mean 0(-0.28, NS
2010 s FSS worn nightly for 6 wks; nightly for 6 wks; Difference 0.28)

Colbert, High BCTQ- 4 mos Static Magnetic Field Therapy: 15-20mT; unipolar neodymium magnet | Sham Static Magnetic Field Therapy: Sham magnetic disk work Mean 0.1(-0.34, NS
2010 & FSS worn nightly for 6 wks; nightly for 6 wks; Difference 0.54)

Colbert, High BCTQ- 1 mos Static Magnetic Field Therapy: 45-50mT; unipolar neodymium magnet | Sham Static Magnetic Field Therapy: Sham magnetic disk work Mean 0.1(-0.22, NS
2011 5 FSS worn nightly for 6 wks; nightly for 6 wks; Difference 0.42)

Colbert, High BCTQ- 4mos Static Magnetic Field Therapy: 45-50mT; unipolar neodymium magnet | Sham Static Magnetic Field Therapy: Sham magnetic disk work Mean 0.2 (-0.17, NS
2011 & FSS worn nightly for 6 wks; nightly for 6 wks; Difference 0.57)
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Table 123122: PICO 3- Magnet Therapy vs. Placebo/Control- Pain

Colbert, . Musculoskeletal Static Magnetic Field Therapy: 15-20mT; unipolar neodymium magnet worn Sham Static Magnetic Field Therapy: Sham
High , Postop . & PY: P v S - _ Py RD 0.00(0.00,0.00) NS
2010 Pain nightly for 6 wks; magnetic disk work nightly for 6 wks;
Colbert, High Musculoskeletal Posto Static Magnetic Field Therapy: 45-50mT; unipolar neodymium magnet worn Sham Static Magnetic Field Therapy: Sham RD 0.05(- NS
2011 & Pain P nightly for 6 wks; magnetic disk work nightly for 6 wks; 0.05,0.15)
Low-Frequency Pulsed Magnetic Field and Phonophoresis Therapy: 2 hard Phonophoresis: Low frequencypulsed
inductors wereplaced transversely in the area of the carpal canal of magnetic field, without applying the Author
Zaralieva, . theaffected arm, at parameters 20mT, period/pause = 2/8 forl5 minutes intensityof the magnetic field and without
Low VAS Pain at Rest 6 mos ) P e P /p / y. . g ) Reported - N/A NS
2022 and a labile method, onthe projection of the carpal tunnel of the affected having visibilityto the device; 2. .
limb,with mediator Contractubex, with an ultrasonic head witha sound area Ultraphonophoresis - without
of 1 cm2, at a power of 0.8 - 1.0 W / cm2,3MHz - for 8 min applyingintensity
Repetitive
El Gohary, . Repetitive Peripheral Magnetic Stimulation: 10 Hz for 10 seconds per train Sham Magnet Therapy: coil was angulated Mean -7.59 (-14.23, - Peripheral
Moderate | VAS Pain at Rest 1 mos . . o R R . . .
2015 with a 20 seconds inter-train interval with total of 1050 pulse/session. away from the wrist Difference 0.95) Magnetic
Stimulation
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Table 124123: PICO 3- Manipulation vs. Immobilization- Composite

Hamoda, 2019 | Moderate | BCTQ-SSS| 1 mos | Myofascial Release: 3 sessions per week for 4 weeks. | Night Orthotic: Night splinting for 4 weeks | Author Reported - Mann-Whitney U Test | N/A | Myofascial Release

Table 125124: PICO 3- Manipulation vs. Immobilization- Function

Hamoda, 2019 | Moderate | BCTQ-FSS| 1 mos | Myofascial Release: 3 sessions per week for 4 weeks. | Night Orthotic: Night splinting for 4 weeks | Author Reported - Mann-Whitney U Test | N/A | Myofascial Release

Table 126125: PICO 3- Manipulation vs. Immobilization- Pain

Hamoda, 2019 | Moderate | Pain Intensity | 1 mos | Myofascial Release: 3 sessions per week for 4 weeks. | Night Orthotic: Night splinting for 4 weeks | Author Reported - Mann-Whitney U Test | N/A | Myofascial Release

135



Table 127126: PICO 3- Manipulation vs. Laser- Composite

Pratelli, Moderate BCTQ- 1 mos Fascial Manipulation: 3 sessions for 45 min Laser Therapy: infrared diode (M300 level laser) with a wavelength of 780€830 nm Mean -1.31 (-1.49, Fascial
2015 SSS once a week for a total of 3 weeks. and a power between 1000 and3000 mW. 5 sessions daily lasting 10 min for 3 weeks Difference -1.13) Manipulation

Pratelli, Moderate BCTQ- 3 mos Fascial Manipulation: 3 sessions for 45 min Laser Therapy: infrared diode (M300 level laser) with a wavelength of 780e830 nm Mean -1.72 (-1.86, Fascial
2015 SSS once a week for a total of 3 weeks. and a power between 1000 and3000 mW. 5 sessions daily lasting 10 min for 3 weeks Difference -1.58) Manipulation

Table 128127: PICO 3- Manipulation vs. Laser- Function

Pratelli, Moderate BCTQ- 1 mos Fascial Manipulation: 3 sessions for 45 min Laser Therapy: infrared diode (M300 level laser) with a wavelength of 780e830 nm Mean -1.17 (-1.45, Fascial
2015 FSS once a week for a total of 3 weeks. and a power between 1000 and3000 mW. 5 sessions daily lasting 10 min for 3 weeks Difference -0.89) Manipulation

Pratelli, Moderate BCTQ- 3 mos Fascial Manipulation: 3 sessions for 45 min Laser Therapy: infrared diode (M300 level laser) with a wavelength of 780e830 nm Mean -1.31(-1.64, Fascial
2015 FSS once a week for a total of 3 weeks. and a power between 1000 and3000 mW. 5 sessions daily lasting 10 min for 3 weeks Difference -0.98) Manipulation
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Table 129128: PICO 3- Manipulation vs. Laser- Pain

Pratelli, Moderate VAS Pain at 1 mos Fascial Manipulation: 3 sessions for 45 min | Laser Therapy: infrared diode (M300 level laser) with a wavelength of 780e830 nm Mean -4.2 (-4.96, - Fascial
2015 Rest once a week for a total of 3 weeks. and a power between 1000 and3000 mW. 5 sessions daily lasting 10 min for 3 weeks | Difference 3.44) Manipulation

Pratelli, Moderate VAS Pain at 3 mos Fascial Manipulation: 3 sessions for 45 min | Laser Therapy: infrared diode (M300 level laser) with a wavelength of 780e830 nm Mean -4.32 (-5.06, Fascial
2015 Rest once a week for a total of 3 weeks. and a power between 1000 and3000 mW. 5 sessions daily lasting 10 min for 3 weeks | Difference -3.58) Manipulation
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Table 130129

: PICO 3- Manual Therapy vs. Exercise- Composite

Neurodynamic Techniques: one 60-minute weekly X X . .
. K Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . sessions over a period of 4 weeks. Included . o R . Mean -0.12 (-
High BCTQ-SSS 1 mos . X repetitions of tendon gliding, wrist and hand strengthening, . NS
2021 neurodynamics manual therapy and neurodynamic- . R . K Difference 0.55, 0.31)
X stretching, and active range of motion (AROM) exercise.
basedhome exercises
. Neurodynamic Techniques: one 60-minute weekly . . . .
QuickDASHa ; K Exercise: 4 sessions of supervised exercise. Included 10 x 3 -2.87 (-
Hamzeh, . sessions over a period of 4 weeks. Included . o R . Mean
High (General 1 mos . . repetitions of tendon gliding, wrist and hand strengthening, . 16.90, NS
2021 L neurodynamics manual therapy and neurodynamic- . R . K Difference
Disabilities) R stretching, and active range of motion (AROM) exercise. 11.16)
basedhome exercises
Neurodynamic Techniques: one 60-minute weekl
QuickDASHb y q E Exercise: 4 sessions of supervised exercise. Included 10 x 3 -6.53 (-
Hamzeh, . sessions over a period of 4 weeks. Included " . R . Mean
High (Work-Related 1 mos . . repetitions of tendon gliding, wrist and hand strengthening, . 21.47, NS
2021 . neurodynamics manual therapy and neurodynamic- . X . K Difference
Disabilities) A stretching, and active range of motion (AROM) exercise. 8.41)
basedhome exercises
Neurodynamic Techniques: one 60-minute weekly . . . .
; K Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . sessions over a period of 4 weeks. Included o o R . Mean -0.24 (-
High BCTQ-SSS 6 mos . . repetitions of tendon gliding, wrist and hand strengthening, . NS
2021 neurodynamics manual therapy and neurodynamic- . R . K Difference 0.63, 0.15)
R stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute weekl
QuickDASHa y q u Exercise: 4 sessions of supervised exercise. Included 10 x 3 -12.6 (- .
Hamzeh, . sessions over a period of 4 weeks. Included . . R i Mean Neurodynamic
High (General 6 mos . X repetitions of tendon gliding, wrist and hand strengthening, X 23.37, - .
2021 N neurodynamics manual therapy and neurodynamic- . X . K Difference Techniques
Disabilities) A stretching, and active range of motion (AROM) exercise. 1.83)
basedhome exercises
. Neurodynamic Techniques: one 60-minute weekly . . . .
QuickDASHb ; K Exercise: 4 sessions of supervised exercise. Included 10 x 3 -9.86 (-
Hamzeh, . sessions over a period of 4 weeks. Included o o R . Mean
High (Work-Related 6 mos ) X repetitions of tendon gliding, wrist and hand strengthening, . 22.83, NS
2021 . neurodynamics manual therapy and neurodynamic- . R . K Difference
Disabilities) K stretching, and active range of motion (AROM) exercise. 3.11)
basedhome exercises
Neurodynamic Techniques: NT was performed in 2 sets | Carpal Bone Mobilization: CBMTwas performed in 3 sets with Author
Sheereen, of 5minutes each with 1-minute rest between sets. It 30 repetitionsin each set, keeping a gap of one minute Neurodynamic
Moderate BCTQ 1 mos . . Reported - -0.58(.,.) .
2022 was performedthree times per week for three weeks between the sets. Itwas performed three times per week for Unpaired T-Test Techniques
consecutively three weeks consecutively =
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Table 131130: PICO 3- Manual Therapy vs. Exercise- Function

Neurodynamic Techniques: one 60-minute weekly ) i X X
. K Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . sessions over a period of 4 weeks. Included . o i . . -0.09 (-
High BCTQ-FSS 1 mos . X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 neurodynamics manual therapy and neurodynamic- X . X X 0.64, 0.46)
X stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute weekly . . X .
. ; K Exercise: 4 sessions of supervised exercise. Included 10 x 3 3.74 (-
Hamzeh, . Grip Strength sessions over a period of 4 weeks. Included o o R . .
High 1 mos . . repetitions of tendon gliding, wrist and hand strengthening, Mean Difference 5.63, NS
2021 (Ibs) neurodynamics manual therapy and neurodynamic- R . X R
R stretching, and active range of motion (AROM) exercise. 13.11)
basedhome exercises
Neurodynamic Techniques: one 60-minute weekl
Y q v Exercise: 4 sessions of supervised exercise. Included 10 x 3 -2.88 (-
Hamzeh, . X sessions over a period of 4 weeks. Included N N i . . )
High PROM Flexion 1 mos . X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference 5.17,- Exercise
2021 neurodynamics manual therapy and neurodynamic- X . X X
A stretching, and active range of motion (AROM) exercise. 0.59)
basedhome exercises
Neurodynamic Techniques: one 60-minute weekly . . X .
; K Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . PROM sessions over a period of 4 weeks. Included o o . . . -1.82 (-
High . 1 mos . . repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 extension neurodynamics manual therapy and neurodynamic- X . X K 4.95,1.31)
R stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute weekl
Y q E Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . PROM sessions over a period of 4 weeks. Included N N i . . 1.01 (-
High . 1 mos . X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 adduction neurodynamics manual therapy and neurodynamic- X . X X 1.59, 3.61)
X stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute weekly . . X .
; K Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . PROM sessions over a period of 4 weeks. Included o o . . . 0.52 (-
High ) 1 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 abduction neurodynamics manual therapy and neurodynamic- R . X R 2.42,3.46)
K stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute weekl
Y q E Exercise: 4 sessions of supervised exercise. Included 10 x 3 -7.41 (-
Hamzeh, . X sessions over a period of 4 weeks. Included N N i . . ;
High AROM Flexion 1 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference | 12.06, - Exercise
2021 neurodynamics manual therapy and neurodynamic- X . X X
A stretching, and active range of motion (AROM) exercise. 2.76)
basedhome exercises
Neurodynamic Techniques: one 60-minute weekly . . X .
; K Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . AROM sessions over a period of 4 weeks. Included o o . . . -0.82 (-
High X 1 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 Extension neurodynamics manual therapy and neurodynamic- R ) X K 5.64, 4.00)
K stretching, and active range of motion (AROM) exercise.
basedhome exercises
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Neurodynamic Techniques: one 60-minute weekly

Exercise: 4 sessions of supervised exercise. Included 10 x 3

Hamzeh, . AROM sessions over a period of 4 weeks. Included . o K . . 1.4 (-2.04,
High X 1 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 Adduction neurodynamics manual therapy and neurodynamic- X . X X 4.84)
X stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute weekly . . X .
; K Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . AROM sessions over a period of 4 weeks. Included o o . . . 2.09 (-
High X 1 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 Abduction neurodynamics manual therapy and neurodynamic- R . X R 1.30, 5.48)
K stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute weekl
Y q v Exercise: 4 sessions of supervised exercise. Included 10 x 3 -0.49 (- )
Hamzeh, . sessions over a period of 4 weeks. Included . N K . . Neurodynamic
High BCTQ-FSS 6 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference 0.92, - 5
2021 neurodynamics manual therapy and neurodynamic- X . X K Techniques
X stretching, and active range of motion (AROM) exercise. 0.06)
basedhome exercises
Neurodynamic Techniques: one 60-minute weekly . . X .
. ; K Exercise: 4 sessions of supervised exercise. Included 10 x 3 5.77 (-
Hamzeh, . Grip Strength sessions over a period of 4 weeks. Included o o . . .
High 6 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference 4.12, NS
2021 (Ibs) neurodynamics manual therapy and neurodynamic- R ) X R
K stretching, and active range of motion (AROM) exercise. 15.66)
basedhome exercises
Neurodynamic Techniques: one 60-minute week!
Y q v Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . X sessions over a period of 4 weeks. Included . o K . . -1.11 (-
High PROM Flexion 6 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 neurodynamics manual therapy and neurodynamic- X A X X 4.45, 2.23)
X stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute week!
Y q Y Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . PROM sessions over a period of 4 weeks. Included o o . . . 0.61 (-
High ) 6 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 extension neurodynamics manual therapy and neurodynamic- R ) X R 3.25,4.47)
R stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute week!
Y q v Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . PROM sessions over a period of 4 weeks. Included o o i . . -3.26 (-
High . 6 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 adduction neurodynamics manual therapy and neurodynamic- X A X X 7.38,0.86)
X stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute week!
Y q v Exercise: 4 sessions of supervised exercise. Included 10 x 3 .
Hamzeh, . PROM sessions over a period of 4 weeks. Included . N . . . 3.21(0.13, | Neurodynamic
High ) 6 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference .
2021 abduction neurodynamics manual therapy and neurodynamic- R . X K 6.29) Techniques
R stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute week!
Y q v Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . X sessions over a period of 4 weeks. Included N N i . . -2.9(-7.89,
High AROM Flexion 6 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 neurodynamics manual therapy and neurodynamic- 2.09)

basedhome exercises

stretching, and active range of motion (AROM) exercise.
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Neurodynamic Techniques: one 60-minute weekly . . X .
; K Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . AROM sessions over a period of 4 weeks. Included o o R . . 3.06 (-
High X 6 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 Extension neurodynamics manual therapy and neurodynamic- R . X R 2.25, 8.37)
K stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute weekl
Y q E Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . AROM sessions over a period of 4 weeks. Included o . R . . -3.21 (-
High X 6 mos i X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 Adduction neurodynamics manual therapy and neurodynamic- X X X X 7.81,1.39)
X stretching, and active range of motion (AROM) exercise.
basedhome exercises
Neurodynamic Techniques: one 60-minute weekly . . X .
; K Exercise: 4 sessions of supervised exercise. Included 10 x 3
Hamzeh, . AROM sessions over a period of 4 weeks. Included o o R . . 2.53 (-
High X 6 mos ) X repetitions of tendon gliding, wrist and hand strengthening, Mean Difference NS
2021 Abduction neurodynamics manual therapy and neurodynamic- R ) X R 0.42,5.48)
K stretching, and active range of motion (AROM) exercise.
basedhome exercises
Grib Strenath Neurodynamic Techniques: NT was performed in 2 sets of | Carpal Bone Mobilization: CBMTwas performed in 3 sets with 30 Author
Sheereen, o X ¢ Sminutes each with 1-minute rest between sets. It was repetitionsin each set, keeping a gap of one minute between
Moderate (units not 1 mos K i Reported - 0.22(.,.) NS
2022 ) performedthree times per week for three weeks the sets. Itwas performed three times per week for three weeks .
given) . X Unpaired T-Test
consecutively consecutively
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Table 132131: PICO 3- Manual Therapy vs. Exercise- Pain

X Neurodynamic Techniques: one 60-minute weekly sessions Exercise: 4 sessions of supervised exercise. Included 10 x 3 -1.75 (- .
Hamzeh, . VAS Pain at K X . N . . . Neurodynamic
2021 High Rest 1 mos over a period of 4 weeks. Included neurodynamics manual repetitions of tendon gliding, wrist and hand strengthening, Mean Difference 3.00, - Techniaues
therapy and neurodynamic-basedhome exercises stretching, and active range of motion (AROM) exercise. 0.50) -
Neurodynamic Techniques: one 60-minute weekly sessions Exercise: 4 sessions of supervised exercise. Included 10 x 3 -1.93 (- .
Hamzeh, . K ) N N - . . Neurodynamic
2021 High Worst VAS | 1 mos over a period of 4 weeks. Included neurodynamics manual repetitions of tendon gliding, wrist and hand strengthening, Mean Difference 3.58, - Techniques
therapy and neurodynamic-basedhome exercises stretching, and active range of motion (AROM) exercise. 0.28) 4
Hamzeh VAS Pain at Neurodynamic Techniques: one 60-minute weekly sessions Exercise: 4 sessions of supervised exercise. Included 10 x 3 1.03(
2021 ! High Rest 6 mos over a period of 4 weeks. Included neurodynamics manual repetitions of tendon gliding, wrist and hand strengthening, Mean Difference 2 32' 0.26) NS
therapy and neurodynamic-basedhome exercises stretching, and active range of motion (AROM) exercise. T
Neurodynamic Techniques: one 60-minute weekly sessions Exercise: 4 sessions of supervised exercise. Included 10 x 3 -1.94 (- .
Hamzeh, i . X . . | . . Neurodynamic
2021 High Worst VAS | 6 mos over a period of 4 weeks. Included neurodynamics manual repetitions of tendon gliding, wrist and hand strengthening, Mean Difference 3.85, - Techniques
therapy and neurodynamic-basedhome exercises stretching, and active range of motion (AROM) exercise. 0.03) 9
Neurodynamic Techniques: NT was performed in 2 sets of | Carpal Bone Mobilization: CBMTwas performed in 3 sets with 30 Author Reported
Sheereen, VAS Pain at Sminutes each with 1-minute rest between sets. It was repetitionsin each set, keeping a gap of one minute between the R s
Moderate 1 mos i i - Unpaired T- -0.28(.,.) NS
2022 Rest performedthree times per week for three weeks sets. Itwas performed three times per week for three weeks Test
consecutively consecutively
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Table 133132: PICO 3- Manual Therapy vs. Placebo/Control- Composite

-17.94 (-
Jimenez Del Mean Diacutaneous
K High DASH 1 mos Diacutaneous Fibrolysis: 5 sessions, 20 min each Sham Fibrolysis: 5 sessions, 20 min each . 23.96, - ) )
Barrio, 2018 Difference Fibrolysis
11.92)
Wolny, 2019 High BCTQ- 2.5 mos Neurodynamic Techniques: 20 s.essions,. 2x/week, 20 min No Intervention .Mean -1.79 (-2.05, Neurod\_/namic
SSS each, Neurodynamic Techniques Difference -1.53) Techniques
Neurodynamic Techniques: Arm adduction to 90deg, arm Sham Neurodynamic Techniques: Therapeutic procedure )
BCTQ- ¥ . q . R 5 X 4 9 X P K P ) Mean -1.09 (-1.29, | Neurodynamic
Wolny, 2018 | Moderate 2.5 mos external rotation, wrist and finger extension, forearm performed in the same way as Tx1 but in an intermediate . y
SSS L X . . X Difference -0.89) Techniques
supination, and elbow extension; position without a neurodynamic sequence;
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Table 134133

: PICO 3- Manual Therapy vs. Placebo/Control- Function

Wolny, High Grip Strength (kg) 3.5 mos Neurodynamic Techniques: 20 sessions, 2x/week, 20 O . Mean -1.3 (- NS
2019 - - < : ’ min each, Neurodynamic Techniques Difference |3.51,0.91)
. . . -0.91 (- .
Wolny, ) Neurodynamic Techniques: 20 sessions, 2x/week, 20 . Mean Neurodynamic
High BCTQ-FSS 2.5 mos . . i No Intervention . 1.17, - )
2019 min each, Neurodynamic Techniques Difference 0.65) Techniques
Wolny, i SF-36, Physical Neurodynamic Techniques: 20 treatments, 2x/week for X Mean 14.8 (9.41, Neurodynamic
High . 2.5 mos . i No Intervention i 4
2018 Functioning 10 weeks, neurodynamic techniques Difference 20.19) Techniques
Woln Neurodynamic Techniques: 20 treatments, 2x/week for Mean 308 Neurodynamic
& High SF-36, Role Physical 2.5 mos Y ques: ) - No Intervention . (21.50, y
2018 10 weeks, neurodynamic techniques Difference 40.10) Techniques
Woln SF-36, Physical Neurodynamic Techniques: 20 treatments, 2x/week for Mean 17.1 Neurodynamic
v High b A 2.5 mos Y ques: ) o No Intervention . (12.78, y
2018 Component Summary 10 weeks, neurodynamic techniques Difference 21.42) Techniques
Wolny, . . . Neurodynamic Techniques: 20 sessions, 2x/week, 20 X Mean 0.03 (-
High Pincer Grip Strength (k; 2.5 mos No Intervention NS
2019 g P gth (ke) min each, Neurodynamic Techniques Difference | 0.51,0.57)
Woln Neurodynamic Techniques: Arm adduction to 90deg, Sham Neurodynamic Techniques: Therapeutic procedure Mean -1.9 (- Sham
2018\/, Moderate Grip Strength (kg) 2.5 mos arm external rotation, wrist and finger extension, performed in the same way as Tx1 but in an intermediate Difference 3.74, - Neurodynamic
forearm supination, and elbow extension; position without a neurodynamic sequence; 0.06) Techniques
Neurodynamic Techniques: Arm adduction to 90deg, Sham Neurodynamic Techniques: Therapeutic procedure -1.15 (- .
Wolny, X R . X X K K R Mean Neurodynamic
Moderate BCTQ-FSS 2.5 mos arm external rotation, wrist and finger extension, performed in the same way as Tx1 but in an intermediate . 1.36, - 4
2018 o R . . . Difference Techniques
forearm supination, and elbow extension; position without a neurodynamic sequence; 0.94)
Two-Point Neurodynamic Techniques: Arm adduction to 90deg, Sham Neurodynamic Techniques: Therapeutic procedure -2.36 (- .
Wolny, o . B ) . . . . ) Mean Neurodynamic
Moderate | Discrimination Sense, 2.5 mos arm external rotation, wrist and finger extension, performed in the same way as Tx1 but in an intermediate i 2.79, - 4
2018 . L R " . . Difference Techniques
Finger 1 (mm) forearm supination, and elbow extension; position without a neurodynamic sequence; 1.93)
Two-Point Neurodynamic Techniques: Arm adduction to 90deg, Sham Neurodynamic Techniques: Therapeutic procedure -2.34 (- .
Wolny, S . . . . . X K R Mean Neurodynamic
Moderate | Discrimination Sense, 2.5 mos arm external rotation, wrist and finger extension, performed in the same way as Tx1 but in an intermediate . 2.71, - )
2018 . o h . . . Difference Techniques
Finger 2 (mm) forearm supination, and elbow extension; position without a neurodynamic sequence; 1.97)
Two-Point Neurodynamic Techniques: Arm adduction to 90deg, Sham Neurodynamic Techniques: Therapeutic procedure -2.38 (- .
Wolny, o ) . . ) ) ) A ) Mean Neurodynamic
2018 Moderate | Discrimination Sense, 2.5 mos arm external rotation, wrist and finger extension, performed in the same way as Tx1 but in an intermediate Difference 2.71, - Techniques
Finger 3 (mm) forearm supination, and elbow extension; position without a neurodynamic sequence; 2.05) 9
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Neurodynamic Techniques: Arm adduction to 90deg, Sham Neurodynamic Techniques: Therapeutic procedure
Moderate | Pincer Grip Strength (kg) | 2.5 mos arm external rotation, wrist and finger extension, performed in the same way as Tx1 but in an intermediate
forearm supination, and elbow extension; position without a neurodynamic sequence;

Wolny,
2018

Mean -0.09 (-

NS
Difference | 0.53,0.35)
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Table 135134: PICO 3- Manual Therapy vs. Placebo/Control- Pain

supination, and elbow extension;

position without a neurodynamic sequence;

18.6
SF-36 Neurodynamic Techniques: 20 treatments, 2x/week for 10 . Mean Neurodynamic
Wolny, 2018 High i . 2.5 mos v a X i / No Intervention . (13.58, y
Bodily Pain weeks, neurodynamic techniques Difference 23.62) Techniques
Jimenez Del VAS Pain Mean -3.06(- Diacutaneous
R High K ! 1 mos Diacutaneous Fibrolysis: 5 sessions, 20 min each Sham Fibrolysis: 5 sessions, 20 min each . 414, - ) |
Barrio, 2018 Night Difference 1.98) Fibrolysis
VAS Pain at Neurodynamic Techniques: 20 sessions, 2x/week, 20 min Mean U Neurodynamic
Wolny, 2019 High 2.5 mos i S , g ! No Intervention ) 4.48, - y
Rest each, Neurodynamic Techniques Difference 3.68) Techniques
Neurodynamic Techniques: Arm adduction to 90deg, arm Sham Neurodynamic Techniques: Therapeutic procedure
VAS Pain at i : . Iq_u . uet . g Y X v : ‘au K peu _I P .u Mean -4 (-4.32, - Neurodynamic
Wolny, 2018 | Moderate 2.5 mos external rotation, wrist and finger extension, forearm performed in the same way as Tx1 but in an intermediate R .
Rest Difference 3.68) Techniques

146



Table 136135

: PICO 3- Manual Therapy vs. Placebo/Control- QOL

Wolny, High SF-36, General Health 2.5 mos Neurodynamic Techniques: 20 trfaatment.s, 2x/week for 10 weeks, No . .Mean 9.3 (5.20, Neurod\-/namic
2018 neurodynamic techniques Intervention Difference 13.40) Techniques
Wolny, High SF-36, Vitality 2.5 mos Neurodynamic Techniques: 20 tr?atment.s, 2x/week for 10 weeks, No . ‘Mean 9.5 (5.25, Neurod\./namic
2018 neurodynamic techniques Intervention Difference 13.75) Techniques
Wolny, . . . Neurodynamic Techniques: 20 treatments, 2x/week for 10 weeks, No Mean 10.8 (4.95, Neurodynamic

High SF-36, Social Functionin, 2.5 mos i i X . y

2018 & B neurodynamic techniques Intervention Difference 16.65) Techniques
Wolny, High SF-36, Role Emotional 2.5 mos Neurodynamic Techniques: 20 tr.eatment.s, 2x/week for 10 weeks, No . .Mean 12.6 (4.14, Neurod‘ynamic

2018 neurodynamic techniques Intervention Difference 21.06) Techniques
Wolny, High SF-36, Mental Health 2.6 mos Neurodynamic Techniques: 20 tr.eatmen'fs, 2x/week for 10 weeks, No . .Mean 5.6 (1.32, 9.88) Neurod-ynamic

2018 neurodynamic techniques Intervention Difference Techniques
Wolny, Hieh SF-36, Mental Component 2.5 mos Neurodynamic Techniques: 20 treatments, 2x/week for 10 weeks, No Mean 9.7 (5.47, Neurodynamic

2018 g Summary ' neurodynamic techniques Intervention Difference 13.93) Techniques
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Table 137136: PICO 3- Massage Therapy vs. Placebo/Control- Composite

Elbalawy, High BCTQ- 1 mos Physical Therapy: received the traditionaltherapeutic exercises including three groups ofexercises: circulatory and active free Mean -0.13 (-0.70,

N
2020 SSS exercises,Median nerve gliding and Tendon gliding exercises.For one hour, each group for 20 minutes Difference 0.44) S

Table 138137: PICO 3- Massage Therapy vs. Placebo/Control- Function

Elbalawy, BCTQ- Physical Therapy: received the traditionaltherapeutic exercises including three groups ofexercises: circulatory and active free Mean 0.2 (-0.59,

High 1 mos
2020 8 FSS exercises,Median nerve gliding and Tendon gliding exercises.For one hour, each group for 20 minutes Difference 0.99)

NS

Table 139138: PICO 3- Massage Therapy vs. Placebo/Control- Pain

Elbalawy, High VAS Pain at 1 mos Physical Therapy: received the traditionaltherapeutic exercises including three groups ofexercises: circulatory and active Mean -0.33 (-2.03,
2020 B Rest free exercises,Median nerve gliding and Tendon gliding exercises.For one hour, each group for 20 minutes Difference 1.37)

NS
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Table 140139: PICO 3- Mechanical Traction vs. Placebo/Control- Adverse Events

Meems, 2017 | Moderate | Carpal Tunnel Release Surgery | 6 mos | Mechanical Traction: 2x/week for 6 weeks | Routine Care RR 0.65(0.43,0.98) | Mechanical Traction

Table 141140: PICO 3- Mechanical Traction vs. Placebo/Control- Composite

Meems Mechanical traction: 12 treatments Routine Care: Received treatment such as a wrist splint, Author Reported - Chi-
2021 " | Moderate BCTQ-SSS 1yrs with mechanical traction, twice a local corticosteroidinjections, or carpal tunnel release Square Test, Cohen’s D, N/A NS
week for 6 weeks surgery Cramer's V
Meems Mechanical Traction: 12 treatments Routine Care: Received treatment such as a wrist splint, 0.06 (
2021 ’ | Moderate BCTQ 1lyrs with mechanical traction, twice a local corticosteroidinjections, or carpal tunnel release Mean Difference 0 34 0.22) NS
week for 6 weeks surgery T
BCTQ-SSS (excluding participants Mechanical Traction: 12 treatments Routine Care: Received treatment such as a wrist splint, .
Meems, X . . . . . e . . -0.6 (-0.96, | Mechanical
2021 Moderate | who had surgery in th 12 month 1yrs with mechanical traction, twice a local corticosteroidinjections, or carpal tunnel release Mean Difference 0.24) Traction
follow up) week for 6 weeks surgery ’
Meems BCTQ (excluding participants who Mechanical Traction: 12 treatments Routine Care: Received treatment such as a wrist splint, -0.57 (- Mechanical
2021 " | Moderate | had surgery in th 12 month follow 1yrs with mechanical traction, twice a local corticosteroidinjections, or carpal tunnel release Mean Difference 0.89, - Traction
up) week for 6 weeks surgery 0.25)
Meems, Mechanical Traction: 2x/week for 6 -0.05 (-
Moderate BCTQ-SSS 6 mos Routine Care Mean Difference NS
2017 Q weeks 0.39, 0.29)
Meems, Mechanical Traction: 2x/week for 6 -0.04 (-
Moderate BCT 6 mos Routine Care Mean Difference NS
2017 Q weeks 0.26, 0.18)
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Table 142141: PICO 3- Mechanical Traction vs. Placebo/Control- Function

Author Reported - Chi-

Meems Mechanical traction: 12 treatments Routine Care: Received treatment such as a wrist splint,
2021 ’ | Moderate BCTQ-FSS 1lyrs with mechanical traction, twice a local corticosteroidinjections, or carpal tunnel release Square Test, Cohen’s D, N/A NS
week for 6 weeks surgery Cramer's V
Meems BCTQ-FSS (excluding participants Mechanical Traction: 12 treatments Routine Care: Received treatment such as a wrist splint, -0.5 (- Mechanical
2021 " | Moderate | who had surgery in th 12 month 1lyrs with mechanical traction, twice a local corticosteroidinjections, or carpal tunnel release Mean Difference 0.85, - Traction
follow up) week for 6 weeks surgery 0.15)
Meems, Mechanical Traction: 2x/week for 6 . . 0(-0.25,
Moderate BCTQ-FSS 6 mos / Routine Care Mean Difference ( NS
2017 weeks 0.25)

Table 143142: PICO 3- Mini-Scalpel Needle Release vs. Placebo/Control- Composite

Corticosteroid Injection w/

Corticosteroid Injecti Mini-Scalpel Needle Rel :5
Zhang, High Feos 1 mos bethI:;faitr;Ie drim:i I?c:‘n\;lt/e a::il 1:73 z? 1‘Veﬁdoiaii:?|flznz:;gn Corticosteroid Injection: 5mg betamethasone Mean 013(-
2019 e SSS p pMiniscaIpeI Needle ; ! e dipropionate and 1ml of 1% lidocaine Difference | 0.26, -0.00) Mini-Scalpel Needle Release
Corticosteroid Injection w/ Mini-Scalpel Needle Release: 5mg X . L ) ) L
Zhang, Hieh BCTQ- 3 mos betamethasone dipropionate and 1mi of 1% lidocaine: Hanzhan Corticosteroid Injection: 5mg betamethasone Mean -0.22 (- Corticosteroid Injection w/
2019 8 SSS P pMiniscaIpeI Needle ? ! 8 dipropionate and 1ml of 1% lidocaine Difference | 0.35,-0.09) Mini-Scalpel Needle Release
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Table 144143: PICO 3- Mini-Scalpel Needle Release vs. Placebo/Control- Function

Corticosteroid Injection w/ Mini-Scalpel Needle Release: 5m
Zhang, High FeTe 1 mos betamethasone diJ ro ionat/e and 1ml Fc))f 1% lidocaine; Hanzhagn Corticosteroid Injection: Smg betamethasone Mean 0.07(- NS
2019 e FSS p pMiniscaIpeI Needle ; ! e dipropionate and 1ml of 1% lidocaine Difference | 0.20, 0.06)
Corticosteroid Injection w/ Mini-Scalpel Needle Release: 5mg X . L ) ) L
Zhang, . BCTQ- . . K R Corticosteroid Injection: 5mg betamethasone Mean -0.28 (- Corticosteroid Injection w/
High 3 mos betamethasone dipropionate and 1ml of 1% lidocaine; Hanzhang Rk R . X . L.
2019 FSS Miniscalpel-Needle dipropionate and 1ml of 1% lidocaine Difference | 0.46,-0.10) Mini-Scalpel Needle Release

Table 145144: PICO 3- Multimodal vs. Manual Therapy- Composite

Wolny, 2017 | Moderate | BCTQ-SSS | 2.5 mos

Electrophysical Modalities: Laser, Ultrasound Therapy | Manual Therapy: Functional massage with wrist immobilization | Mean Difference | 0.79 (0.58, 1.00) | Manual Therapy
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Table 146145: PICO 3- Multimodal vs. Manual Therapy- Function

Wolny, 2017 | Moderate | BCTQ-FSS | 2.5 mos

Electrophysical Modalities: Laser, Ultrasound Therapy | Manual Therapy: Functional massage with wrist immobilization | Mean Difference | 0.65 (0.38, 0.92) | Manual Therapy

Table 147146: PICO 3- Multimodal vs. Multimodal- Composite

Transcutaneous Electric Nerve Stimulation w/ Therapeutic Ultrasound: o L
. X X R X Manual Therapy w/ Neuromobilization: combination
Modality group. Received intervention 3 times weekly for 4 weeks. TENS : L
) . of manual techniques for mechanical interfaces 6.16
Talebi, ) (frequency of 80 Hz, pulse duration of 60 _s) at the level of comfortable . L Mean Manual Therapy w/
High BCTQ-SSS Postop. | .= X . . X X around the median nerve and neuromobilization. 3 . (1.69, R
2018 tingling sensation was applied for 20 minutes each session. Therapeutic US : . Difference Neuromobilization
) A . . times weekly for 4 weeks. Manual techniques were 10.63)
(frequency of 1 MHz and intensity of 1 W/cm2) was applied for 5 minutes . . ) A
R collectively administered 25 minutes for each session.
per session on the palmar surface of the carpal tunnel.
Transcutaneous Electric Nerve Stimulation w/ Therapeutic Ultrasound: o L
) X X R R Manual Therapy w/ Neuromobilization: combination
Modality group. Received intervention 3 times weekly for 4 weeks. TENS of manual techniques for mechanical interfaces 206
Talebi, . BCTQ-SSS (frequency of 80 Hz, pulse duration of 60 _s) at the level of comfortable X 4 L Mean Manual Therapy w/
High 1 mos o . . . . . around the median nerve and neuromobilization. 3 . 29.83, - R
2018 Improvement tingling sensation was applied for 20 minutes each session. Therapeutic US R ] Difference Neuromobilization
. R X X times weekly for 4 weeks. Manual techniques were 11.37)
(frequency of 1 MHz and intensity of 1 W/cm2) was applied for 5 minutes . . . R
R collectively administered 25 minutes for each session.
per session on the palmar surface of the carpal tunnel.
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Table 148147: PICO 3- Multimodal vs. Multimodal- Function

Transcutaneous Electric Nerve Stimulation w/ Therapeutic Ultrasound:
Modality group. Received intervention 3 times weekly for 4 weeks. TENS

Manual Therapy w/ Neuromobilization: combination
of manual techniques for mechanical interfaces

US (frequency of 1 MHz and intensity of 1 W/cm2) was applied for 5
minutes per session on the palmar surface of the carpal tunnel.

collectively administered 25 minutes for each
session.

Talebi, High BCTQ-FSS Postop . (frequency of 80 Hz, pulse duration of 60 _s) at the level of comfortable | around the median nerve and neuromobilization. 3 Mean 1;723(- NS
2018 tingling sensation was applied for 20 minutes each session. Therapeutic | times weekly for 4 weeks. Manual techniques were | Difference 5 57;
US (frequency of 1 MHz and intensity of 1 W/cm2) was applied for 5 collectively administered 25 minutes for each ’
minutes per session on the palmar surface of the carpal tunnel. session.
Transcutaneous Electric Nerve Stimulation w/ Therapeutic Ultrasound: | Manual Therapy w/ Neuromobilization: combination
Modality group. Received intervention 3 times weekly for 4 weeks. TENS of manual techniques for mechanical interfaces 1175
Talebi, High MNT: median Postop . (frequency of 80 Hz, pulse duration of 60 _s) at the level of comfortable | around the median nerve and neuromobilization. 3 Mean (7.53 Manual Therapy w/
2018 neurodynamic test tingling sensation was applied for 20 minutes each session. Therapeutic | times weekly for 4 weeks. Manual techniques were | Difference 15 97') Neuromobilization
US (frequency of 1 MHz and intensity of 1 W/cm2) was applied for 5 collectively administered 25 minutes for each '
minutes per session on the palmar surface of the carpal tunnel. session.
Transcutaneous Electric Nerve Stimulation w/ Therapeutic Ultrasound: | Manual Therapy w/ Neuromobilization: combination
Modality group. Received intervention 3 times weekly for 4 weeks. TENS of manual techniques for mechanical interfaces 16.64 (-
Talebi, High BCTQ-FSS 1 mos (frequency of 80 Hz, pulse duration of 60 _s) at the level of comfortable | around the median nerve and neuromobilization. 3 Mean 2837 - Manual Therapy w/
2018 Improvement tingling sensation was applied for 20 minutes each session. Therapeutic | times weekly for 4 weeks. Manual techniques were | Difference 8.96; Neuromobilization
US (frequency of 1 MHz and intensity of 1 W/cm2) was applied for 5 collectively administered 25 minutes for each
minutes per session on the palmar surface of the carpal tunnel. session.
Transcutaneous Electric Nerve Stimulation w/ Therapeutic Ultrasound: | Manual Therapy w/ Neuromobilization: combination
MNT: Median Modality group. Received intervention 3 times weekly for 4 weeks. TENS of manual techniques for mechanical interfaces 2764 (-
Talebi, High Neurodynamic 1 mos (frequency of 80 Hz, pulse duration of 60 _s) at the level of comfortable | around the median nerve and neuromobilization. 3 Mean 32.44 - Manual Therapy w/
2018 tingling sensation was applied for 20 minutes each session. Therapeutic | times weekly for 4 weeks. Manual techniques were | Difference ’ Neuromobilization
Test Improvement 22.84)
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Table 149148:

PICO 3- Multimodal vs. Multimodal- Pain

Transcutaneous Electric Nerve Stimulation w/ Therapeutic Ultrasound: Modality e L
K . . . Manual Therapy w/ Neuromobilization: combination of
group. Received intervention 3 times weekly for 4 weeks. TENS (frequency of 80 . o
X X X L X manual techniques for mechanical interfaces around the 0.66 (-
Talebi, X VAS Pain at Hz, pulse duration of 60 _s) at the level of comfortable tingling sensation was X . X Mean
High Postop . i i X . median nerve and neuromobilization. 3 times weekly for 4 . 0.64, NS
2018 Rest applied for 20 minutes each session. Therapeutic US (frequency of 1 MHz and i R . Difference
. i . . . weeks. Manual techniques were collectively administered 1.96)
intensity of 1 W/cm2) was applied for 5 minutes per session on the palmar X X
25 minutes for each session.
surface of the carpal tunnel.
Transcutaneous Electric Nerve Stimulation w/ Therapeutic Ultrasound: Modality o o
R . . i Manual Therapy w/ Neuromobilization: combination of
group. Received intervention 3 times weekly for 4 weeks. TENS (frequency of 80 . o
. X . e X manual techniques for mechanical interfaces around the -14.74 (-
Talebi, . VAS Pain Hz, pulse duration of 60 _s) at the level of comfortable tingling sensation was . . . Mean
High 1 mos . R . . median nerve and neuromobilization. 3 times weekly for4 | _. 30.13, NS
2018 Improvement applied for 20 minutes each session. Therapeutic US (frequency of 1 MHz and . R . Difference
) . . R R weeks. Manual techniques were collectively administered 0.65)
intensity of 1 W/cm2) was applied for 5 minutes per session on the palmar R X
25 minutes for each session.
surface of the carpal tunnel.

Table 150149: PICO 3- Multimodal vs. Placebo/Control- Composite

Sim. 2019 | Moderate BCTQ- 2 mos Orthotic/Nerve Tendon Gliding Exercise, Ultrasound Therapy: Orthosis 8 weeks for 23 hours/day, Wehbe and Orthotic: Wear 23 Mean -0.09 (- NS
! SSS Hunter technique for tendon gliding exercise, Ultrasound therapy 1x/week for 8 weeks, 5 min sessions; hours/day for 8 weeks Difference | 0.46, 0.28)
Hesami, Moderate BCTQ- 1 mos Exercise w/ Gabapentin and Night Orthotic: Taking 300-mg gabapentin per night, performing nerve gliding, Night Orthotic: Using Mean -2.8(-6.38, NS
2018 SSS tendon gliding exercises, stretching, and griping 10 times/day and using nocturnal splint nocturnal cock-up splint Difference 0.78)
BCTQ- Orthotic w/ Education: 2 education sessions in first week and between wk 2 and 4 (average 150 min total) No Intervention: No Mean -0.22 (-
Hall, 2013 | Moderate 2 mos ) ) . : A ] NS
SSS and a 20-min phone call at wk 7; wrist splint worn continuously; Intervention Difference 0.59, 0.15)
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Table 151150: PICO 3- Multimodal vs. Placebo/Control- Function

Orthotic/Nerve Tendon Gliding Exercise, Ultrasound Therapy: Orthosis 8 weeks for 23

Orthotic: Wear 23 M 0.03 (-0.21,
Sim, 2019 | Moderate BCTQ-FSS 2 mos hours/day, Wehbe and Hunter technique for tendon gliding exercise, Ultrasound therapy otic: wear X ean ( NS
. . hours/day for 8 weeks Difference 0.27)
1x/week for 8 weeks, 5 min sessions;
Hesami, Exercise w/‘Gja\bapentin ant?l Night Orthotic: Taking 300-mg g.al?apentir? per night, perf?rming Night Orthotic: Using Mean 5.24 (221, Night
Moderate BCTQ-FSS 1 mos nerve gliding, tendon gliding exercises, stretching, and griping 10 times/day and using N X A
2018 N nocturnal cock-up splint Difference 8.27) Orthotic
nocturnal splint
Orthotic w/ Education: 2 education sessions in first week and between wk 2 and 4 (average 150 No Intervention: No Mean -0.04 (-
Hall, 2013 | Moderate BCTQ-FSS 2 mos / K R K i i ( g . i ( NS
min total) and a 20-min phone call at wk 7; wrist splint worn continuously; Intervention Difference | 0.43, 0.35)
Hall, 2013 | Moderate Grip Strength (ke) 2 mos Orthotic w/ qucation: 2 educati'on sessions in first week'and t?etween wk 2'and 4 (average 150 No Interventi.on: No .Mean 1.11(-3.78, NS
min total) and a 20-min phone call at wk 7; wrist splint worn continuously; Intervention Difference 6.00)
Orthoti Education: 2 education sessions in first week and between wk 2 and 4 (average 150 No Intervention: No Mean -2.32 (-
Hall, 2013 | Moderate | Purdue Pegboard Test 2 mos r e/ K ucat! Y I ! infrstw K . w w i (e I_ i ( NS
min total) and a 20-min phone call at wk 7; wrist splint worn continuously; Intervention Difference | 9.42, 4.78)
’ . ) . . S . -9.9 (-
Semmes - Weinstein Orthotic w/ Education: 2 education sessions in first week and between wk 2 and 4 (average 150 No Intervention: No Mean
Hall, 2013 | Moderate i 2 mos . R K K R . i 55.04, NS
Monofilament Test min total) and a 20-min phone call at wk 7; wrist splint worn continuously; Intervention Difference 35.24)
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Table 152151: PICO 3- Multimodal vs. Placebo/Control- Pain

Hesami, VAS Pain at Exercise w/ Gabapentin and Night Orthotic: Taking 300-mg gabapentin per night, performing nerve Night Orthotic: Using Mean -0.58 (-1.47,
Moderate 1 mos L L ) . . ) . . ; . NS
2018 Rest gliding, tendon gliding exercises, stretching, and griping 10 times/day and using nocturnal splint nocturnal cock-up splint Difference 0.31)
VAS Pain at Orthotic w/ Education: 2 education sessions in first week and between wk 2 and 4 (average 150 min No Intervention: No Mean -1.39 (-2.78,
Hall, 2013 | Moderate 2 mos ) ) ] . . ) NS
Rest total) and a 20-min phone call at wk 7; wrist splint worn continuously; Intervention Difference 0.00)
Table 153152: PICO 3- Nutritional Supplement vs. Placebo/Control- Composite
Paolucci BCTOQ. Nutraceutical w/ Low-Frequency Electromagnetic Fields: Placebo Nutraceutical w/ Low-Frequency Author Reported - Fisher's Exact
2018 ! High o 1 mos Dietary Supplement, Nutraceutical 2x/day for 1 mo; ELF Electromagnetic Fields: Placebo dietary supplement Test, Mann-Whitney U Test, N/A NS
EMFs 3x/week for 12 wks; 2x/day for 1 mo; ELF EMFs 3x/wk for 12 wks; Wilcoxon Signed-Rank Test
Paolucci BCTQ Nutraceutical w/ Low-Frequency Electromagnetic Fields: Placebo Nutraceutical w/ Low-Frequency Author Reported - Fisher's Exact
2018 ! High <SS 3 mos Dietary Supplement, Nutraceutical 2x/day for 1 mo; ELF Electromagnetic Fields: Placebo dietary supplement Test, Mann-Whitney U Test, N/A NS
EMFs 3x/week for 12 wks; 2x/day for 1 mo; ELF EMFs 3x/wk for 12 wks; Wilcoxon Signed-Rank Test
.14 (-
Faig-Marti, BCTQ- . . - ’ 014
2017 Moderate SsS 2 mos Palmitoylethanolamide: 300 mg 2x/day for 60 days Sham Nutritional Supplement: Every 12 hours Mean Difference 0.28, NS
0.56)
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Table 154153: PICO 3- Nutritional Supplement vs. Placebo/Control- Function

Nutraceutical w/ Low-Frequency Electromagnetic Fields:

Placebo Nutraceutical w/ Low-Frequency

Author Reported - Fisher's

Paolucci, Elect tic Fields: Placebo diet Exact Test, Mann-Whit
i High BCTQ-FSS 1 mos Dietary Supplement, Nutraceutical 2x/day for 1 mo; ELF SELTENEE Ul Flaiss o sy xact 1es . ann X _— N/A NS
2018 EMFs 3x/week for 12 wks; supplement 2x/day for 1 mo; ELF EMFs U Test, Wilcoxon Signed-
! 3x/wk for 12 wks; Rank Test
. L Placebo Nutraceutical w/ Low-Frequency | Author Reported - Fisher's
. Nutraceutical w/ Low-Frequency Electromagnetic Fields: L K .
Paolucci, . i X Electromagnetic Fields: Placebo dietary Exact Test, Mann-Whitney
High BCTQ-FSS 3 mos Dietary Supplement, Nutraceutical 2x/day for 1 mo; ELF . X N/A NS
2018 supplement 2x/day for 1 mo; ELF EMFs U Test, Wilcoxon Signed-
EMFs 3x/week for 12 wks;
3x/wk for 12 wks; Rank Test
Sleep quality Physical Therapy w/ Oral Integrator: dietary integrator 13 Physical
Marvulli, questionnaire (SQQ) ( to composed of acetyl-L-carnitine, _-lipoicacid, quercetin, . X .
L 1 - Ph I Th M Diff 1.83,- |Th Oral
2021 ow measure severity of mos bromelain, pantothenic acid, C and B1 andB2 and B6 and B12 it sty ean bifierence SE)/ R
. S . . 0.77) Integrator
paresthesia) vitamins (MicronilDol®
Sleep quality Physical Therapy w/ Oral Integrator: dietary integrator 0.8 ( Physical
Marvulli, Low questionnaire (SQQ) ( to 3 mos composed of acetyl-L-carnitine, _-lipoicacid, quercetin, Physical Thera Mean Difference 1 i9 Thera Y w/ Oral
2021 measure severity of bromelain, pantothenic acid, C and B1 andB2 and B6 and B12 v Py o Py
X o . . 0.41) Integrator
paresthesia) vitamins (MicronilDol®
Faig-Marti Sham Nutritional Supplement: Every 12 016 (-
§017 " | Moderate BCTQ-FSS 2 mos Palmitoylethanolamide: 300 mg 2x/day for 60 days ho:rr',s ’ v Mean Difference 0.56, NS
0.24)
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Table 155154: PICO 3- Nutritional Supplement vs. Placebo/Control- Pain

paolucci VAS Pain at Nutraceutical w/ Low-Frequency Electromagnetic Fields: Placebo Nutraceutical w/ Low-Frequency Author Reported - Fisher's Exact
2018 ! High Rest 1 mos Dietary Supplement, Nutraceutical 2x/day for 1 mo; ELF Electromagnetic Fields: Placebo dietary supplement Test, Mann-Whitney U Test, N/A NS
EMFs 3x/week for 12 wks; 2x/day for 1 mo; ELF EMFs 3x/wk for 12 wks; Wilcoxon Signed-Rank Test
Paolucci VAS Pain at Nutraceutical w/ Low-Frequency Electromagnetic Fields: Placebo Nutraceutical w/ Low-Frequency Author Reported - Fisher's Exact
2018 ! High Rest 3 mos Dietary Supplement, Nutraceutical 2x/day for 1 mo; ELF Electromagnetic Fields: Placebo dietary supplement Test, Mann-Whitney U Test, N/A NS
EMFs 3x/week for 12 wks; 2x/day for 1 mo; ELF EMFs 3x/wk for 12 wks; Wilcoxon Signed-Rank Test
Faig-Marti VAS Pain at 051 (-
§017 " | Moderate Rest 2 mos Palmitoylethanolamide: 300 mg 2x/day for 60 days Sham Nutritional Supplement: Every 12 hours Mean Difference 1.09, NS
2.11)

Table 156155: PICO 3- Oral Anticonvulsant vs. Exercise- Composite

Hesami, BCTQ-
5018 Moderate sss 1 mos

Oral Anticonvulsant w/ Night Orthotic: Taking 300-mg

Exercise w/ Night Orthotic: Using nocturnal splint and performing nerve Mean 2.78 (-1.77,
gabapentin per night and using nocturnal splint

NS
gliding & tendon gliding exercises, stretching, and griping 10 times/day. Difference 7.33)
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Table 157156: PICO 3- Oral Anticonvulsant vs. Exercise- Function

Hesami, Moderate BCTQ- 1 mos Oral Anticonvulsant w/ Night Orthotic: Taking 300-mg Exercise w/ Night Orthotic: Using nocturnal splint and performing nerve Mean -1.39 (-7.03, NS
2018 FSS gabapentin per night and using nocturnal splint gliding & tendon gliding exercises, stretching, and griping 10 times/day. Difference 4.25)

Table 158157: PICO 3- Oral Anticonvulsant vs. Exercise- Pain

Hesami, Moderate VAS Pain at 1 mos Oral Anticonvulsant w/ Night Orthotic: Taking 300-mg Exercise w/ Night Orthotic: Using nocturnal splint and performing nerve Mean 0.18 (-1.22,
2018 Rest gabapentin per night and using nocturnal splint gliding & tendon gliding exercises, stretching, and griping 10 times/day. Difference 1.58)

NS

Table 159158: PICO 3- Oral Anticonvulsant vs. Placebo/Control- Adverse Events

Hui, 2011 High Dizziness Oral Anticonvulsant: Gabapentin, 300mg QD for 1 wk, 300 mg BID for 1 wk, QID for remainder of study; | Sham Oral Anticonvulsant 1.45(0.91,2.30)

Hui, 2011 High | Somnolence| 2mos | Oral Anticonvulsant: Gabapentin, 300mg QD for 1 wk, 300 mg BID for 1 wk, QID for remainder of study; | Sham Oral Anticonvulsant RR 1.23(0.63,2.41) NS
Hui, 2011 High Fatigue 2 mos | Oral Anticonvulsant: Gabapentin, 300mg QD for 1 wk, 300 mg BID for 1 wk, QID for remainder of study; | Sham Oral Anticonvulsant RR 1.23(0.52,2.91) NS
Hui, 2011 High Headache 2 mos | Oral Anticonvulsant: Gabapentin, 300mg QD for 1 wk, 300 mg BID for 1 wk, QID for remainder of study; | Sham Oral Anticonvulsant RR 1.12(0.43,2.91) NS
Hui, 2011 High Nausea 2 mos | Oral Anticonvulsant: Gabapentin, 300mg QD for 1 wk, 300 mg BID for 1 wk, QID for remainder of study; | Sham Oral Anticonvulsant RR 1.72(0.53,5.58) NS

Hui, 2011 High Anorexia 2mos | Oral Anticonvulsant: Gabapentin, 300mg QD for 1 wk, 300 mg BID for 1 wk, QID for remainder of study; | Sham Oral Anticonvulsant RR 2.46(0.50,12.20) NS
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Table 160159: PICO 3- Oral Anticonvulsant vs. Placebo/Control- Composite

. . . . -0.87 (- Oral High Dose
Eftekh | High Dose A | Nigh hotic:
fte zggadat, High BCTQ 2 mos Oral Hig Oézb:tlec:t?:l;;gn;\hl/da ight Orthotic Night Orthotic Mean Difference 1.44, - Anticonvulsant w/
o e 0.30) Night Orthotic
-1.21 (- I L D
Eftekharsadat, . Oral Low Dose Anticonvulsant w/ Night Orthotic: Gabapentin . X . ( Ora ow Dose
High BCTQ 2 mos Night Orthotic Mean Difference 1.68, - Anticonvulsant w/
2015 100 mg/day . .
0.74) Night Orthotic
. . . . -0.45 (- Oral High Dose
Eftekharsadat, . Oral High Dose Anticonvulsant w/ Night Orthotic: i X X )
2015 High BCTQ-SSS 2 mos e Gabapentin 300 m //da i Night Orthotic Mean Difference 0.71, - Anticonvulsant w/
P ke 0.19) Night Orthotic
-0.67 (- Oral Low Dose
Eftekharsadat, Oral Low Dose Anticonvulsant w/ Night Orthotic: Gabapentin
2015 High BCTQ-SSS 2 mos W : Vu100 mw//dalg : pentl Night Orthotic Mean Difference 0.91, - Anticonvulsant w/
g/aay 0.43) Night Orthotic
Author Reported - Mann-
Mehmetoglu, . . X . Orthotic: splinting therapy in the neutral Whitney U Test, T-Test,
High BCTQ-SSS 1 mos Oral Anticonvulsant w/ Orthotic: Gabapentin 1800mg/da N/A NS
2018 & & / L g/day position for 6 months Wilcoxon-Signed Rank /
Test
Author Reported - Mann-
Mehmetoglu, . . X . Orthotic: splinting therapy in the neutral Whitney U Test, T-Test,
High BCTQ-SSS 6 mos Oral Anticonvulsant w/ Orthotic: Gabapentin 1800mg/da N/A NS
2018 '8 Q fconvu w/ I pent! g/day position for 6 months Wilcoxon-Signed Rank /
Test
Global 0.9 (-
Oral Anticonvulsant: Gabapentin, 300mg QD for 1 wk, 300 X i
Hui, 2011 High Symptom 2 mos ral Anticonvuisan pentin X g QD for1w Sham Oral Anticonvulsant Mean Difference 2.39, NS
mg BID for 1 wk, QID for remainder of study;
Score 4.19)
Oral Anticonvulsant w/ Exercise and Night Orthotic: Taking Exercise w/ Night Orthotic: Using nocturnal 163
Hesami, 2018 | Moderate| BCTQ-SSS 1 mos 300-m$ g.abapenti.n per night,.performin.g .nerve gliding, splin-t and per.forming nerye gliding & Fendon Mean Difference ?;'52, NS
tendon gliding exercises, stretching, and griping 10 times/day | gliding exercises, stretching, and griping 10 6.78)
and using nocturnal splint times/day. ’
Oral Anticonvulsant w/ Night Orthotic: Taking 300-m 165 (-
Hesami, 2018 | Moderate | BCTQ-SSS | 1mos _ W/ Night Drihotic: 1aKing SUME | nioht Orthotic: Using nocturnal cock-up splint Mean Difference 4.29, NS
gabapentin per night and using nocturnal splint 0.99)
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Table 161160: PICO 3- Oral Anticonvulsant vs. Placebo/Control- Function

Oral High Dose
Eftekh | High Dose Anti | Nigh hotic: -0.48 (-0.87, -
tekharsadat, High BCTQ-FSS 2 mos Oral High Dose ntlcor.wu ST Night Orthotic Mean Difference 0.48 (087, Anticonvulsant w/
2015 Gabapentin 300 mg/day 0.09) R R
Night Orthotic
Oral Low Dose
Eftekharsadat, Oral Low Dose Anticonvulsant w/ Night Orthotic: -0.53 (-0.86, - )
High BCTQ-FSS 2 mos W : .vu w/ Nig : Night Orthotic Mean Difference ( Anticonvulsant w/
2015 Gabapentin 100 mg/day 0.20) R R
Night Orthotic
Author Reported - Mann-
Mehmetoglu, . ) . ) Orthotic: splinting therapy in the neutral Whitney U Test, T-Test, .
High BCTQ-FSS 1 mos | Oral Anticonvulsant w/ Orthotic: Gabapentin 1800mg/da N/A Orthotic
2018 2 Q / P g/day position for 6 months Wilcoxon-Signed Rank /
Test
Author Reported - Mann-
Mehmetoglu, . R ) . Orthotic: splinting therapy in the neutral Whitney U Test, T-Test, A
High BCTQ-FSS 6 mos | Oral Anticonvulsant w/ Orthotic: Gabapentin 1800mg/da N/A Orthotic
2018 '8 Q fconvu w/ : pent! g/day position for 6 months Wilcoxon-Signed Rank /
Test
Author Reported - Mann-
Mehmetoglu, i Paresthesia . X . Orthotic: splinting therapy in the neutral Whitney U Test, T-Test,
High 1 mos | Oral Anticonvulsant w/ Orthotic: Gabapentin 1800mg/da N/A NS
2018 2 (VAS) / P g/day position for 6 months Wilcoxon-Signed Rank /
Test
Author Reported - Mann-
Mehmetoglu, . Paresthesia R ) . Orthotic: splinting therapy in the neutral Whitney U Test, T-Test,
High 6 mos | Oral Anticonvulsant w/ Orthotic: Gabapentin 1800mg/da N/A NS
2018 '8 (VAS) fconvu w/ : pent! g/day position for 6 months Wilcoxon-Signed Rank /
Test
Oral Anticonvulsant: Gabapentin, 300 D for 1 wk, 300 X
Hui, 2011 High | Paresthesia | 2mos nticonvulsant: Gabapentin, 300mg QD for 1 w Sham Oral Anticonvulsant RR 1.97(0.62,6.20) NS
mg BID for 1 wk, QID for remainder of study;
Oral Anticonvulsant w/ Exercise and Night Orthotic: Exercise w/ Night Orthotic: Using nocturnal
Hesami, 2018 | Moderate | BCTQ-FSS 1 mos Tafk'!ng 300-mg ga.b?pentin p-er night, performing n.erve splint an.d_performi.ng nerve glif:ling & Mean Difference 3.15(-2.12, NS
gliding, tendon gliding exercises, stretching, and griping tendon gliding exercises, stretching, and 8.42)
10 times/day and using nocturnal splint griping 10 times/day.
Oral Anti Isant Night Orthotic: Taking 300- Night Orthotic: Usi t | k-
Hesami, 2018 | Moderate| BCTQ-FSS | 1mos ral Anticonvulsant w/ Night Orthotic: Taking 300-mg I RIS RIS ol ] e Mean Difference | 0.7 (-2.94, 4.34) NS
gabapentin per night and using nocturnal splint splint
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Table 162161: PICO 3- Oral Anticonvulsant vs. Placebo/Control- Pain

-1.82 (- Oral High Do
Eftekharsadat, X VAS Pain Oral High Dose Anticonvulsant w/ Night Orthotic: Gabapentin X X i ( ra '8 se
2015 High e, 2 mos 300 mg/da Night Orthotic Mean Difference 2.69, - Anticonvulsant w/
ey 0.95) Night Orthotic
-1.82 (- I L D
Eftekharsadat, . VAS Pain Oral Low Dose Anticonvulsant w/ Night Orthotic: Gabapentin . . . ( O_ra ow Dose
High 2 mos Night Orthotic Mean Difference 2.69, - Anticonvulsant w/
2015 at Rest 100 mg/day ) )
0.95) Night Orthotic
Author Reported - Mann-
Mehmetoglu, X VAS Pain X X X Orthotic: splinting therapy in the neutral .
. High 1 mos Oral Anticonvulsant w/ Orthotic: Gabapentin 1800mg/day 5 . : 2 Whitney U Test, T-Test, N/A NS
2018 at Rest position for 6 months ) i
Wilcoxon-Signed Rank Test
Author Reported - Mann-
Mehmetoglu, ) VAS Pai . ) ) Orthotic: splinting th inth tral )
ehmetoglu High amn 6 mos Oral Anticonvulsant w/ Orthotic: Gabapentin 1800mg/day rehotic: sp |r1.|ng erapy In the neutra Whitney U Test, T-Test, N/A NS
2018 at Rest position for 6 months . .
Wilcoxon-Signed Rank Test
Oral Anticonvulsant w/ Exercise and Night Orthotic: Taking Exercise w/ Night Orthotic: Using nocturnal 042
Hesami, 2018 | Moderate VAS Pain 1 mos 300—mg gabapentin per night,‘performin.g .nerve g.liding, splint an‘d.performiAng nerve glifiing & Mean Difference 1'.37’ NS
at Rest tendon gliding exercises, stretching, and griping 10 times/day tendon gliding exercises, stretching, and 1.13)
and using nocturnal splint griping 10 times/day. ’
VAS Pain Oral Anticonvulsant w/ Night Orthotic: Taking 300-m Night Orthotic: Using nocturnal cock-u 0.28(-
Hesami, 2018 | Moderate 1 mos . . g . ) g ) i g ’ g P Mean Difference 1.37, NS
at Rest gabapentin per night and using nocturnal splint splint 0.81)
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Table 163162: PICO 3- Oral Anticonvulsant vs. Placebo/Control- QOL

Mehmetoglu, . . . Oral Anticonvulsant w/ Orthotic: Gabapentin Orthotic: splinting therapy in the neutral Author Reported - Mann-Whitney U Test, T-Test,
. High | Satisfaction | 1 mos / P pinting Py por ) v N/A NS
2018 1800mg/day position for 6 months Wilcoxon-Signed Rank Test
Mehmetoglu, High | Satisfaction | 6mos Oral Anticonvulsant w/ Orthotic: Gabapentin Orthotic: splif\t.ing therapy in the neutral Author Repor.ted - Mapn—Whitney U Test, T-Test, N/A NS
2018 1800mg/day position for 6 months Wilcoxon-Signed Rank Test

Table 164163: PICO 3- Oral Corticosteroid vs. Oral Vasodilator- Adverse Events

Complications (nausea, hot flushes Oral Corticosteroid: 20 mg prednisolone daily for 14 Oral Nicergoline: nicergoline group was given 20 mg
Yau, 2021 | High ) P ) o " | Postop. | days, followed by 10 mg once daily for another 14 nicergoline daily for 14 days, followed by 10 mg once daily RR 2.36(0.45,12.38) NS
mild gastric upset, and dizziness.)
days for another 14 days

Table 165164: PICO 3- Oral Corticosteroid vs. Oral Vasodilator- Composite

Global
Oral Corticosteroid: 20 mg prednisolone daily for 14 days, | Oral Nicergoline: nicergoline group was given 20 mg nicergoline . -9.75 (- Oral
Yau, 2021 | High Symptom 1 mos ep K 4 ¥ i g g group g X i & Mean Difference ( . )
Score followed by 10 mg once daily for another 14 days daily for 14 days, followed by 10 mg once daily for another 14 days 17.09,-2.41) | Corticosteroid
Global Oral Corticosteroid: 20 mg prednisolone daily for 14 days Oral Nicergoline: nicergoline group was given 20 mg nicergoline | Author Reported
Yau,2021 | High | Symptom 1 mos +£7me pred v Ll goline: NICErgoline group was give g nicers P 8.31(,.) NS
Score followed by 10 mg once daily for another 14 days daily for 14 days, followed by 10 mg once daily for another 14 days -T-Test
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Table 166165: PICO 3- Oral Corticosteroid vs. Placebo/Control- Adverse Events

Chang, . Oral Corticosteroid: 20mg Prednisone daily for 2 weeks, followed by 10mg Prednisone daily for Sham Oral Corticosteroid: 4

= High Nausea 1 mos = vu L y RR  |2.09(0.24,18.30)| NS
2020 additional 2 wks; wks;
Chang, Epigastric Oral Corticosteroid: 20mg Prednisone daily for 2 weeks, followed by 10mg Prednisone daily for Sham Oral Corticosteroid: 4

& High pigastrl 1 mos ' ' g Frean! fytor 2w wea by 2omg Frednt v ' ' RR | 0.70(0.11,4.44) NS
2020 Pain additional 2 wks; wks;

Table 167166: PICO 3- Oral Corticosteroid vs. Placebo/Control- Composite

Global Symptom 1 mos Oral Corticosteroid: 20mg Prednisone daily for 2 weeks, followed by 10mg Prednisone | Sham Oral Corticosteroid: 4 Mean -10.8 (-15.26, - Oral
Score daily for additional 2 wks; wks; Difference 6.34) Corticosteroid

Chang,

2020 High

Table 168167: PICO 3- Oral Diuretic vs. Oral Corticosteroid- Adverse Events

Chang, High Nausea 1 mos Oral Diuretic: 2mg Daily Trichlormethiazide Oral Corticosteroid: 20mg Prednisone daily for 2 weeks, followed by 10mg Prednisone RD -0.13(- NS
2021 e for 4 wks; daily for additional 2 wks; 0.27,0.01)
Chang, . Epigastric Oral Diuretic: 2mg Daily Trichlormethiazide Oral Corticosteroid: 20mg Prednisone daily for 2 weeks, followed by 10mg Prednisone
High ) 1 mos ) " RR 1.44(0.23,9.17) NS
2021 Pain for 4 wks; daily for additional 2 wks;
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Table 169168: PICO 3- Oral Diuretic vs. Oral Corticosteroid- Composite

Chang,
2021

High

Global Symptom
Score

1 mos

Oral Diuretic: 2mg Daily
Trichlormethiazide for 4 wks;

Oral Corticosteroid: 20mg Prednisone daily for 2 weeks, followed by 10mg
Prednisone daily for additional 2 wks;

Mean
Difference

11.6 (7.25,
15.95)

Oral
Corticosteroid

Table 170169: PICO 3- Oral Diuretic vs. Oral NSAID- Adverse Events

Chang, 2020

High

Nausea

1 mos

Oral Diuretic: 2mg Daily Trichlormethiazide for 4 wks;

Oral NSAID: 20mg Daily Tenoxicam-SR for 4 wks;

-0.17(-0.34,0.01)

Chang, 2020

High

Epigastric Pain

1 mos

Oral Diuretic: 2mg Daily Trichlormethiazide for 4 wks;

Oral NSAID: 20mg Daily Tenoxicam-SR for 4 wks;

0.75(0.14,3.94)
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Table 171170: PICO 3- Oral Diuretic vs. Oral NSAID- Composite

Chang, 2020 | High | Global Symptom Score | 1 mos

Oral Diuretic: 2mg Daily Trichlormethiazide for 4 wks;

Oral NSAID: 20mg Daily Tenoxicam-SR for 4 wks;

Mean Difference

-2.4 (-7.84, 3.04)

NS

Table 172171: PICO 3- Oral Diuretic vs. Placebo/Control- Adverse Events

Chang, 2020

High

Nausea

1 mos

Oral Diuretic: 2mg Daily Trichlormethiazide for 4 wks;

Sham Oral Diuretic: 4 wks;

RD

-0.06(-0.18,0.06)

NS

Chang, 2020

High

Epigastric Pain

1 mos

Oral Diuretic: 2mg Daily Trichlormethiazide for 4 wks;

Sham Oral Diuretic: 4 wks;

RR

1.00(0.16,6.26)

NS

Table 173172: PICO 3- Oral Diuretic vs. Placebo/Control- Composite

Chang, 2020 | High

Global Symptom Score

1 mos

Oral Diuretic: 2mg Daily Trichlormethiazide for 4 wks;

Sham Oral Diuretic: 4 wks;

Mean Difference | 0.8 (-3.67, 5.27)

NS
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Table 174173: PICO 3- Oral Enzyme vs. Exercise- Composite

Oral Enzyme: Wobenzym, 20 pills divided into 2 doses containing 2000mg
Low 2 mos pancreatin, 900mg bromelain, 1200mg amylase, 200mg lipase, 1000mg

Exercise: 3 Simple Techniques with Mean 3.5(0.01,
Neuromobilization Elements QD for 9 weeks Difference 6.99)

Zidkova, Presence of .
Exercise

2019 S t Difficulti
ymptoms/Difficulties rutin

Table 175174: PICO 3- Oral Enzyme vs. Placebo/Control- Composite

Zidkova, Presence of Oral Enzyme: Wobenzym, 20 pills divided into 2 doses containing 2000mg pancreatin, 900mg No Mean -5.4 (-9.84, - Oral

Low 2 mos
2019 Symptoms/Difficulties bromelain, 1200mg amylase, 200mg lipase, 1000mg rutin Intervention Difference 0.96) Enzyme

Table 176175: PICO 3- Oral NSAID vs. Oral Corticosteroid- Adverse Events

Chang, X Oral NSAID: 20mg Daily Tenoxicam-SR for | Oral Corticosteroid: 20mg Prednisone daily for 2 weeks, followed by 10mg Prednisone dail

: High Nausea 1 mos s i s y . e e E RR 1.28(0.29,5.59) NS
2022 4 wks; for additional 2 wks;
Chang, Epigastric Oral NSAID: 20mg Daily Tenoxicam-SR for | Oral Corticosteroid: 20mg Prednisone daily for 2 weeks, followed by 10mg Prednisone dail

& High pigastrt 1 mos g Dally Tenoxi ' ! g Frecn! fyor 2w wed by 2ome Fredn! v RR | 1.92(0.36,1028) NS
2022 Pain 4 wks; for additional 2 wks;

167



Table 177176: PICO 3- Oral NSAID vs. Oral Corticosteroid- Composite

Chang,
2022

High

Global Symptom
Score

1 mos

Oral NSAID: 20mg Daily Tenoxicam-
SR for 4 wks;

Oral Corticosteroid: 20mg Prednisone daily for 2 weeks, followed by 10mg
Prednisone daily for additional 2 wks;

Mean
Difference

14 (8.57,
19.43)

Oral
Corticosteroid

Table 178177: PICO 3- Oral NSAID vs. Placebo/Control- Adverse Events

Chang, 2020

High

Nausea 1 mos | Oral NSAID: 20mg Daily Tenoxicam-SR for 4 wks;

Sham Oral NSAID: 4 wks; RR 2.67(0.31,23.14) NS

Chang, 2020

High

Epigastric Pain | 1mos | Oral NSAID: 20mg Daily Tenoxicam-SR for 4 wks; | Sham Oral NSAID: 4 wks; RR 1.33(0.25,7.00) NS

Table 179178: PICO 3- Oral NSAID vs. Placebo/Control- Composite

Chang, 2020

High

Global Symptom Score | 1 mos | Oral NSAID: 20mg Daily Tenoxicam-SR for 4 wks; | Sham Oral NSAID: 4 wks; | Mean Difference | 3.2 (-2.33, 8.73)

NS
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Table 180179: PICO 3- Ozone Injection vs. Placebo/Control- Composite

Bahrami, Moderate BCTQ- 2.5 mos Ozone Injection w/ Orthotic: local injection of 4 ml ozone (10 micrograms/dl) + 1 ml Orthotic: prefabricated wrist-based Mean -0.35 (-0.61, | Ozone Injection w/
2019 SSS ’ lidocaine & prefabricated wrist-based resting splint with a metal bar resting splint with a metal bar Difference -0.09) Orthotic

Table 181180: PICO 3- Ozone Injection vs. Placebo/Control- Function

Bahrami, Moderate BCTQ- 2.5 mos Ozone Injection w/ Orthotic: local injection of 4 ml ozone (10 micrograms/dl) + 1 ml Orthotic: prefabricated wrist-based Mean -0.29 (-0.52, | Ozone Injection w/
2019 FSS . lidocaine & prefabricated wrist-based resting splint with a metal bar resting splint with a metal bar Difference -0.06) Orthotic

Table 182181: PICO 3- Ozone Injection vs. Placebo/Control- Pain

Bahrami, Moderate VAS Pain at 2.5 mos Ozone Injection w/ Orthotic: local injection of 4 ml ozone (10 micrograms/dl) + 1 ml Orthotic: prefabricated wrist-based Mean -1.34 (-2.39, | Ozone Injection w/

2019 Rest lidocaine & prefabricated wrist-based resting splint with a metal bar resting splint with a metal bar Difference -0.29) Orthotic

169



Table 183182: PICO 3- PRP Injection vs. Corticosteroid Injection- Composite

Senna, ) L Ultrasound-Guided Corticosteroid Injection: 1 Mean -0.1 (-
High BCTQ-SSS 1 PRP | tion: 2 mL of PRP NS
2019 e o mos e S e ml methyl prednisone acetate 40 mg/ml Difference | 0.33,0.13)
. . e -0.4 (-
Senna, . L Ultrasound-Guided Corticosteroid Injection: 1 Mean PRP
High BCTQ-SSS 3 mos PRP Injection: 2 mL of PRP . . 0.70, - .
2019 ml methyl prednisone acetate 40 mg/ml Difference 0.10) Injection
BCTQ-SSS -0.81 (-
Q X L X Corticosteroid Injection: Triamcinolone Mean ( PRP
Uzun, 2017 Low (Symptom Severity | 3 mos PRP Injection: 2 mL of PRP into carpal tunnel X X 1.00, - L.
acetonide 40 mg/1.0 mL Difference Injection
Scale) 0.62)
BCTQ-SSS
X . . Corticosteroid Injection: Triamcinolone Mean -0.15 (-
Uzun, 2017 Lo Symptom Severit: 6 mos PRP Injection: 2 mL of PRP into carpal tunnel NS
i w (Symp venty jecti : paltu acetonide 40 mg/1.0 mL Difference | 0.39, 0.09)
Scale)
PRP Injection: 10 ml of blood was centrifuged at 3000 rpm for 3 min, the . o
A ) . Corticosteroid Injection: Mean -3.7 (-
Atwa, 2019 Low BCTQ-SSS 1 mos plasma was collected and centrifuged again at 4000 rpm for 15 min. For . X NS
L o X methylprednisoloneacetate 40 mg/1.0 ml Difference |9.71,2.31)
injection 2 ml of PRP was injected into the carpal tunnel
PRP Injection: 10 ml of blood trifuged at 3000 for 3 min, th -7.1(-
njection mi ot bloo Wés centrt uge @ rem for m.ln € Corticosteroid Injection: Mean ( PRP
Atwa, 2019 Low BCTQ-SSS 3 mos plasma was collected and centrifuged again at 4000 rpm for 15 min. For . i 12.76, - L.
L o X methylprednisoloneacetate 40 mg/1.0 ml Difference Injection
injection 2 ml of PRP was injected into the carpal tunnel 1.44)
Hashim, PRP Injectio_n (i): PRP [i] was separated by a single centrifugation step at 1600 Corticosteroid Injection: Mean -4.85 (- PRP
Moderate BCTQ-SSS 1.5 mos rpm for 8 min, and then the plasma above the erythrocyte layer was collected i i 8.26, - L. .
2020 . . methylprednisoloneacetate at 40 mg/1 mL Difference Injection (i)
immediately (1 ml PRP) 1.44)
PRP Injecti i): PRP [i ted b ingl trifugati t t 1600
Hashim, njec |o.n (0 [i} was separated by a single centrifugation step a Corticosteroid Injection: Mean -5(-7.77, - PRP
Moderate BCTQ-SSS 3 mos rpm for 8 min, and then the plasma above the erythrocyte layer was collected i i L. }
2020 ] . methylprednisoloneacetate at 40 mg/1 mL Difference 2.23) Injection (i)
immediately (1 ml PRP)
Hashim Corticosteroid Injection: Mean “4.01(- PRP
" | Moderate BCTQ-SSS 1.5 mos ) . : . 7.47, - o
2020 methylprednisoloneacetate at 40 mg/1 mL Difference 0.55) Injection (ii)
] ] o 3.37 (-
Hashim, Corticosteroid Injection: Mean PRP
Moderate BCTQ-SSS 3 mos . . 6.37, - -
2020 methylprednisoloneacetate at 40 mg/1 mL Difference 0.37) Injection (ii)

170



Table 184183: PICO 3- PRP Injection vs. Corticosteroid Injection- Function

| -Gui i id Injection: 1 ml
senna, High Paresthesia| 1 mos PRP Injection: 2 mL of PRP S GUIded.Cor‘tlcostermd njection: 1 m RR 0.89(0.38,2.10) NS
2019 methyl prednisone acetate 40 mg/ml
-Gui i i jection: 1
Senna, High BCTQ-FSS 1 mos PRP Injection: 2 mL of PRP Ultrasound Gwded.Cortlcostermd Injection: 1 ml .Mean 0.1 (-0.06, 0.26) NS
2019 methyl prednisone acetate 40 mg/ml Difference
Senna, . . L Ultrasound-Guided Corticosteroid Injection: 1 ml
High | Paresthesia| 3mos PRP Injection: 2 mL of PRP laec ! RR 0.36(0.12,1.03) NS
2019 methyl prednisone acetate 40 mg/ml
Senna, X L Ultrasound-Guided Corticosteroid Injection: 1 ml Mean -0.4 (-0.66, - PRP
High BCTQ-FSS 3 PRP I tion: 2 mL of PRP
2019 8 Q mos njection: £m-o methyl prednisone acetate 40 mg/ml Difference 0.14) Injection
Corticosteroid Injection: Triamcinolone Mean -0.57 (-0.79, - PRP
U 2017 L BCTQ-FSS 3 PRP Injection: 2 mL of PRP int It |
— ow . mos Aieie e Sl s il acetonide 40 mg/1.0 mL Difference 0.35) Injection
Uzun, 2017 Low BCTQ-FSS 6 mos PRP Injection: 2 mL of PRP into carpal tunnel Corticosteroid Injection: Triamcinolone Mean 0.02(-0.14, NS
! | ' P acetonide 40 mg/1.0 mL Difference 0.18)
PRP Injection: 10 ml of blood was centrifuged at 3000 rpm for 3 min, the plasma X L
) . . L Corticosteroid Injection: Mean
Atwa, 2019 Low BCTQ-FSS 1mos | was collected and centrifuged again at 4000 rpm for 15 min. For injection 2 ml of X X -2(-5.01, 1.01) NS
L . methylprednisoloneacetate 40 mg/1.0 ml Difference
PRP was injected into the carpal tunnel
PRP Injection: 10 ml of blood was centrifuged at 3000 rpm for 3 min, the plasma
ject i W . g P X . I . P Corticosteroid Injection: Mean -3.4(-6.29, - PRP
Atwa, 2019 Low BCTQ-FSS 3mos | was collected and centrifuged again at 4000 rpm for 15 min. For injection 2 ml of ) ) L
L . methylprednisoloneacetate 40 mg/1.0 ml Difference 0.51) Injection
PRP was injected into the carpal tunnel
PRP Injection (i): PRP [i] was separated by a single centrifugation step at 1600
Hashim, ) . (M fi P 4 g i P Corticosteroid Injection: Mean -2.29 (-3.73, - PRP
Moderate | BCTQ-FSS | 1.5 mos rpm for 8 min, and then the plasma above the erythrocyte layer was collected . i L .
2020 K X methylprednisoloneacetate at 40 mg/1 mL Difference 0.85) Injection (i)
immediately (1 ml PRP)
PRP Injecti i): PRP [i ted b ingl trifugati t t 1600
Hashim, njec |o.n M [i] was separated by a single centrifugation step a Corticosteroid Injection: Mean -2.31(-3.34, - PRP
Moderate | BCTQ-FSS 3 mos rpm for 8 min, and then the plasma above the erythrocyte layer was collected . . N
2020 R X methylprednisoloneacetate at 40 mg/1 mL Difference 1.28) Injection (i)
immediately (1 ml PRP)
Hashim, Corticosteroid Injection: Mean -2.31(-3.61, - PRP
Moderate | BCTQ-FSS | 1.5 mos
2020 a o m methylprednisoloneacetate at 40 mg/1 mL Difference 1.01) Injection (ii)
Hashim, Corticosteroid Injection: Mean -1.43 (-2.54, - PRP
Moderat BCTQ-FSS 3
2020 oderate Q mos methylprednisoloneacetate at 40 mg/1 mL Difference 0.32) Injection (ii)
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Table 185184: PICO 3- PRP Injection vs. Corticosteroid Injection- Pain

Senna, . VAS Pain at L Ultrasound-Guided Corticosteroid Injection: 1 ml Mean -1.5 (-4.69,
High 1 mos PRP Injection: 2 mL of PRP NS
2019 s Rest . methyl prednisone acetate 40 mg/ml Difference 1.69)
Senna, . VAS Pain at L Ultrasound-Guided Corticosteroid Injection: 1 ml Mean -3.4 (-6.30, PRP
High 3 mos PRP Injection: 2 mL of PRP
2019 '8 Rest ject methyl prednisone acetate 40 mg/ml Difference -0.50) Injection
PRP Injection: 10 ml of blood was centrifuged at 3000 rpm for 3 min, the plasma was . X L
VAS Pain at A= . w_ nEriug r? r. . |n- P W Corticosteroid Injection: Mean -1.4(-3.02,
Atwa, 2019 Low 1 mos collected and centrifuged again at 4000 rpm for 15 min. For injection 2 ml of PRP X . NS
Rest - . methylprednisoloneacetate 40 mg/1.0 ml Difference 0.22)
was injected into the carpal tunnel
PRP Injection: 10 ml of blood trifuged at 3000 for 3 min, the pl
VAS Pain at njection m (? oo W?S centrituged a rf’m or. .mln., € plasma was Corticosteroid Injection: Mean -1.8 (-3.10, PRP
Atwa, 2019 Low 3 mos collected and centrifuged again at 4000 rpm for 15 min. For injection 2 ml of PRP . . L
Rest . . methylprednisoloneacetate 40 mg/1.0 ml Difference -0.50) Injection
was injected into the carpal tunnel
PRP Injection (i): PRP [i ted b ingl trifugation step at 1600 -1.95 (-
Hashim, VAS Pain at e |o.n U [i] was separated by a single centrifugation step a te Corticosteroid Injection: Mean ( PRP
Moderate 1.5 mos for 8 min, and then the plasma above the erythrocyte layer was collected i . 3.18, - L. .
2020 Rest . . methylprednisoloneacetate at 40 mg/1 mL Difference Injection (i)
immediately (1 ml PRP) 0.72)
PRP Injecti i): PRP [i ted b ingl trifugati t t 1600 -1.65 (-
Hashim, VAS Pain at niec |ovn (i [i] was separated by a single centrifugation step a pm Corticosteroid Injection: Mean ( PRP
Moderate 3 mos for 8 min, and then the plasma above the erythrocyte layer was collected K . 2.74, - L )
2020 Rest . . methylprednisoloneacetate at 40 mg/1 mL Difference Injection (i)
immediately (1 ml PRP) 0.56)
. . ) o -1.22 (-
Hashim, VAS Pain at Corticosteroid Injection: Mean PRP
Moderate 1.5 mos . . 2.37,- AT
2020 Rest methylprednisoloneacetate at 40 mg/1 mL Difference 0.07) Injection (ii)
) ) ) o -1.16 (-
Hashim, VAS Pain at Corticosteroid Injection: Mean PRP
Moderate 3 mos . . 2.24, - s
2020 Rest methylprednisoloneacetate at 40 mg/1 mL Difference 0.08) Injection (ii)
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Table 186185: PICO 3- PRP Injection vs. Dextrose Injection- Composite

Shen, 2019 | High |BCTQ-SSS| 1mos |PRP Injection: 3 cc of PRP | Dextrose Injection: 3cc, 5% | Mean Difference | -0.2 (-0.25, -0.15) | PRP Injection
Shen, 2019 | High |BCTQ-SSS| 3 mos | PRP Injection: 3 cc of PRP | Dextrose Injection: 3cc, 5% | Mean Difference | -0.2 (-0.24, -0.16) | PRP Injection
Shen, 2019 | High |BCTQ-SSS| 6 mos | PRP Injection: 3 cc of PRP | Dextrose Injection: 3cc, 5% | Mean Difference | -0.1 (-0.14, -0.06) | PRP Injection

Table 187186: PICO 3- PRP Injection vs. Dextrose Injection- Function

Shen, 2019 | High |BCTQ-FSS| 1mos |PRP Injection: 3 cc of PRP | Dextrose Injection: 3cc, 5% | Mean Difference | -0.1 (-0.15, -0.05) | PRP Injection
Shen, 2019 | High |BCTQ-FSS| 3 mos | PRP Injection: 3 cc of PRP | Dextrose Injection: 3cc, 5% | Mean Difference | -0.3 (-0.34, -0.26) | PRP Injection
Shen, 2019 | High |BCTQ-FSS| 6 mos |PRP Injection: 3 cc of PRP | Dextrose Injection: 3cc, 5% | Mean Difference | -0.2 (-0.25, -0.15) | PRP Injection
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Table 188187: PICO 3- PRP Injection vs. HA Injection- Composite

W, 2022 Low BCTQ- 1 mos PRP Injection: Ultrasound-Guided Neural Injection Hyaluronic Acid Injection: Ultrasound-Guided Neural Injection | Author Reported - ANOVA, Bonferroni N/A PRP
! SSS 6ml single dose 4mL single dose Correction Injection

Table 189188: PICO 3- PRP Injection vs. HA Injection- Function

BCTQ- PRP Injection: Ultrasound-Guided Neural Injection Hyaluronic Acid Injection: Ultrasound-Guided Neural Injection | Author Reported - ANOVA, Bonferroni PRP

Wu, 2022 Lo 1 mos N/A
Y W FSS 6ml single dose 4mL single dose Correction / Injection
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Table 190189: PICO 3- PRP Injection vs. Immobilization- Composite

Wou, 2017 | Moderate | BCTQ-SSS| 1 mos | PRP Injection: One dose injection | Orthotic: 8+ hours daily | Mean Difference | -1.26 (-3.46, 0.94) NS
Wou, 2017 | Moderate | BCTQ-SSS| 3 mos | PRP Injection: One dose injection | Orthotic: 8+ hours daily | Mean Difference | -2.37 (-4.60, -0.14) | PRP Injection
Wu, 2017 | Moderate | BCTQ-SSS| 6 mos | PRP Injection: One dose injection | Orthotic: 8+ hours daily | Mean Difference | -2.06 (-3.96, -0.16) | PRP Injection

Table 191190: PICO 3- PRP Injection vs. Immobilization- Function

Wou, 2017 | Moderate | BCTQ-FSS| 1 mos | PRP Injection: One dose injection | Orthotic: 8+ hours daily | Mean Difference | -2.16 (-3.90, -0.42) | PRP Injection
Wu, 2017 | Moderate | BCTQ-FSS| 3 mos | PRP Injection: One dose injection | Orthotic: 8+ hours daily | Mean Difference | -2.84 (-4.35, -1.33) | PRP Injection
Wou, 2017 | Moderate | BCTQ-FSS | 6 mos | PRP Injection: One dose injection | Orthotic: 8+ hours daily | Mean Difference | -2.52 (-4.10, -0.94) | PRP Injection
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Table 192191: PICO 3- PRP Injection vs. Immobilization- Pain

Wu, 2017 | Moderate | VAS Pain at Rest | 1 mos | PRP Injection: One dose injection | Orthotic: 8+ hours daily | Mean Difference | 0.01 (-0.77, 0.79) NS

Wu, 2017 | Moderate | VAS Pain at Rest | 3 mos | PRP Injection: One dose injection | Orthotic: 8+ hours daily | Mean Difference | -0.45 (-1.13, 0.23) NS

Wu, 2017 | Moderate | VAS Pain at Rest | 6 mos | PRP Injection: One dose injection | Orthotic: 8+ hours daily | Mean Difference | -1.02 (-1.72, -0.32) | PRP Injection

Table 193192: PICO 3- PRP Injection vs. PRP Injection- Composite

Shen, Sympt: lief (VAS d 50% Leuk: -Poor PRP Injection: 1.5 ml of R tkit- THT- | Leukocyte-Poor PRP Injection: 1.5 ml of PLT

en Low ymptom relief ( score decrease) _50% 3 mos eukocyte-Poor njection . ml of Regentki eukocyte-Poor njection ml o enus RR 1.13(0.52,2.44) NS
2021 (Good Outcome) 1 (Leukocyte-rich PRP) (Leukocyte-poor PRP)
Shen, Symptom relief (VAS score decrease) <50% Leukocyte-Poor PRP Injection: 1.5 ml of Regentkit- THT- | Leukocyte-Poor PRP Injection: 1.5 ml of PLTenus

L 3 RR 0.93(0.59,1.45 NS

2021 ow (Poor Outcome) mos 1 (Leukocyte-rich PRP) (Leukocyte-poor PRP) ( )
Shen, Low Symptom relief (VAS score decrease) _50% 6 mos Leukocyte-Poor PRP Injection: .1.5 ml of Regentkit- THT- | Leukocyte-Poor PRP Injection: 1.5 ml of PLTenus RR 1.07(0.65,1.77) NS
2021 (Good Outcome) 1 (Leukocyte-rich PRP) (Leukocyte-poor PRP)
Shen, Low Symptom relief (VAS score decrease) <50% 6 mos Leukocyte-Poor PRP Injection: '1.5 ml of Regentkit- THT- | Leukocyte-Poor PRP Injection: 1.5 ml of PLTenus RR 0.90(0.45,1.79) NS
2021 (Poor Outcome) 1 (Leukocyte-rich PRP) (Leukocyte-poor PRP)
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Table 194193: PICO 3- PRP Injection vs. PRP Injection- Pain

Symptom relief _50% compared to
preinjection (Effective outcome (excellent

Leukocyte-Rich PRP Injection: 1.5 ml of Regentkit-
Lab (Leukocyte-rich PRP) + 2ml of residual PRP

Leukocyte-Poor PRP Injection: 1.5 ml of PLTenus
(Leukocyte-poor PRP) + 2.5 ml of residual PRP

preinjection (Poor Outcome)

Reagen-lab tohydro-dissect the MN from the flexor
retinaculum.

PLTenus Plus tohydro-dissect the MN from the
flexor retinaculum.

Lai, 2022 L 4 . . RR 1.01(1.00,1.00 NS
o ow outcome _70% + Good outcome _50% but i Reagen-lab tohydro-dissect the MN from the flexor PLTenus Plus tohydro-dissect the MN from the ( )
<70%)) retinaculum. flexor retinaculum.
Leukocyte-Rich PRP Injection: 1.5 ml of Regentkit- Leukocyte-Poor PRP Injection: 1.5 ml of PLTenus
Lai, 2022 Low Symptom relief <50% compared to ayrs Lab (Leukocyte-rich PRP) + 2ml of residual PRP (Leukocyte-poor PRP) + 2.5 ml of residual PRP RR 0.98(1.71,6.51) Leukocyte-Rich

PRP Injection

Table 195194: PICO 3- PRP Injection vs. Placebo/Control- Composite

Leukocyte-Poor PRP Injection: 3.5-4.0 mL of leukocyte- Saline Injection: 3.5-4.0 mL of Normal Saline 0.1 (-0.18,
Chen, 2021 | High BCTQ-SSS Postop . | -EUKOVE A= e — s s el Mo : Mean Difference ( NS
poor PRP (perineural injection) (perineural injection) 0.38)
Chen, 2021 High BCTQ-SSS 1 mos Leukocyte-Poor PRP Inject.ion: 3.5.-4..0 n.1L of leukocyte- Saline Injection:. 3.5-4.9 nj\L o.f Normal Saline Mean Difference -0.2 (-0.48, NS
poor PRP (perineural injection) (perineural injection) 0.08)
Leuk -P PRP Injection: 3.5-4. L of leuk - line Injection: 3.5-4. Lof N | Sali -0.3 (-0. Leuk -Pi
Chen, 2021 High BCTQ-SSS 3 mos eukocyte-Poor njectilon 35. .OrT1 of leukocyte Saline nJectlon'3 5 Om O. ormal Saline Mean Difference 0.3 (-0.58, eu ocy.te -oor
poor PRP (perineural injection) (perineural injection) -0.02) PRP Injection
Chen, 2021 High BCTQ-5SS 6 mos Leukocyte-Poor PRP Inject‘ion: 3.5‘—4..0 rT1L of leukocyte- Saline Injection:. 3.5—4.9 n.1L o.f Normal Saline Mean Difference -0.4 (-0.68, Leukocy.te-lfoor
poor PRP (perineural injection) (perineural injection) -0.12) PRP Injection
Leukocyte-Poor PRP Injection: 3.5-4.0 mL of leukocyte- Saline Injection: 3.5-4.0 mL of Normal Saline -0.2 (-0.48,
Chen, 2021 | High BCTQ-55S 12 mos g ject o Y jection: m-o Mean Difference { NS
poor PRP (perineural injection) (perineural injection) 0.08)
Raeissadat, . N . . . -0.18 (-
aezlzslag @ High BCTQ-SSS 2.5mos | PRP Injection w/ Orthotic: 0.8-1ml leukocyte-poor PRP Orthotic Mean Difference 0.47.0 fll) NS
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Malahias, . . - . A . N N . Author Reported - Chi-
alanias High QuickDASH 1 mos PRP Injection: 2mL PRP, ultrasound-guided injection; Saline Injection: Injection of 0.9% Normal Saline SIENO OIS I N/A NS
2018 Square Test, T-Test
Malahias, i i L . L i L L i Author Reported - Chi- L
I High QuickDASH 3 mos PRP Injection: 2mL PRP, ultrasound-guided injection; Saline Injection: Injection of 0.9% Normal Saline Y P : N/A PRP Injection
2018 Square Test, T-Test
Improvement PRP Injection: Ultrasound-Guided Neural Injection 6ml Saline Injection: Ultrasound-Guided Neural Author Reported - ANOVA, L.
Wu, 2022 | Low prove 6 mos Ject und=sul uralinjection ine Injection: Ultrasound-ul u . por : N/A PRP Injection
over time single dose Injection 6mL single dose Bonferroni Correction
Guven, 2019 Low BCTQ-SSS 1 mos PRP .Injectio.n: lcc Perineurz.al PRP,activity modification, No .Intervention: a(Etivity modification, night Mean Difference 0.1(-0.24, NS
night splint, and acetaminophen were suggested splint, and acetaminophen were suggested 0.44)

Table 196195: PICO 3- PRP Injection vs. Placebo/Control- Function

Leukocyte-Poor PRP Injection: 3.5-4.0 mL of leukocyte-poor Saline Injection: 3.5-4.0 mL of Normal Saline Mean 0.1(-0.18,
Chen, 2021 High BCTQ-FSS Postop . ¥ ! ) . WS ! . L . ( NS
PRP (perineural injection) (perineural injection) Difference 0.38)
Chen, 2021 High BCTQ-FSS 1 mos Leukocyte-Poor PRP Injec’Fion: 3.Ef-4.1.0 r.nL of leukocyte-poor Saline Injection:. 3.5-4.0. n.1L of Normal Saline .Mean 0.1(-0.18, NS
PRP (perineural injection) (perineural injection) Difference 0.38)
Chen, 2021 High BCTQ-FSS 3 mos Leukocyte-Poor PRP Injec"cion: 3.1'?-1.1.0 rrnL of leukocyte-poor Saline Injection:. 3.5-4.0. n'.1L of Normal Saline .Mean 0(-0.28, NS
PRP (perineural injection) (perineural injection) Difference 0.28)
. Leukocyte-Poor PRP Injection: 3.5-4.0 mL of leukocyte-poor Saline Injection: 3.5-4.0 mL of Normal Saline Mean -0.2 (-0.48,
Chen, 2021 High BCTQ-FSS 6 mos ) L ) L ) NS
PRP (perineural injection) (perineural injection) Difference 0.08)
Chen, 2021 High BCTQ-FSS 1yrs Leukocyte-Poor PRP InJecFlon: 3.57—1.1.0 (nL of leukocyte-poor Saline InJect|on:. 3.5—4.0. rr.1L of Normal Saline .Mean -0.1(-0.38, NS
PRP (perineural injection) (perineural injection) Difference 0.18)
Raeissadat, . - . X Mean 0.01 (-0.35,
ZIOlS High BCTQ-FSS 2.5 mos PRP Injection w/ Orthotic: 0.8-1ml leukocyte-poor PRP Orthotic Difference 0'(37) NS
Guven, 2019 Low BCTQ-FSS 1 mos PRP Injectio_n: lcc Perineure.zl PRP,activity modification, night | No Intervention: ac.tivity modification, night splint, .Mean 0.1(-0.27, NS
splint, and acetaminophen were suggested and acetaminophen were suggested Difference 0.47)
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Semmes - Weinstein PRP Injection: 1cc Perineural PRP,activity modification, night | No Intervention: activity modification, night splint, Mean 0.3(-0.52,
Guven, 2019 Low ) 1 mos . . k . NS
Monofilament Test splint, and acetaminophen were suggested and acetaminophen were suggested Difference 1.12)
Guven. 2019 Low Static Two-Point Discrimination 1 mos PRP Injection: 1cc Perineural PRP,activity modification, night | No Intervention: activity modification, night splint, Mean 0.1 (-0.40, NS
! Testing Score splint, and acetaminophen were suggested and acetaminophen were suggested Difference 0.60)
Guven. 2019 Low Dynamic Two-Point 1 mos PRP Injection: 1cc Perineural PRP,activity modification, night | No Intervention: activity modification, night splint, Mean -0.2 (-0.67, NS
! Discrimination Testing Score splint, and acetaminophen were suggested and acetaminophen were suggested Difference 0.27)

Table 197196: PICO 3- PRP Injection vs. Placebo/Control- Pain

Raeissadat, X VAS Pain at PRP Injection w/ Orthotic: 0.8-1ml leukocyte-poor . . 0.5 (-0.71,
High 2. h M Diff N
2018 ig Rest 5 mos PRP Orthotic ean Difference 1.71) S
VAS Pain at PRP Injection: 2mL PRP, ultrasound-guided Saline Injection: Injection of 0.9% Normal Author Reported - Chi-Square Test, T-
Malahias, 2018 | High ' 1 mos jection: em= FRY, ultrasounc-gul ine Injection: fnject ° “ P >qu N/A NS
Rest injection; Saline Test
VAS Pain at PRP Injection: 2mL PRP, ultrasound-guided Saline Injection: Injection of 0.9% Normal Author Reported - Chi-Square Test, T-
Malahias, 2018 | High ' 3 mos Jection: 2mE FRF, ultrasound-gul ine fnjection: Injecti ° . P >qu g N/A NS
Rest injection; Saline Test
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Table 198197: PICO 3- Peloid Therapy vs. Placebo/Control- Composite

Metin Okmen, Moderate BCTQ-SSS (Symptom 1.5 mos Peloid Therapy w/ Orthotic: 10 sessions; rubbing peloid at 47C on Bt Author Reported - T-Test, Wilcoxon N/A Peloid Therapy w/

2017 Severity Scale) the wrist for 20 min + splint Signed-Rank Test Orthotic

Table 199198: PICO 3- Peloid Therapy vs. Placebo/Control- Function

Peloid Therapy w/
2017 FSS 20 min + splint Rank Test Orthotic

Metin Okmen, BCTQ- Peloid Therapy w/ Orthotic: 10 sessions; rubbing peloid at 47C on the wrist for

Moderate 1.5 08 . Author Reported - T-Test, Wilcoxon Signed-

N/A

Table 200199: PICO 3- Peloid Therapy vs. Placebo/Control- Pain

Peloid Therapy w/
2017 Rest for 20 min + splint Rank Test Orthotic

Metin Okmen, VAS Pain at Peloid Therapy w/ Orthotic: 10 sessions; rubbing peloid at 47C on the wrist Author Reported - T-Test, Wilcoxon Signed-

Moderate 1.5 mos Orthotic N/A
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Table 201200:

PICO 3- Perineural Injection Therapy vs. Placebo/Control- Composite

Wu, 2017 | High BCTQ- 1 mos Perineural Injection Thera.py w/ Dextrose: Ultrasound-guided Perineural Injection TherapY w/ Saline: PIT with .Mean -1.54 (-5.57, NS
SSS PIT using 5% dextrose Normal Saline Difference 2.49)
B - i jecti D : -gui i jecti ine: i -2.9(-7.16,
Wu, 2017 | High CTQ 3 mos Perineural Injection Thera.py w/ Dextrose: Ultrasound-guided Perineural Injection TherapY w/ Saline: PIT with ‘Mean 9(-7.16 NS
SSS PIT using 5% dextrose Normal Saline Difference 1.36)
Wu.2017 | High BCTQ- 6 mos Perineural Injection Therapy w/ Dextrose: Ultrasound-guided Perineural Injection Therapy w/ Saline: PIT with Mean -6.3 (-10.51, - | Perineural Injection Therapy w/
! 2 SSS PIT using 5% dextrose Normal Saline Difference 2.09) Dextrose
Table 202201: PICO 3- Perineural Injection Therapy vs. Placebo/Control- Function
Wu, 2017 Hich BCTQ- 1 mos Perineural Injection Therapy w/ Dextrose: Ultrasound-guided Perineural Injection Therapy w/ Saline: PIT with Mean -3.83 (-6.33,- | Perineural Injection Therapy w/
’ s FSS PIT using 5% dextrose Normal Saline Difference 1.33) Dextrose
Wu.2017 | High BCTQ- 3 mos Perineural Injection Therapy w/ Dextrose: Ultrasound-guided Perineural Injection Therapy w/ Saline: PIT with Mean -3.87 (-6.40, - | Perineural Injection Therapy w/
’ & FSS PIT using 5% dextrose Normal Saline Difference 1.34) Dextrose
Wu. 2017 | High BCTQ- 6 mos Perineural Injection Therapy w/ Dextrose: Ultrasound-guided Perineural Injection Therapy w/ Saline: PIT with Mean -5.64 (-8.21, - | Perineural Injection Therapy w/
! € FSS PIT using 5% dextrose Normal Saline Difference 3.07) Dextrose
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Table 203202: PICO 3- Perineural Injection Therapy vs. Placebo/Control- Pain

X VAS Pain at Perineural Injection Therapy w/ Dextrose: Ultrasound-guided Perineural Injection Therapy w/ Saline: PIT Mean -1.04 (-2.01, - | Perineural Injection Therapy w/
Wu, 2017 | High 1 mos K . . .
Rest PIT using 5% dextrose with Normal Saline Difference 0.07) Dextrose
Wu. 2017 | High VAS Pain at 3 mos Perineural Injection Therapy w/ Dextrose: Ultrasound-guided Perineural Injection Therapy w/ Saline: PIT Mean -1.13 (-2.21, - | Perineural Injection Therapy w/
! & Rest PIT using 5% dextrose with Normal Saline Difference 0.05) Dextrose
Wu.2017 | High VAS Pain at 6 mos Perineural Injection Therapy w/ Dextrose: Ultrasound-guided Perineural Injection Therapy w/ Saline: PIT Mean -2.16 (-3.24, - | Perineural Injection Therapy w/
! 2 Rest PIT using 5% dextrose with Normal Saline Difference 1.08) Dextrose

Table 204203: PICO 3- Phonophoresis vs. Immobilization- Composite

Sovupek Phonophoresis Therapy w/ Corticosteroid: Betamethasone Valerate 0.1% Cream; Orthotic: applied to volar side with rigid fixation in a Mean 0.12(
gofz ! Low BCTQ 3 mos 10 min per session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 Transducer, 1x neutral position, wear at day/night for the first 15 days Difference | 5 73' 5.49) NS
per day, 5x per week for 3 weeks then wear it when CTS is symptomatic R
- - B 19 ; ic - - TP
soyupek, BCTO- Phonf)phoreas Therapy w/ Corticosteroid etamethaso.ne Valerate 0.1% Cream Orthotic zj\;?plled to volar Slde.WIth rigid f|>fat|on ina Mean 9.38 (5.87, .
Low 3 mos 10 min per session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 Transducer, 1x neutral position, wear at day/night for the first 15 days . Orthotic
2012 SSS . N X Difference 12.89)
per day, 5x per week for 3 weeks then wear it when CTS is symptomatic
sovupek Phonophoresis Therapy w/ NSAID: Diclofenac Dimethylammonium Jel; 10 min per Orthotic: applied to volar side with rigid fixation in a Mean 26(-3.20
yupek, Low BCTQ 3 mos session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 Transducer, 1x per day, 5x neutral position, wear at day/night for the first 15 days i ’ o NS
2012 . N X Difference 8.40)
per week for 3 weeks then wear it when CTS is symptomatic
Sovupek BCTQ Phonophoresis Therapy w/ NSAID: Diclofenac Dimethylammonium Jel; 10 min per Orthotic: applied to volar side with rigid fixation in a Mean 11.92
Zofz ! Low 5ss 3 mos session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 Transducer, 1x per day, 5x neutral position, wear at day/night for the first 15 days Difference (8.40, Orthotic
per week for 3 weeks then wear it when CTS is symptomatic 15.44)
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Table 205204: PICO 3- Phonophoresis vs. Immobilization- Function

Phonophoresis Therapy w/ Corticosteroid: Betamethasone Valerate 0.1% Cream; | Orthotic: applied to volar side with rigid fixation in a neutral 2.74 (-
Soyupek, BCTQ- . . . " . ) . Mean
2012 Low Fss 3 mos 10 min per session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 Transducer, 1x | position, wear at day/night for the first 15 days then wear it Difference 0.07, NS
per day, 5x per week for 3 weeks when CTS is symptomatic 5.55)
sovupek BCTO. Phonophoresis Therapy w/ NSAID: Diclofenac Dimethylammonium Jel; 10 min per | Orthotic: applied to volar side with rigid fixation in a neutral Mean 3(0.23
yupetk, Low 3 mos session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 Transducer, 1x per day, 5x | position, wear at day/night for the first 15 days then wear it . e Orthotic
2012 FSS . . Difference 5.77)
per week for 3 weeks when CTS is symptomatic
Table 206205: PICO 3- Phonophoresis vs. Immobilization- Pain
sovupek VAS Pain at Phonophoresis Therapy w/ Corticosteroid: Betamethasone Valerate 0.1% Orthotic: applied to volar side with rigid fixation in a Mean -7.56 (-
yupek, Low 3 mos Cream; 10 min per session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 neutral position, wear at day/night for the first 15 days X 19.43, NS
2012 Rest . ) . Difference
Transducer, 1x per day, 5x per week for 3 weeks then wear it when CTS is symptomatic 4.31)
Sovupek VAS Pain at Phonophoresis Therapy w/ NSAID: Diclofenac Dimethylammonium Jel; 10 min Orthotic: applied to volar side with rigid fixation in a Mean 7.74 (-
;Iofz ! Low Rest 3 mos per session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 Transducer, 1x per neutral position, wear at day/night for the first 15 days Difference 6.01, NS
day, 5x per week for 3 weeks then wear it when CTS is symptomatic 21.49)
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Table 207206: PICO 3- Phonophoresis vs. Laser- Composite

Low-Level Laser Therapy: low potent continuous mode laser amplitude of 780 nm,
frequency of 6500 HZ, the wavelength of 880 nm, and intensity of 20J/cm2. Mean 0(-1.41,
Repeated every 3 days for 4 weeks. Overall, 10 sessions of LLT were performed, Difference 1.41)
each lasting 10 seconds

Phonophoresis Therapy: 5 minutes each session, 3 times
Moderate | BCTQ 1mos | per week for 10 sessions, with the frequency of 1 MHz, the
intensity of 1 W/cm2, and the transducer area of 5 cm2.

Asheghan,
2020

NS

Table 208207: PICO 3- Phonophoresis vs. Laser- Pain

Low-Level Laser Therapy: low potent continuous mode laser amplitude of 780
nm, frequency of 6500 HZ, the wavelength of 880 nm, and intensity of 20J/cm2. Mean 0(-0.74,
Repeated every 3 days for 4 weeks. Overall, 10 sessions of LLT were performed, | Difference 0.74)
each lasting 10 seconds

. Phonophoresis Therapy: 5 minutes each session, 3 times
Asheghan, VAS Pain at X X
2020 Moderate Rest 1mos | per week for 10 sessions, with the frequency of 1 MHz, the
intensity of 1 W/cm2, and the transducer area of 5 cm2.

NS
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Table 209208: PICO 3- Phonophoresis vs. Phonophoresis- Composite

0.17 (-
Boonhong, . BCTQ- ) L ) Ph h i Corticosteroid: 0.4% D th Sodi M
R High E 1 mos Phonophoresis Therapy w/ NSAID: 0.5% Piroxicam gel mixture Sl IO A R e ] ,o examethasone sodium X ean 0.16, NS
2020 SSS Phosphate gel mixture Difference 0.50)
Sovupek Phonophoresis Therapy w/ Corticosteroid: Betamethasone Valerate Phonophoresis w/ NSAID: Diclofenac Dimethylammonium Jel; 10 min Mean -2.72 (-
Zyofz ! Low BCTQ 3mos | 0.1% Cream; 10 min per session, 3MHz Frequency, 1.5 W/cm2 Intensity, per session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 Difference 8.33, NS
5cm2 Transducer, 1x per day, 5x per week for 3 weeks Transducer, 1x per day, 5x per week for 3 weeks 2.89)
sovupek BCTQ Phonophoresis Therapy w/ Corticosteroid: Betamethasone Valerate Phonophoresis w/ NSAID: Diclofenac Dimethylammonium Jel; 10 min Mean -2.54 (-
;052 ! Low sss 3 mos 0.1% Cream; 10 min per session, 3MHz Frequency, 1.5 W/cm2 Intensity, per session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 Difference 5.67, NS
5cm2 Transducer, 1x per day, 5x per week for 3 weeks Transducer, 1x per day, 5x per week for 3 weeks 0.59)
Table 210209: PICO 3- Phonophoresis vs. Phonophoresis- Function
Boonhon BCTQ; Phonophoresis w/ Corticosteroid: 0.4% Dexamethasone Sodium Mean 0.07¢(-
- High 1 mos Phonophoresis Therapy w/ NSAID: 0.5% Piroxicam gel mixture p e ) 0.45, NS
2020 FSS Phosphate gel mixture Difference 0.31)
Sovupek BCTQ Phonophoresis Therapy w/ Corticosteroid: Betamethasone Valerate Phonophoresis w/ NSAID: Diclofenac Dimethylammonium Jel; 10 min Mean -0.26 (-
;0:?2 ’ Low FSs 3mos | 0.1% Cream; 10 min per session, 3MHz Frequency, 1.5 W/cm2 Intensity, per session, 3MHz Frequency, 1.5 W/cm2 Intensity, 5cm2 Difference 3.56, NS
5cm2 Transducer, 1x per day, 5x per week for 3 weeks Transducer, 1x per day, 5x per week for 3 weeks 3.04)
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Table 211210: PICO 3- Phonophoresis vs. Phonophoresis- Pain

Phonophoresis Therapy w/ Corticosteroid: Betamethasone

Phonophoresis w/ NSAID: Diclofenac Dimethylammonium Jel; -15.3 (- Phonophoresi
Soyupek, VAS Pain at Valerate 0.1% Cream; 10 min per session, 3MHz Frequency, 1.5 ° o,p orests ,/ S clotenac ethylammoniu . Je Mean 53 ( ShELLRIEEE
Low 3 mos X 10 min per session, 3MHz Frequency, 1.5 W/cm2 Intensity, X 27.07, - Therapy w/
2012 Rest W/cm2 Intensity, 5cm2 Transducer, 1x per day, 5x per week for 3 Difference . .,
weeks 5cm2 Transducer, 1x per day, 5x per week for 3 weeks 3.53) Corticosteroid

Table 212211: PICO 3- Phonophoresis vs. Placebo/Control- Composite

Boonhong, i . . . Non-Drug Ultrasound Mean 0.13 (-0.24,
High BCTQ-SSS 1 mos Phonophoresis Thera NSAID: 0.5% Piroxicam gel mixture NS
2020 '8 o P I B o Firoxt g e Therapy Difference 0.50)
Boonhong, High BCTQ-SSS 1 mos Phonophoresis Therapy w/ Corticosteroidf 0.4% Dexamethasone Sodium Phosphate gel Non-Drug Ultrasound .Mean -0.04 (-0.38, NS
2020 mixture Therapy Difference 0.30)
Ph h is Th NSAID: 2.5% k fi |l at 1 MHz fi 1w, 2 M -0.45 (-0.97
Yildiz, 2011 High BCTQ-SSS 2 mos onophoresis Therapy w/ NS. 5% : etopr.o en gel at z frequency and /cm Sham Ultrasound . ean 0.45 (-0.97, NS
intensity Difference 0.07)

Haghighat, Hieh BCTQ-SSS (Left 3 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with 1 MHz Orthotic w/ Vitamins Mean 0.41 (0.02, Orthotic w/ Vitamins
2021 8 hand) frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment and Medicine Difference 0.80) and Medicine
Haghighat, High BCTQ-SSS (right 2 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with 1 MHz Orthotic w/ Vitamins Mean 0.46 (0.05, | Orthotic w/ Vitamins
2021 B hand) frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment and Medicine Difference 0.87) and Medicine
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Table 213212: PICO 3- Phonophoresis vs. Placebo/Control- Function

Boonhong, . . L . Non-Drug Ultrasound Mean 0.07 (-0.25,
High B -F 1 Ph h Th NSAID: 0.5% P | N
2020 ig CTQ-FSS mos onophoresis Therapy w/ NS 0.5% Piroxicam gel mixture e Difference 0.39) S
B i i id: 0.4% D i -D .14 (-0.27,
oonhong, High BCTQ-FSS 1 mos Phonophoresis Therapy w/ Cort|coster0|d. 0.4% Dexamethasone Sodium Phosphate gel Non-Drug Ultrasound .Mean 0.14 (-0.27 NS
2020 mixture Therapy Difference 0.55)
Ph h is Th NSAID: 2.5% ket fi lat 1 MHz f d 1 W/cm2 M -0.4 (-0.97,
Yildiz, 2011 | High BCTQ-FSS 2 mos onophoresis Therapy w/ R 2 frequency and 1 W/cm Sham Ultrasound ean ( NS
intensity Difference 0.17)
Haghighat, High BCTQ-FSS (Left 2 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with 1 MHz Orthotic w/ Vitamins Mean 0.32 (-0.04, NS
2021 8 hand) frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment and Medicine Difference 0.68)
Haghighat, High BCTQ-FSS (right 2 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with 1 MHz Orthotic w/ Vitamins Mean 0.47 (0.07, | Orthotic w/ Vitamins
2021 e hand) frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment and Medicine Difference 0.87) and Medicine
Table 214213: PICO 3- Phonophoresis vs. Placebo/Control- Pain
Yildiz, 2011 High VAS Pain at Rest 2 mos Phonophoresis Therapy w/ NSAID: 2.5% .ketopntofen gel at 1 MHz frequency and 1 W/cm2 Sham Ultrasound .Mean -2.3(-3.82, | Phonophoresis Therapy
intensity Difference -0.78) w/ NSAID
Haghighat, High VAS Pain at Rest 3 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with 1 MHz | Orthotic w/ Vitamins Mean 1.4 (-0.14, NS
2021 8 (Left hand) frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment and Medicine Difference 2.94)
Haghighat, High VAS Pain at Rest 3 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with 1 MHz | Orthotic w/ Vitamins Mean 0.87 (0.07, Orthotic w/ Vitamins
2021 e (right hand) frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment and Medicine Difference 1.67) and Medicine
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Table 215214: PICO 3- Phonophoresis vs. Shockwave Therapy- Composite

ESWT: 4 sessions of shock wave therapy was
Haghighat, High BCTQ-SSS (Left 1 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with erformed weekly (frequency of 3 Hsy or Mean 0.39 (-0.18, NS
2021 = hand) 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment & s\;ssio:) u & Difference 0.96)
ESWT: 4 i f shock th
Haghighat, . BCTQ-SSS Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with 5essions of shock wave therapy was Mean 0.24 (-0.15,
High . 1 mos ; . i X . performed weekly (frequency of 3 Hz per . NS
2021 (right hand) 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment session) Difference 0.63)
ESWT: 4 sessions of shock wave therapy was
Haghighat, Hieh BCTQ-SSS (Left 1 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with erformed weekly (frequency of 3 sz or Mean 0.15 (-0.29, NS
2021 s hand) 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment i s\{essioz) o i Difference 0.59)
ESWT: 4 sessions of shock wave thera as
Haghighat, High BCTQ-SSS 1 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with erformed Iweekl (fre uV:nZ of3 Hgy ‘;Vr Mean -0.14 (- NS
2021 8 (right hand) 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment P s\:-_'ssio:) v P Difference | 0.52,0.24)
ESWT: 4 sessions of shock wave ther
Haghighat, High BCTQ-SSS (Left 1 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with erformid Iw:ekl (frec uv:n::/ of3 :Zy ‘;V:]S Mean 0.39 (-0.18, NS
2021 & hand) 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment s s\;ssio:) 4 s Difference 0.96)
ESWT: 4 i f shock th
Haghighat, High BCTQ-SSS 1 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with erfornsqeef:ISIv(s)/ZZI?I s(f:)ec uv;/:::/e Of:r:r:y \;vras Mean 0.24 (-0.15, NS
2021 & (right hand) 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment P sissio:) ¥ P Difference 0.63)
ESWT: 4 sessions of shock wave ther
Haghighat, High BCTQ-SSS (Left 2 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with erformid IwZekI (frec uv:n\cl of3 :Zy ‘;V:]S Mean 0.15 (-0.29, NS
2021 . hand) 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment . sissio:) i . Difference 0.59)
ESWT: 4 i f shock th
Haghighat, High BCTQ-SSS 2 mos Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks with erforni:jSIv(\)/zZIZ S(f::: u‘z:::/e ofesr:l;y :’fs Mean -0.14 (- NS
2021 & (right hand) 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone ointment P séssio?m) ¥ P Difference | 0.52,0.24)
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Table 216215: PICO 3- Phonophoresis vs. Shockwave Therapy- Function

agighar | TR | ey o endiy of e song ot 16| peformed weekly (roaueneyof s per | Mean | 009( N
2021 - (Left hand) Al e < ° 5 1 L By 5 Difference | 0.80, 0.62)
hydrocortisone ointment session)
X Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 | ESWT: 4 sessions of shock wave therapy was
Haghighat, . BCTQ-FSS . R X . Mean -0.19 (-
High . 1 mos weeks with 1 MHz frequency and intensity of 1w.cm2 along with 1% performed weekly (frequency of 3 Hz per . NS
2021 (right hand) X ) . Difference | 0.63, 0.25)
hydrocortisone ointment session)
i, | | s | e, | s ey wen lomion
2021 &' | (Left hand) quency and Intensity of - = ° P v lirequency P Difference |  0.56)
hydrocortisone ointment session)
Phonophoresis Thera Corticosteroid: 15 min every other day for 2 | ESWT: 4 sessions of shock wave thera as
Haghighat, High BCTO-FSS 1 mos weekz withllMHz f:)g V:énc alnd inter:sit of 1Iw c\:‘nzyalon witz 1% erformed Iweekl (fre uvejln\c/ of 3 H':z)y :Ir Mean -0.46 (- Phonophoresis Therapy
2021 & (right hand) q v . ) Y ' B ? P v ) q y P Difference |0.90,-0.02) w/ Corticosteroid
hydrocortisone ointment session)
agighat | | BTaSs | ey and ity of oo srong it 9| perfored weekly oquency of  meper | Mean | 03¢ N
2021 &' | (Left hand) A A = ° p v p Difference | 0.80, 0.62)
hydrocortisone ointment session)
gL | BTass ey and ety of v song ot 9| perfored weekly (oquency of  meper | Mean | 013( N
2021 8" | (right hand) quencyan Sty OF 2w & ° P v {frequency P Difference | 0.63, 0.25)
hydrocortisone ointment session)
agighat || BTaESs vaseney and Ity of .o stong ot 96| performed wesky (roquency of s neper | Mean 0120032 N
2021 " | (Left hand) P A A 2 ° p e p Difference |  0.56)
hydrocortisone ointment session)
i | TR e vk nonnesonn e oot Mo | 046 | phonaphords Ty
2021 8" | (right hand) quencyan SIty Of Zw- & ° P y {frequency P Difference |0.90,-0.02)|  wj/ Corticosteroid
hydrocortisone ointment session)
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Table 217216: PICO 3- Phonophoresis vs. Shockwave Therapy- Pain

Haghighat VAS Pain at Rest Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks ESWT: 4 sessions of shock wave therapy was Mean 132
g202gl ! High (Left hand) 1 mos with 1 MHz frequency and intensity. of 1w.cm2 along with 1% hydrocortisone performed weekly (fr:equency of 3 Hz per Difference 2.87., 0.23) NS
ointment session)
Haghichat VAS Pain at Rest Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks ESWT: 4 sessions of shock wave therapy was Mean 0.4(-0.84
ghighat, High . 1 mos with 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone performed weekly (frequency of 3 Hz per . ’ Y NS
2021 (right hand) . R Difference 1.64)
ointment session)
Haghighat VAS Pain at Rest Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks ESWT: 4 sessions of shock wave therapy was Mean 136 (-0.10
ENEL High 1 mos with 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone performed weekly (frequency of 3 Hz per X ’ o NS
2021 (Left hand) : K Difference 2.82)
ointment session)
Haghighat VAS Pain at Rest Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks ESWT: 4 sessions of shock wave therapy was Mean 023 (-
gzozgl ! High (right hand) 1 mos with 1 MHz frequency and intensity. of 1w.cm2 along with 1% hydrocortisone performed weekly (ffequency of 3 Hz per Difference 1.1é, 0.72) NS
ointment session)
e VAS Pain at Rest Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks ESWT: 4 sessions of shock wave therapy was Mean 132
! High 1 mos with 1 MHz frequency and intensity of 1w.cm2 along with 1% hydrocortisone erformed weekly (frequency of 3 Hz per ey NS
2021 & (Left hand) ) \ & Rl g v (frequency g Difference | 2.87,0.23)
ointment session)
Haghichat VAS Pain at Rest Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks ESWT: 4 sessions of shock wave therapy was Mean 0.4(-0.84
g202gl ! High (right hand) 1 mos with 1 MHz frequency and intensity. of 1w.cm2 along with 1% hydrocortisone performed weekly (fljequency of 3 Hz per Difference ' 1.64.) ! NS
ointment session)
Haghighat VAS Pain at Rest Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks ESWT: 4 sessions of shock wave therapy was Mean 136 (-0.10
gzozgl ! High (Left hand) 2 mos with 1 MHz frequency and intensity. of 1w.cm2 along with 1% hydrocortisone performed weekly (flrequency of 3 Hz per Difference ’ 2.82). ’ NS
ointment session)
Haghichat VAS Pain at Rest Phonophoresis Therapy w/ Corticosteroid: 15 min every other day for 2 weeks ESWT: 4 sessions of shock wave therapy was Mean 0.23(
820281 ) High (right hand) 2 mos with 1 MHz frequency and intensitgfi:tfr:(\:;:mz along with 1% hydrocortisone performed weekl;;i:z:;ency of 3 Hz per Difference 1.18., 0.72) NS
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Table 218217: PICO 3- Phonophoresis vs. Therapeutic Ultrasound- Composite

-0.34 (-
Yildiz, BCTQ- Phonophoresis Therapy w/ NSAID: 2.5% ketoprofen gel at 1
! High 2 mos Ultrasound Thera Mean Difference 0.80, NS

2011 . SSS MHz frequency and 1 W/cm2 intensity . 0.12)

Phonophoresis Therapy w/ NSAID: phonophoresis (usin Pulsed Ultrasound Therapy: pulsed therapeutic ultrasound

P . py w/ R .p P .( s . X Py: P P R X Author Reported - Mann-
pulsed therapeutic ultrasound with Diclofenac gel) with a duty | (using normal gel), with a duty cycle of (20%), the intensity . .
Muften, BCTQ- . R Whitney U Test, Phonophoresis
Moderate 1mos | cycle (20%), intensity (1.0-2.0 W/cm?2), frequency (1 MHz), for | of (1.0-2.0 W/cm2), and frequency of (1 MHz), for about , N/A

2021 SSS i X i R R . . K Spearman's Rank Therapy w/ NSAID

(5-10) minutes with (8—12) sessions (about 2—3) sessions (5-10) minutes with (8-12) session (about 2-3) sessions R .

Correlation Coefficient
weekly for one month. weekly for one month

Table 219218: PICO 3- Phonophoresis vs. Therapeutic Ultrasound- Function

-0.19 (-
Yildiz BCTQ- Phonophoresis Therapy w/ NSAID: 2.5% ketoprofen gel at 1
! High 2 mos Ultrasound Thera Mean Difference 0.72 NS

2011 e FSS MHz frequency and 1 W/cm2 intensity Py 0 34;

Phonophoresis Therapy w/ NSAID: phonophoresis (usin Pulsed Ultrasound Therapy: pulsed therapeutic ultrasound

P ] py w/ R .p P ,( & X X Py:P P R .| Author Reported - Mann-
pulsed therapeutic ultrasound with Diclofenac gel) with a duty | (using normal gel), with a duty cycle of (20%), the intensity X .
Muften, BCTQ- . i Whitney U Test, Phonophoresis
Moderate 1mos | cycle (20%), intensity (1.0-2.0 W/cm?2), frequency (1 MHz), for | of (1.0-2.0 W/cm?2), and frequency of (1 MHz), for about , N/A

2021 FSS | . X R R . . X Spearman's Rank Therapy w/ NSAID

(5-10) minutes with (8—12) sessions (about 2—3) sessions (5-10) minutes with (8—12) session (about 2-3) sessions R L

Correlation Coefficient
weekly for one month. weekly for one month
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Table 220219: PICO 3- Physical Therapy vs. Placebo/Control- Composite

Home Exercise Program w/ Night Orthotic: A wrist orthosis which held the wrist in the neutral position was used for

-6.4 (- Physical Therapy and
Saglam, . BCTQ- splinting at night time for a minimum of 8 h. Plus a home exercise program of wrist range of motion, wrist stretch, Mean ( v ) o
High 3 mos e > X . X X K 8 i . 9.61, - Home Exercise Program
2022 SSS wrist isometric strengtheningand median nerve glide exercises; 10 repeats of each exercise, three times daily for Difference . >
3.19) w/ Night Orthotic

three months.

Table 221220: PICO 3- Physical Therapy vs. Placebo/Control- Function

Home Exercise Program w/ Night Orthotic: A wrist orthosis which held the wrist in the neutral position was used for

-4.5 (- Physical Therapy and
Saglam, . BCTQ- splinting at night time for a minimum of 8 h. Plus a home exercise program of wrist range of motion, wrist stretch, Mean ( L . PY
High 3 mos L. - X . X R Rk § X . 6.46, - Home Exercise Program
2022 FSS wrist isometric strengtheningand median nerve glide exercises; 10 repeats of each exercise, three times daily for Difference . >
2.54) w/ Night Orthotic

three months.

192



Table 222221:

PICO 3- Physical Therapy vs. Placebo/Control- Pain

Home Exercise Program w/ Night Orthotic: A wrist orthosis which held the wrist in the .
» L . . L Physical Therapy and
neutral position was used for splinting at night time for a minimum of 8 h. Plus a home -1.7 (- 5
Saglam, ) ) . ) . ) o ) Mean Home Exercise
High VAS Pain at Rest 3 mos exercise program of wrist range of motion, wrist stretch, wrist isometric X 2.05, - .
2022 K X X X . X Difference Program w/ Night
strengtheningand median nerve glide exercises; 10 repeats of each exercise, three times 1.35) .
X Orthotic
daily for three months.
Leeds Assessment of Neuropathic Home Exercise Program w/ Night Orthotic: A wrist orthosis which held the wrist in the Physical Therapy and
Symptoms and Signs (LANSS) (LANSS is a neutral position was used for splinting at night time for a minimum of 8 h. Plus a home -3.4 (- v F!y
Saglam, . . ) : . ) ) ) o ) Mean Home Exercise
High bedside test used to differentiate 3 mos exercise program of wrist range of motion, wrist stretch, wrist isometric . 4.61, - )
2022 . ) . K . . R . X Difference Program w/ Night
between nociceptive and neuropathic strengtheningand median nerve glide exercises; 10 repeats of each exercise, three times 2.19) Orthotic
pain.) daily for three months.
Table 223222: PICO 3- Pulsed Radiofrequency vs. Placebo/Control- Composite
Ultrasound-Guided Pulsed Radiofrequency w/ Orthotic: 1 Orthotic: Night wrist splint was firmly fixed in a neutral position )
) . . . - . . Ultrasound-Guided Pulsed
Chen, Moderate BCTQ- 1 mos session of PRF; PRF lesion was then carried out for 120 to immobilize the affected wrist. Patients were ordered to wear Mean -4 (-7.62, Radiofrequency w/
2015 SSS seconds at a 2 Hz frequency and pulse width of 20 ms at the splint while resting at night and at least 8 hours a day during | Difference -0.38) Ort:otic ¥
42°C + splint the period of study
Ultrasound-Guided Pulsed Radiofrequenc Orthotic: 1 Orthotic: Night wrist splint was firmly fixed in a neutral position
. ) . ! . I au .y w/ ! . I . -|g Wrist Spiimt W . I y et utral positi -5.7 (- | Ultrasound-Guided Pulsed
Chen, BCTQ- session of PRF; PRF lesion was then carried out for 120 to immobilize the affected wrist. Patients were ordered to wear Mean N
Moderate 2 mos . . K . X R . 9.21, - Radiofrequency w/
2015 SSS seconds at a 2 Hz frequency and pulse width of 20 ms at the splint while resting at night and at least 8 hours a day during | Difference 2.19) Orthotic
42°C + splint the period of study ’
Ultrasound-Guided Pulsed Radiofrequency w/ Orthotic: 1 Orthotic: Night wrist splint was firmly fixed in a neutral position
) ) 5 .y / . ) .g i . y o -8.4 (- | Ultrasound-Guided Pulsed
Chen, BCTQ- session of PRF; PRF lesion was then carried out for 120 to immobilize the affected wrist. Patients were ordered to wear Mean l
Moderate 3 mos . . K . X i X 11.47, - Radiofrequency w/
2015 SSS seconds at a 2 Hz frequency and pulse width of 20 ms at the splint while resting at night and at least 8 hours a day during | Difference .
o K ) 5.33) Orthotic
42°C + splint the period of study
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Table 224223: PICO 3- Pulsed Radiofrequency vs. Placebo/Control- Function

Ultrasound-Guided Pulsed Radiofrequency w/ Orthotic: 1 Orthotic: Night wrist splint was firmly fixed in a neutral position X
K . K X - . . -3.4 (- | Ultrasound-Guided Pulsed
Chen, BCTQ- session of PRF; PRF lesion was then carried out for 120 to immobilize the affected wrist. Patients were ordered to wear Mean )
Moderate 1 mos X X K . X K X 6.26, - Radiofrequency w/
2015 FSS seconds at a 2 Hz frequency and pulse width of 20 ms at the splint while resting at night and at least 8 hours a day during | Difference 0.54) Orthotic
42°C + splint the period of study ’
Ultrasound-Guided Pulsed Radiofrequency w/ Orthotic: 1 Orthotic: Night wrist splint was firmly fixed in a neutral position
R . d .y / X . .g P . y P -3.7 (- | Ultrasound-Guided Pulsed
Chen, BCTQ- session of PRF; PRF lesion was then carried out for 120 to immobilize the affected wrist. Patients were ordered to wear Mean .
Moderate 2 mos X . K . X K i 6.57, - Radiofrequency w/
2015 FSS seconds at a 2 Hz frequency and pulse width of 20 ms at the splint while resting at night and at least 8 hours a day during | Difference 0.83) Orthotic
42°C + splint the period of study ’
Ultrasound-Guided Pulsed Radiofrequency w/ Orthotic: 1 Orthotic: Night wrist splint was firmly fixed in a neutral position
K . d .y / X . .g P . y 4 -4.8 (- | Ultrasound-Guided Pulsed
Chen, BCTQ- session of PRF; PRF lesion was then carried out for 120 to immobilize the affected wrist. Patients were ordered to wear Mean .
Moderate 3 mos X X K . X K X 7.32,- Radiofrequency w/
2015 FSS seconds at a 2 Hz frequency and pulse width of 20 ms at the splint while resting at night and at least 8 hours a day during | Difference 2.28) Orthotic
42°C + splint the period of study ’
Table 225224: PICO 3- Pulsed Radiofrequency vs. Placebo/Control- Pain
Ult d-Guided Pulsed Radiofi Orthotic: Night wrist splint firmly fixed i tral
ras?un w_ ed Pulsed Radio requency w/ r. _o ic .|g wr!st splint was |rmy.|xe |r1 a neutra 12 Ultrasound-Guided
X Orthotic: 1 session of PRF; PRF lesion was then position to immobilize the affected wrist. Patients were Mean )
Chen, 2015 | Moderate VAS Pain at Rest 1 mos X i i i i X 212, - Pulsed Radiofrequency
carried out for 120 seconds at a 2 Hz frequency and ordered to wear the splint while resting at night and at | Difference 0.28) w/ Orthotic
pulse width of 20 ms at 42°C + splint least 8 hours a day during the period of study ’
Ult d-Guided Pulsed Radiofi Orthotic: Night wrist splint firmly fixed i tral
rasc?un w. ed Pulsed Radio requency w/ r. f) ic .|g wr.|st splint was firm y.|xe ”T a neutra 14 Ultrasound-Guided
X Orthotic: 1 session of PRF; PRF lesion was then position to immobilize the affected wrist. Patients were Mean )
Chen, 2015 | Moderate VAS Pain at Rest 2 mos X . ] R i . 2.15, - Pulsed Radiofrequency
carried out for 120 seconds at a 2 Hz frequency and ordered to wear the splint while resting at night and at | Difference 0.65) w/ Orthotic

pulse width of 20 ms at 42°C + splint

least 8 hours a day during the period of study
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Ultrasound-Guided Pulsed Radiofrequency w/ Orthotic: Night wrist splint was firmly fixed in a neutral 19 Ultrasound-Guided
X Orthotic: 1 session of PRF; PRF lesion was then position to immobilize the affected wrist. Patients were Mean ) )
Chen, 2015 | Moderate VAS Pain at Rest 3 mos X X R R . X 2.57, - Pulsed Radiofrequency
carried out for 120 seconds at a 2 Hz frequency and ordered to wear the splint while resting at night and at | Difference )
. . X X ; 1.23) w/ Orthotic
pulse width of 20 ms at 42°C + splint least 8 hours a day during the period of study
. ) - ) 0.37 (-
Weintraub, . Static and Pulsed Electro-Magnetic Fields: Static: 50 . Lo Mean
Moderate VAS Pain at Rest 2 mos Sham Static and Pulsed Electro-Magnetic Fields . 1.52, NS
2008 Gauss; Pulsed: 0.5 Gauss Difference
2.26)
Weintraub Static and Pulsed Electro-Magnetic Fields: Static: 50 Mean 133 (-
’ | Moderate VAS Pain at Rest 2 mos . ’ ’ Sham Static and Pulsed Electro-Magnetic Fields ) 16.33, NS
2008 Gauss; Pulsed: 0.5 Gauss Difference
13.67)
Weintraub, NPS 8 (Neuropathic pain Static and Pulsed Electro-Magnetic Fields: Static: 50 Mean 155
" | Moderate P P 2 mos g ’ ’ Sham Static and Pulsed Electro-Magnetic Fields . 16.42, NS
2008 scale) Gauss; Pulsed: 0.5 Gauss Difference
13.32)
Weintraub Static and Pulsed Electro-Magnetic Fields: Static: 50 Mean 25(
" | Moderate VAS NA 2 mos g ’ ’ Sham Static and Pulsed Electro-Magnetic Fields . 17.50, NS
2008 Gauss; Pulsed: 0.5 Gauss Difference
12.50)
NPS 4 (N thi i -3.98 (-
Weintraub, ( e.ur<.);.)a ¢ ;.)aln Static and Pulsed Electro-Magnetic Fields: Static: 50 X L. Mean (
Moderate scale (significance in 2 mos Sham Static and Pulsed Electro-Magnetic Fields . 21.97, NS
2008 R ) B Gauss; Pulsed: 0.5 Gauss Difference
deep pain score")) 14.01)
Weintraub, Static and Pulsed Electro-Magnetic Fields: Static: 50 Mean 2.19 Sham Static and Pulsed
" | Moderate | Sleep Interference Score | 2 mos & ’ ’ Sham Static and Pulsed Electro-Magnetic Fields . (0.50, o
2008 Gauss; Pulsed: 0.5 Gauss Difference 3.88) Electro-Magnetic Fields
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Table 226225: PICO 3- Pulsed Radiofrequency vs. Placebo/Control- QOL

Patient's Clinical Global Impression of Change (methods Author
o ge ( Static and Pulsed Electro-Magnetic Fields: Sham Static and Pulsed Static and Pulsed

R Moderate state outcome is primary, results state outcome is 2 mos Reported - T: N/A
2008 - " Static: 50 Gauss; Pulsed: 0.5 Gauss Electro-Magnetic Fields s

Elect tic Field
secondary) Test ectromagnetic Fields

Table 227226: PICO 3- Pulsed Radiofrequency vs. Therapeutic Ultrasound- Function

Kamel, BCTQ- Pulsed Electromagnetic Field: 12 sessions pulsed Pulsed Ultrasound Therapy: 12 sessions of ultrasound + Author Reported - Pulsed

Moderate 1 mos N/A
2017 FSS electromagnetic field + nerve gliding exercises for 5 minutes | nerve gliding exercises (f 1 MHz & intensity of 1.0 W/cm?2) Mann-Whitney U Test / Electromagnetic Field

Table 228227: PICO 3- Pulsed Radiofrequency vs. Therapeutic Ultrasound- Pain

Kamel, Moderate VAS Pain at 1 mos Pulsed Electromagnetic Field: 12 sessions pulsed electromagnetic field + Pulsed Ultrasound Therapy: 12 sessions of Author Reported - Mann-

2017 Rest nerve gliding exercises for 5 minutes ultrasound + nerve gliding exercises Whitney U Test

N/A NS
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Table 229228: PICO 3- Shockwave Therapy vs. Immobilization- Composite

Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity of energy | Orthotic: wrist splint with suitablesize was advised to use
. BCTQ- L R . . X Mean -0.2 (-
Ulucakoy, High 1 mos and frequency of 5 Hz.The rESWT was administered consecutively for every night and as much aspossible during the day for X NS
SSS Difference | 0.51,0.11)
2020 threeweeks, once a week three months.
Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity of energy | Orthotic: wrist splint with suitablesize was advised to use
. BCTQ- . . . . R Mean 0.1(-0.19,
Ulucakoy, High 3 mos and frequency of 5 Hz.The rESWT was administered consecutively for every night and as much aspossible during the day for X NS
SSS Difference 0.39)
2020 threeweeks, once a week three months.
Orthotic: staticwrist splints that kept the wrist in a neutral
Ozturk . BCTQ- rESWT: 1 session/week a frequency of 5 Hz, pressure of 4 bar, and 2000 shock . P i X P K K Mean 1.5 (-2.69,
High 3 mos position for 2 moswhile sleeping at night and resting X NS
Durmaz, 2022 SSS pulses X Difference 5.69)
during the day
Kocak BCTQ rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 intensity of energy Mean 0.1(-0.19
Ulucakoy, High 1 mos and frequency of 5 Hz.The rESWT was administered consecutively for Sham rESWT w/ Orthotic i ! NS
SSS Difference 0.39)
2020 threeweeks, once a week
Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity of energy
. BCTQ- . ) . Mean 0(-0.30,
Ulucakoy, High 3 mos and frequency of 5 Hz.The rESWT was administered consecutively for Sham rESWT w/ Orthotic X NS
SSS Difference 0.30)
2020 threeweeks, once a week
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Table 230229: PICO 3- Shockwave Therapy vs. Immobilization- Function

Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 intensity of Orthotic: wrist splint with suitablesize was advised to use Mean 0(-0.31
Ulucakoy, High BCTQ-FSS 1mos | energy and frequency of 5 Hz.The rESWT was administered consecutively for | every night and as much aspossible during the day for Difference 0 3'1) ! NS
2020 threeweeks, once a week three months. ’
Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 intensity of Orthotic: wrist splint with suitablesize was advised to use Mean 0.1(-0.23
Ulucakoy, High BCTQ-FSS 3mos | energy and frequency of 5 Hz.The rESWT was administered consecutively for | every night and as much aspossible during the day for Difference ’ 0 43') ! NS
2020 threeweeks, once a week three months. ’
; Orthotic: staticwrist splints that kept the wrist in a
Ozturk X rESWT: 1 session/week a frequency of 5 Hz, pressure of 4 bar, and 2000 N . . X Mean 3(-0.27,
High BCTQ-FSS 3 mos neutral position for 2 moswhile sleeping at night and X NS
Durmaz, 2022 shock pulses X X Difference 6.27)
resting during the day
Kocak Pinch rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 intensity of Orthotic: wrist splint with suitablesize was advised to use Mean 0.3(-0.33
Ulucakoy, High 1mos | energy and frequency of 5 Hz.The rESWT was administered consecutively for | every night and as much aspossible during the day for ) ’ o NS
Strength (kg) Difference 0.93)
2020 threeweeks, once a week three months.
Kocak ) ESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity of energy
X Pinch . i X Mean 0.1 (-0.54,
Ulucakoy, High 1 mos and frequency of 5 Hz.The rESWT was administered consecutively for Sham ESWT w/ Orthotic i NS
Strength (kg) Difference 0.74)
2020 threeweeks, once a week
Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity of Mean 0.1(-0.23
Ulucakoy, High BCTQ-FSS 1mos | energy and frequency of 5 Hz.The rESWT was administered consecutively for Sham ESWT w/ Orthotic . ’ T NS
Difference 0.43)
2020 threeweeks, once a week
Kocak Pinch rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity of Orthotic: wrist splint with suitablesize was advised to use Mean 0.1(-054
Ulucakoy, High 3 mos | energy and frequency of 5 Hz.The rESWT was administered consecutively for | every night and as much aspossible during the day for : ’ N NS
Strength (kg) Difference 0.74)
2020 threeweeks, once a week three months.
Kocak pinch ESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 intensity of energy Mean 0.3(-0.30
Ulucakoy, High 3 mos and frequency of 5 Hz.The rESWT was administered consecutively for Sham ESWT w/ Orthotic . ’ o NS
Strength (kg) Difference 0.90)
2020 threeweeks, once a week
Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 intensity of Mean 0.1(
Ulucakoy, High BCTQ-FSS 3 mos | energy and frequency of 5 Hz.The rESWT was administered consecutively for Sham ESWT w/ Orthotic X ’ NS
Difference | 0.40, 0.20)
2020 threeweeks, once a week
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Table 231230: PICO 3- Shockwave Therapy vs. Immobilization- Pain

Kocak Leeds Assessment of rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity | Orthotic: wrist splint with suitablesize was advised Mean -0.3 (-
Ulucakoy, High Neuropathic Symptoms and 1 mos of energy and frequency of 5 Hz.The rESWT was administered to use every night and as much aspossible during Difference 2.92, NS
2020 Signs (LANSS) consecutively for threeweeks, once a week the day for three months. 2.32)
Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity | Orthotic: wrist splint with suitablesize was advised Mean -0.6 (-
Ulucakoy, High VAS Pain at Rest 1 mos of energy and frequency of 5 Hz.The rESWT was administered to use every night and as much aspossible during Difference 1.51, NS
2020 consecutively for threeweeks, once a week the day for three months. 0.31)
Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm?2 intensity | Orthotic: wrist splint with suitablesize was advised Mean -0.4 (-
Ulucakoy, High VAS Pain at Rest 3 mos of energy and frequency of 5 Hz.The rESWT was administered to use every night and as much aspossible during X 1.45, NS
i Difference
2020 consecutively for threeweeks, once a week the day for three months. 0.65)
Orthotic: staticwrist splints that kept the wrist in a 0.4 (-
Ozturk i . rESWT: 1 session/week a frequency of 5 Hz, pressure of 4 bar, and : ) I, wrist spll . P . wr i I Mean (
High VAS Pain at Rest 3 mos neutral position for 2 moswhile sleeping at night . 1.09, NS
Durmaz, 2022 2000 shock pulses . R Difference
and resting during the day 1.89)
Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity Mean -0.4 (-
Ulucakoy, High VAS Pain at Rest 1 mos of energy and frequency of 5 Hz.The rESWT was administered Sham rESWT w/ Orthotic Difference 1.45, NS
2020 consecutively for threeweeks, once a week 0.65)
Kocak Leeds Assessment of ESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity Mean 0.7 (-
Ulucakoy, High Neuropathic Symptoms and 1 mos of energy and frequency of 5 Hz.The rESWT was administered Sham ESWT w/ Orthotic Difference 2.14, NS
2020 Signs (LANSS) consecutively for threeweeks, once a week 3.54)
Kocak Leeds Assessment of rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity | Orthotic: wrist splint with suitablesize was advised Mean 0.7 (-
Ulucakoy, High Neuropathic Symptoms and 3 mos of energy and frequency of 5 Hz.The rESWT was administered to use every night and as much aspossible during Difference 2.14, NS
2020 Signs (LANSS) consecutively for threeweeks, once a week the day for three months. 3.54)
Kocak rESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity Mean -0.1 (-
Ulucakoy, High VAS Pain at Rest 3 mos of energy and frequency of 5 Hz.The rESWT was administered Sham rESWT w/ Orthotic Difference 0.97, NS
2020 consecutively for threeweeks, once a week 0.77)
Kocak Leeds Assessment of ESWT: rESWT was applied with 1,000 shots,0.05 mJ/mm2 intensity Mean 0.5 (-
Ulucakoy, High Neuropathic Symptoms and 3 mos of energy and frequency of 5 Hz.The rESWT was administered Sham ESWT w/ Orthotic Difference 2.18, NS
2020 Signs (LANSS) consecutively for threeweeks, once a week 3.18)
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Table 232231: PICO 3- Shockwave Therapy vs. lontophoresis- Composite

rESWT: patients received shockwaves of continuous frequency and Corticosteroid lontophoresis: 10 sessions of corticosteroid -0.4 (-
OsmanoGLu, : BCTQ- . . . . . . . Mean
2022 High $ss 1 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz frequency) | iontophoresis into the area for 20 minutes at 2 mA current for Difference 0.63, - rESWT
for 3 sessions at 1 week intervals 40 mA minutes 0.17)
rESWT: patients received shockwaves of continuous frequency and Corticosteroid lontophoresis: 10 sessions of corticosteroid -0.4 (-
OsmanoGLu, . BCTQ- ) . ) ; ) L . Mean
2022 High S5S 3 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz frequency) | iontophoresis into the area for 20 minutes at 2 mA current for Difference 0.66, - rESWT
for 3 sessions at 1 week intervals 40 mA minutes 0.14)
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Table 233232: PICO 3- Shockwave Therapy vs. lontophoresis- Function

OsmanoGLu rESWT: patients received shockwaves of continuous frequency and | Corticosteroid lontophoresis: 10 sessions of corticosteroid — 0.5 (-0.34
2022 ! High Paresthesia (VAS) 1 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz iontophoresis into the area for 20 minutes at 2 mA Difference ’ 1 34') ! NS
frequency) for 3 sessions at 1 week intervals current for 40 mA minutes ’
rESWT: patients received shockwaves of continuous frequency and | Corticosteroid lontophoresis: 10 sessions of corticosteroid
OsmanoGLu, . X X . . . i . . Mean 0.5 (-0.34,
2022 High Paresthesia (VAS) 3 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz iontophoresis into the area for 20 minutes at 2 mA Difference 1.34) NS
frequency) for 3 sessions at 1 week intervals current for 40 mA minutes ’
OsmanoGLu rESWT: patients received shockwaves of continuous frequency and | Corticosteroid lontophoresis: 10 sessions of corticosteroid Mean -0.1 (-
2022 ! High BCTQ-FSS 1 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz iontophoresis into the area for 20 minutes at 2 mA Difference 0.36, NS
frequency) for 3 sessions at 1 week intervals current for 40 mA minutes 0.16)
OsmanoGLu rESWT: patients received shockwaves of continuous frequency and | Corticosteroid lontophoresis: 10 sessions of corticosteroid Mean -0.2 (-
2022 ! High BCTQ-FSS 3 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz iontophoresis into the area for 20 minutes at 2 mA Difference 0.50, NS
frequency) for 3 sessions at 1 week intervals current for 40 mA minutes 0.10)
OsmanoGLu, . Hand Grip Strength rE'SWT: ?atients received shockwave.f. of co.ntinuous frequency and Corificosteroid Ic?nFophoresis: 10 session.s. of corticosteroid Mean -0.2 (-
2022 High (kg) 1 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz iontophoresis into the area for 20 minutes at 2 mA Difference 3.57, NS
. frequency) for 3 sessions at 1 week intervals current for 40 mA minutes 3.17)
rESWT: patients received shockwaves of continuous frequency and | Corticosteroid lontophoresis: 10 sessions of corticosteroid
OsmanoGLu, . Hand Grip Strength . p . X q v i . P . Mean 0(-3.10,
High 3 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz iontophoresis into the area for 20 minutes at 2 mA . NS
2022 (kg) ) ) ) Difference 3.10)
frequency) for 3 sessions at 1 week intervals current for 40 mA minutes
. rESWT: patients received shockwaves of continuous frequency and | Corticosteroid lontophoresis: 10 sessions of corticosteroid 0.89
OsmanoGLu, . Lateral Grip . i . X . .. . Mean
High 1 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz iontophoresis into the area for 20 minutes at 2 mA : (0.17, rESWT
2022 Strength (kg) . ) . Difference
frequency) for 3 sessions at 1 week intervals current for 40 mA minutes 1.61)
. rESWT: patients received shockwaves of continuous frequency and | Corticosteroid lontophoresis: 10 sessions of corticosteroid 0.87
OsmanoGLu, . Lateral Grip . . . . R L . Mean
High 3 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz iontophoresis into the area for 20 minutes at 2 mA . (0.18, rESWT
2022 Strength (kg) ) ) ) Difference
frequency) for 3 sessions at 1 week intervals current for 40 mA minutes 1.56)
X rESWT: patients received shockwaves of continuous frequency and | Corticosteroid lontophoresis: 10 sessions of corticosteroid 1.02
OsmanoGLu, . Pinch Strength (kg) i i . X i . . Mean
High K X 1 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz iontophoresis into the area for 20 minutes at 2 mA X (0.26, rESWT
2022 (Pinch Grip (kg)) . . X Difference
frequency) for 3 sessions at 1 week intervals current for 40 mA minutes 1.78)
X rESWT: patients received shockwaves of continuous frequency and | Corticosteroid lontophoresis: 10 sessions of corticosteroid 1.13
OsmanoGLu, . Pinch Strength (kg) X . . . i . . Mean
High ) . 3 mos intensity (1,000 shock waves at an intensity of 1.5 bar and 5 Hz iontophoresis into the area for 20 minutes at 2 mA . (0.37, rESWT
2022 (Pinch Grip (kg)) . ; ) Difference
frequency) for 3 sessions at 1 week intervals current for 40 mA minutes 1.89)
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Table 234233: PICO 3- Shockwave Therapy vs. lontophoresis- Pain

rESWT: patients received shockwaves of continuous 12(
OsmanoGLu, High VAS Pain 1 mos frequency and intensity (1,000 shock waves at an intensity | Corticosteroid lontophoresis: 10 sessions of corticosteroid iontophoresis into Mean 2.05. - FESWT
2022 at Rest of 1.5 bar and 5 Hz frequency) for 3 sessions at 1 week the area for 20 minutes at 2 mA current for 40 mA minutes Difference 0.35’)
intervals
rESWT: patients received shockwaves of continuous 14(
OsmanoGLu, High VAS Pain 3 mos frequency and intensity (1,000 shock waves at an intensity | Corticosteroid lontophoresis: 10 sessions of corticosteroid iontophoresis into Mean 297 - FESWT
2022 at Rest of 1.5 bar and 5 Hz frequency) for 3 sessions at 1 week the area for 20 minutes at 2 mA current for 40 mA minutes Difference 0.52:)
intervals
ESWT: 2000 pulses per session at an energy flux density of | Corticosteroid lontophoresis: dexamethasone and lidocaine delivered to the 1.334(-
X VAS Pain 0.03 mJ/mm?2, 1.6 bars per session,in the area between the | tissues at the palmar lower surface of the forearm (at the area of the median Mean ’
Elrazik, 2021 | Moderate 1.5 mos X X 2.05, - ESWT
at Rest thenar and hypothenar eminences of the hand, for about 5 | nerve passage under the carpal tunnel) of the affected hand. The treatment | Difference 0.62)
minutes for each session, 3 sessions per week for 6 weeks. duration was 20 minutes per session, 3 sessions per week, for 6 weeks.
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Table 235234: PICO 3- Shockwave Therapy vs. Nutritional Supplement- Composite

Notarnicola, Moderate BCTQ- 1 mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for 80 Mean -1.9 (-6.49, NS
2015 SSS weekly intervals using an electromagnetic device days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 2.69)

Notarnicola, Moderate BCTQ- 2 mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for 80 Mean 0.2 (-3.80, NS
2015 SSS weekly intervals using an electromagnetic device days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 4.20)

Notarnicola, Moderate BCTQ- 4mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for 80 Mean 0.5 (-3.67, NS
2015 SSS weekly intervals using an electromagnetic device days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 4.67)

Notarnicola, Moderate BCTQ- 6 mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for 80 Mean 1(-2.16, NS
2015 SSS weekly intervals using an electromagnetic device days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 4.16)
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Table 236235: PICO 3- Shockwave Therapy vs. Nutritional Supplement- Function

Notarnicola, Moderate BCTQ- 1 mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for 80 Mean -1.8 (-5.35, NS
2015 FSS weekly intervals using an electromagnetic device days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 1.75)

Notarnicola, Moderate BCTQ- 2 mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for 80 Mean -0.3 (-4.20, NS
2015 FSS weekly intervals using an electromagnetic device days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 3.60)

Notarnicola, Moderate BCTQ- 4mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for 80 Mean -0.5 (-4.12, NS
2015 FSS weekly intervals using an electromagnetic device days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 3.12)

Notarnicola, Moderate BCTQ- 6 mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for 80 Mean -0.4 (-3.53, NS
2015 FSS weekly intervals using an electromagnetic device days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 2.73)

Table 237236: PICO 3- Shockwave Therapy vs. Nutritional Supplement- Pain

Notarnicola, Moderate VAS Pain at 1 mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for Mean -0.7 (-2.11, NS
2015 Rest weekly intervals using an electromagnetic device 80 days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 0.71)

Notarnicola, Moderate VAS Pain at 2 mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for Mean 0.1(-1.32, NS
2015 Rest weekly intervals using an electromagnetic device 80 days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 1.52)

Notarnicola, Moderate VAS Pain at 4 mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for Mean 0.8 (-0.52, NS
2015 Rest weekly intervals using an electromagnetic device 80 days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 2.12)

Notarnicola, Moderate VAS Pain at 6 mos ESWT: three treatments of ESWT, performed at Nutraceutical: 1 capsule twice a day for 40 days, following 1 capsule a day for Mean 0.3(-0.72, NS
2015 Rest weekly intervals using an electromagnetic device 80 days diet supplementary composed mainly of ALA, GLA, and Echinacea Difference 1.32)
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Table 238237: PICO 3- Shockwave Therapy vs. Physical Therapy- Composite

rESWT and Home Exercise Program w/ Night Orthotic: splinting of the affected wrist at night, a home
Saglam exercise program ( wrist range of motion, wrist stretch, wrist isometric strengtheningand median nerve Mean -6.8 (- rESWT and Home
2%22 ! High BCTQ-SSS 3 mos glide exercises; 10 repeats of each exercise, three times daily for three months), and a total of three Difference 9.27, - Exercise Program
sessions of rESWT at a frequency of one session per week.The rESWT at a pressure of 4 bars, a frequency 4.33) w/ Night Orthotic
of 5 Hz and 2,000 impulses in total was applied.
. . rESWT and Home Exercise Program w/ Night Orthotic: splinting of the affected wrist at night, a home
Overall improvement in . . . . L . ) .
exercise program ( wrist range of motion, wrist stretch, wrist isometric strengtheningand median nerve Author rESWT and Home
Saglam, . all parameters ( (VAS, . X . . . "
2022 High BCTQ-SS, BCTA-FSS 3 mos glide exercises; 10 repeats of each exercise, three times daily for three months), and a total of three Reported - N/A Exercise Program
LA;\ISS)) ’ sessions of rESWT at a frequency of one session per week.The rESWT at a pressure of 4 bars, a frequency ANOVA w/ Night Orthotic
of 5 Hz and 2,000 impulses in total was applied.
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Table 239238: PICO 3- Shockwave Therapy vs. Physical Therapy- Function

rESWT and Home Exercise Program w/ Night Orthotic: splinting of the affected wrist at night, a home exercise program ( 33 FESWT and Home
Saglam, . BCTQ- wrist range of motion, wrist stretch, wrist isometric strengtheningand median nerve glide exercises; 10 repeats of each Mean : 3
High 3 mos ) ) ) i . ) 5.24,- | Exercise Program w/
2022 FSS exercise, three times daily for three months), and a total of three sessions of rESWT at a frequency of one session per Difference . .
1.36) Night Orthotic

week.The rESWT at a pressure of 4 bars, a frequency of 5 Hz and 2,000 impulses in total was applied.

Table 240239: PICO 3- Shockwave Therapy vs. Physical Therapy- Pain

rESWT and Home Exercise Program w/ Night Orthotic: splinting of the affected wrist at night, a
o home exercise program ( wrist range of motion, wrist stretch, wrist isometric strengtheningand Mean -1.4 (- | rESWT and Home
2022 High VAS Pain at Rest 3 mos median nerve glide exercises; 10 repeats of each exercise, three times daily for three months), Difference 1.75,- | Exercise Program
and a total of three sessions of rESWT at a frequency of one session per week.The rESWT at a 1.05) | w/ Night Orthotic
pressure of 4 bars, a frequency of 5 Hz and 2,000 impulses in total was applied.
Leeds Assessment of Neuropathic rESWT and Home Exercise Program w/ Night Orthotic: splinting of the affected wrist at night, a
Saglam, Symptoms and Signs (LANSS) (LANSS home exercise program ( wrist range of motion, wrist stretch, wrist isometric strengtheningand Mean -1.9(- | rESWT and Home
2022 High is a bedside test used to differentiate 3 mos median nerve glide exercises; 10 repeats of each exercise, three times daily for three months), Difference 3.48,- | Exercise Program
between nociceptive and neuropathic and a total of three sessions of rESWT at a frequency of one session per week.The rESWT at a 0.32) | w/ Night Orthotic
pain.) pressure of 4 bars, a frequency of 5 Hz and 2,000 impulses in total was applied.
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Table 241240: PICO 3- Shockwave Therapy vs. Placebo/Control- Composite

Point Radial Shockwave Therapy w/ Conventional Physiotherapy: 4 )
. ) . . Author Point Shockwave
. sessions of radial shock wave with point method (low-energy X . . .
Habibzadeh, . . Conventional Physiotherapy: Received only 10 sessions of | Reported - Therapy w/
High BCTQ-SSS 1 mos shockwaves with 1,500 shocks at a pressure of 1.5 bar and a rate . . 4.16(.,.) 3
2022 R conventionalphysiotherapy for 3 weeks ANOVA, Conventional
of 6 pulses per second); Ten sessions of Tukev's Test Physiothera
conventionalphysiotherapy for 3 weeks E g -
S Radial Shock Th C tional Physioth :
weep ' adia o? wave Therapy \.N/ onventional Physiotherapy Author sweep Shockwave
. 4 sessions of radial shock wave with sweep method (low-energy . . . .
Habibzadeh, . . Conventional Physiotherapy: Received only 10 sessions of | Reported - Therapy w/
High BCTQ-SSS 1 mos shockwaves with 1,000 shocks at a pressure of 1.5 bar and a rate . . 4.51(.,.) !
2022 R conventionalphysiotherapy for 3 weeks ANOVA, Conventional
of 6 pulses per second); Ten sessions of Tukev's Test Physiothera
conventionalphysiotherapy for 3 weeks Y ¥ Py
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak J 2 intensity of d fi f 5 Hz.The rESWT -0.3 (-
oca . m /mn.1 .m ST enenjgy =Ry © Ziner was Orthotic: wrist splint every night and as much aspossible Mean ( rESWT w/
Ulucakoy, High BCTQ-SSS 1 mos administered consecutively for threeweeks, once a week; and during the dav for three months Difference 0.57, - Orthotic
2020 wrist splint every night and as much aspossible during the day for & v ’ 0.03)
three months.
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak mJ/mm2 intensity of energy and frequency of 5 Hz.The rESWT was Mean -0.2 (-
Ulucakoy, High BCTQ-SSS 1 mos administered consecutively for threeweeks, once a week; and Sham rESWT w/ Orthotic Difference 0.51, NS
2020 wrist splint every night and as much aspossible during the day for 0.11)
three months.
Focused ESWT: a three-layered coupling mediumbetween the Sham Focused ESWT: a two-layered couplingmedium was 0.4
Gesslbauer, . applicator head and the tissue/skin wasused (ultrasound gel-gel used and the ultrasound gel layerbetween applicator Mean ’
High BCTQ-SSS 3 mos . X K X . 0.62, NS
2021 pad-ultrasound gel) to efficientlytransduce the shock wave into head and gel pad was omitted toachieve a placebo Difference 0.82)
the tissue; once a week for a periodof 3 weeks treatment effect; once a week for a periodof 3 weeks ’
BCTQ-SSS . . . .
(corrected via Focused ESWT: a three-layered coupling mediumbetween the Sham Focused ESWT: a two-layered couplingmedium was Author
Gesslbauer, . . applicator head and the tissue/skin wasused (ultrasound gel-gel used and the ultrasound gel layerbetween applicator Reported -
High | the Holm-Sidak | 3 mos - ) . ) ) 0.14(.,.) NS
2021 pad-ultrasound gel) to efficientlytransduce the shock wave into head and gel pad was omitted toachieve a placebo Holm-Sidak
method for . . .
X R the tissue; once a week for a periodof 3 weeks treatment effect; once a week for a periodof 3 weeks Method
multiple testing)
ESWT PRP Injection: 1 and 2 mL PRP injected into inferi d
rESWT w/ PRP Injection: 1 and 2 mL PRP injected into inferiorand | ¢ e\ycr\,/ pRP Injection: 1 and 2 mL PRP injected -4.09 (-
. superior aspects of median nerve (MN), respectively; 2,000 shots | .~ X X X Mean rESWT w/ PRP
Chang, 2020 High BCTQ-SSS 1 mos . .. i into inferior and superior aspects of median nerve (MN), . 6.47, - L.
of rEWST applied along MN from pisiform level to 2cm proximal to . . Difference Injection
. respectively; no energy conduction for sham rESWT; 1.71)
inlet of carpal tunnel, 4 bar, 5Hz;
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rESWT w/ PRP Injection: 1 and 2 mL PRP injected into inferior and L .
X . K Sham rEWST w/ PRP Injection: 1 and 2 mL PRP injected -3.12 (-
. superior aspects of median nerve (MN), respectively; 2,000 shots | . . X X . Mean rESWT w/ PRP
Chang, 2020 High BCTQ-SSS 2 mos . . . into inferior and superior aspects of median nerve (MN), . 5.62, - ]
of rEWST applied along MN from pisiform level to 2cm proximal to . . Difference Injection
. respectively; no energy conduction for sham rESWT; 0.62)
inlet of carpal tunnel, 4 bar, 5Hz;
ESWT PRP Injection: 1 and 2 mL PRP injected into inferi d
§ X w/ ey . and.sm e e. into inferior an Sham rEWST w/ PRP Injection: 1 and 2 mL PRP injected -2.78 (-
X superior aspects of median nerve (MN), respectively; 2,000 shots | .~ . X X X Mean rESWT w/ PRP
Chang, 2020 High BCTQ-SSS 3 mos . . k into inferior and superior aspects of median nerve (MN), . 5.34, - L.
of rEWST applied along MN from pisiform level to 2cm proximal to R . Difference Injection
. respectively; no energy conduction for sham rESWT; 0.22)
inlet of carpal tunnel, 4 bar, 5Hz;
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak J 2 intensity of d fi f 5 Hz.The rESWT -0.2 (-
oca . m /mn.1 .m ensity o enel.'gy andirequency o ziner was Orthotic: wrist splint every night and as much aspossible Mean (
Ulucakoy, High BCTQ-SSS 3 mos administered consecutively for threeweeks, once a week; and . . 0.51, NS
K . X . R during the day for three months. Difference
2020 wrist splint every night and as much aspossible during the day for 0.11)
three months.
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak mJ/mm2 intensity of energy and frequency of 5 Hz.The rESWT was Mean 0(-0.30
Ulucakoy, High BCTQ-SSS 3 mos administered consecutively for threeweeks, once a week; and Sham rESWT w/ Orthotic Difference 0 3'0) ! NS
2020 wrist splint every night and as much aspossible during the day for ’
three months.
) ) . . -4.55 (-
. rESWT w/ Orthotic: 3 sessions of rESW therapy + wrist splint; 2,000 . . . Mean rESWT w/
Wu, 2016 High BCTQ-SSS 1 mos Sham rESWT w/ Orthotic: sham rESW + wrist splint . 8.26, - R
shots; pressure of four Bar, and a frequency of 5 Hz. Difference 0.84) Orthotic
rESWT w/ Orthotic: 3 sessions of rESW therapy + wrist splint; 2,000 Mean AS( rESWT w/
Wu, 2016 High BCTQ-SSS 2 mos ’ 2 I = Sham rESWT w/ Orthotic: sham rESW + wrist splint ) 7.80, - A
shots; pressure of four Bar, and a frequency of 5 Hz. Difference 1.20) Orthotic
rESWT w/ Orthotic: 3 sessions of rESW therapy + wrist splint; 2,000 Mean L35 (-
Wu, 2016 High BCTQ-SSS 3 mos ) Py plint; 2, Sham rESWT w/ Orthotic: sham rESW + wrist splint ) 4.39, NS
shots; pressure of four Bar, and a frequency of 5 Hz. Difference 1.69)
ESWT: 1 session per week for 4 weeks with these conditions: Focus
of hand piece with 0.05, 0.07, 0.1, and 0.15 energy was used in the . . -1.366 (-
Vahdatpour, X X . i L Sham ESWT: system was switched on, but the effective Mean
2012 High BCTQ-SSS 3 mos first to fourth sessions, respectively, similarly, numbers 800, 900, ¥ ulsewas not given Difference 1.59, - ESWT
1000, and 1100 shock and with constant 3 Hz frequencies in all P g ’ 1.15)
sessions.
ESWT: 1 session per week for 4 weeks with these conditions: Focus
f hand pi ith 0.05, 0.07, 0.1, and 0.15 dinth . . -1.503 (-
Vahdatpour, . o. and plece wi . | an O energy was usedin the Sham ESWT: system was switched on, but the effective Mean (
High BCTQ-SSS 6 mos first to fourth sessions, respectively, similarly, numbers 800, 900, R . 1.74, - ESWT
2016 . . pulsewas not given. Difference
1000, and 1100 shock and with constant 3 Hz frequencies in all 1.27)
sessions.
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rESWT and Home Exercise Program w/ Night Orthotic: splinting of
the affected wrist at night, a home exercise program ( wrist range

Home Exercise Program w/ Night Orthotic: A wrist
orthosis which held the wrist in the neutral position was

of motion, wrist stretch, wrist isometric strengtheningand median | used for splinting at night time for a minimum of 8 h. Plus Mean -13.2 (- | rESWT and Home
Saglam, 2022 High BCTQ-SSS 3 mos nerve glide exercises; 10 repeats of each exercise, three times a home exercise program of wrist range of motion, wrist Difference 16.16, - | Exercise Program
daily for three months), and a total of three sessions of rESWT ata | stretch, wrist isometric strengtheningand median nerve 10.24) | w/ Night Orthotic
frequency of one session per week.The rESWT at a pressure of 4 glide exercises; 10 repeats of each exercise, three times
bars, a frequency of 5 Hz and 2,000 impulses in total was applied. daily for three months.
Haghighat BCTQ-SSS (Left ESWT: 4 sessions of shock wave therapy was performed weekl Mean 0-26 (-
ghighat, High 2 mos ’ Py ) P Y Orthotic w/ Vitamins and Medicine . 0.02, NS
2021 hand) (frequency of 3 Hz per session) Difference 0.54)
0.6 Orthotic w/
Haghigh BCTQ- igh ESWT: 4 i f shock h f kl M
agzolzgl at, High S thiz)(rlg t 2 mos = sesswns(fc:e suZﬁc w:fv: :IzeerZe‘l::ii:;ar TS T A Orthotic w/ Vitamins and Medicine Diffeerz:ce (0.23, Vitamins and
E v o 0.97) Medicine
93 (-
. . . . . . . . . . Mean rESWT w/
Raissi, 2017 | Moderate QuickDASH 2 mos rESWT w/ Orthotic: 3 sessions of radial shock wave + wrist splint Orthotic: Wrist split only . 11.49, - .
Difference Orthotic
7.11)
-7.51 (-
Mean rESWT w
Raissi, 2017 | Moderate QuickDASH 3 mos rESWT w/ Orthotic: 3 sessions of radial shock wave + wrist splint Orthotic: Wrist split only . 9.94, - . /
Difference 5.08) Orthotic
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Table 242241: PICO 3- Shockwave Therapy vs. Placebo/Control- Function

Point Shockwave Therapy w/ Conventional Physiotherapy: 4

three months.

. . . . Author Point Shockwave
. sessions of radial shock wave with point method (low-energy X . . .
Habibzadeh, X X X Conventional Physiotherapy: Received only 10 sessions Reported - Therapy w/
High | Paresthesia (VAS) | 1 mos shockwaves with 1,500 shocks at a pressure of 1.5 bar and a rate X . -16.00(.,.) I
2022 R of conventionalphysiotherapy for 3 weeks ANOVA, Conventional
of 6 pulses per second); Ten sessions of Tukev's Test Physiothera
conventionalphysiotherapy for 3 weeks E g -
Point Shockwave Therapy w/ Conventional Physiotherapy: 4 Author
Habibzadeh sessions of radial shock wave with point method (low-energy Conventional Physiotherapy: Received only 10 sessions Reported
! High BCTQ-FSS 1 mos shockwaves with 1,500 shocks at a pressure of 1.5 bar and a rate y p,V' Y P -1.24(.,.) NS
2022 R of conventionalphysiotherapy for 3 weeks ANOVA,
of 6 pulses per second); Ten sessions of }
R . Tukey's Test
conventionalphysiotherapy for 3 weeks
S Shock Th C tional Physioth 14
we'ep oc V\{ave erapy w/ : onventional Physiotherapy Author sweep Shockwave
. sessions of radial shock wave with sweep method (low-energy X . . .
Habibzadeh, X X X Conventional Physiotherapy: Received only 10 sessions Reported - Therapy w/
High | Paresthesia (VAS) | 1 mos shockwaves with 1,000 shocks at a pressure of 1.5 bar and a rate X . -18.00(.,.) I
2022 . of conventionalphysiotherapy for 3 weeks ANOVA, Conventional
of 6 pulses per second); Ten sessions of Tukev's Test Physiothera
conventionalphysiotherapy for 3 weeks i i Py
S Shock Th C tional Physioth 14
we'ep oc V\{ave erapy w/ ' onventional Physiotherapy Author sweep Shockwave
. sessions of radial shock wave with sweep method (low-energy . . . .
Habibzadeh, . i Conventional Physiotherapy: Received only 10 sessions Reported - Therapy w/
High BCTQ-FSS 1 mos shockwaves with 1,000 shocks at a pressure of 1.5 bar and a rate X . -2.49(.,.) I
2022 R of conventionalphysiotherapy for 3 weeks ANOVA, Conventional
of 6 pulses per second); Ten sessions of Tukev's Test Physiothera
conventionalphysiotherapy for 3 weeks v 4 Py
ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak J 2 intensity of d fi f 5 Hz.The rESWT
oca . Pinch Strength m /mrr.l _m L energy S ziner was Orthotic: wrist splint every night and as much aspossible Mean 0.9 (0.10, .
Ulucakoy, High 1 mos administered consecutively for threeweeks, once a week; and i X ESWT w/ Orthotic
(kg) . . . . ) during the day for three months. Difference 1.70)
2020 wrist splint every night and as much aspossible during the day for
three months.
ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak . Pinch Strength mJ/mrr.12.intensity of eneljgy and frequency of 5 Hz.The rESWT was - Mean 0.3 (-
Ulucakoy, High (ke) 1 mos administered consecutively for threeweeks, once a week; and Sham ESWT w/ Orthotic Difference 0.33, NS
2020 £ wrist splint every night and as much aspossible during the day for 0.93)
three months.
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak J 2 intensity of d fi f 5 Hz.The rESWT
oca X m /mrr.l _m L energy S ziner was Orthotic: wrist splint every night and as much aspossible Mean 0(-0.29,
Ulucakoy, High BCTQ-FSS 1 mos administered consecutively for threeweeks, once a week; and i X NS
Rk X X X . during the day for three months. Difference 0.29)
2020 wrist splint every night and as much aspossible during the day for
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ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak J 2 intensity of df f 5 Hz.The rESWT 0.3 (-
oca X Pinch Strength m /mrr? .m ensity o energy andirequency o ziher was Orthotic: wrist splint every night and as much aspossible Mean (
Ulucakoy, High (ke) 3 mos administered consecutively for threeweeks, once a week; and during the dav for three months Difference 0.33, NS
2020 & wrist splint every night and as much aspossible during the day for & v ’ 0.93)
three months.
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak mJ/mm?2 intensity of energy and frequency of 5 Hz.The rESWT was Mean 0(-031
Ulucakoy, High BCTQ-FSS 1 mos administered consecutively for threeweeks, once a week; and Sham ESWT w/ Orthotic Difference 0 3'1) ! NS
2020 wrist splint every night and as much aspossible during the day for ’
three months.
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak J 2 intensity of d fi f 5 Hz.The rESWT
oca . m /mrr? ‘m ensity o enet.'gy andirequency o ziher was Orthotic: wrist splint every night and as much aspossible Mean 0(-0.31,
Ulucakoy, High BCTQ-FSS 3 mos administered consecutively for threeweeks, once a week; and R . NS
. . K i . during the day for three months. Difference 0.31)
2020 wrist splint every night and as much aspossible during the day for
three months.
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak mJ/mm?2 intensity of energy and frequency of 5 Hz.The rESWT was Mean -0.1 (-
Ulucakoy, High BCTQ-FSS 3 mos administered consecutively for threeweeks, once a week; and Sham ESWT w/ Orthotic Difference 0.38, NS
2020 wrist splint every night and as much aspossible during the day for 0.18)
three months.
rESWT w/ Orthotic: 3 sessions of rESW therapy + wrist splint; Mean 28(- rESWT w/
Wu, 2016 High BCTQ-FSS 1 mos ) Py plint; Sham rESWT w/ Orthotic: sham rESW + wrist splint . 5.25, - X
2,000 shots; pressure of four Bar, and a frequency of 5 Hz. Difference 0.35) Orthotic
rESWT w/ Orthotic: 3 sessions of rESW therapy + wrist splint; Mean 3.25( rESWT w/
Wu, 2016 High BCTQ-FSS 2 ) ! Sh ESWT w/ Orthotic: sh ESW + wrist splint 5.89, -
B i o mos 2,000 shots; pressure of four Bar, and a frequency of 5 Hz. amr w/ otic: sham telre il Difference o 6:[) Orthotic
X . X X -2.9 (-
. rESWT w/ Orthotic: 3 sessions of rESW therapy + wrist splint; . X . Mean rESWT w/
Wu, 2016 High BCTQ-FSS 3 mos Sham rESWT w/ Orthotic: sham rESW + wrist splint . 5.62, - .
2,000 shots; pressure of four Bar, and a frequency of 5 Hz. Difference 0.18) Orthotic
ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak mJ/mm2 intensity of energy and frequency of 5 Hz.The rESWT was
X Pinch Strength / . ¥ .gy q ¥ X Mean 0.9 (0.18, )
Ulucakoy, High 3 mos administered consecutively for threeweeks, once a week; and Sham ESWT w/ Orthotic X ESWT w/ Orthotic
(kg) ) ) ) ) : Difference 1.62)
2020 wrist splint every night and as much aspossible during the day for
three months.
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Focused ESWT: a three-layered coupling mediumbetween the

Sham Focused ESWT: a two-layered couplingmedium

Gesslbauer, High Hand Grip 3 mos applicator head and the tissue/skin wasused (ultrasound gel-gel | was used and the ultrasound gel layerbetween applicator Mean 6(-1.79, NS
2021 & Strength (kg) pad-ultrasound gel) to efficientlytransduce the shock wave into head and gel pad was omitted toachieve a placebo Difference 13.79)
the tissue; once a week for a periodof 3 weeks treatment effect; once a week for a periodof 3 weeks
Focused ESWT: a three-layered coupling mediumbetween the Sham Focused ESWT: a two-layered couplingmedium 0.1(
Gesslbauer, X applicator head and the tissue/skin wasused (ultrasound gel-gel | was used and the ultrasound gel layerbetween applicator Mean ’
High BCTQ-FSS 3 mos . X i i . 0.81, NS
2021 pad-ultrasound gel) to efficientlytransduce the shock wave into head and gel pad was omitted toachieve a placebo Difference 0.61)
the tissue; once a week for a periodof 3 weeks treatment effect; once a week for a periodof 3 weeks ’
Hand Grip
Strength (kg) Focused ESWT: a three-layered coupling mediumbetween the Sham Focused ESWT: a two-layered couplingmedium Author
Gesslbauer, High (Corrected via the 3 mos applicator head and the tissue/skin wasused (ultrasound gel-gel | was used and the ultrasound gel layerbetween applicator | Reported - 6.20(,.) NS
2021 & Holm—-Sidak pad-ultrasound gel) to efficientlytransduce the shock wave into head and gel pad was omitted toachieve a placebo Holm-Sidak R
method for the tissue; once a week for a periodof 3 weeks treatment effect; once a week for a periodof 3 weeks Method
multiple testing)
BCTQ-FSS ) ) . )
R Focused ESWT: a three-layered coupling mediumbetween the Sham Focused ESWT: a two-layered couplingmedium Author
(corrected via the . . . i
Gesslbauer, X X applicator head and the tissue/skin wasused (ultrasound gel-gel | was used and the ultrasound gel layerbetween applicator | Reported -
High Holm-Sidak 3 mos . X i i X -0.11¢.,.) NS
2021 pad-ultrasound gel) to efficientlytransduce the shock wave into head and gel pad was omitted toachieve a placebo Holm-Sidak
method for X . X
X i the tissue; once a week for a periodof 3 weeks treatment effect; once a week for a periodof 3 weeks Method
multiple testing)
ESWT PRP Injection: 1 and 2 mL PRP injected into inferi d
r K w/ njection X andzsm Injecte . intointerioran Sham rEWST w/ PRP Injection: 1 and 2 mL PRP injected
X superior aspects of median nerve (MN), respectively; 2,000 shots | . X . . . Mean 0(-1.56,
Chang, 2020 High BCTQ-FSS 1 mos . . . into inferior and superior aspects of median nerve (MN), . NS
of rEWST applied along MN from pisiform level to 2cm proximal to R K Difference 1.56)
. respectively; no energy conduction for sham rESWT;
inlet of carpal tunnel, 4 bar, 5Hz;
ESWT PRP Injection: 1 and 2 mL PRP injected into inferi d
r X w/ e X andsm s ) into interior an Sham rEWST w/ PRP Injection: 1 and 2 mL PRP injected -0.16 (-
X superior aspects of median nerve (MN), respectively; 2,000 shots | . X i . . Mean
Chang, 2020 | High BCTQ-FSS 2 mos R .. Rk into inferior and superior aspects of median nerve (MN), . 1.91, NS
of rEWST applied along MN from pisiform level to 2cm proximal to R X Difference
X respectively; no energy conduction for sham rESWT; 1.59)
inlet of carpal tunnel, 4 bar, 5Hz;
rESWT w/ PRP Injection: 1 and 2 mL PRP injected into inferior and o .
K X . Sham rEWST w/ PRP Injection: 1 and 2 mL PRP injected -0.1(-
X superior aspects of median nerve (MN), respectively; 2,000 shots | . . . . . Mean
Chang, 2020 High BCTQ-FSS 3 mos . . . into inferior and superior aspects of median nerve (MN), . 2.10, NS
of rEWST applied along MN from pisiform level to 2cm proximal to R K Difference
. respectively; no energy conduction for sham rESWT; 1.90)
inlet of carpal tunnel, 4 bar, 5Hz;
ESWT: 1 session per week for 4 weeks with these conditions:
F f hand pi ith 0.05, 0.07, 0.1, and 0.15 ) ) -0.685 (-
Vahdatpour, X ocus O, an Plece W . an . er‘lel;gy was Sham ESWT: system was switched on, but the effective Mean (
2016 High BCTQ-FSS 3 mos used in the first to fourth sessions, respectively, similarly, ulsewas not given Difference 0.95, - ESWT
numbers 800, 900, 1000, and 1100 shock and with constant 3 Hz P g ’ 0.42)

frequencies in all sessions.
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ESWT: 1 session per week for 4 weeks with these conditions:

Focus of hand piece with 0.05, 0.07, 0.1, and 0.15 energy was X X -1.092 (-
Vahdatpour, . X . . . . Sham ESWT: system was switched on, but the effective Mean
2016 High BCTQ-FSS 6 mos used in the first to fourth sessions, respectively, similarly, ulsewas not given Difference 1.38, - ESWT
numbers 800, 900, 1000, and 1100 shock and with constant 3 Hz P g ’ 0.81)
frequencies in all sessions.
Author
Karatas, Sham ESWT: ineffective dose 0.01 mJ / mm2 for 3 G B
! High | Grip Strength (kg) | 1 mos ESWT: 0.10 mJ / mm2 3 sessions a week for 3 weeks o ) Mann- N/A NS
2019 sessions a week for 3 weeks .
Whitney U
Test, T-Test
Author
Karatas, Sham ESWT: ineffective dose 0.01 mJ / mm2 for 3 Reported -
! High | Grip Strength (kg) | 3 mos ESWT: 0.10 mJ / mm2 3 sessions a week for 3 weeks T ) Mann- N/A NS
2019 sessions a week for 3 weeks .
Whitney U
Test, T-Test
Author
Karatas, Sham ESWT: ineffective dose 0.01 mJ / mm2 for 3 Reported -
! High | Paresthesia (VAS) | 1 mos ESWT: 0.10 mJ / mm2 3 sessions a week for 3 weeks o ) Mann- N/A NS
2019 sessions a week for 3 weeks .
Whitney U
Test, T-Test
Author
Karatas, Sham ESWT: ineffective dose 0.01 mJ / mm2 for 3 Reported -
! High | Paresthesia (VAS) | 3 mos ESWT: 0.10 mJ / mm2 3 sessions a week for 3 weeks T ) Mann- N/A NS
2019 sessions a week for 3 weeks .
Whitney U
Test, T-Test
rESWT and Home Exercise Program w/ Night Orthotic: splinting of Home Exercise Program w/ Night Orthotic: A wrist
the affected wrist at night, a home exercise program ( wrist range | orthosis which held the wrist in the neutral position was
of motion, wrist stretch, wrist isometric strengtheningand median used for splinting at night time for a minimum of 8 h. Mean -7.8 (- rESWT and Home
Saglam, 2022 | High BCTQ-FSS 3 mos nerve glide exercises; 10 repeats of each exercise, three times Plus a home exercise program of wrist range of motion, Difference 9.70, - Exercise Program
daily for three months), and a total of three sessions of rESWT ata | wrist stretch, wrist isometric strengtheningand median 5.90) w/ Night Orthotic
frequency of one session per week.The rESWT at a pressure of 4 | nerve glide exercises; 10 repeats of each exercise, three
bars, a frequency of 5 Hz and 2,000 impulses in total was applied. times daily for three months.
Haghighat BCTQ-FSS (Left ESWT: 4 sessions of shock wave therapy was performed weekl Mean 0.2 (-
ghighat, High 2 mos ’ Py ) P 4 Orthotic w/ Vitamins and Medicine . 0.14, NS
2021 hand) (frequency of 3 Hz per session) Difference 0.54)
0.93 Orthotic w/
Haghighat, i BCTQ-FSS (right ESWT: 4 sessions of shock e ther: erformed weekl . . i . Me . .
Sl High o (rig 2 mos sessions cwav apy wa.s R LA Orthotic w/ Vitamins and Medicine . an (0.54, Vitamins and
2021 hand) (frequency of 3 Hz per session) Difference L
1.32) Medicine
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Table 243242: PICO 3- Shockwave Therapy vs. Placebo/Control- Pain

Point Shockwave Therapy w/ Conventional Physiotherapy: 4 )
. . . . Author Point Shockwave
. sessions of radial shock wave with point method (low-energy X X .
Habibzadeh, . X i Conventional Physiotherapy: Received only 10 Reported - Therapy w/
High VAS Pain at Rest 1 mos shockwaves with 1,500 shocks at a pressure of 1.5 bar and a . X i -19.00(.,.) )
2022 R sessions of conventionalphysiotherapy for 3 weeks ANOVA, Conventional
rate of 6 pulses per second); Ten sessions of Tukev's Test Physiothera
conventionalphysiotherapy for 3 weeks H & =
Sweep Shockwave Therapy w/ Conventional Physiotherapy: 4 Author Sweep
Habibzadeh sessions of radial shock wave with sweep method (low-energy Conventional Physiotherapy: Received only 10 Reported Shockwave
! High VAS Pain at Rest 1 mos shockwaves with 1,000 shocks at a pressure of 1.5 bar and a . y‘ p,V' v P -19.00(.,.) Therapy w/
2022 R sessions of conventionalphysiotherapy for 3 weeks ANOVA, A
rate of 6 pulses per second); Ten sessions of } Conventional
) ) Tukey's Test .
conventionalphysiotherapy for 3 weeks Physiotherapy
ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak Leeds A t of J 2 intensity of d fi f 5 Hz.The rESWT
oca . eeds ss.essmen ° m./mm '|n. . energY Sl IHE e ziner Orthotic: wrist splint every night and as much Mean -1(-3.51,
Ulucakoy, High Neuropathic Symptoms | 1mos | was administered consecutively for threeweeks, once a week; aspossible during the dav for three months Difference 151) NS
2020 and Signs (LANSS) and wrist splint every night and as much aspossible during . E i ’ ’
the day for three months.
ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak Leeds Assessment of mJ/mm2 intensity of energy and frequency of 5 Hz.The rESWT Mean -0.3 (-
Ulucakoy, High Neuropathic Symptoms | 1mos | was administered consecutively for threeweeks, once a week; Sham ESWT w/ Orthotic Difference 2.92, NS
2020 and Signs (LANSS) and wrist splint every night and as much aspossible during 2.32)
the day for three months.
ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak - Leeds Ass.essment of mJ/mmZIin.tensity of energy_l and frequency of 5 Hz.The rESWT T [y Mean -0.3 (-
Ulucakoy, High Neuropathic Symptoms | 3 mos | was administered consecutively for threeweeks, once a week; aspossible during the day for three months Difference 2.92, NS
2020 and Signs (LANSS) and wrist splint every night and as much aspossible during . E i ’ 2.32)
the day for three months.
ESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak Leeds Assessment of mJ/mm2 intensity of energy and frequency of 5 Hz.The rESWT Mean 0.6 (-
Ulucakoy, High Neuropathic Symptoms | 3 mos | was administered consecutively for threeweeks, once a week; Sham ESWT w/ Orthotic Difference 1.91, NS
2020 and Signs (LANSS) and wrist splint every night and as much aspossible during 3.11)
the day for three months.
Sham F d ESWT: a two-| d li di
Focused ESWT: a three-layered coupling mediumbetween the am rocuse [ i
X : . was used and the ultrasound gel layerbetween -18 (-
Gesslbauer, . . applicator head and the tissue/skin wasused (ultrasound gel- . X R Mean
High VAS Pain at Rest 3 mos L applicator head and gel pad was omitted toachieve a . 38.60, NS
2021 gel pad-ultrasound gel) to efficientlytransduce the shock wave X Difference
R . X placebo treatment effect; once a week for a periodof 2.60)
into the tissue; once a week for a periodof 3 weeks 3 weeks
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. . . Sham Focused ESWT: a two-layered couplingmedium
VAS Pain at Rest Focused ESWT: a three-layered coupling mediumbetween the Author
. K . . was used and the ultrasound gel layerbetween
Gesslbauer, . (corrected via the applicator head and the tissue/skin wasused (ultrasound gel- . R ) Reported -
High . 3 mos - applicator head and gel pad was omitted toachieve a ) -18.30(.,.) NS
2021 Holm-Sidak method for gel pad-ultrasound gel) to efficientlytransduce the shock wave K Holm-Sidak
. . R X X placebo treatment effect; once a week for a periodof
multiple testing) into the tissue; once a week for a periodof 3 weeks Method
3 weeks
Sham Focused ESWT: a two-layered couplingmedium
SF-36 Bodily Pain Focused ESWT: a three-layered coupling mediumbetween the i S Author
: . . . was used and the ultrasound gel layerbetween
Gesslbauer, . (corrected via the applicator head and the tissue/skin wasused (ultrasound gel- R X R Reported -
High X 3 mos L applicator head and gel pad was omitted toachieve a X 7.30(.,.) NS
2021 Holm—-Sidak method for gel pad-ultrasound gel) to efficientlytransduce the shock wave K Holm-Sidak
. . R X X placebo treatment effect; once a week for a periodof
multiple testing) into the tissue; once a week for a periodof 3 weeks Method
3 weeks
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak J 2 intensity of d fi f 5 Hz.The rESWT -0.7 (-
oca . . m./mm '|n' ensity o energY and frequency o ziner Orthotic: wrist splint every night and as much Mean (
Ulucakoy, High VAS Pain at Rest 1mos | was administered consecutively for threeweeks, once a week; ] K . 1.56, NS
i X i R . aspossible during the day for three months. Difference
2020 and wrist splint every night and as much aspossible during 0.16)
the day for three months.
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak mJ/mm2 intensity of energy and frequency of 5 Hz.The rESWT Mean -0.6 (-
Ulucakoy, High VAS Pain at Rest 1mos | was administered consecutively for threeweeks, once a week; Sham rESWT w/ Orthotic Difference 1.51, NS
2020 and wrist splint every night and as much aspossible during 0.31)
the day for three months.
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak J 2 intensity of d fi f 5 Hz.The rESWT -0.6 (-
oca . . m./mm .|n. ensity o energY and frequency o ziner Orthotic: wrist splint every night and as much Mean (
Ulucakoy, High VAS Pain at Rest 3 mos was administered consecutively for threeweeks, once a week; ] K . 1.51, NS
R X i R . aspossible during the day for three months. Difference
2020 and wrist splint every night and as much aspossible during 0.31)
the day for three months.
rESWT w/ Orthotic: rESWT was applied with 1,000 shots,0.05
Kocak mJ/mm2 intensity of energy and frequency of 5 Hz.The rESWT Mean 0.3 (-
Ulucakoy, High VAS Pain at Rest 3 mos was administered consecutively for threeweeks, once a week; Sham rESWT w/ Orthotic Difference 0.66, NS
2020 and wrist splint every night and as much aspossible during 1.26)
the day for three months.
ESWT: 1 session per week for 4 weeks with these conditions:
F f hand pi ith 0.05, 0.07, 0.1, and 0.15 ) Auth
Vahdatpour, . . ocus o. an Plece w R an . e.ne.rgy \was Sham ESWT: system was switched on, but the uthor
2016 High VAS Pain at Rest 3 mos used in the first to fourth sessions, respectively, similarly, offective pulsewas not given Reported - T- N/A ESWT
numbers 800, 900, 1000, and 1100 shock and with constant 3 P g ’ Test
Hz frequencies in all sessions.
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ESWT: 1 session per week for 4 weeks with these conditions:
Focus of hand piece with 0.05, 0.07, 0.1, and 0.15 energy was ) Author
Vahdatpour, . X X p K i X .gy Sham ESWT: system was switched on, but the
2016 High VAS Pain at Rest 6 mos used in the first to fourth sessions, respectively, similarly, offective pulsewas not given Reported - T- N/A ESWT
numbers 800, 900, 1000, and 1100 shock and with constant 3 P g ’ Test
Hz frequencies in all sessions.
Author
Karatas, Sham ESWT: ineffective dose 0.01 mJ / mm?2 for 3 Reported -
! High VAS Pain at Rest 1 mos ESWT: 0.10 mJ / mm2 3 sessions a week for 3 weeks T ) Mann- N/A NS
2019 sessions a week for 3 weeks .
Whitney U
Test, T-Test
Author
Karatas Sham ESWT: ineffective dose 0.01 mJ / mm2 for 3 Reported -
! High VAS Pain at Rest 3 mos ESWT: 0.10 mJ / mm2 3 sessions a week for 3 weeks T ) Mann- N/A NS
2019 sessions a week for 3 weeks .
Whitney U
Test, T-Test
rESWT w/ Orthotic: 3 sessions of rESW therapy + wrist splint; Mean 164 (- rESWT w/
Wu, 2016 High VAS Pain at Rest 1 mos ) Py pint; Sham rESWT w/ Orthotic: sham rESW + wrist splint . 2.30, - .
2,000 shots; pressure of four Bar, and a frequency of 5 Hz. Difference 0.98) Orthotic
rESWT w/ Orthotic: 3 sessions of rESW therapy + wrist splint; Mean 103 (- rESWT w/
Wu, 2016 High VAS Pain at Rest 2 mos ’ Py A Sham rESWT w/ Orthotic: sham rESW + wrist splint . 1.87, - i
2,000 shots; pressure of four Bar, and a frequency of 5 Hz. Difference 0.19) Orthotic
X . . . -0.89 (-
. . rESWT w/ Orthotic: 3 sessions of rESW therapy + wrist splint; . . . Mean rESWT w/
Wu, 2016 High VAS Pain at Rest 3 mos Sham rESWT w/ Orthotic: sham rESW + wrist splint . 1.66, - .
2,000 shots; pressure of four Bar, and a frequency of 5 Hz. Difference 0.12) Orthotic
rESWT and Home Exercise Program w/ Night Orthotic: Home Exercise Program w/ Night Orthotic: A wrist
splinting of the affected wrist at night, a home exercise orthosis which held the wrist in the neutral position
program ( wrist range of motion, wrist stretch, wrist isometric | was used for splinting at night time for a minimum of 3.1 FESWT and Home
Saglam, . . strengtheningand median nerve glide exercises; 10 repeats of | 8 h. Plus a home exercise program of wrist range of Mean ) )
High VAS Pain at Rest 3 mos i A ) ) N . X X 3.48, - Exercise Program
2022 each exercise, three times daily for three months), and a total motion, wrist stretch, wrist isometric Difference ] )
. . . . . ) 2.72) w/ Night Orthotic
of three sessions of rESWT at a frequency of one session per strengtheningand median nerve glide exercises; 10
week.The rESWT at a pressure of 4 bars, a frequency of 5 Hz repeats of each exercise, three times daily for three
and 2,000 impulses in total was applied. months.

216



rESWT and Home Exercise Program w/ Night Orthotic: Home Exercise Program w/ Night Orthotic: A wrist
Leeds Assessment of o X . K K X o .
R splinting of the affected wrist at night, a home exercise orthosis which held the wrist in the neutral position
Neuropathic Symptoms . ) X L. . L X . .
R program ( wrist range of motion, wrist stretch, wrist isometric | was used for splinting at night time for a minimum of
and Signs (LANSS) . . K . . . -5.3 (- rESWT and Home
Saglam, . ] X strengtheningand median nerve glide exercises; 10 repeats of | 8 h. Plus a home exercise program of wrist range of Mean )
High (LANSS is a bedside test 3 mos . X X X i . . . 6.68, - Exercise Program
2022 . K each exercise, three times daily for three months), and a total motion, wrist stretch, wrist isometric Difference A )
used to differentiate ! . X X X ] 3.92) w/ Night Orthotic
X X of three sessions of rESWT at a frequency of one session per strengtheningand median nerve glide exercises; 10
between nociceptive ] _ :
K X week.The rESWT at a pressure of 4 bars, a frequency of 5 Hz repeats of each exercise, three times daily for three
and neuropathic pain.) R R .
and 2,000 impulses in total was applied. months.
Haghighat, VAS Pain at Rest (Left ESWT: 4 sessions of shock wave therapy was performed Mean 0.04 (-
ghighat, High 2 mos Py . p Orthotic w/ Vitamins and Medicine . 0.60, NS
2021 hand) weekly (frequency of 3 Hz per session) Difference 0.68)
Orthotic w
Haghighat, . VAS Pain at Rest (right ESWT: 4 sessions of shock wave therapy was performed . . X . Mean 1.1(0.33, . | /
High 2 mos . Orthotic w/ Vitamins and Medicine . Vitamins and
2021 hand) weekly (frequency of 3 Hz per session) Difference 1.87) L
Medicine
rESWT w/ Orthotic: 3 sessions of radial shock wave + wrist Mean 01
Raissi, 2017 | Moderate VAS Pain at Rest 2 mos i Orthotic: Wrist split only . 0.41, NS
splint Difference
0.21)
. . . X -0.45 (-
L . rESWT w/ Orthotic: 3 sessions of radial shock wave + wrist X X . Mean rESWT w/
Raissi, 2017 | Moderate VAS Pain at Rest 3 mos K Orthotic: Wrist split only . 0.76, - A
splint Difference 0.14) Orthotic
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Table 244243: PICO 3- Therapeutic Ultrasound vs. Exercise- Pain

Alam VAS Pain at Ultrasound Therapy: 0.8 w/cm2 for 5 minutes during each session. Neural Mobilization: median nerve mobilization with gliding Mean 3.71 Neural
! High 1mos | Atotal of 12 sessions were administered over a 4-week period with | technique in the clinic with a home exercise program consisting of X (3.21, I
2018 Rest X K o Difference Mobilization
3 sessions per week median nerve self-mobilization. 4.21)

Table 245244: PICO 3- Therapeutic Ultrasound vs. Placebo/Control- Adverse Events

Jothi, Required One Corticosteroid Pulsed Ultrasound Treatment: 15 min/session for 20 Unpowered Ultrasound: 15 min/session for 20 sessions
' High quired Gne Lort] ! Lyrs ! ur = pow ! e=s] ' RR | 1.14(0.51,2.55) NS
2019 Injection sessions at 1IMHZ/1.0W/cm2 at 1IMHZ/1.0W/cm2
Jothi, High Required TV.\IO ?orticosteroid 1yrs Pulsed UItrasouhd Treatment: 15 min/session for 20 Unpowered Ultrasound: 15 min/session for 20 sessions RR 2.00(0.20,20.33) NS
2019 Injections sessions at 1MHZ/1.0W/cm2 at IMHZ/1.0W/cm2
Jothi, Hieh Required Three Corticosteroid 1yrs Pulsed Ultrasound Treatment: 15 min/session for 20 Unpowered Ultrasound: 15 min/session for 20 sessions - -0.05(- NS
2019 g Injections y sessions at IMHZ/1.0W/cm2 at 1IMHZ/1.0W/cm2 0.15,0.05)
Jothi, . . . Pulsed Ultrasound Treatment: 15 min/session for 20 Unpowered Ultrasound: 15 min/session for 20 sessions -0.05(-

High | Surgical Decompression Surgery 1yrs . RD NS
2019 sessions at IMHZ/1.0W/cm2 at 1IMHZ/1.0W/cm2 0.15,0.05)
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Table 246245: PICO 3- Therapeutic Ultrasound vs. Placebo/Control- Composite

i X BCTQ- Pulsed Ultrasound Treatment: 15 min/session for 20 sessions at Unpowered Ultrasound: 15 min/session for 20 sessions at Mean 0.13 (-0.33,
Jothi, 2019 High 1.5 mos . NS
SSS 1MHZ/1.0W/cm2 1MHZ/1.0W/cm2 Difference 0.59)
. . BCTQ- Pulsed Ultrasound Treatment: 15 min/session for 20 sessions at Unpowered Ultrasound: 15 min/session for 20 sessions at Mean -0.01 (-
Jothi, 2019 High 6 mos . NS
SSS 1MHZ/1.0W/cm2 1MHZ/1.0W/cm2 Difference | 0.56, 0.54)
Jothi. 2019 High BCTQ- 1vrs Pulsed Ultrasound Treatment: 15 min/session for 20 sessions at Unpowered Ultrasound: 15 min/session for 20 sessions at Mean -0.14 (- NS
! B SSS v 1MHZ/1.0W/cm2 1MHZ/1.0W/cm2 Difference 0.72,0.44)
Catalbas, High BCTQ- 1.5 mos Continuous Ultrasound Therapy: 1MHz, 1W/cm2 for 10 min/day for 10 Sham Ultrasound Therapy: OMHz, OW/cm2 10 min/day Mean -0.3 (-0.65, NS
2018 e SSS ’ sessions for 10 sessions Difference 0.05)
Catalbas, High BCTQ- 1.5 mos Pulsed Ultrasound Therapy: 1MHz, 1W/cm2 in 1:4 pulsed mode for 10 Sham Ultrasound Therapy: OMHz, OW/cm2 10 min/day Mean -0.1 (-0.50, NS
2018 e SSS ’ min/day, for 10 sessions for 10 sessions Difference 0.30)
BCTQ- M -0.11 (-
Yildiz, 2011 High SS? 2 mos Ultrasound Therapy Sham Ultrasound Diffeiz:ce 0.61, 0.(39) NS
Dincer, Hish BCTQ- 1 mos Ultrasound Therapy w/ Orthotic: 3 MHz and an intensity of 1.0 W/cm2 Orthotic: standard lightweight wrist splint with a metal Mean -0.34 (- Ultrasound Therapy
2009 e SSS in continuous mode with a transducer 5 cm2 in size with aquasonic gel. | strip extending across the wrist to the mid-palm region Difference | 0.53,-0.15) w/ Orthotic
Dincer, High BCTQ- 3 mos Ultrasound Therapy w/ Orthotic: 3 MHz and an intensity of 1.0 W/cm2 Orthotic: standard lightweightwrist splint with a metal Mean -0.7 (-1.06, | Ultrasound Therapy
2009 J SSS in continuous mode with a transducer 5 cm2 in size with aquasonic gel. strip extending across thewrist to the mid-palm region Difference -0.34) w/ Orthotic

219



Table 247246: PICO 3- Therapeutic Ultrasound vs. Placebo/Control- Function

-0.8 (-
| P hesi h | Th : OMHz, OW 21 M
Gl High aresthesia 1.5 mos Continuous Ultrasound Therapy: 1MHz, 1W/cm2 for 10 min/day for 10 sessions SLEIIL traso.und LIELYAY X %, Ol 1 . ean 2.05, NS
2018 (VAS) min/day for 10 sessions Difference 0.45)
0.5 h
Catalbas, . X . X Sham Ultrasound Therapy: OMHz, OW/cm2 10 Mean Sham
High BCTQ-FSS 1.5 mos Continuous Ultrasound Therapy: 1MHz, 1W/cm2 for 10 min/day for 10 sessions . . . (0.12, Ultrasound
2018 min/day for 10 sessions Difference
0.88) Therapy
Catalbas, Hand Grip Sham Ultrasound Therapy: OMHz, OW/cm2 10 Mean N
! High 1.5 mos Continuous Ultrasound Therapy: 1MHz, 1W/cm2 for 10 min/day for 10 sessions ’ ! 4.24, NS
2018 s Strength (kgf) . / ey min/day for 10 sessions Difference 3.44)
Catalbas, High Paresthesia 1.5 mos Pulsed Ultrasound Therapy: 1MHz, 1W/cm2 in 1:4 pulsed mode for 10 min/day, for 10 | Sham Ultrasound Therapy: OMHz, OW/cm2 10 Mean 0(-1.43, NS
2018 g (VAS) ’ sessions min/day for 10 sessions Difference 1.43)
Catalbas, High BCTQ-FSS A5 Pulsed Ultrasound Therapy: 1MHz, 1W/cm2. in 1:4 pulsed mode for 10 min/day, for 10 | Sham UItraso.und Therapy: OMHZ, 0W/cm2 10 .Mean 0(-0.38, .
2018 sessions min/day for 10 sessions Difference 0.38)
2.6 (-
Catalbas, High Hand Grip 1.5 mos Pulsed Ultrasound Therapy: 1MHz, 1W/cm2 in 1:4 pulsed mode for 10 min/day, for 10 | Sham Ultrasound Therapy: OMHz, OW/cm2 10 Mean 1 4:{ NS
2018 & Strength (kgf) | ~ sessions min/day for 10 sessions Difference 6.61;
Mean -0.21 (-
Yildiz, 2011 High BCTQ-FSS 2 mos Ultrasound Therapy Sham Ultrasound . 0.77, NS
Difference
0.35)
Orthotic: standard lightweight wrist splint with -0.13 (-
. X Ultrasound w/ Orthotic: 3 MHz and an intensity of 1.0 W/cm2 in continuous mode rehotic: s 'an ar Ig welght wris SP intwith a Mean (
Dincer, 2009 High BCTQ-FSS 1 mos . o . . metal strip extending across the wrist to the . 0.28, NS
with a transducer 5 cm2 in size with aquasonic gel. X X Difference
mid-palm region 0.02)
Orthotic: standard lightweight wrist splint with a -0.65 (- Ultrasound
X X Ultrasound Therapy w/ Orthotic: 3 MHz and an intensity of 1.0 W/cm2 in continuous ) g ¢ p Mean (
Dincer, 2009 | High BCTQ-FSS 3 mos X L . X metal strip extending across the wrist to the . 0.82, - Therapy w/
mode with a transducer 5 cm2 in size with aquasonic gel. . . Difference .
mid-palm region 0.48) Orthotic
: - 1 i i
Ultrasound Therapy: mono- therapy for 15 n.nnute.s per session to the area over the Sham Ultrasound: An on/off key introduced into
carpal tunnel at a frequency of 1 MHz and an intensityof 1.0 W/cm2, pulsed mode 1:4, L . R
. . K . K the transducer circuit allowed mock insonation -1.07 (-
Ebenbichler, X with a transducer of 5 cm2 (Sonodyn, Siemens) and with aquasonic gel ascouplant. ) ) . Mean
High Sensory Loss | 1.5 mos . X to be given to a sham group without affecting . 2.23, NS
1998 The first 10 treatments of a total of 20 ultrasound treatments were performed daily 5 . Difference
X ) the normal ultrasonic output when the key was 0.09)
times aweek for 2 weeks, and the second 10 treatments twice a week for another 5 o
weeks turned to the “on” position.
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Ultrasound Therapy: mono- therapy for 15 minutes per session to the area over the
carpal tunnel at a frequency of 1 MHz and an intensityof 1.0 W/cm2, pulsed mode 1:4,
Ebenbichler, with a transducer of 5 cm2 (Sonodyn, Siemens) and with aquasonic gel ascouplant. Mean Ultrasound

Sham Ultrasound: An on/off key introduced into

the transducer circuit allowed mock insonation -1.52 (-

High Sensory Loss 6 mos to be given to a sham group without affecting . 2.79, -
. Difference

the normal ultrasonic output when the key was 0.25)

turned to the “on” position.

1998 The first 10 treatments of a total of 20 ultrasound treatments were performed daily 5
times aweek for 2 weeks, and the second 10 treatments twice a week for another 5

weeks

Therapy
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Table 248247: PICO 3- Therapeutic Ultrasound vs. Placebo/Control- Pain

performed daily 5 times aweek for 2 weeks, and the second 10 treatments twice a
week for another 5 weeks

to the “on” position.

-0.2 (-
Catalbas, VAS Pain at Sham Ultrasound Therapy: 0OMHz, OW/cm2 10 Mean
High 1.5 mos Continuous Ultrasound Therapy: 1MHz, 1W/cm2 for 10 min/day for 10 sessions . . . / . 1.25, NS
2018 Rest min/day for 10 sessions Difference 0.85)
-0.1 (-
Catalbas, Hieh VAS Pain at 1.5 mos Pulsed Ultrasound Therapy: 1MHz, 1W/cm2 in 1:4 pulsed mode for 10 min/day, for Sham Ultrasound Therapy: OMHz, OW/cm2 10 Mean 1 18( NS
2018 & Rest 10 sessions min/day for 10 sessions Difference 0 98;
-0.51 (-
VAS Pain at Mean
Yildiz, 2011 High 2 mos Ultrasound Therapy Sham Ultrasound . 2.35, NS
Rest Difference
1.33)
Orthotic: standard lightweightwrist splint with a -2.6 (- Ultrasound
R R VAS Pain at Ultrasound Therapy w/ Orthotic: 3 MHz and an intensity of 1.0 W/cm2 in continuous R ) 8 g X P . Mean (
Dincer, 2009 | High 1 mos . o . . metal strip extending across thewrist to the mid- . 3.46, - Therapy w/
Rest mode with a transducer 5 cm2 in size with aquasonic gel. X Difference A
palm region 1.74) Orthotic
Orthotic: standard lightweightwrist splint with a -2.53 (- Ultrasound
X X VAS Pain at Ultrasound Therapy w/ Orthotic: 3 MHz and an intensity of 1.0 W/cm2 in continuous X ) s e X P . Mean (
Dincer, 2009 | High 3 mos X . . X metal strip extending across thewrist to the mid- X 3.52, - Therapy w/
Rest mode with a transducer 5 cm2 in size with aquasonic gel. X Difference A
palm region 1.54) Orthotic
Ultrasound Therapy: mono- therapy for 15 minutes per session to the area over the
Py Py X p Sham Ultrasound: An on/off key introduced into
carpal tunnel at a frequency of 1 MHz and an intensityof 1.0 W/cm2, pulsed mode o R .
R . . i . X the transducer circuit allowed mock insonation to -1.97 (-
Ebenbichler, R Pain and 1:4, with a transducer of 5 cm2 (Sonodyn, Siemens) and with aquasonic gel . i R Mean Ultrasound
High X 1.5 mos § be given to a sham group without affecting the . 3.23,-
1998 Paresthesia ascouplant. The first 10 treatments of a total of 20 ultrasound treatments were R Difference Therapy
X . . normal ultrasonic output when the key was turned 0.71)
performed daily 5 times aweek for 2 weeks, and the second 10 treatments twice a ‘o
to the “on” position.
week for another 5 weeks
Ultrasound Therapy: mono- therapy for 15 minutes per session to the area over the
Py Py X p Sham Ultrasound: An on/off key introduced into
carpal tunnel at a frequency of 1 MHz and an intensityof 1.0 W/cm2, pulsed mode L R K
X i i X ) i the transducer circuit allowed mock insonation to -2.35 (-
Ebenbichler, X Pain and 1:4, with a transducer of 5 cm2 (Sonodyn, Siemens) and with aquasonic gel X . R Mean Ultrasound
High X 1.5 mos X be given to a sham group without affecting the X 3.89, -
1998 Paresthesia ascouplant. The first 10 treatments of a total of 20 ultrasound treatments were R Difference Therapy
. X K normal ultrasonic output when the key was turned 0.81)
performed daily 5 times aweek for 2 weeks, and the second 10 treatments twice a ‘o
to the “on” position.
week for another 5 weeks
Ultrasound Therapy: mono- therapy for 15 minutes per session to the area over the
Py Py X p Sham Ultrasound: An on/off key introduced into
carpal tunnel at a frequency of 1 MHz and an intensityof 1.0 W/cm2, pulsed mode . R )
. . . X . X the transducer circuit allowed mock insonation to -2.68 (-
Ebenbichler, . Pain and 1:4, with a transducer of 5 cm2 (Sonodyn, Siemens) and with aquasonic gel . . R Mean Ultrasound
High R 6 mos X be given to a sham group without affecting the . 4.15, -
1998 Paresthesia ascouplant. The first 10 treatments of a total of 20 ultrasound treatments were R Difference Therapy
normal ultrasonic output when the key was turned 1.21)
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Ultrasound Therapy: mono- therapy for 15 minutes per session to the area over the
carpal tunnel at a frequency of 1 MHz and an intensityof 1.0 W/cm2, pulsed mode

Sham Ultrasound: An on/off key introduced into

the transducer circuit allowed mock insonation to -3.83 (-
Ebenbichler, . Pain and 1:4, with a transducer of 5 cm2 (Sonodyn, Siemens) and with aquasonic gel X . R Mean ( Ultrasound
High X 6 mos X be given to a sham group without affecting the . 5.71, -
1998 Paresthesia ascouplant. The first 10 treatments of a total of 20 ultrasound treatments were R Difference Therapy
normal ultrasonic output when the key was turned 1.95)

performed daily 5 times aweek for 2 weeks, and the second 10 treatments twice a

to the “on” position.
week for another 5 weeks >
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Table 249248: PICO 3- Therapeutic Ultrasound vs. Placebo/Control- QOL

Satisfaction {Includes: Orthotic: standard lightweight wrist splint
X . Completely Satisfied, Ultrasound w/ Orthotic: 3 MHz and an intensity of 1.0 W/cm2 in continuous i ’ . s .g P
Dincer, 2009 High . 1 mos X . . i with a metal strip extending across the RR 1.26(0.84,1.89) NS
Almost Satisfied, and mode with a transducer 5 cm2 in size with aquasonic gel. . . K
L wrist to the mid-palm region
Moderately Satisfied)
Satisfaction (Includes:
atisfaction ( nc. u. es . . . . X Orthotic: standard lightweight wrist splint
X . Completely Satisfied, Ultrasound w/ Orthotic: 3 MHz and an intensity of 1.0 W/cm2 in continuous i . k )
Dincer, 2009 High o 3 mos X o . . with a metal strip extending across the RR 1.43(1.01,2.03) Orthotic
Almost Satisfied, and mode with a transducer 5 cm2 in size with aquasonic gel. . . K
o wrist to the mid-palm region
Moderately Satisfied)
Ultrasound Therapy: mono- therapy for 15 minutes per session to the area | Sham Ultrasound: An on/off key introduced
. L . over the carpal tunnel at a frequency of 1 MHz and an intensityof 1.0 into the transducer circuit allowed mock
) Patient Dissatisfaction ) ) i . i
Ebenbichler, . W/cm2, pulsed mode 1:4, with a transducer of 5 cm2 (Sonodyn, Siemens) insonation to be given to a sham group Ultrasound
High (Offered further 6 mos X X . X . . RR 0.47(0.26,0.87)
1998 treatment) and with aquasonic gel ascouplant. The first 10 treatments of a total of 20 without affecting the normal ultrasonic Therapy
ultrasound treatments were performed daily 5 times aweek for 2 weeks, and output when the key was turned to the
the second 10 treatments twice a week for another 5 weeks “on” position.
Ultrasound Therapy: mono- therapy for 15 minutes per session to the area | Sham Ultrasound: An on/off key introduced
over the carpal tunnel at a frequency of 1 MHz and an intensityof 1.0 into the transducer circuit allowed mock
Ebenbichler, High Satisfaction (Satisfactory 1.5 mos W/cm2, pulsed mode 1:4, with a transducer of 5 cm2 (Sonodyn, Siemens) insonation to be given to a sham group RR 1.77(1.09,2.88) Ultrasound
1998 & Improvement) ’ and with aquasonic gel ascouplant. The first 10 treatments of a total of 20 without affecting the normal ultrasonic ’ T Therapy
ultrasound treatments were performed daily 5 times aweek for 2 weeks, and output when the key was turned to the
the second 10 treatments twice a week for another 5 weeks “on” position.
Ultrasound Therapy: mono- therapy for 15 minutes per session to the area | Sham Ultrasound: An on/off key introduced
over the carpal tunnel at a frequency of 1 MHz and an intensityof 1.0 into the transducer circuit allowed mock
Ebenbichler, High Satisfaction (Satisfactory 6 mos W/cm2, pulsed mode 1:4, with a transducer of 5 cm2 (Sonodyn, Siemens) insonation to be given to a sham group RR 3.67(1.74,7.74) Ultrasound
1998 . Improvement) and with aquasonic gel ascouplant. The first 10 treatments of a total of 20 without affecting the normal ultrasonic ’ T Therapy
ultrasound treatments were performed daily 5 times aweek for 2 weeks, and output when the key was turned to the
the second 10 treatments twice a week for another 5 weeks “on” position.
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Table 250249: PICO 3- Therapeutic Ultrasound vs. Therapeutic Ultrasound- Composite

Catalbas, High BCTQ- 1.5 mos Continuous Ultrasound Therapy: 1MHz, 1W/cm2 for 10 Pulsed Ultrasound Therapy: 1MHz, 1W/cm2 in 1:4 pulsed mode for 10 Mean -0.2 (-0.60, NS
2018 - SSS ’ min/day for 10 sessions min/day, for 10 sessions Difference 0.20)
Table 251250: PICO 3- Therapeutic Ultrasound vs. Therapeutic Ultrasound- Function
Catalbas, . . Continuous Ultrasound Therapy: 1MHz, 1W/cm2 for Pulsed Ultrasound Therapy: 1MHz, 1W/cm2 in 1:4 pulsed Mean -0.8 (-2.06,
High P th VAS 15 NS
2018 8 el ) mos 10 min/day for 10 sessions mode for 10 min/day, for 10 sessions Difference 0.46)
Catalbas, High BCTQ-FSS 1.5 mos Continuous Ultrasound Therapy: 1MHz, 1W/cm2 for Pulsed Ultrasound Therapy: 1MHz, 1W/cm2 in 1:4 pulsed Mean 0.5 (0.10, Pulsed Ultrasound
2018 & ' 10 min/day for 10 sessions mode for 10 min/day, for 10 sessions Difference 0.90) Therapy
Catalbas, Hieh Hand Grip Strength 1.5 mos Continuous Ultrasound Therapy: 1MHz, 1W/cm?2 for Pulsed Ultrasound Therapy: 1IMHz, 1W/cm2 in 1:4 pulsed Mean -3 (-7.58, NS
2018 s (kgf) ’ 10 min/day for 10 sessions mode for 10 min/day, for 10 sessions Difference 1.58)
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Table 252251: PICO 3- Therapeutic Ultrasound vs. Therapeutic Ultrasound- Pain

Catalbas, Hieh VAS Pain at 1.5 mos Continuous Ultrasound Therapy: 1MHz, 1W/cm2 for 10 Pulsed Ultrasound Therapy: 1MHz, 1W/cm2 in 1:4 pulsed mode for 10 Mean -0.1(-1.22, NS
2018 s Rest ’ min/day for 10 sessions min/day, for 10 sessions Difference 1.02)
Table 253252: PICO 3- Topical Treatment vs. Placebo/Control- Composite
Eftekharsadat, _ Lavender Oil w/ I_\light Orthotic: Orth_otic.to be worn _nightly; Placebo Oil w/ Night Or.thotic: Orth.otic to be worn nightly Mean 019 (-
High BCTQ 1 mos 1,5% concentration lavender essential oil to be applied AM | for 40 days; placebo oil to be applied AM and PM for 40 : NS
2018 Difference | 0.43,0.05)
and PM for 40 days; days;
BCTQ-SSS . - . . . .
R X EMLA: 15 g of local anesthetic cream containing 2.5% Sham Topical Treatment: cosmetically identical cream for Mean 0(-0.38,
Flondell, 2017 High (Symptom Severity 2 mos . R . X . . . NS
Scale) lidocaine and 2.5% prilocaine for 90 min 90 min Difference 0.38)
X X EMLA: 15 g of local anesthetic cream containing 2.5% Sham Topical Treatment: cosmetically identical cream for Mean 0(-8.69,
Flondell, 2017 High kDASH 2 NS
onaet, = e mos lidocaine and 2.5% prilocaine for 90 min 90 min Difference 8.69)
Hashemour Chamomile Oil w/ Orthotic: 5 drops of prescribed oil, Placebo Oil w/ Orthotic: Placebo oil (10% (V/V) of sesame Mean 0.33
pur, High BCTQ-SSS 1mos | topically on the palmar zone of the wrist every morning and | oil and 0.1% of chamomile essential oil)+ splint 5 drops X ) NS
2015 . K . X . Difference | 1.05, 0.39)
evening + wrist splint every morning and evening
. . . " . . X . . Mean 3.8 (-0.51,
Karimi, 2021 High BCTQ-SSS 2 mos Boswellia Carterii Oleogel: 1.5 fingertips every 12 hours Sham Topical Treatment: 1.5 fingertips every 12 hours Difference 8.11) NS
e . . " . . . . . Mean 2.4 (-1.67,
Karimi, 2021 High BCTQ-SSS 3 mos Boswellia Carterii Oleogel: 1.5 fingertips every 12 hours Sham Topical Treatment: 1.5 fingertips every 12 hours Difference 6.47) NS
. . . . . . . . . -0.38 (- N .
Hashempur, Moderate BCTQ-SSS 1 mos Chamomile Oil w/ Orthotic: 5 drops of the topical oil on the | Placebo Oil w/ Orthotic: Placebo oil + splint 5 drops every Mean 0.75 Chamomile Oil
2017 palmar area + splint every morning/evening for 4 weeks morning and evening/4 weeks Difference 0 01’) w/ Orthotic
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Table 254253: PICO 3- Topical Treatment vs. Placebo/Control- Function

. Lavender Oil w/ Night Orthotic: Orthotic to be worn nightly; Placebo Oil w/ Night Orthotic: Orthotic to be worn 0.92 X
Eftekharsadat, i Isometric Pinch . . X X i K Mean Lavender Oil w/
2018 High Strength (kg) 1 mos 1,5% concentration lavender essential oil to be applied AM | nightly for 40 days; placebo oil to be applied AM and PM Difference (0.26, Nizht Orthotic
: : and PM for 40 days; for 40 days; 1.58) e
Eftekharsadat Grip Strength (kg) Lavender Oil w/ Night Orthotic: Orthotic to be worn nightly; Placebo Oil w/ Night Orthotic: Orthotic to be worn Mean 0.25 (-
2018 ! High (Power Grip 1 mos 1,5% concentration lavender essential oil to be applied AM | nightly for 40 days; placebo oil to be applied AM and PM Difference 2.41, NS
Strength) and PM for 40 days; for 40 days; 2.91)
RS Chamomile Oil w/ Orthotic: 5 drops of prescribed oil, Placebo Oil w/ Orthotic: Placebo oil (10% (V/V) of P -0.04 (-
2015p ! High BCTQ-FSS 1mos | topically on the palmar zone of the wrist every morning and | sesame oil and 0.1% of chamomile essential oil)+ splint 5 Difference 0.73, NS
evening + wrist splint drops every morning and evening 0.65)
Mean 274 (-
Karimi, 2021 High BCTQ-FSS 2 mos Boswellia Carterii Oleogel: 1.5 fingertips every 12 hours Sham Topical Treatment: 1.5 fingertips every 12 hours Difference 0.86, NS
6.34)
Mean 1.26(-
Karimi, 2021 High BCTQ-FSS 3 mos Boswellia Carterii Oleogel: 1.5 fingertips every 12 hours Sham Topical Treatment: 1.5 fingertips every 12 hours Difference 0.81, NS
3.33)
Hashempur Chamomile Oil w/ Orthotic: 5 drops of the topical oil on the Placebo Oil w/ Orthotic: Placebo oil + splint 5 drops Mean 015
PUL | Moderate BCTQ-FSS 1 mos _ > arop wop otie: o+ sp P _ 0.52, NS
2017 palmar area + splint every morning/evening for 4 weeks every morning and evening/4 weeks Difference 0.22)
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Table 255254: PICO 3- Topical Treatment vs. Placebo/Control- Pain

e, | S s | i o et on i gyt | Mo 4210 | Lovnderl/
2018 - Rest A2 e el A Difference | 2.32,-0.10) |  Night Orthotic
40 days; for 40 days;
L . VAS Pain at X . § . . § . Mean 1(0.14, Sham Topical
Karimi, 2021 High 2 mos Boswellia Carterii Oleogel: 1.5 fingertips every 12 hours Sham Topical Treatment: 1.5 fingertips every 12 hours .
Rest Difference 1.86) Treatment
VAS Pain at Mean 0.57 (-0.74,
Karimi, 2021 High 3 mos Boswellia Carterii Oleogel: 1.5 fingertips every 12 hours Sham Topical Treatment: 1.5 fingertips every 12 hours . NS
2 Rest B L i/ P L i/ Difference 1.88)
Table 256255: PICO 4- Minimal Incision Open vs. Endoscopic- Composite
Mini-Incision Carpal Tunnel Release: 1.5-cm incision Endoscopic Carpal Tunnel Release: Agee technique; 1.5 transverse incision in Mean 0.1 (-0.02
Oh, 2017 | Moderate | BCTQ-SSS 6 mos distally in proximal palm over transverse carpal proximal wrist crease between the tendons of palmaris longus and flexor carpi Difference ’ 0 22') ! NS
ligament ulnaris. ’
Mini-Incision Carpal Tunnel Release: 1.5-cm incision Endoscopic Carpal Tunnel Release: Agee technique; 1.5 transverse incision in Mean 12(-1.01
Oh, 2017 | Moderate | QuickDASH | 6 mos distally in proximal palm over transverse carpal proximal wrist crease between the tendons of palmaris longus and flexor carpi Difference ’ 3 41') ! NS
ligament ulnaris. ’
Kang, Mini-Incision Carpal Tunnel Release: 1.5cm incision in i . Mean -0.1 (-0.32,
. Moderate | BCTQ-SSS 3 mos . B . Endoscopic Carpal Tunnel Release: Agee Technique; X ( NS
2013 proximal palm over transverse carpal ligament; Difference 0.12)
Kang, Mini-Incision C ITi | Rel : 1.5cm incision i . . M 0(-4.24,
ane Moderate DASH 3 mos n nc.|5|on arpal funne’ Release Cr_n incisionin Endoscopic Carpal Tunnel Release: Agee Technique; ) ean ( NS
2013 proximal palm over transverse carpal ligament; Difference 4.24)
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Table 257256: PICO 4- Minimal Incision Open vs. Endoscopic- Function

Mini-Incision Carpal Tunnel Release: . i Author Reported - ANOVA, Chi-
Larsen, . . . X X Endoscopic Carpal Tunnel Release: Linvatec System; one- ;
High Paresthesia 1 mos 3cm Incision in the mid-palm distal to X X . K Square Test, Kaplan-Meier N/A NS
2013 . . portal technique with short transverse incision at wrist; K
the flexion crease of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Release: . . Author Reported - ANOVA, Chi-
Larsen, . . O . K Endoscopic Carpal Tunnel Release: Linvatec System; one- !
High Paresthesia 3 mos 3cm Incision in the mid-palm distal to K X L R Square Test, Kaplan-Meier N/A NS
2013 . . portal technique with short transverse incision at wrist; K
the flexion crease of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Release: . X Author Reported - ANOVA, Chi-
Larsen, ) . . X X Endoscopic Carpal Tunnel Release: Linvatec System; one- ;
High Paresthesia 6 mos 3cm Incision in the mid-palm distal to X X . R Square Test, Kaplan-Meier N/A NS
2013 . . portal technique with short transverse incision at wrist; R
the flexion crease of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Release: Author Reported - ANOVA, Chi-
Larsen, . Grip Strength (% of . P . K Endoscopic Carpal Tunnel Release: Linvatec System; one- i .
High 1 mos 3cm Incision in the mid-palm distal to X . L R Square Test, Kaplan-Meier N/A NS
2013 contralateral hand) . . portal technique with short transverse incision at wrist; R
the flexion crease of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Release: Author Reported - ANOVA, Chi-
Larsen, i Grip Strength (% of . P . X Endoscopic Carpal Tunnel Release: Linvatec System; one- P .
High 3 mos 3cm Incision in the mid-palm distal to X X . R Square Test, Kaplan-Meier N/A NS
2013 contralateral hand) . X portal technique with short transverse incision at wrist; R
the flexion crease of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Release: Author Reported - ANOVA, Chi-
Larsen, . Grip Strength (% of . P X K Endoscopic Carpal Tunnel Release: Linvatec System; one- P .
High 6 mos 3cm Incision in the mid-palm distal to X . L R Square Test, Kaplan-Meier N/A NS
2013 contralateral hand) . . portal technique with short transverse incision at wrist; R
the flexion crease of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Release: . . Author Reported - ANOVA, Chi-
Larsen, . . X X Endoscopic Carpal Tunnel Release: Linvatec System; one- .
High ROM 1 mos 3cm Incision in the mid-palm distal to X ' L Rk Square Test, Kaplan-Meier N/A NS
2013 . . portal technique with short transverse incision at wrist; Rk
the flexion crease of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Release: . X Author Reported - ANOVA, Chi-
Larsen, . L X K Endoscopic Carpal Tunnel Release: Linvatec System; one- :
High ROM 3 mos 3cm Incision in the mid-palm distal to X . L R Square Test, Kaplan-Meier N/A NS
2013 . . portal technique with short transverse incision at wrist; R
the flexion crease of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Release: . X Author Reported - ANOVA, Chi-
Larsen, . L. X X Endoscopic Carpal Tunnel Release: Linvatec System; one- :
High ROM 6 mos 3cm Incision in the mid-palm distal to X X . K Square Test, Kaplan-Meier N/A NS
2013 . . portal technique with short transverse incision at wrist; K
the flexion crease of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Release: . . Author Reported - ANOVA, Chi- )
Larsen, . Return to work L X K Endoscopic Carpal Tunnel Release: Linvatec System; one- . Endoscopic Carpal
High 6 mos 3cm Incision in the mid-palm distal to X X . R Square Test, Kaplan-Meier N/A
2013 (days) . . portal technique with short transverse incision at wrist; R Tunnel Release
the flexion crease of the wrist; Estimator, Logrank Test
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Mini-Incision Carpal Tunnel Release: Endoscopic Carpal Tunnel Release: Agee technique; 1.5
Oh, 2017 | Moderate BCTQ-FSS 6 mos | 1.5-cm incision distally in proximal palm | transverse incision in proximal wrist crease between the Mean Difference 0(-0.10, 0.10) NS
over transverse carpal ligament tendons of palmaris longus and flexor carpi ulnaris.
Aslani, L Two-Portal End ic Carpal T | Release: doubl
siant Moderate Numbness 4 mos Mini-Incision Carpal Tunnel Release wo-Fortaltn OS,COp,I(,: arpa .unne €lease: double RD 0.00(0.00,0.00) NS
2012 incision technique
. . Mini-Incision
Aslani, . . Two-Portal Endoscopic Carpal Tunnel Release: double -0.13(-0.24,-
Moderate Stiffness 4 mos Mini-Incision Carpal Tunnel Release . . RD Carpal Tunnel
2012 incision technique 0.01)
Release
Aslani, Two-Portal End ic C IT | Rel : doubl -0.06(-
sant Moderate Weakness 4 mos Mini-Incision Carpal Tunnel Release wo-rortalen OS_COp,"_: arpa .unne clease: double RD ( NS
2012 incision technique 0.15,0.02)
Aslani, Return to Work Two-Portal End ic C IT | Rel : doubl
stant Moderate eturn to wor Postop . Mini-Incision Carpal Tunnel Release wo-rortaten 05(.:op-|<.: =i .unne elease: double Mean Difference 0.6 (-0.79, 1.99) NS
2012 (days) incision technique
Mini-Incision Carpal Tunnel Release:
Kang, 2013 | Moderate BCTQ-FSS 3 mos 1.5cm incision in proximal palm over Endoscopic Carpal Tunnel Release: Agee Technique; Mean Difference 0.2 (-0.02, 0.42) NS
transverse carpal ligament;
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Table 258257: PICO 4- Minimal Incision Open vs. Endoscopic- Pain

Larsen VAS Pain at Mini-Incision Carpal Tunnel Release: 3cm Incision | Endoscopic Carpal Tunnel Release: Linvatec System; Author Reported - ANOVA, Chi-Square
2013 ! High Rest 1 mos in the mid-palm distal to the flexion crease of the | one-portal technique with short transverse incision at | Test, Kaplan-Meier Estimator, Logrank N/A NS
wrist; wrist; Test
Larsen VAS Pain at Mini-Incision Carpal Tunnel Release: 3cm Incision | Endoscopic Carpal Tunnel Release: Linvatec System; Author Reported - ANOVA, Chi-Square
2013 ! High Rest 3 mos in the mid-palm distal to the flexion crease of the | one-portal technique with short transverse incision at | Test, Kaplan-Meier Estimator, Logrank N/A NS
wrist; wrist; Test
Larsen VAS Pain at Mini-Incision Carpal Tunnel Release: 3cm Incision | Endoscopic Carpal Tunnel Release: Linvatec System; Author Reported - ANOVA, Chi-Square
2013 ! High Rest 6 mos in the mid-palm distal to the flexion crease of the | one-portal technique with short transverse incision at | Test, Kaplan-Meier Estimator, Logrank N/A NS
wrist; wrist; Test
Larsen Mini-Incision Carpal Tunnel Release: 3cm Incision | Endoscopic Carpal Tunnel Release: Linvatec System; Author Reported - ANOVA, Chi-Square
2013' High Pillar Pain 6 mos in the mid-palm distal to the flexion crease of the | one-portal technique with short transverse incision at | Test, Kaplan-Meier Estimator, Logrank N/A NS
wrist; wrist; Test
Aslani, . . . Two-Portal Endoscopic Carpal Tunnel Release: double
Moderate | Night pain 4 mos Mini-Incision Carpal Tunnel Release X p i P X RD 0.00(0.00,0.00) NS
2012 incision technique
Aslani, . i . Two-Portal Endoscopic Carpal Tunnel Release: double
Moderate | Wrist Pain 4 mos Mini-Incision Carpal Tunnel Release . p i P X RR 1.00(0.27,3.66) NS
2012 incision technique
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Table 259258: PICO 4- Minimal Incision Open vs. Minimal Incision Open- Adverse Events

Wang, Moderate Injury to the motor recurrent branch of Perio Mini-Transverse Incision w/ Bush Hook: Mini-Incision Carpal Tunnel Release at the Mid-Palm: A RD -0.01(- NS
2022 the median nerve i smaller incision 4.3 + 0.4 mm longitudinal incision of 26.2 + 1.6 mm length 0.04,0.01)
Wang, Moderate Hypertrophic Scar Postop . Mini—Transve.rse.lr\cision w/ Bush Hook: Mini—lncis‘ion Farp‘al TL.JnneI Release at the Mid-Palm: A RD -0.01(- NS
2022 smaller incision 4.3 + 0.4 mm longitudinal incision of 26.2 + 1.6 mm length 0.04,0.01)
Table 260259: PICO 4- Minimal Incision Open vs. Minimal Incision Open- Composite
Capa-Grasa, X . Ultra-Minimally Invasive Carpal Tunnel . L. Mean -13.99 (-16.20, - Ultra-Minimally Invasive
High kDASH 1 Mini-I G IT | Rel :1-2
2014 = oL mos Release: <=1mm proximal incision B cm incision Difference 11.78) Carpal Tunnel Release
Capa-G , . . Ultra-Minimally | ive C IT | L. L. L M Ultra-Minimally | i
apa-Grasa High QuickDASH 3 mos ra-Minimatly nvaswe. arr?a . L‘mne Mini-Incision Carpal Tunnel Release: 1-2cm incision . ean -7.15 (-8.74, -5.56) ra-Minimafly Invasive
2014 Release: <=1mm proximal incision Difference Carpal Tunnel Release
Mini-Transverse Incision w/ Bush Hook: Mini-Incision Carpal Tunnel Release at the Mid-Palm: A Mean Mini-Transverse Incision w/
Wang, 2022 | Moderate BCTQ-SSS 3 mos . L . ) -0.2 (-0.39, -0.01
E & smaller incision 4.3 £ 0.4 mm longitudinal incision of 26.2 + 1.6 mm length Difference ( ) Bush Hook
Mini-Transverse Incision w/ Bush Hook: Mini-Incision Carpal Tunnel Release at the Mid-Palm: A Mean Mini-Transverse Incision w/
Wang, 2022 | Moderat BCTQ-SSS 6 o e . -0.2 (-0.37,-0.03
ang oderate Q mos smaller incision 4.3 + 0.4 mm longitudinal incision of 26.2 + 1.6 mm length Difference ( ) Bush Hook
Wang, 2022 | Moderate Kelly Grade- 3 mos Mini-Transve.rse.Irlcision w/ Bush Hook: Mini-lncis.ion Flarp.al '.I'L.mnel Release at the Mid-Palm: A RR 1.19(0.93,1.52) NS
Excellent smaller incision 4.3 + 0.4 mm longitudinal incision of 26.2 + 1.6 mm length
Wang, 2022 | Moderate Kelly Grade- 6 mos Mini—Transve.rse'I?cision w/ Bush Hook: Mini-lncis'ion FZarp'aI lelnnel Release at the Mid-Palm: A RR 0.94(0.47,1.88) NS
Good smaller incision 4.3 + 0.4 mm longitudinal incision of 26.2 + 1.6 mm length
Mini-Transverse Incision w/ Bush Hook: Mini-Incision Carpal Tunnel Release at the Mid-Palm: A
Wang, 2022 | Moderate | Kelly Grade- Fair | 3 mos . / L p . RR 0.73(0.22,2.37) NS
smaller incision 4.3 £ 0.4 mm longitudinal incision of 26.2 £ 1.6 mm length
Kelly Grade- Mini-Transverse Incision w/ Bush Hook: Mini-Incision Carpal Tunnel Release at the Mid-Palm: A
Wang, 2022 | Moderate v 6 mos ini-Transverse Incision w/ Bu ini-inciston -arpat fu ' RR 0.64(0.06,6.86) NS
Poor smaller incision 4.3 + 0.4 mm longitudinal incision of 26.2 + 1.6 mm length
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Table 261260: PICO 4- Minimal Incision Open vs. Minimal Incision Open- Function

Capa-Grasa, X Grip Strength (% of baseline) Ultra-Minimally Invasive Carpal Tunnel . . Mean 3.32(-0.35,
High 1 Mini-I C I Ti | Rel 11-2 NS
2014 e (Grip Strength Rate) mos Release: <=1mm proximal incision HHR AR TR istsins cm incision Difference 6.99)
- i 9 i -Mini i 1. -2.14,
Capa-Grasa, High Grip Str.ength (% of baseline) 3 mos Ultra-Minimally Invaswe. Carpal jI'L.mneI Mini-Incision Carpal Tunnel Release: 1-2cm incision .Mean 05 (-2.14 NS
2014 (Grip Strength Rate) Release: <=1mm proximal incision Difference 4.24)
Capa-Grasa, i Complete Wrist Extension, Ultra-Minimally Invasive Carpal Tunnel . . Mean -6.15 (-7.38, - | Ultra-Minimally Invasive
High Postop . Mini-Incision Carpal Tunnel Release: 1-2cm incision
2014 2 days B Release: <=1mm proximal incision i Difference 4.92) Carpal Tunnel Release
Capa-Grasa, ) . . Ultra-Minimally Invasive Carpal Tunnel . . Mean -10.74 (- Ultra-Minimally Invasive
High P th Relief Postop . Mini-I C I Ti | Rel 11-2
2014 '8 aresthesia Relie ostop Release: <=1mm proximal incision ini-incision Larpal funnel Release cm incision Difference | 14.76,-6.72) Carpal Tunnel Release
Capa-Grasa, X Return to Normal Daily Living, Ultra-Minimally Invasive Carpal Tunnel . . Mean -21.5 (-23.94, Ultra-Minimally Invasive
High Postop . Mini-I C I Ti | Rel 1 1-2
2014 . Including Work, days R Release: <=1mm proximal incision MR el Tt Lisisstes cm incision Difference -19.06) Carpal Tunnel Release
Capa-Grasa, . X X Ultra-Minimally Invasive Carpal Tunnel . . o Mean -9.25 (-10.96, Ultra-Minimally Invasive
High Complete Wrist Flexion, days | Postop . . . Mini-Incision Carpal Tunnel Release: 1-2cm incision i
2014 Release: <=1mm proximal incision Difference -7.54) Carpal Tunnel Release
Mini-Transverse Incision w/ Bush Hook: | Mini-Incision Carpal Tunnel Release at the Mid-Palm: Mean -0.3 (-0.52, - | Mini-Transverse Incision w/
Wang, 2022 | Moderat BCTQ-FSS 3 L T .
e oderate o mos smaller incision 4.3 £ 0.4 mm A longitudinal incision of 26.2 £ 1.6 mm length Difference 0.08) Bush Hook
Mini-Transverse Incision w/ Bush Hook: | Mini-Incision Carpal Tunnel Release at the Mid-Palm: Mean -0.1(-0.32,
Wang, 2022 | Moderate BCTQ-FSS 6 mos . o i NS
& Q smaller incision 4.3 £ 0.4 mm A longitudinal incision of 26.2 + 1.6 mm length Difference 0.12)
Mini-Transverse Incision w/ Bush Hook: | Mini-Incision Carpal Tunnel Release at the Mid-Palm: Mean -11.6 (-12.87, | Mini-Transverse Incision w/
Wang, 2022 | Moderate Return to Work (days Postop . L. L i
< " ur (days) P smaller incision 4.3 + 0.4 mm A longitudinal incision of 26.2 + 1.6 mm length Difference -10.33) Bush Hook
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Table 262261: PICO 4- Minimal Incision Open vs. Minimal Incision Open- Pain

Wang, Moderate VAS Pain at 3 mos Mini-Transverse Incision w/ Bush Hook: Mini-Incision Carpal Tunnel Release at the Mid-Palm: A Mean -0.5(-0.71, - | Mini-Transverse Incision w/
2022 Rest smaller incision 4.3 + 0.4 mm longitudinal incision of 26.2 + 1.6 mm length Difference 0.29) Bush Hook
Wang, Moderate VAS Pain at 6 mos Mini-Transverse Incision w/ Bush Hook: Mini-Incision Carpal Tunnel Release at the Mid-Palm: A Mean -0.3(-0.45, - | Mini-Transverse Incision w/
2022 Rest smaller incision 4.3 + 0.4 mm longitudinal incision of 26.2 + 1.6 mm length Difference 0.15) Bush Hook
Wang, . Mini-Transverse Incision w/ Bush Hook: Mini-Incision Carpal Tunnel Release at the Mid-Palm: A -0.03(-

Moderate Scar Pain Postop . RD NS
2022 P smaller incision 4.3 £ 0.4 mm longitudinal incision of 26.2 + 1.6 mm length 0.06,0.01)
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Table 263262: PICO 4- Open vs. Endoscopic- Adverse Events

Open Carpal Tunnel Release: 1 cm proximal to 3 cm distal

Two-Portal Endoscopic Carpal Tunnel Release:
2-Portal 1 cm long; a proximal transverse
incision was made just ulnar to the palmaris

complications (unweighted
results).)

channel external carpal tunnel approach

Atroshi, 2009 High Revision 5yrs X longus tendon at the proximal wrist crease, RR 2.00(0.19,21.50) NS
to the wrist crease . . L
and a distal oblique incision was made
parallel to the thenar crease in the line of the
ring finger
Two-Portal Endoscopic Carpal Tunnel Release:
2-Portal 1 cm long; a proximal transverse
. . incision was made just ulnar to the palmaris
Open Carpal Tunnel Release: 1 cm proximal to 3 cm distal
Atroshi, 2009 High Revision 1lyrs P P R P longus tendon at the proximal wrist crease, RR 0.48(0.05,5.21) NS
to the wrist crease . . Lo
and a distal oblique incision was made
parallel to the thenar crease in the line of the
ring finger
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
P . e X . X X Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn R
. - 1.0-cm transverse incision is made at the level
. from the apex of the interdigital fold between the thumb R K X
Trumble, X Reflex Sympathetic i . K of the distal wrist crease in the center of the
High Postop . andindex finger, toward the ulnar side of the hand and R . RD 0.02(-0.01,0.05) NS
2002 Dystrophy . . volar aspect of the wrist. Theincision is
parallel to the proximal palmar crease, and passing 4.0 to centered over the palmaris longus if it is
5.0 mm distal to the pisiform bone), and extended3.0 to 4.0 rssent s
cm proximally toward the distal wrist crease g
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
P . P R . K . Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn N
. T 1.0-cm transverse incision is made at the level
from the apex of the interdigital fold between the thumb . K .
Trumble, . = X . K of the distal wrist crease in the center of the
High Revision Postop . andindex finger, toward the ulnar side of the hand and R R RD 0.01(-0.01,0.03) NS
2002 K . volar aspect of the wrist. Theincision is
parallel to the proximal palmar crease, and passing 4.0 to centered over the palmaris longus if it is
5.0 mm distal to the pisiform bone), and extended3.0 to 4.0 P &
. ’ ) present
cm proximally toward the distal wrist crease
Open Carpal Tunnel Release: 1cm proximal to 3cm distal to | Two-Portal Endoscopic Carpal Tunnel Release:
Atroshi, 2006 |  High Revision Postop. | * p . 5 N L RR 0.48(0.05,5.21) NS
wrist crease; Two skin incisions, both 1cm long;
Palmar branch reversible
damage (Device-assisted . . .
X Superficial Plane Endoscopic Release: single-
Chen, 2022 Low carpal tunnel release Periop . Open Carpal Tunnel Release RD -0.02(-0.05,0.02) NS

235



Stiffness (Device-assisted
carpal tunnel release Superficial Plane Endoscopic Release: single-
Chen, 2022 Low p X X Postop . Open Carpal Tunnel Release - . : RR 0.71(0.08,6.57) NS
complications (unweighted channel external carpal tunnel approach
results).)
Grade 2 infection (Device-
assisted carpal tunnel Superficial Plane Endoscopic Release: single-
Chen, 2022 Low L Postop . Open Carpal Tunnel Release RD -0.02(-0.05,0.02) NS
release complications channel external carpal tunnel approach
(unweighted results).)
Stiffness and antibiotic use
grade 3 (Device-assisted = . .
Superficial Plane Endoscopic Release: single-
Chen, 2022 Low carpal tunnel release Postop . Open Carpal Tunnel Release - . : RD -0.02(-0.05,0.02) NS
s . channel external carpal tunnel approach
complications (unweighted
results).)
Infection (Device-assisted
carpal tunnel release Superficial Plane Endoscopic Release: single-
Chen, 2022 Low C K Postop . Open Carpal Tunnel Release RD -0.02(-0.05,0.02) NS
complications (unweighted channel external carpal tunnel approach
results).)
Complications (Device-
assisted carpal tunnel Superficial Plane Endoscopic Release: single-
Chen, 2022 Low . L Postop . Open Carpal Tunnel Release - . : RR 0.29(0.07,1.17) NS
release complications channel external carpal tunnel approach
(unweighted results).)
ASGS severity scores- . . .
) Superficial Plane Endoscopic Release: single- Mean 0.0018 (-0.00,
Chen, 2022 Low Palmar branch reversible Postop . Open Carpal Tunnel Release X NS
channel external carpal tunnel approach Difference 0.01)
damage
ASGS severity scores- Superficial Plane Endoscopic Release: single- Mean 0.0105 (-0.00,
Chen, 2022 Low .y Postop . Open Carpal Tunnel Release P P 5 X ( NS
Infection channel external carpal tunnel approach Difference 0.03)
ASGS severity scores- Superficial Plane Endoscopic Release: single- Mean 0.0059 (-0.01,
Chen, 2022 Low . v Postop . Open Carpal Tunnel Release P P & i ( NS
Stiffness channel external carpal tunnel approach Difference 0.02)
Weakness (Sequelae of the Superficial Plane Endoscopic Release: single-
Chen, 2022 | Low (Seq Postop . Open Carpal Tunnel Release . 2 ¢ RR 0.71(0.15,3.32) NS
procedure) channel external carpal tunnel approach
Treatment Failure-
Symptom persistence
(when symptoms are not Superficial Plane Endoscopic Release: single-
Chen, 2022 Low . Postop . Open Carpal Tunnel Release RR 1.07(0.10,11.33) NS
relieved or the symptom- channel external carpal tunnel approach
free period is shorter than
3 months)
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Treatment Failure-
Symptom recurrence

Superficial Plane Endoscopic Release: single-

Chen, 2022 Low (relapse after a symptom- | Postop . Open Carpal Tunnel Release RD -0.03(-0.08,0.01) NS
X channel external carpal tunnel approach
free period longer than 3
months)
X Superficial Plane Endoscopic Release: single-
Chen, 2022 Low Treatment Failure Postop . Open Carpal Tunnel Release RR 0.54(0.06,4.58) NS
channel external carpal tunnel approach
Superficial Plane Endoscopic Release: single-
Chen, 2022 Low Sequelae and failure Postop . Open Carpal Tunnel Release P : P 5 RR 0.64(0.19,2.16) NS
channel external carpal tunnel approach
Author Endoscopic
Withers, Surgical Complications i Reported -
: Low ure! Plicatl Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release P L 1.92(1.11,3.31) | Carpal Tunnel
2021 (Acute) Descriptive
e Release
Statistics
Hematomas due to
Kaplan, 2020 Low as au . Postop . Open Carpal Tunnel Release Unilateral Endoscopic Carpal Tunnel Release RD -0.03(-0.07,0.02) NS
nonsevere vascular injury
Kaplan, 2020 Low Infection (Wound) Postop . Open Carpal Tunnel Release Unilateral Endoscopic Carpal Tunnel Release RD 0.02(-0.02,0.05) NS
Kaplan, 2020 Low Recurrence Postop . Open Carpal Tunnel Release Unilateral Endoscopic Carpal Tunnel Release RD 0.02(-0.02,0.05) NS
Kaplan, 2020 Low Complications Postop . Open Carpal Tunnel Release Unilateral Endoscopic Carpal Tunnel Release RR 1.61(0.79,3.30) NS
Hematomas due to
Kaplan, 2020 |  Low as due to Postop . Open Carpal Tunnel Release Bilateral Endoscopic Carpal Tunnel Release RD -0.04(-0.08,0.00) NS
nonsevere vascular injury
Kaplan, 2020 Low Infection (Wound) Postop . Open Carpal Tunnel Release Bilateral Endoscopic Carpal Tunnel Release RD 0.02(-0.02,0.05) NS
Kaplan, 2020 Low Recurrence Postop . Open Carpal Tunnel Release Bilateral Endoscopic Carpal Tunnel Release RD 0.02(-0.02,0.05) NS
Kaplan, 2020 Low Complications Postop . Open Carpal Tunnel Release Bilateral Endoscopic Carpal Tunnel Release RR 1.53(0.87,2.70) NS
Williamson, i i
2021 Low Infection Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 1.13(0.14,9.01) NS
Williamson, . . X
2021 Low Deep vein thrombosis Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 1.27(0.45,3.56) NS
Williamson, L. i
2021 Low Wound complication Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RD 0.00(-0.00,0.00) NS
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Endoscopic
Willi ,
: Zlgrzlson Low Cardiac complication Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RD 0.00(0.00,0.00) | Carpal Tunnel
Release
Williamson SIELID
2021 ! Low Upper limb nerve injury Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 13.43(6.01,30.01) | Carpal Tunnel
Release
Endoscopic
Williamson, Median ulnar radial nerve
: 2|021 Low fan u iniur I v Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 21.97(7.06,68.37) | Carpal Tunnel
jury Release
Williamson Endoscopic
2021 ! Low Deep vein thrombosis Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RD 0.00(0.00,0.00) | Carpal Tunnel
Release
Williamson, . L f
2021 Low Cardiac complication Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RD 0.00(-0.00,0.00) NS
Williamson, . . i
2021 Low Upper limb nerve injury Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 3.39(0.47,24.64) NS
Endoscopic
Willi , Medi | dial
: 2|z(a)r2nlson Low edianu ?:L:a falnerve Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RD 0.00(0.00,0.00) | Carpal Tunnel
lury Release
- Endoscopic
Williamson, . i
2021 Low Infection Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RD 0.00(0.00,0.00) | Carpal Tunnel
Release
Williamson, . . .
2021 Low Deep vein thrombosis Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 1.20(0.65,2.20) NS
Williamson, A ;
2021 Low Wound complication Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 5.20(0.69,39.04) NS
Williamson, . L f
2021 Low Cardiac complication Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 2.04(0.61,6.86) NS
Williamson, . . i
2021 Low Upper limb nerve injury Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 0.93(0.82,1.05) NS
Willi , Medi | dial
: ;zr;lson Low edlanu ?:}L:s falnerve Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 1.83(0.22,15.23) NS
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Martinez-
Catasus, Low Hematoma 1yrs Open Carpal Tunnel Release: 1cm Incision Endoscopic Carpal Tunnel Release: Single Port RR 0.34(0.03,3.57) NS
2019
End icC IT | Rel : Single-
Calotta, 2017 Low Recurrence Postop . Open Carpal Tunnel Release ndoscoplc Larpal funne (.eease ingle RR 3.94(0.52,29.76) NS
Portal Agee Technique
Endoscopic Carpal Tunnel Release: Single Endoscopic
Calotta, 2017 Low Revision Postop . Open Carpal Tunnel Release P P K s RD 0.04(0.00,0.08) | Carpal Tunnel
Portal Agee Technique
Release
End icC IT | Rel : Single-
Calotta, 2017 Low Complications Postop . Open Carpal Tunnel Release ndoscopic tarpat funne ?ease ingle RD 0.02(-0.01,0.05) NS
Portal Agee Technique
End ic C IT | Rel : A mini
Gurpinar Open Carpal Tunnel Release: Kaplan cardinal line and the n r?)s)((;;F:rinz:sF;Zn is:aedeilizsreto t;lml
SHIEE, Low Complications Postop . | radial border of the fourth ray ending at the wrist crease is . ; . RR 0.36(0.04,3.35) NS
2019 R palmaris longus tendon around 1 cm proximal
marked and a 3-4 cm incision is made over the TCL ) .
to the distal wrist crease
Coady- Complex Regional Pain Two-Portal Endoscopic Carpal Tunnel Release:
Fariborzian, Low P & 1lyrs Open Carpal Tunnel Release P P . ’ RD 0.00(-0.00,0.01) NS
Syndrome double port Chow technique
2015
Two-Portal
Coady- Two-Portal Endoscopic Carpal Tunnel Release: Endoscopic
Fariborzian, Low Wound Dehiscence 1lyrs Open Carpal Tunnel Release = > . ’ RD 0.02(0.00,0.03) -
2015 double port Chow technique Carpal Tunnel
Release
Coady- Two-Portal Endoscopic Carpal Tunnel Release:
Fariborzian, Low Infection lyrs Open Carpal Tunnel Release P P . ’ RR 2.16(0.42,11.07) NS
double port Chow technique
2015
Coady-
Two-Portal End ic C IT | Rel :
Fariborzian, Low Nerve Injury 1lyrs Open Carpal Tunnel Release pen el Eilemdelplic be un"me clease RD 0.00(-0.00,0.01) NS
double port Chow technique
2015
Coady- .
i . - Two-Portal Endoscopic Carpal Tunnel Release:
Fariborzian, Low Tendonitis 1lyrs Open Carpal Tunnel Release ) RR 0.58(0.21,1.60) NS
double port Chow technique
2015
Coady-
Two-Portal Endoscopic Carpal Tunnel Release:
Fariborzian, Low Respiratory Distress Intraop . Open Carpal Tunnel Release o i . RD -0.00(-0.01,0.00) NS
2015 double port Chow technique
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Coady-

Two-Portal Endoscopic Carpal Tunnel Release:

Fariborzian, Low Revision 1lyrs Open Carpal Tunnel Release ) RR 0.87(0.25,2.96) NS
double port Chow technique
2015
Zhou, 2022 Low Nerve Injury postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RD 0.00(-0.00,0.01) NS
Zhou, 2022 Low Infection postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 2.07(0.28,15.21) NS
Endoscopic
Zhou, 2022 Low Wound Dehiscence postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RD 0.02(0.01,0.03) | Carpal Tunnel
Release
Zhou, 2022 Low Revision postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 1.53(0.37,6.28) NS
Zhou, 2022 Low Complications postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release RR 2.50(0.80,7.76) NS
o C I T | Rel | bilization: .6
pen. afp.a unnetre ease.w/ mr.n.o l |za' on: approx Modified Endoscopic Carpal Tunnel Release:
cm incision; forearm was immobilized with plaster to aborox. lem incision: encouraged to exercise
Chen, 2021 | Moderate Sympathetic dystrophy 3 mos maintain the wrist joint in the functional position for 1 pprox. o ! 8 . RR 1.57(0.47,5.19) NS
the wrist joint 24 h after surgery, without
week. The plaster was subsequently removed and the R I
. ] . immobilization.
patients were encouraged to exercise the wrist.
Open Carpal Tunnel Release w/ Immobilization: approx. 6
s i p . / . K : i Modified Endoscopic Carpal Tunnel Release:
cm incision; forearm was immobilized with plaster to abprox. lem incision: encouraged to exercise
Chen, 2021 | Moderate Finger numbness 3.5 mos maintain the wrist joint in the functional position for 1 pprox. . ! 5 i RD 0.02(-0.02,0.06) NS
the wrist joint 24 h after surgery, without
week. The plaster was subsequently removed and the R .
. i X immobilization.
patients were encouraged to exercise the wrist.
Ferdinand, . .
2002 Moderate Motor branch injury Postop . Open Carpal Tunnel Release: Contralateral release Endoscopic Carpal Tunnel Release RD 0.00(0.00,0.00) NS
Ferdinand, . i .
2002 Moderate Persistent wound pain Postop . Open Carpal Tunnel Release: Contralateral release Endoscopic Carpal Tunnel Release RR 1.00(0.07,15.12) NS
Ferdinand, Superficial sensory nerve .
2002 Moderate injury Postop . Open Carpal Tunnel Release: Contralateral release Endoscopic Carpal Tunnel Release RD 0.04(-0.04,0.12) NS
Ferdinand, " .
2002 Moderate Vascular injury Postop . Open Carpal Tunnel Release: Contralateral release Endoscopic Carpal Tunnel Release RD 0.00(0.00,0.00) NS
) Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate Night Symptoms 1.5 mos Open Carpal Tunnel Release R RR 1.00(0.36,2.76) NS
Endoscope Assisted
Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate Night Symptoms 2 mos Open Carpal Tunnel Release P! P RR 1.00(0.36,2.76) NS

Endoscope Assisted
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Endoscopic Carpal Tunnel Release: Closed

A 1992 | Moderat Night S t 3 (6] C IT | Rel RR 1.00(0.43,2.34 NS
gee, oderate ight Symptoms mos pen Carpal Tunnel Release Endoscope Assisted (0.43, )
Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate Night Symptoms 5 mos Open Carpal Tunnel Release P! P X RR 1.00(0.36,2.76) NS
Endoscope Assisted
Transient Ul End icC I T I Rel : Closed
Agee, 1992 | Moderate ransien .nar Postop . Open Carpal Tunnel Release ndoscopic L-arpal funne R clease: Llose RD 0.02(-0.01,0.06) NS
Neurapraxia Endoscope Assisted
End icC I Ti I Rel : Closed
Agee, 1992 | Moderate|  Wound Dehiscence Postop . Open Carpal Tunnel Release pielises Ealfpal TEhial deleala et RD -0.03(-0.07,0.01) NS
Endoscope Assisted
Injury to D Mot End icC I T I Rel : Closed
Agee, 1992 | Moderate njury to beep Viotor Postop . Open Carpal Tunnel Release ndoscopic L-arpal funne R clease: Llose RD -0.02(-0.05,0.01) NS
Branch of Ulnar Nerve Endoscope Assisted
Bowstringing of the Digital Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate e s Postop . Open Carpal Tunnel Release - - X RD -0.02(-0.05,0.01) NS
Flexor Tendons Endoscope Assisted
MacDermid, . . Two-Portal Endoscopic Carpal Tunnel Release: Open Carpal
Moderate Revision 4yrs Open Carpal Tunnel Release: Standard Long Incision; RD -0.05(-0.10,-0.01
2003 VISt ¥ P pal Tu g Incls! Two-Portal Chow Technique; ( ) Tunnel Release
Endoscopic Carpal Tunnel Release: Single-
Malhotra Open Carpal Tunnel Release: Incision made 2mm ulnar to PonrtaI'Clcictrar:z:ersinincision madeIZtgthe
" | Moderate Local Scarring 6 mos | the thenar crease, just distal to the Kaplan oblique line and ! ) K . RD 0.06(-0.02,0.15) NS
2007 . . . level of the distal wrist create in the center of
extended 3.0-4.0cm proximally toward distal wrist crease; X
the volar aspect of the wrist;
End icC IT I Rel : Single-
Malhotra Open Carpal Tunnel Release: Incision made 2mm ulnar to Ponrt;?cﬁ:ictraar:z:ersueni:iisizne?::del:tgt(:\e
" | Moderate Keloid Formation 6 mos | the thenar crease, just distal to the Kaplan oblique line and ! . K . RD 0.03(-0.03,0.09) NS
2007 ) . ) level of the distal wrist create in the center of
extended 3.0-4.0cm proximally toward distal wrist crease; X
the volar aspect of the wrist;
Endoscopic Carpal Tunnel Release: Single-
. Open Carpal Tunnel Release: Incision made 2mm ulnar to ndoscopic Larpa un. . it
Malhotra, Reflex Sympathetic . X i . Portal; 1cm transverse incision made at the
Moderate 6 mos | the thenar crease, just distal to the Kaplan oblique line and . K R RD 0.06(-0.02,0.15) NS
2007 Dystrophy . . . level of the distal wrist create in the center of
extended 3.0-4.0cm proximally toward distal wrist crease; X
the volar aspect of the wrist;
End icC IT I Rel : Single-
Malhotra Open Carpal Tunnel Release: Incision made 2mm ulnar to Ponrt;?cﬁ:ictraar:z:ersueni:iisizne?::del:tgt(:\e
" | Moderate Wound Hematoma 1mos | the thenar crease, just distal to the Kaplan oblique line and ! . R . RD 0.03(-0.03,0.09) NS
2007 level of the distal wrist create in the center of

extended 3.0-4.0cm proximally toward distal wrist crease;

the volar aspect of the wrist;
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Endoscopic Carpal Tunnel Release: 2-3 cm
skin incision made 2cm proximal to the wrist
flexion crease between the flexor carpi
S Id, (] C I T | Rel : Described in S Id 1987; o ) ,
ennwa Moderate | Hypertrophic Scar (Painful) | Postop . el s S e-.scrl edin sennwa radialis and flexor carpi ulnaris tendons. The RD 0.05(-0.04,0.13) NS
1995 The Wrist . X
subcutaneous tissue is prepared and the
forearm fascia opened with a transverse
incision.
Endoscopic Carpal Tunnel Release: 2-3 cm
skin incision made 2cm proximal to the wrist
flexion crease between the flexor carpi
S Id, ) : 0] C IT | Rel : Described in S Id 1987; o ) ,
ennwa Moderate Transient Neurapraxia Postop . pen Larpal Tunnel Release e.scrl edin sennwa radialis and flexor carpi ulnaris tendons. The RD -0.04(-0.12,0.04) NS
1995 The Wrist . X
subcutaneous tissue is prepared and the
forearm fascia opened with a transverse
incision.
Ferdinand, . X
2002 Moderate Persisting symptoms Postop . Open Carpal Tunnel Release: Contralateral release Endoscopic Carpal Tunnel Release RD 0.04(-0.04,0.12) NS
Endoscopic Carpal Tunnel Release: 2-3 cm
skin incision made 2cm proximal to the wrist
Reflex Sympathetic . . flexion crease between the flexor carpi
S Id, ) 0] C IT | Rel :D bedin S Id 1987; . ] .
ennwa Moderate Dystrophy (Pain and Postop . pen Larpal Tunnel Release e.scrl edin sennwa radialis and flexor carpi ulnaris tendons. The RD 0.05(-0.04,0.13) NS
1995 ; The Wrist . X
Stiffness of the hand) subcutaneous tissue is prepared and the
forearm fascia opened with a transverse
incision.
Endoscopic C | Tunnel Release: Closed
Agee, 1992 | Moderate Revision Postop . Open Carpal Tunnel Release st te el TRl helis s RD 0.02(-0.01,0.06) NS
Endoscope Assisted
Open In-Situ Decompression of Carpal Tunnel Syndrome: .
o Retractor-Endoscopic Carpal Tunnel Release:
Schwarm, The incision was made 2 mm ulnar to the thenar crease, o X .
Moderate Muscle atrophy 3 mos i . X X transverse skin incision approximately 1 cm in RD -0.14(-0.28,0.01) NS
2022 just distal to the Kaplan oblique line and extended 3.0-4.0 .
X . . length was made at the wrist crease.
cm proximally toward the distal wrist crease
(o] In-Situ Di i f C I T | Synd :
per? n. ,I u Decompression ot tarpal funnet syndrome Retractor-Endoscopic Carpal Tunnel Release:
Schwarm, | 1o derate Muscle atroph 1y (| [Dheincslonwasmade2mmilinarto thethenan crease, | o v o 8incisionlapproximately d enmin RR 0.41(0.05,3.59) NS
2022 Py i just distal to the Kaplan oblique line and extended 3.0-4.0 PP ) v ’ T
X X . length was made at the wrist crease.
cm proximally toward the distal wrist crease
Open In-Situ Decompression of Carpal Tunnel Syndrome: .
o Retractor-Endoscopic Carpal Tunnel Release:
Schwarm, Moderate Muscle atroph Posto The incision was made 2 mm ulnar to the thenar crease, transverse skin incision approximately 1 cm in RR 0.46(0.14,1.48) NS
2022 phy P just distal to the Kaplan oblique line and extended 3.0-4.0 PP ) v ’ T
X . . length was made at the wrist crease.
cm proximally toward the distal wrist crease
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Open In-Situ Decompression of Carpal Tunnel Syndrome: i
Lo Retractor-Endoscopic Carpal Tunnel Release:
Schwarm, Moderate Persisting symptoms Posto The incision was made 2 mm ulnar to the thenar crease, transverse skin incision approximately 1 cm in RD 0.06(-0.05,0.16) NS
2022 e e just distal to the Kaplan oblique line and extended 3.0-4.0 AR u ’ D
X X . length was made at the wrist crease.
cm proximally toward the distal wrist crease
Open In-Situ Decompression of Carpal Tunnel Syndrome: )
o Retractor-Endoscopic Carpal Tunnel Release:
Schwarm, = The incision was made 2 mm ulnar to the thenar crease, . X ]
Moderate Revision Postop . | . . X X transverse skin incision approximately 1 cm in RD 0.06(-0.05,0.16) NS
2022 just distal to the Kaplan oblique line and extended 3.0-4.0 .
X X . length was made at the wrist crease.
cm proximally toward the distal wrist crease
Endoscopic Carpal Tunnel Release: 1 portal 1
cm transverse incision was made between
Tian, 2007 | Moderate Revision Postop . Open Carpal Tunnel Release: s shaped incision the flexor capri ulanris and palmaris longus RD -0.09(-0.19,0.01) NS
tendons, just 2 cm proximal to the transverse
carpal ligament
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Table 264263: PICO 4- Open vs. Endoscopic- Composite

longitudinal incision

Release: Two incisions each 1cm long;

Mann-Whitney U
Test

Gaspar, . . Open Carpal Tunnel Release: Mini-Open Technique, 2cm Two-Portal Endoscopic Carpal Tunnel .
p High QuickDASH 6 mos o o o o 4 p o X Mean Difference | 1 (-2.54, 4.54) NS
2019 longitudinal incision Release: Two Incision Technique
Two-Portal Endoscopic Carpal Tunnel
Release: 2-Portal 1 cm long; a proximal
. X transverse incision was made just ulnar to
Atroshi, . Open Carpal Tunnel Release: 1 cm proximal to 3 cm K . . -0.02 (-0.21,
High BCTQ-SSS 1yrs . R the palmaris longus tendon at the proximal | Mean Difference NS
2009 distal to the wrist crease X R . - 0.17)
wrist crease, and a distal oblique incision
was made parallel to the thenar crease in
the line of the ring finger
Author Reported
Open Carpal Tunnel Release w/ Subneural Two-Portal Endoscopic Carpal Tunnel Chi-Si ua::e Test
Zhang, 2015 High BCTQ-SSS 3 mos Reconstruction of the Transverse Carpal Ligament: 3cm . P P q X ! N/A NS
L Release: Two incisions each 1cm long; Mann-Whitney U
longitudinal incision
Test
Author Reported
Open Carpal Tunnel Release w/ Subneural . X
. X . Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High BCTQ-SSS 6 mos Reconstruction of the Transverse Carpal Ligament: 3cm . . N/A NS
L Release: Two incisions each 1cm long; Mann-Whitney U
longitudinal incision
Test
Author Reported
Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High BCTQ-SSS 3 O C IT I Rel : 3cm longitudinal incisi N/A NS
w2 = E mos e Release: Two incisions each 1cm long; Mann-Whitney U /
Test
Author Reported
Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High BCTQ-SSS 6 mos Open Carpal Tunnel Release: 3cm longitudinal incision L P P q . N/A NS
Release: Two incisions each 1cm long; Mann-Whitney U
Test
Author Reported
e Two-Portal Endoscopic Carpal Tunnel Chi-Si ua:)e Test
Zhang, 2015 High BCTQ-SSS 1yrs Reconstruction of the Transverse Carpal Ligament: 3cm . o o 4 X ’ N/A NS
L Release: Two incisions each 1cm long; Mann-Whitney U
longitudinal incision
Test
Author Reported
Open Carpal Tunnel Release w/ Subneural . .
. . . Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High BCTQ-SSS 1.5yrs Reconstruction of the Transverse Carpal Ligament: 3cm N/A NS
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Open Carpal Tunnel Release w/ Subneural

Two-Portal Endoscopic Carpal Tunnel

Author Reported
- Chi-Square Test,

Zhang, 2015 High BCTQ-SSS 2yrs Reconstruction of the Transverse Carpal Ligament: 3cm N/A NS
: s £ H o i Release: Two incisions each 1cm long; Mann-Whitney U /
longitudinal incision
Test
Author Reported
. o Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High BCTQ-SSS 1yrs Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
Release: Two incisions each 1cm long; Mann-Whitney U
Test
Author Reported
Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High BCTQ-SSS 1.5yrs Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
e s © v - i : Release: Two incisions each 1cm long; Mann-Whitney U /
Test
Author Reported
. L Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High BCTQ-SSS 2yrs Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
Release: Two incisions each 1cm long; Mann-Whitney U
Test
Open Carpal Tunnel
. Author Reported e ) P
Michigan Hand Two-Portal Endoscopic Carpal Tunnel Chi-Square Test, Release with Subneural
Zhang, 2015 High Outcome 1.5yrs Open Carpal Tunnel Release: 3cm longitudinal incision L o u & . ! N/A Reconstruction of the
i . Release: Two incisions each 1cm long; Mann-Whitney U
Questionnaire Test Transverse Carpal
Ligament
Open Carpal Tunnel
L Author Reported P ) P
Michigan Hand . . Release with Subneural
. o Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, A
Zhang, 2015 High Outcome 2yrs Open Carpal Tunnel Release: 3cm longitudinal incision o . N/A Reconstruction of the
. . Release: Two incisions each 1cm long; Mann-Whitney U
Questionnaire Test Transverse Carpal
Ligament
Atroshi, . Open Carpal Tunnel Release: 1cm proximal to 3cm distal Two-Portal Endoscopic Carpal Tunnel .
High BCTQ-SSS 1yrs . & X o . p o Mean Difference | 0(-0.19, 0.19) NS
2006 to wrist crease; Release: Two skin incisions, both 1cm long;
Two-Portal Endoscopic Carpal Tunnel
Release: 2-Portal 1 cm long; a proximal
. X transverse incision was made just ulnar to
Atroshi, . Open Carpal Tunnel Release: 1 cm proximal to 3 cm K . . -0.03 (-0.27,
High BCTQ-SSS 5yrs . R the palmaris longus tendon at the proximal | Mean Difference NS
2009 distal to the wrist crease 0.21)

wrist crease, and a distal oblique incision
was made parallel to the thenar crease in
the line of the ring finger
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Open Carpal Tunnel Release: 2 mm ulnar to the thenar )
. X X X . Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn L
. o 1.0-cm transverse incision is made at the
Trumble from the apex of the interdigital fold between the thumb level of the distal wrist crease in the center
! High BCTQ-SSS 1yrs andindex finger, toward the ulnar side of the hand and R . Mean Difference | 0 (-0.04, 0.04) NS
2002 X i of the volar aspect of the wrist. Theincision
parallel to the proximal palmar crease, and passing 4.0 to is centered over the palmaris lonaus if it is
5.0 mm distal to the pisiform bone), and extended3.0 to P J
. . . present
4.0 cm proximally toward the distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar .
] . X . X Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn o
. . 1.0-cm transverse incision is made at the
Trumble from the apex of the interdigital fold between the thumb level of the distal wrist crease in the center Endoscopic Carpal
! High BCTQ-SSS 1 mos andindex finger, toward the ulnar side of the hand and R . Mean Difference 1(0.72,1.28) P P
2002 X X of the volar aspect of the wrist. Theincision Tunnel Release
parallel to the proximal palmar crease, and passing 4.0 to is centered over the palmaris longus if it is
5.0 mm distal to the pisiform bone), and extended3.0 to re:ent €
4.0 cm proximally toward the distal wrist crease P
O C IT | Rel 12 Inar to the th
i .arpa. unnetrelease mrr-1 Y n?r ° _e enar Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn .
. T 1.0-cm transverse incision is made at the
Trumble from the apex of the interdigital fold between the thumb level of the distal wrist crease in the center Endoscopic Carpal
! High BCTQ-SSS 2 mos andindex finger, toward the ulnar side of the hand and i . Mean Difference | 0.8 (0.76, 0.84) P P
2002 K X of the volar aspect of the wrist. Theincision Tunnel Release
parallel to the proximal palmar crease, and passing 4.0 to is centered over the palmaris longus if it is
5.0 mm distal to the pisiform bone), and extended3.0 to rezent &
4.0 cm proximally toward the distal wrist crease -
Atroshi, . Open Carpal Tunnel Release: 1cm proximal to 3cm distal Two-Portal Endoscopic Carpal Tunnel .
High BCTQ-SSS 1mos | ~PENtarP , P ndoscopic tarp Mean Difference | 0(-0.17,0.17) NS
2006 to wrist crease; Release: Two skin incisions, both 1cm long;
Atroshi, . Open Carpal Tunnel Release: 1cm proximal to 3cm distal Two-Portal Endoscopic Carpal Tunnel .
High BCTQ-SSS 3mos | P o : . HEBERE Mean Difference | 0(-0.17,0.17) NS
2006 to wrist crease; Release: Two skin incisions, both 1cm long;
Atroshi, SF-12 Physical Health Open Carpal Tunnel Release: 1cm proximal to 3cm distal Two-Portal Endoscopic Carpal Tunnel
High v 3 mos P P X P L p P Mean Difference | -1.4 (-4.35, 1.55) NS
2006 Component Summary to wrist crease; Release: Two skin incisions, both 1cm long;
Atroshi, SF-12 Physical Health Open Carpal Tunnel Release: 1cm proximal to 3cm distal Two-Portal Endoscopic Carpal Tunnel
High Y 1yrs P P X P L p P Mean Difference | -0.3 (-3.59, 2.99) NS
2006 Component Summary to wrist crease; Release: Two skin incisions, both 1cm long;
Open Carpal Tunnel Release: 2 mm ulnar to the thenar .
] . K . . Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn o
. o 1.0-cm transverse incision is made at the
Trumble, from the apex of the interdigital fold between the thumb level of the distal wrist crease in the center Endoscopic Carpal
! High BCTQ-SSS 3 mos andindex finger, toward the ulnar side of the hand and R . Mean Difference | 0.7 (0.66, 0.74) P P
2002 K X of the volar aspect of the wrist. Theincision Tunnel Release
parallel to the proximal palmar crease, and passing 4.0 to is centered over the palmaris longus if it is
5.0 mm distal to the pisiform bone), and extended3.0 to P &
; ) . present
4.0 cm proximally toward the distal wrist crease
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Author Reported
Endoscopic Carpal Tunnel Release: Two Mann W‘:ﬁtney
Open Carpal Tunnel Release: Standard Open Approach | surgeons of similar experience according to
Saw,2003 | High BCTQ-5SS 3 mos pentarp = pen App N pe o U Test, T-Test, N/A NS
with 2cm Palmar Incision by one surgeon the extrabursal technique (Agee, 1992) Wilcoxon-Signed
ing MicroAire CTRS single-portal system.
using MicroAire single-portal system Rank Test
Open Carpal Tunnel Release: 2 mm ulnar to the thenar .
] . K . . Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn o
. . 1.0-cm transverse incision is made at the
Trumble, from the apex of the interdigital fold between the thumb level of the distal wrist crease in the center Endoscopic Carpal
! High BCTQ-SSS 5 mos andindex finger, toward the ulnar side of the hand and R . Mean Difference | 0.1(0.07, 0.13) P P
2002 K X of the volar aspect of the wrist. Theincision Tunnel Release
parallel to the proximal palmar crease, and passing 4.0 to is centered over the palmaris longus if it is
5.0 mm distal to the pisiform bone), and extended3.0 to P J
. ) . present
4.0 cm proximally toward the distal wrist crease
ASGS severity scores-
Total individual S ficial Pl End ic Rel :
otal indivi ua.score .uper icial Plane Endoscopic Release . 0.0234 (0.00, Superficial Plane
Chen, 2022 Low (postoperative Postop . Open Carpal Tunnel Release single-channel external carpal tunnel Mean Difference .
. 0.04) Endoscopic Release
morbidity index approach
(PMI))
F des, End icC IT | Rel : Author R ted
ernandes Moderate BCTQ-SSS 3 mos | Open Carpal Tunnel Release: longitudinal incision of 4 cm naoscopic a.rpa? . unnelRelease uthor Reporte N/A NS
2018 transverse incision of 2-3 cm -NA
F des, . End icC IT | Rel : Author R ted (o] C I T |
TN Moderate BCTQ-SSS 6 mos | Open Carpal Tunnel Release: longitudinal incision of 4 cm ndoscoplc a‘rpa'I X unneinelease uthor Reporte N/A pen Larpal funne
2018 transverse incision of 2-3 cm -NA Release
0 C IT I Rel | bilization: .
pen. aljp.a unnet Re ease.w/ mr.‘n.o ||za. 'on: approx Modified Endoscopic Carpal Tunnel Release:
6 cm incision; forearm was immobilized with plaster to o
Kelly Grade- Excellent o . X o approx. 1cm incision; encouraged to
Chen, 2021 | Moderate 3yrs maintain the wrist joint in the functional position for 1 - L RR 0.89(0.74,1.08) NS
or Good exercise the wrist joint 24 h after surgery,
week. The plaster was subsequently removed and the R . o
X . . without immobilization.
patients were encouraged to exercise the wrist.
Open Carpal Tunnel Release: Palmar Longitudinal Two-Portal Endoscopic Carpal Tunnel -0.3 (-0.41, - Open Carpal Tunnel
Zhang, 2016 | Moderate BCTQ-SSS 2yrs o o . s - p X Mean Difference ( - -
Incision; Release: Double 1cm Incisions; 0.19) Release
Gumustas, Open Carpal Tunnel Release: Single-Incision Taleisnik Two-Portal Endoscopic Carpal Tunnel . 0.15 (-0.14,
Moderat BCTQ-SSS 6 M Diff NS
2015 oderate Q mos Technique Release: Two-Incisions Chow Technique ean bitterence 0.44)
MacDermid, . Two-Portal Endoscopic Carpal Tunnel Author Reported
Moderate BCTQ-SSS 1 mos Open Carpal Tunnel Release: Standard Long Incision; N/A NS
2003 Q P P i Release: Two-Portal Chow Technique; -NA /
MacDermid, . Two-Portal End icC IT | Author R ted
aczozl;’ml Moderate BCTQ-SSS 3 mos Open Carpal Tunnel Release: Standard Long Incision; R\eAIIZasZ:’fwo?P:rstca(I)F()Ilf:o:/?:ch:i::i; u on: N(-;por € N/A NS
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Remission of

Open Carpal Tunnel Release: Incision made 2mm ulnar to

Endoscopic Carpal Tunnel Release: Single-

Malhotra, the thenar crease, just distal to the Kaplan oblique line | Portal; 1cm transverse incision made at the
Moderate Symptoms, 100% 6 mos . Rk X . K X RR 0.84(0.61,1.17) NS
2007 . and extended 3.0-4.0cm proximally toward distal wrist | level of the distal wrist create in the center
improvement )
crease; of the volar aspect of the wrist;
Remission of Open Carpal Tunnel Release: Incision made 2mm ulnar to | Endoscopic Carpal Tunnel Release: Single-
Malhotra, the thenar crease, just distal to the Kaplan oblique line | Portal; 1cm transverse incision made at the
Moderate Symptoms, >75% 6 mos . R . . K K RR 1.29(0.51,3.28) NS
2007 . and extended 3.0-4.0cm proximally toward distal wrist | level of the distal wrist create in the center
improvement )
crease; of the volar aspect of the wrist;
Remission of Open Carpal Tunnel Release: Incision made 2mm ulnar to | Endoscopic Carpal Tunnel Release: Single-
Malhotra, the thenar crease, just distal to the Kaplan oblique line | Portal; 1cm transverse incision made at the
Moderate | Symptoms, 50-75% 6 mos . Rk X . K X RR 1.94(0.19,20.24) NS
2007 X and extended 3.0-4.0cm proximally toward distal wrist | level of the distal wrist create in the center
improvement )
crease; of the volar aspect of the wrist;
Remission of Open Carpal Tunnel Release: Incision made 2mm ulnar to | Endoscopic Carpal Tunnel Release: Single-
Malhotra, the thenar crease, just distal to the Kaplan oblique line | Portal; 1cm transverse incision made at the
Moderate Symptoms, <50% 6 mos . R . . K K RD 0.00(0.00,0.00) NS
2007 . and extended 3.0-4.0cm proximally toward distal wrist | level of the distal wrist create in the center
improvement )
crease; of the volar aspect of the wrist;
Subiective Open Carpal Tunnel Release: Incision made 2mm ulnar to | Endoscopic Carpal Tunnel Release: Single-
Malhotra, ! the thenar crease, just distal to the Kaplan oblique line | Portal; 1cm transverse incision made at the
Moderate Improvement, 6 mos . i X . X X RR 0.81(0.61,1.09) NS
2007 Excellent and extended 3.0-4.0cm proximally toward distal wrist | level of the distal wrist create in the center
crease; of the volar aspect of the wrist;
Open Carpal Tunnel Release: Incision made 2mm ulnar to | Endoscopic Carpal Tunnel Release: Single-
Malhotra, Subjective the thenar crease, just distal to the Kaplan oblique line | Portal; 1cm transverse incision made at the
Moderate 6 mos . | . . K X RR 1.74(0.66,4.60) NS
2007 Improvement, Good and extended 3.0-4.0cm proximally toward distal wrist | level of the distal wrist create in the center
crease; of the volar aspect of the wrist;
Subiective Open Carpal Tunnel Release: Incision made 2mm ulnar to | Endoscopic Carpal Tunnel Release: Single-
Malhotra, J the thenar crease, just distal to the Kaplan oblique line | Portal; 1cm transverse incision made at the
Moderate Improvement, No 6 mos . i X . X X RD 0.00(0.00,0.00) NS
2007 and extended 3.0-4.0cm proximally toward distal wrist | level of the distal wrist create in the center
Improvement )
crease; of the volar aspect of the wrist;
Subiective Open Carpal Tunnel Release: Incision made 2mm ulnar to | Endoscopic Carpal Tunnel Release: Single-
Malhotra, ) the thenar crease, just distal to the Kaplan oblique line | Portal; 1cm transverse incision made at the
Moderate Improvement, 6 mos . | . . K X RD 0.00(0.00,0.00) NS
2007 ) and extended 3.0-4.0cm proximally toward distal wrist | level of the distal wrist create in the center
Worsening .
crease; of the volar aspect of the wrist;
Open Carpal Tunnel Release: Incision made 2mm ulnar to | Endoscopic Carpal Tunnel Release: Single-
Malhotra, Relief of Symptoms the thenar crease, just distal to the Kaplan oblique line | Portal; 1cm transverse incision made at the
Moderate . ymp postop . ) . P i q X . K X RR 0.80(0.48,1.31) NS
2007 within 3 Days and extended 3.0-4.0cm proximally toward distal wrist | level of the distal wrist create in the center

crease;

of the volar aspect of the wrist;
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Table 265264: PICO 4- Open vs. Endoscopic- Function

Two-Portal Endoscopic Carpal Tunnel
Release: 2-Portal 1 cm long; a proximal
transverse incision was made just ulnar to

(% of contralateral hand)

3cm longitudinal incision

Release: Two incisions each 1cm long;

Mann-Whitney U
Test

o C I T | Rel 01 imal to 3 -0.06 (-0.22,
Atroshi, 2009 High BCTQ-FSS 1lyrs e Lfnne elease . il L 2 A the palmaris longus tendon at the Mean Difference ( NS
distal to the wrist crease i X . i 0.10)
proximal wrist crease, and a distal oblique
incision was made parallel to the thenar
crease in the line of the ring finger
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, High BCTQ-FSS 1yrs the thumb andindex finger, towa.rd the ulnar side of | at the level of the distal wrist crease i.n the Mean Difference | 0 (-0.03, 0.03) NS
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist.
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
. Two-Portal Endoscopic Carpal Tunnel
Open Carpal Tunnel Release: 1cm proximal to 3cm
Atroshi, 2006 High BCTQ-FSS 1yrs P P X X P Release: Two skin incisions, both 1cm Mean Difference | -0.1 (-0.26, 0.06) NS
distal to wrist crease;
long;
Open Carpal Tunnel
Author Reported P . pa’ Tu
Open Carpal Tunnel Release w/ Subneural . X Release with Subneural
R R . Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, .
Zhang, 2015 High BCTQ-FSS 3 mos Reconstruction of the Transverse Carpal Ligament: L . N/A Reconstruction of the
o Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision Test Transverse Carpal
Ligament
Open Carpal Tunnel
Author Reported P ) pal Tu
Open Carpal Tunnel Release w/ Subneural . X Release with Subneural
X K K Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, A
Zhang, 2015 High BCTQ-FSS 6 mos Reconstruction of the Transverse Carpal Ligament: . i N/A Reconstruction of the
o Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision Test Transverse Carpal
Ligament
Author Reported
L X Open Carpal Tunnel Release w/ Subneural . X A
Cylindrical Grip Strength Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, Two-Portal Endoscopic
Zhang, 2015 High il P g 3 mos Reconstruction of the Transverse Carpal Ligament: W P! pal iu =>qu N/A P

Carpal Tunnel Release
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Cylindrical Grip Strength

Open Carpal Tunnel Release w/ Subneural

Two-Portal Endoscopic Carpal Tunnel

Author Reported
- Chi-Square Test,

Two-Portal Endoscopic

Zhang, 2015 High 6 mos Reconstruction of the Transverse Carpal Ligament: L . N/A
e e (% of contralateral hand) . HelRE Release: Two incisions each 1cm long; Mann-Whitney U / Carpal Tunnel Release
3cm longitudinal incision
Test
Author Reported
X Open Carpal Tunnel Release w/ Subneural . .
. Lateral Grip Strength (% R . Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High 3 mos Reconstruction of the Transverse Carpal Ligament: . . N/A NS
of contralateral hand) L Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision
Test
Author Reported
Open Carpal Tunnel Release w/ Subneural
. Lateral Grip Strength (% o R i / K Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High 6 mos Reconstruction of the Transverse Carpal Ligament: . . N/A NS
of contralateral hand) o Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision
Test
Author Reported
Pinch Strength (% of Open Carpal Tunnel Release w/ Subneural ) . P
. K ] Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High contralateral hand) 3 mos Reconstruction of the Transverse Carpal Ligament: . . N/A NS
) X L Release: Two incisions each 1cm long; Mann-Whitney U
(Pinch Grip) 3cm longitudinal incision
Test
Open Carpal Tunnel
) Author Reported P ) P
Pinch Strength (% of Open Carpal Tunnel Release w/ Subneural ) . Release with Subneural
. K K Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, .
Zhang, 2015 High contralateral hand) 6 mos Reconstruction of the Transverse Carpal Ligament: . . N/A Reconstruction of the
K X T Release: Two incisions each 1cm long; Mann-Whitney U
(Pinch Grip) 3cm longitudinal incision Test Transverse Carpal
Ligament
Author Reported
Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, Two-Portal Endoscopic
Zhang, 2015 High BCTQ-FSS 3 mos Open Carpal Tunnel Release: 3cm longitudinal incision . P P q . N/A P
Release: Two incisions each 1cm long; Mann-Whitney U Carpal Tunnel Release
Test
Author Reported
Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High BCTQ-FSS 6 mos Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
e e g - - s Release: Two incisions each 1cm long; Mann-Whitney U /
Test
Author Reported
. Cylindrical Grip Strength L Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High 3 mos Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
(% of contralateral hand) Release: Two incisions each 1cm long; Mann-Whitney U
Test
Author Reported
Cylindrical Grip Strength Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High u o = 6 mos Open Carpal Tunnel Release: 3cm longitudinal incision . # & N/A NS

(% of contralateral hand)

Release: Two incisions each 1cm long;

Mann-Whitney U
Test
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Lateral Grip Strength (%

Two-Portal Endoscopic Carpal Tunnel

Author Reported
- Chi-Square Test,

Zhang, 2015 High 3 mos Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
of contralateral hand) Release: Two incisions each 1cm long; Mann-Whitney U
Test
Author Reported
X Lateral Grip Strength (% . Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High 6 mos Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
: e of contralateral hand) o o : Release: Two incisions each 1cm long; Mann-Whitney U /
Test
Author Reported
Pinch Strength (% of . . P .
. L Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, Two-Portal Endoscopic
Zhang, 2015 High contralateral hand) 3 mos Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A
) X Release: Two incisions each 1cm long; Mann-Whitney U Carpal Tunnel Release
(Pinch Grip)
Test
Author Reported
Pinch Strength (% of Two-Portal Endoscopic Carpal Tunnel Chi-S uar’; Test,
Zhang, 2015 High contralateral hand) 6 mos Open Carpal Tunnel Release: 3cm longitudinal incision . . . 4 X ’ N/A NS
i X Release: Two incisions each 1cm long; Mann-Whitney U
(Pinch Grip)
Test
Open Carpal Tunnel
Author Reported P ) p
Open Carpal Tunnel Release w/ Subneural ) . Release with Subneural
. K ] Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, A
Zhang, 2015 High BCTQ-FSS 1lyrs Reconstruction of the Transverse Carpal Ligament: . . N/A Reconstruction of the
L Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision Test Transverse Carpal
Ligament
Open Carpal Tunnel
Author Reported - ) -
Open Carpal Tunnel Release w/ Subneural Two-Portal Endoscopic Carpal Tunnel Chi-Square Test Release with Subneural
Zhang, 2015 High BCTQ-FSS 1.5yrs Reconstruction of the Transverse Carpal Ligament: L . g & . ! N/A Reconstruction of the
L Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision Test Transverse Carpal
Ligament
Open Carpal Tunnel
Author Reported P ) P
Open Carpal Tunnel Release w/ Subneural . . Release with Subneural
. K ] Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, A
Zhang, 2015 High BCTQ-FSS 2yrs Reconstruction of the Transverse Carpal Ligament: . . N/A Reconstruction of the
L Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision Test Transverse Carpal
Ligament
Open Carpal Tunnel
Author Reported - ) -
Cylindrical Grip Strength Open Carpal Tunnel Release w/ Subneural Two-Portal Endoscopic Carpal Tunnel Chi-Square Test Release with Subneural
Zhang, 2015 High H " . 1lyrs Reconstruction of the Transverse Carpal Ligament: . . 4 ’ N/A Reconstruction of the

(% of contralateral hand)

3cm longitudinal incision

Release: Two incisions each 1cm long;

Mann-Whitney U
Test

Transverse Carpal
Ligament
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Cylindrical Grip Strength

Open Carpal Tunnel Release w/ Subneural

Two-Portal Endoscopic Carpal Tunnel

Author Reported
- Chi-Square Test,

Open Carpal Tunnel
Release with Subneural

Zhang, 2015 High 1.5 yrs Reconstruction of the Transverse Carpal Ligament: . . N/A Reconstruction of the
g g (% of contralateral hand) Y L P s Release: Two incisions each 1cm long; Mann-Whitney U /
3cm longitudinal incision Test Transverse Carpal
Ligament
Open Carpal Tunnel
Author Reported P ) P
L X Open Carpal Tunnel Release w/ Subneural . X Release with Subneural
. Cylindrical Grip Strength R K Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, .
Zhang, 2015 High 2yrs Reconstruction of the Transverse Carpal Ligament: . X N/A Reconstruction of the
(% of contralateral hand) . Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision Test Transverse Carpal
Ligament
Open Carpal Tunnel Release w/ Subneural Author Reported
. Lateral Grip Strength (% P R P ) Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High lyrs Reconstruction of the Transverse Carpal Ligament: . . N/A NS
of contralateral hand) L Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision
Test
Author Reported
X Open Carpal Tunnel Release w/ Subneural . X P
. Lateral Grip Strength (% R K Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High 1.5yrs Reconstruction of the Transverse Carpal Ligament: . X N/A NS
of contralateral hand) L Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision
Test
Author Reported
X Open Carpal Tunnel Release w/ Subneural . .
. Lateral Grip Strength (% R . Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High 2yrs Reconstruction of the Transverse Carpal Ligament: . . N/A NS
of contralateral hand) L Release: Two incisions each 1cm long; Mann-Whitney U
3cm longitudinal incision
Test
Open Carpal Tunnel
. Author Reported P ) P
Pinch Strength (% of Open Carpal Tunnel Release w/ Subneural ) . Release with Subneural
X K K Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, .
Zhang, 2015 High contralateral hand) 1lyrs Reconstruction of the Transverse Carpal Ligament: . . N/A Reconstruction of the
k X L Release: Two incisions each 1cm long; Mann-Whitney U
(Pinch Grip) 3cm longitudinal incision Test Transverse Carpal
Ligament
(o) C 1T |
. Author Reported pen a.rpa unne
Pinch Strength (% of Open Carpal Tunnel Release w/ Subneural . . Release with Subneural
. K . Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, )
Zhang, 2015 High contralateral hand) 1.5yrs Reconstruction of the Transverse Carpal Ligament: . . N/A Reconstruction of the
) X L Release: Two incisions each 1cm long; Mann-Whitney U
(Pinch Grip) 3cm longitudinal incision Test Transverse Carpal
Ligament
Open Carpal Tunnel
. Author Reported P ) P
Pinch Strength (% of Open Carpal Tunnel Release w/ Subneural . X Release with Subneural
X K K Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test, .
Zhang, 2015 High contralateral hand) 2yrs Reconstruction of the Transverse Carpal Ligament: N/A Reconstruction of the

(Pinch Grip)

3cm longitudinal incision

Release: Two incisions each 1cm long;

Mann-Whitney U
Test

Transverse Carpal
Ligament
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Two-Portal Endoscopic Carpal Tunnel

Author Reported
- Chi-Square Test,

Zhang, 2015 High BCTQ-FSS 1lyrs Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
Release: Two incisions each 1cm long; Mann-Whitney U
Test
Author Reported
Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zh 201 High B -F 1. I Ti | Rel : | itudinal incisi N/A N
ang, 2015 ig CTQ-FSS 5yrs | Open Carpal Tunnel Release: 3cm longitudinal incision A oy Mann-Whitney U / S
Test
Author Reported
. e Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High BCTQ-FSS 2yrs Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
Release: Two incisions each 1cm long; Mann-Whitney U
Test
Author Reported
. Cylindrical Grip Strength e Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High lyrs Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
: e (% of contralateral hand) Y o o : Release: Two incisions each 1cm long; Mann-Whitney U /
Test
Author Reported
. Cylindrical Grip Strength L Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High 1.5yrs | Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
(% of contralateral hand) Release: Two incisions each 1cm long; Mann-Whitney U
Test
Author Reported
. Cylindrical Grip Strength e Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High 2yrs Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
: e (% of contralateral hand) Y o o : Release: Two incisions each 1cm long; Mann-Whitney U /
Test
Author Reported
X Lateral Grip Strength (% e Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High 1lyrs Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
of contralateral hand) Release: Two incisions each 1cm long; Mann-Whitney U
Test
Author Reported
. Lateral Grip Strength (% e Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High 1.5yrs | Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
: e of contralateral hand) E o o : Release: Two incisions each 1cm long; Mann-Whitney U /
Test
Author Reported
Lateral Grip Strength (% Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High P gth (% 2yrs Open Carpal Tunnel Release: 3cm longitudinal incision w P! pal iu =>qu N/A NS

of contralateral hand)

Release: Two incisions each 1cm long;

Mann-Whitney U
Test
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Author Reported
Pinch Strength (% of Two-Portal Endoscopic Carpal Tunnel Chi-S ua:e Test,
Zhang, 2015 High contralateral hand) lyrs Open Carpal Tunnel Release: 3cm longitudinal incision . . . 4 . ’ N/A NS
i X Release: Two incisions each 1cm long; Mann-Whitney U
(Pinch Grip)
Test
Author Reported
Pinch Strength (% of . . P
. L Two-Portal Endoscopic Carpal Tunnel - Chi-Square Test,
Zhang, 2015 High contralateral hand) 1.5yrs | Open Carpal Tunnel Release: 3cm longitudinal incision . . N/A NS
) X Release: Two incisions each 1cm long; Mann-Whitney U
(Pinch Grip)
Test
Author Reported
Pinch Strength (% of Two-Portal Endoscopic Carpal Tunnel Chi-S ua:e Test,
Zhang, 2015 High contralateral hand) 2yrs Open Carpal Tunnel Release: 3cm longitudinal incision . . . 4 . ’ N/A NS
i X Release: Two incisions each 1cm long; Mann-Whitney U
(Pinch Grip)
Test
Two-Portal Endoscopic Carpal Tunnel
Release: 2-Portal 1 cm long; a proximal
Open Carpal Tunnel Release: 1 cm proximal to 3 cm transverse incision was made just ulnar to 0.01 (-0.18
Atroshi, 2009 High BCTQ-FSS 5yrs P P A | P the palmaris longus tendon at the Mean Difference ’ o NS
distal to the wrist crease i R . . 0.16)
proximal wrist crease, and a distal oblique
incision was made parallel to the thenar
crease in the line of the ring finger
Two-Portal Endoscopic Carpal Tunnel
Open Carpal Tunnel Release: 1cm proximal to 3cm
Atroshi, 2006 High BCTQ-FSS 3 mos o s X . o Release: Two skin incisions, both 1cm Mean Difference | 0 (-0.16, 0.16) NS
distal to wrist crease;
long;
. Two-Portal Endoscopic Carpal Tunnel
. . Open Carpal Tunnel Release: 1cm proximal to 3cm L .
Atroshi, 2006 High BCTQ-FSS 1 mos R ) Release: Two skin incisions, both 1cm Mean Difference | 0.1(-0.07,0.27) NS
distal to wrist crease;
long;
Two-Portal Endoscopic Carpal Tunnel
Grip Strength (no units Open Carpal Tunnel Release: 1cm proximal to 3cm
Atroshi, 2006 High & g, . ( 1 mos . & X . o Release: Two skin incisions, both 1cm Mean Difference | -2.2 (-5.85, 1.45) NS
specified) distal to wrist crease;
long;
Two-Portal Endoscopic Carpal Tunnel
Grip Strength (no units Open Carpal Tunnel Release: 1cm proximal to 3cm
Atroshi, 2006 High P g. . (no uni 3 mos p P u. . proxi Release: Two skin incisions, both 1cm Mean Difference | -1.6 (-5.41, 2.21) NS
specified) distal to wrist crease;
long;
Two-Portal Endoscopic Carpal Tunnel
. X Pinch Strength (no units Open Carpal Tunnel Release: 1cm proximal to 3cm o p, i P . -0.9 (-1.58, - Two-Portal Endoscopic
Atroshi, 2006 High " 1 mos X X Release: Two skin incisions, both 1cm Mean Difference
specified) distal to wrist crease; long; 0.22) Carpal Tunnel Release
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Two-Portal Endoscopic Carpal Tunnel

Pinch St th it O C IT | Rel 01 imal to 3 -0.7 (-1.40, - Two-Portal E i
Atroshi, 2006 High inc re"g, (no units 3 mos pen Larpa ur.me N ealse cm proximatto sem Release: Two skin incisions, both 1cm Mean Difference ( ! wo-Portal Endoscopic
specified) distal to wrist crease; long; 0.00) Carpal Tunnel Release
Semmes - Weinstein
Monofilament Test - 3.5 Open Carpal Tunnel Release: 1cm proximal to 3cm Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High o o 1 mos . & X e o Release: Two skin incisions, both 1cm Mean Difference | -0.2 (-0.41, 0.01) NS
Radial Fingers, Median distal to wrist crease; long:
Nerve g
Semmes - Weinstein
. : ! . Two-Portal Endoscopic Carpal Tunnel
. . Monofilament Test - 3.5 Open Carpal Tunnel Release: 1cm proximal to 3cm L .
Atroshi, 2006 High o . 3 mos X . Release: Two skin incisions, both 1cm Mean Difference | -0.1(-0.33, 0.13) NS
Radial Fingers, Median distal to wrist crease; long:
Nerve &
Two-Point Discrimination Two-Portal Endoscopic Carpal Tunnel
Open Carpal Tunnel Release: 1cm proximal to 3cm -0.2 (-0.34, - Open Carpal Tunnel
Atroshi, 2006 High Test, 3.5 Radial Fingers, 1 mos P P X . P Release: Two skin incisions, both 1cm Mean Difference ( P P
X distal to wrist crease; 0.06) Release
Median Nerve long;
Two-Point Discrimination Oben Carpal Tunnel Release: 1cm proximal to 3cm Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 3.5 Radial Fingers, 3 mos P P X o P Release: Two skin incisions, both 1cm Mean Difference | -0.1(-0.26, 0.06) NS
R distal to wrist crease;
Median Nerve long;
Two-Point Discrimination Open Carpal Tunnel Release: 1cm proximal to 3cm Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 3.5 Radial Fingers, 1 mos P P X e P Release: Two skin incisions, both 1cm RR 1.16(0.96,1.41) NS
i distal to wrist crease;
Median Nerve, 4 mm long;
Two-Point Discrimination . Two-Portal Endoscopic Carpal Tunnel
Open Carpal Tunnel Release: 1cm proximal to 3cm Open Carpal Tunnel
Atroshi, 2006 High Test, 3.5 Radial Fingers, 1 mos P P X . P Release: Two skin incisions, both 1cm RR 0.48(0.24,1.00) P P
K distal to wrist crease; Release
Median Nerve, 6 mm long;
Two-Point Discrimination Open Carpal Tunnel Release: 1cm proximal to 3cm Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 3.5 Radial Fingers, 1 mos o P X - . Release: Two skin incisions, both 1cm RD 0.00(0.00,0.00) NS
5 distal to wrist crease;
Median Nerve, >= 8 mm long;
Two-Point Discrimination Open Carpal Tunnel Release: 1cm proximal to 3em Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 3.5 Radial Fingers, 3 mos P P X o P Release: Two skin incisions, both 1cm RR 0.97(0.81,1.15) NS
. distal to wrist crease;
Median Nerve, 4 mm long;
Two-Point Discrimination Oben Caroal Tunnel Release: 1em broximal to 3em Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 | High | Test, 3.5 Radial Fingers, | 3 mos o e s e Release: Two skin incisions, both 1cm RR 0.88(0.40,1.93) NS
K distal to wrist crease;
Median Nerve, 6 mm long;
Two-Point Discrimination . Two-Portal Endoscopic Carpal Tunnel
. . o Open Carpal Tunnel Release: 1cm proximal to 3cm N
Atroshi, 2006 High Test, 3.5 Radial Fingers, 3 mos Release: Two skin incisions, both 1cm RD -0.02(-0.05,0.01) NS

Median Nerve, >= 8 mm

distal to wrist crease;

long;
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Semmes - Weinstein
Monofilament Test - 1.5

Open Carpal Tunnel Release: 1cm proximal to 3cm

Two-Portal Endoscopic Carpal Tunnel

Atroshi, 2006 High R 1 mos X . Release: Two skin incisions, both 1cm Mean Difference | 0(-0.14, 0.14) NS
Ulnar Fingers, Ulnar distal to wrist crease; long:
Nerve &
Semmes - Weinstein .
. . Two-Portal Endoscopic Carpal Tunnel
. . Monofilament Test - 1.5 Open Carpal Tunnel Release: 1cm proximal to 3cm L .
Atroshi, 2006 High X 3 mos X . Release: Two skin incisions, both 1cm Mean Difference | -0.1(-0.29, 0.09) NS
Ulnar Fingers, Ulnar distal to wrist crease; long:
Nerve &
Two-Point Discrimination Oben Carpal Tunnel Release: 1cm proximal to 3em Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 1.5 Ulnar Fingers, 1 mos . & X e o Release: Two skin incisions, both 1cm Mean Difference | -0.1(-0.27, 0.07) NS
distal to wrist crease;
Ulnar Nerve long;
Two-Point Discrimination Oben Carpal Tunnel Release: 1cm proximal to 3cm Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 1.5 Ulnar Fingers, 3 mos P P X o P Release: Two skin incisions, both 1cm Mean Difference | -0.1(-0.24, 0.04) NS
distal to wrist crease;
Ulnar Nerve long;
Two-Point Discrimination Oben Carpal Tunnel Release: 1cm proximal to 3cm Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 1.5 Ulnar Fingers, 1 mos P P X o P Release: Two skin incisions, both 1cm RR 0.97(0.81,1.15) NS
distal to wrist crease;
Ulnar Nerve, 4mm long;
Two-Point Discrimination Open Carpal Tunnel Release: 1cm proximal to 3cm Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 |  High | Test, 1.5 Ulnar Fingers, | 1mos P paltun seriemp Release: Two skin incisions, both 1cm RR 0.97(0.47,1.99) NS
distal to wrist crease;
Ulnar Nerve, 6mm long;
Two-Point Discrimination Open Carpal Tunnel Release: 1cm proximal to 3cm Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 1.5 Ulnar Fingers, 1 mos P P X e P Release: Two skin incisions, both 1cm RD 0.00(0.00,0.00) NS
distal to wrist crease;
Ulnar Nerve, >=8mm long;
Two-Point Discrimination Open Carpal Tunnel Release: 1cm proximal to 3cm Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 1.5 Ulnar Fingers, 3 mos P P X o P Release: Two skin incisions, both 1cm RR 0.95(0.82,1.10) NS
distal to wrist crease;
Ulnar Nerve, 4mm long;
Two-Point Discrimination Oben Caroal Tunnel Release: 1em broximal to 3em Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 1.5 Ulnar Fingers, 3 mos P P X o P Release: Two skin incisions, both 1cm RR 1.09(0.45,2.65) NS
distal to wrist crease;
Ulnar Nerve, 6mm long;
Two-Point Discrimination Open Carpal Tunnel Release: 1cm proximal to 3em Two-Portal Endoscopic Carpal Tunnel
Atroshi, 2006 High Test, 1.5 Ulnar Fingers, 3 mos P P X o P Release: Two skin incisions, both 1cm RD 0.00(0.00,0.00) NS
distal to wrist crease;
Ulnar Nerve, >=8mm long;
Oben Carpal Tunnel Release: 1cm proximal to 3em Two-Portal Endoscopic Carpal Tunnel Author Reported
Atroshi, 2006 High Return to Work (days) Postop . - i . o i Release: Two skin incisions, both 1cm - Kaplan-Meier N/A NS
distal to wrist crease; X
long; Estimator
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Author Reported

o . X Open Carpal Tunnel Release: 3-cm vertical incision Endoscopic Carpal Tunnel Release: Okutsu | - Chi-Square Test,
Ejiri, 2012 High Chopstick Use 3 mos R ) N/A NS
made in the palm method Mann-Whitney U-
Test, T-Test
Author Reported
Open Carpal Tunnel Release: 3-cm vertical incision Endoscopic Carpal Tunnel Release: Okutsu | - Chi-Square Test,
Ejiri, 2012 High Writing 3 mos ® p : A Ak N/A NS
made in the palm method Mann-Whitney U-
Test, T-Test
Author Reported
o . . Open Carpal Tunnel Release: 3-cm vertical incision Endoscopic Carpal Tunnel Release: Okutsu | - Chi-Square Test,
Ejiri, 2012 High Buttoning 3 mos K . N/A NS
made in the palm method Mann-Whitney U-
Test, T-Test
Author Reported
Open Carpal Tunnel Release: 3-cm vertical incision Endoscopic Carpal Tunnel Release: Okutsu | - Chi-Square Test,
Ejiri, 2012 High Book Holding 3 mos ® p A & i N ) N/A NS
made in the palm method Mann-Whitney U-
Test, T-Test
Author Reported
o . . . Open Carpal Tunnel Release: 3-cm vertical incision Endoscopic Carpal Tunnel Release: Okutsu | - Chi-Square Test,
Ejiri, 2012 High Receiver Holding 3 mos R ) N/A NS
made in the palm method Mann-Whitney U-
Test, T-Test
Author Reported
. X X Open Carpal Tunnel Release: 3-cm vertical incision Endoscopic Carpal Tunnel Release: Okutsu | - Chi-Square Test,
Ejiri, 2012 High Grip Strength (k 3 mos K . N/A NS
! e . gth (ke) made in the palm method Mann-Whitney U- /
Test, T-Test
Author Reported
o . L Open Carpal Tunnel Release: 3-cm vertical incision Endoscopic Carpal Tunnel Release: Okutsu | - Chi-Square Test,
Ejiri, 2012 High Tip Pinch Strength (kg) 3 mos R ) N/A NS
made in the palm method Mann-Whitney U-
Test, T-Test
Author Reported
Lateral Pinch Strength Open Carpal Tunnel Release: 3-cm vertical incision Endoscopic Carpal Tunnel Release: Okutsu | - Chi-Square Test,
Ejiri, 2012 High 2 3 mos ® p A N N/A NS

(kg)

made in the palm

method

Mann-Whitney U-
Test, T-Test
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Open Carpal Tunnel Release: 7cm curved incision just

Endoscopic Carpal Tunnel Release:

Author Reported
- ANOVA, Chi-
Square Test,

Larsen, 2013 High Paresthesia 1 mos ulnar to the thenar crease and angulated over the Linvatec System; one-portal technique Kaplan-Meier N/A NS
flexion crease of the wrist; with short transverse incision at wrist; P .
Estimator,
Logrank Test
Author Reported
- ANOVA, Chi-
Open Carpal Tunnel Release: 7cm curved incision just Endoscopic Carpal Tunnel Release: Square Test
Larsen, 2013 High Paresthesia 3 mos ulnar to the thenar crease and angulated over the Linvatec System; one-portal technique K: lan Meie'r N/A NS
flexion crease of the wrist; with short transverse incision at wrist; > .
Estimator,
Logrank Test
Author Reported
- ANOVA, Chi-
Open Carpal Tunnel Release: 7cm curved incision just Endoscopic Carpal Tunnel Release: Square Test
Larsen, 2013 High Paresthesia 6 mos ulnar to the thenar crease and angulated over the Linvatec System; one-portal technique K: lan Meie,r N/A NS
flexion crease of the wrist; with short transverse incision at wrist; P .
Estimator,
Logrank Test
Author Reported
- ANOVA, Chi-
. Open Carpal Tunnel Release: 7cm curved incision just Endoscopic Carpal Tunnel Release: I
. Grip Strength (% of . ) Square Test,
Larsen, 2013 High 1 mos ulnar to the thenar crease and angulated over the Linvatec System; one-portal technique . N/A NS
contralateral hand) R , i . K Kaplan-Meier
flexion crease of the wrist; with short transverse incision at wrist; .
Estimator,
Logrank Test
Author Reported
- ANOVA, Chi-
X Open Carpal Tunnel Release: 7cm curved incision just Endoscopic Carpal Tunnel Release: I
. Grip Strength (% of ) ) Square Test,
Larsen, 2013 High 3 mos ulnar to the thenar crease and angulated over the Linvatec System; one-portal technique ] N/A NS
contralateral hand) ) ) ) s . Kaplan-Meier
flexion crease of the wrist; with short transverse incision at wrist; .
Estimator,
Logrank Test
Author Reported
- ANOVA, Chi-
Grip Strength (% of Open Carpal Tunnel Release: 7cm curved incision just Endoscopic Carpal Tunnel Release: Square Test
Larsen, 2013 High o < § 6 mos ulnar to the thenar crease and angulated over the Linvatec System; one-portal technique “ ! N/A NS

contralateral hand)

flexion crease of the wrist;

with short transverse incision at wrist;

Kaplan-Meier
Estimator,
Logrank Test
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Open Carpal Tunnel Release: 7cm curved incision just

Endoscopic Carpal Tunnel Release:

Author Reported
- ANOVA, Chi-
Square Test,

with 2cm Palmar Incision by one surgeon

to the extrabursal technique (Agee, 1992)

using MicroAire CTRS single-portal system.

Wilcoxon-Signed
Rank Test

Larsen, 2013 High ROM 1 mos ulnar to the thenar crease and angulated over the Linvatec System; one-portal technique Kaplan-Meier N/A NS
flexion crease of the wrist; with short transverse incision at wrist; P .
Estimator,
Logrank Test
Author Reported
- ANOVA, Chi-
Open Carpal Tunnel Release: 7cm curved incision just Endoscopic Carpal Tunnel Release: Square 'I"estl
Larsen, 2013 High ROM 3 mos ulnar to the thenar crease and angulated over the Linvatec System; one-portal technique K: lan Meie'r N/A NS
flexion crease of the wrist; with short transverse incision at wrist; > .
Estimator,
Logrank Test
Author Reported
- ANOVA, Chi-
Open Carpal Tunnel Release: 7cm curved incision just Endoscopic Carpal Tunnel Release: Square Testl
Larsen, 2013 High ROM 6 mos ulnar to the thenar crease and angulated over the Linvatec System; one-portal technique K: lan Meie,r N/A NS
flexion crease of the wrist; with short transverse incision at wrist; P .
Estimator,
Logrank Test
Author Reported
- ANOVA, Chi-
Open Carpal Tunnel Release: 7cm curved incision just Endoscopic Carpal Tunnel Release: I .
. . . Square Test, Endoscopic Carpal
Larsen, 2013 High Return to work (days) 6 mos ulnar to the thenar crease and angulated over the Linvatec System; one-portal technique . N/A
i ) i . K Kaplan-Meier Tunnel Release
flexion crease of the wrist; with short transverse incision at wrist; .
Estimator,
Logrank Test
Endoscopic Carpal Tunnel Release: Two
Open Carpal Tunnel Release: Standard Open Approach | surgeons of similar experience accordin Endoscopic Carpal
Saw,2003 | High Days Off Work 3mos | pentarpaliu * pen App ure imitar expert "8 | Mean Difference | 8(3.98,12.02) pic tarp
with 2cm Palmar Incision by one surgeon to the extrabursal technique (Agee, 1992) Tunnel Release
using MicroAire CTRS single-portal system.
Author Reported
Endoscopic Carpal Tunnel Release: Two :/Iann Wf\itrney
Open Carpal Tunnel Release: Standard Open Approach | surgeons of similar experience accordin
Saw,2003 | High BCTQ-FSS 3mos | PNt i % " & | UTest, T-Test, N/A NS
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Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line
drawn from the apex of the interdigital fold between

Endoscopic Carpal Tunnel Release: 1
portal 1.0-cm transverse incision is made

Trumble, . the thumb andindex finger, toward the ulnar side of | at the level of the distal wrist crease in the . Endoscopic Carpal
High BCTQ-FSS 1 mos . . Mean Difference | 0.7 (0.67, 0.73)
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. Tunnel Release
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, High BCTQ-FSS 2 mos the thumb andindex finger, towa.rd the ulnar side of | at the level of the distal wrist crease il:l the Mean Difference | 0.6 (0.56, 0.64) Endoscopic Carpal
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. Tunnel Release
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, High BCTQ-FSS 3 mos the thumb andindex finger, towa‘rd the ulnar side of | at the level of the distal wrist crease i.n the Mean Difference | 0.7 (0.67,0.73) Endoscopic Carpal
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. Tunnel Release
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, High BCTQ-FSS 5 mos the thumb andindex finger, towa.rd the ulnar side of | at the level of the distal wrist crease i{1 the Mean Difference | 0 (-0.03,0.03) NS
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist.
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, High Grip Strength (k) 1 mos the thumb andindex finger, towa.rd the ulnar side of | at the level of the distal wrist crease i.n the | Author Reported N/A Endoscopic Carpal
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA Tunnel Release

and passing 4.0 to 5.0 mm distal to the pisiform bone),
and extended3.0 to 4.0 cm proximally toward the
distal wrist crease

Theincision is centered over the palmaris
longus if it is present
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Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line
drawn from the apex of the interdigital fold between

Endoscopic Carpal Tunnel Release: 1
portal 1.0-cm transverse incision is made

Trumble, . X the thumb andindex finger, toward the ulnar side of | at the level of the distal wrist crease in the | Author Reported Endoscopic Carpal
High Grip Strength (kg) 2 mos . . N/A
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA Tunnel Release
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, X i the thumb andindex finger, toward the ulnar side of | at the level of the distal wrist crease in the | Author Reported
2002 High Grip Strength (k) 3 mos the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA N/A NS
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, High Grip Strength (k) SR the thumb andindex finger, towa.rd the ulnar side of | at the level of the distal wrist crease if\ the | Author Reported N/A .
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, . X the thumb andindex finger, toward the ulnar side of | at the level of the distal wrist crease in the | Author Reported Endoscopic Carpal
High Pinch Strength (kg) 1 mos . . N/A
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA Tunnel Release
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, High Pinch Strength (kg) 2 mos the thumb andindex finger, towa.rd the ulnar side of | at the level of the distal wrist crease ir\ the | Author Reported N/A Endoscopic Carpal
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA Tunnel Release

and passing 4.0 to 5.0 mm distal to the pisiform bone),
and extended3.0 to 4.0 cm proximally toward the
distal wrist crease

Theincision is centered over the palmaris
longus if it is present
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Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, High Pinch Strength (kg) 3 mos the thumb andindex finger, toward the ulnar side of | at the level of the distal wrist crease in the | Author Reported N/A NS
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, X X the thumb andindex finger, toward the ulnar side of | at the level of the distal wrist crease in the | Author Reported
2002 High A UL > mos the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA R NS
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, High Grip Strength (ke) 1yrs the thumb andindex finger, towa‘rd the ulnar side of | at the level of the distal wrist crease i.n the | Author Reported N/A NS
2002 the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, X X the thumb andindex finger, toward the ulnar side of | at the level of the distal wrist crease in the | Author Reported
2002 High Pinch Strength (ke) Lyrs the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA N/A NS
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
crease, just distal to the Kaplan obliqueline (a line Endoscopic Carpal Tunnel Release: 1
drawn from the apex of the interdigital fold between | portal 1.0-cm transverse incision is made
Trumble, . the thumb andindex finger, toward the ulnar side of | at the level of the distal wrist crease in the | Author Reported Endoscopic Carpal
2002 High Return to Work (days) Postop . the hand and parallel to the proximal palmar crease, center of the volar aspect of the wrist. -rANOVA N/A Tunnel Release
and passing 4.0 to 5.0 mm distal to the pisiform bone), | Theincision is centered over the palmaris
and extended3.0 to 4.0 cm proximally toward the longus if it is present
distal wrist crease
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Unilateral Endoscopic Carpal Tunnel
Kaplan, 2020 Low Hand numbness Postop . Open Carpal Tunnel Release Rele:se o RR 1.51(0.63,3.59) NS
Kaplan, 2020 Low Hand numbness Postop . Open Carpal Tunnel Release Bilateral Endoscopic Carpal Tunnel Release RR 1.72(0.82,3.59) NS
Martinez-
Endoscopic Carpal Tunnel Release: Single 0.24 (-1.17,
Catasus, Low Grip Strength (psi) 6 mos Open Carpal Tunnel Release: 1cm Incision ndoscopic Larpa P::c itz Mean Difference 1 25) NS
2019 ’
Martinez-
End icC IT | Rel : Singl 0.56 (-0.24,
Catasus, Low Pinch Strength (psi) 6 mos Open Carpal Tunnel Release: 1cm Incision ndoscopic tarpa P;:ne clease: single Mean Difference 1 (36) NS
2019 ’
Martinez-
End ic C IT | Rel : Singl -0.24 (-1.76,
Catasus, Low Grip Strength (psi) 1lyrs Open Carpal Tunnel Release: 1cm Incision e P:rrlne e Mean Difference 1 ;8) NS
2019 ’
Martinez-
End ic C IT | Rel : Singl 0.35 (-0.64,
Catasus, Low Pinch Strength (psi) lyrs Open Carpal Tunnel Release: 1cm Incision ndoscopic tarpa P:::cne elease: Single Mean Difference 1 (34) NS
2019 ’
X Two-Portal Endoscopic Carpal Tunnel Author Reported
Dumontier, Open Carpal Tunnel Release: 3-4cm palmar approach . R
Low Return to Work (days) Postop . i o . 2 A Release: Extra-Bursal Modification of the - ANOVA, Chi- N/A NS
1995 along the axis of the fourth ray; .
Two-Portal Chow Technique Square Test
X Two-Portal Endoscopic Carpal Tunnel Author Reported .
Dumontier, X Open Carpal Tunnel Release: 3-4cm palmar approach . . Two-Portal Endoscopic
Low Grip Strength (kg) 3 mos . Release: Extra-Bursal Modification of the - ANOVA, Chi- N/A
1995 along the axis of the fourth ray; ) Carpal Tunnel Release
Two-Portal Chow Technique Square Test
Anderson, . .
2022 Low Days Off Work Postop . Open Carpal Tunnel Release Endoscopic Carpal Tunnel Release Mean Difference | 1.9 (-2.76, 6.56) NS
Fernandes, Moderate BCTQ-FS§ (turkish 3 mos Open Carpal Tunnel Release: longitudinal incision of 4 Endoscopic Ca'rpa'l Tunnel Release: Author Reported N/A NS
2018 version) cm transverse incision of 2-3 cm -NA
Fernandes, Moderate BCTQ—FSS. (turkish 6 mos Open Carpal Tunnel Release: longitudinal incision of 4 Endoscopic Ca_rpa_l Tunnel Release: Author Reported N/A NS
2018 version) cm transverse incision of 2-3 cm -NA
Tip Pinch St th (kgf
Fernandes, b Finc . re‘ng ('g ) Open Carpal Tunnel Release: longitudinal incision of 4 Endoscopic Carpal Tunnel Release: Author Reported
Moderate |  (Pulp (tip) pinch grip 3 mos L N/A NS
2018 cm transverse incision of 2-3 cm -NA
strength)
Tip Pinch St th (kgf;
Fernandes, Moderate I(T’ulmiti )rei:(g:h (rig ) 6 mos Open Carpal Tunnel Release: longitudinal incision of 4 Endoscopic Carpal Tunnel Release: Author Reported N/A NS
2018 L . cm transverse incision of 2-3 cm -NA
strength)
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Fernandes,

Palmar Grip strength

Open Carpal Tunnel Release: longitudinal incision of 4

Endoscopic Carpal Tunnel Release:

Author Reported

Moderate 3 mos L N/A NS
2018 (kef) cm transverse incision of 2-3 cm -NA
Fernandes, Palmar Grip strength Open Carpal Tunnel Release: longitudinal incision of 4 Endoscopic Carpal Tunnel Release: Author Reported
Moderate P J 6 mos P P gl P X p_ . P N/A NS
2018 (kgf) cm transverse incision of 2-3 cm -NA
Lateral Pinch St th
Fernandes, ateral Finc reng Open Carpal Tunnel Release: longitudinal incision of 4 Endoscopic Carpal Tunnel Release: Author Reported
Moderate | (kgf) (Lateral (key) pinch 3 mos L N/A NS
2018 R cm transverse incision of 2-3 cm -NA
grip strength)
Lateral Pinch Strength
Fernandes, rel Finch Str n,g Open Carpal Tunnel Release: longitudinal incision of 4 Endoscopic Carpal Tunnel Release: Author Reported
Moderate | (kgf) (Lateral (key) pinch 6 mos L N/A NS
2018 . cm transverse incision of 2-3 cm -NA
grip strength)
Tripod Pinch St th
Fernandes, rpo |nc. . ren.g Open Carpal Tunnel Release: longitudinal incision of 4 Endoscopic Carpal Tunnel Release: Author Reported
Moderate | (kgf) (three digit (tripod) 3 mos . N/A NS
2018 . K cm transverse incision of 2-3 cm -NA
pinch grip strength)
Tripod Pinch St th
Fernandes, Al L ren.g Open Carpal Tunnel Release: longitudinal incision of 4 Endoscopic Carpal Tunnel Release: Author Reported Open Carpal Tunnel
Moderate | (kgf) (three digit (tripod) 6 mos L N/A
2018 X K cm transverse incision of 2-3 cm -NA Release
pinch grip strength)
Open Carpal Tunnel Release w/ Immobilization:
approx. 6 cm incision; forearm was immobilized with Modified Endoscopic Carpal Tunnel
laster t intain th ist joint in the functi | Rel : .1 incision; d
Chen, 2021 | Moderate | Grip Strength (g/mm?2) 3 mos pas' ?r 0 maintain the wrist joint in the functiona clease apProx cm.lnclls.lon encourage Mean Difference | -0.1(-1.30, 1.10) NS
position for 1 week. The plaster was subsequently to exercise the wrist joint 24 h after
removed and the patients were encouraged to surgery, without immobilization.
exercise the wrist.
Open Carpal Tunnel Release w/ Immobilization:
approx. 6 cm incision; forearm was immobilized with Modified Endoscopic Carpal Tunnel
laster to maintain th ist joint in the functional Release: approx. 1cm incision; encouraged .
Chen, 2021 | Moderate | Pinch strength (g/mm2) 3 mos P . .r Mmaintain enewst Joint in unctiona e p?r X 2C _|nc-| I I EInEelIer Mean Difference | 0(-0.71, 0.71) NS
position for 1 week. The plaster was subsequently to exercise the wrist joint 24 h after
removed and the patients were encouraged to surgery, without immobilization.
exercise the wrist.
Two_Point Open Carpal Tunnel Release w/ Immobilization:
Discrimination (mm) approx. 6 cm incision; forearm was immobilized with Modified Endoscopic Carpal Tunnel
Chen, 2021 | Moderate (ability of the index 3 mos plaster to maintain the wrist joint in the functional Release: approx. 1cm incision; encouraged Mean Difference | 2.3 (167, 2.93) Modified Endoscopic

finger abdomen (<5
mm); recovered in 1
week following surgery)

position for 1 week. The plaster was subsequently
removed and the patients were encouraged to
exercise the wrist.

to exercise the wrist joint 24 h after
surgery, without immobilization.

Carpal Tunnel Release
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Open Carpal Tunnel Release w/ Immobilization:
approx. 6 cm incision; forearm was immobilized with

Modified Endoscopic Carpal Tunnel

Return to Normal Life plaster to maintain the wrist joint in the functional Release: approx. 1cm incision; encouraged . 14.6 (13.75, Modified Endoscopic
Chen, 2021 | Moderate Postop . . i . Mean Difference
(days) position for 1 week. The plaster was subsequently to exercise the wrist joint 24 h after 15.45) Carpal Tunnel Release
removed and the patients were encouraged to surgery, without immobilization.
exercise the wrist.
Zhang, 2016 | Moderate Two-Point Discrimination 2yrs Open Carpal Tunnel Relfezj\se: Palmar Longitudinal Two-Portal Endoscopic Carp'a! Tunnel Mean Difference | 0.3 (-0.29, 0.89) NS
Test, Thumb Incision; Release: Double 1cm Incisions;
Two-Point Discrimination Open Carpal Tunnel Release: Palmar Longitudinal Two-Portal Endoscopic Carpal Tunnel
Zhang, 2016 | Moderate X 2 yrs P P . g P p . Mean Difference | 0.4 (-0.16, 0.96) NS
Test, Index Finger Incision; Release: Double 1cm Incisions;
Two-Point Discrimination Open Carpal Tunnel Release: Palmar Longitudinal Two-Portal Endoscopic Carpal Tunnel
Zhang, 2016 | Moderate | o o' Discriminati 2yrs pen tarpal Tu €3 gitudt W pic tarpa’ Tu Mean Difference | -0.2 (-0.66, 0.26) NS
Test, Middle Finger Incision; Release: Double 1cm Incisions;
semmes - Weinstein Open Carpal Tunnel Release: Palmar Longitudinal Two-Portal Endoscopic Carpal Tunnel Two-Portal Endoscopic
Zhang, 2016 | Moderate Monofilament Test - 2yrs P P L g P p X Mean Difference | 0.4 (0.25, 0.55) P
Incision; Release: Double 1cm Incisions; Carpal Tunnel Release
Thumb
semmes - Weinstein Open Carpal Tunnel Release: Palmar Longitudinal Two-Portal Endoscopic Carpal Tunnel
Zhang, 2016 | Moderate Monofilament Test - 2yrs P P o g P p X Mean Difference | 0.1(-0.09, 0.29) NS
X Incision; Release: Double 1cm Incisions;
Index Finger
semmes - Weinstein Open Carpal Tunnel Release: Palmar Longitudinal Two-Portal Endoscopic Carpal Tunnel Two-Portal Endoscopic
Zhang, 2016 | Moderate Monofilament Test - 2yrs = o o & p p X Mean Difference | 0.3 (0.09, 0.51) .
. i Incision; Release: Double 1cm Incisions; Carpal Tunnel Release
Middle Finger
Open Carpal Tunnel Release: Palmar Longitudinal Two-Portal Endoscopic Carpal Tunnel -0.3(-0.44, - Open Carpal Tunnel
Zhang, 2016 | Moderate BCTQ-FSS 2yrs P P . g P p . Mean Difference ( P P
Incision; Release: Double 1cm Incisions; 0.16) Release
Cylindrical Grip Strength Open Carpal Tunnel Release: Palmar Longitudinal Two-Portal Endoscopic Carpal Tunnel
Zhang, 2016 | Moderate Y P g 2yrs P P . g P p X Mean Difference | 1.6 (-0.19, 3.39) NS
(% of contralateral hand) Incision; Release: Double 1cm Incisions;
Lateral Grip Strength (% Open Carpal Tunnel Release: Palmar Longitudinal Two-Portal Endoscopic Carpal Tunnel Open Carpal Tunnel
Zhang, 2016 | Moderate P gth (% 2yrs s P . g P p i Mean Difference | 3.2(1.14, 5.26) P P
of contralateral hand) Incision; Release: Double 1cm Incisions; Release
Pinch Strength (no units Open Carpal Tunnel Release: Palmar Longitudinal Two-Portal Endoscopic Carpal Tunnel Open Carpal Tunnel
Zhang, 2016 | Moderate g ( 2 yrs P P . g P p i Mean Difference | 2.7 (0.06, 5.34) P P
specified) Incision; Release: Double 1cm Incisions; Release
Endoscopic Carpal Tunnel Release: 1
portal 1 cm transverse incision was made )
Author Reported Endoscopic Carpal
Tian, 2007 | Moderate | Return to Work (days) Postop . Open Carpal Tunnel Release: s shaped incision between the flexor capri ulanris and P N/A P P

palmaris longus tendons, just 2 cm
proximal to the transverse carpal ligament

- Chi-Square Test

Tunnel Release
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Two-Portal Endoscopic Carpal Tunnel

Aslani, 2012 | Moderate Numbness 4 mos Open Carpal Tunnel Release: large incision . X RD 0.00(0.00,0.00) NS
Release: double incision technique
Two-Portal Endoscopic Carpal Tunnel
Aslani, 2012 | Moderate Stiffness 4 mos Open Carpal Tunnel Release: large incision W K ?I_ P u RR 0.44(0.09,2.27) NS
Release: double incision technique
Two-Portal Endoscopic Carpal Tunnel
Aslani, 2012 | Moderate Weakness 4mos Open Carpal Tunnel Release: large incision wo-Forta’ Endoscopic Larpal 1unn RR 1.78(0.35,9.07) NS
Release: double incision technique
Gumustas, Moderate BCTQ-FSS 6 mos Open Carpal Tunnel Release.: Single-Incision Taleisnik Two-Portal End(lns.copic Carpal Tun.nel Mean Difference | 0.36 (0.10, 0.62) Two-Portal Endoscopic
2015 Technique Release: Two-Incisions Chow Technique Carpal Tunnel Release
End icC I Ti I Rel : Closed
Agee, 1992 | Moderate Tingling 1.5 mos Open Carpal Tunnel Release pislepigelpls Sl s X clease: Llose RR 0.66(0.38,1.12) NS
Endoscope Assisted
L Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate Tingling 2 mos Open Carpal Tunnel Release R RR 0.67(0.38,1.16) NS
Endoscope Assisted
Endoscopic Carpal Tunnel Release: Closed Open Carpal Tunnel
Agee, 1992 | Moderate Tingling 3 mos Open Carpal Tunnel Release P! P X RR 0.45(0.21,0.98) P P
Endoscope Assisted Release
End icC I T I Rel : Closed
Agee, 1992 | Moderate Tingling 5 mos Open Carpal Tunnel Release ndoscopic L-arpal funne R clease: Llose RR 1.07(0.53,2.16) NS
Endoscope Assisted
End icC I Ti I Rel : Closed
Agee, 1992 | Moderate Weakness 1.5 mos Open Carpal Tunnel Release pieliges Ealfpal TEhial deleala et RR 1.17(0.90,1.51) NS
Endoscope Assisted
End icC I T I Rel : Closed
Agee, 1992 | Moderate Weakness 2 mos Open Carpal Tunnel Release ndoscopic L-arpal funne R clease: Llose RR 1.10(0.82,1.48) NS
Endoscope Assisted
Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate Weakness 3 mos Open Carpal Tunnel Release - - X RR 1.38(0.93,2.04) NS
Endoscope Assisted
Endoscopic Carpal Tunnel Release: Closed Endoscopic Carpal
Agee, 1992 | Moderate Weakness 5 mos Open Carpal Tunnel Release o paltu R RR 1.75(1.04,2.94) P P
Endoscope Assisted Tunnel Release
Endoscopic C | Tunnel Release: Closed
Agee, 1992 | Moderate Dropping Items 1.5 mos Open Carpal Tunnel Release seipigieaizel TR s RR 1.25(0.61,2.55) NS
Endoscope Assisted
End icC I T I Rel : Closed
Agee, 1992 | Moderate Dropping Items 2 mos Open Carpal Tunnel Release ndoscopic L-arpal funne R clease: Llose RR 0.82(0.42,1.59) NS
Endoscope Assisted
End icC I Ti I Rel : Closed
Agee, 1992 | Moderate Dropping Items 3 mos Open Carpal Tunnel Release L RR 0.61(0.27,1.40) NS

Endoscope Assisted
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Endoscopic Carpal Tunnel Release:

Closed

A 1992 | Moderat D ing It 5 (6] C ITi | Rel RR 0.71(0.29,1.77 NS
gee, oderate ropping ltems mos pen Larpal Tunnel Release Endoscope Assisted (0.29.1.77)
Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate Fine Dexterity Loss 1.5 mos Open Carpal Tunnel Release P! P X RR 1.13(0.51,2.52) NS
Endoscope Assisted
End icC I T I Rel : Closed
Agee, 1992 | Moderate Fine Dexterity Loss 2 mos Open Carpal Tunnel Release ndoscopic L-arpal funne R clease: Llose RR 0.70(0.32,1.54) NS
Endoscope Assisted
End icC I Ti I Rel : Closed
Agee, 1992 | Moderate |  Fine Dexterity Loss 3 mos Open Carpal Tunnel Release pieliges Ealfpal TEhial deleala et RR 0.87(0.36,2.06) NS
Endoscope Assisted
End icC I T I Rel : Closed
Agee, 1992 | Moderate Fine Dexterity Loss 5 mos Open Carpal Tunnel Release ndoscopic L-arpal funne R clease: Llose RR 1.00(0.39,2.57) NS
Endoscope Assisted
Author Reported
Endoscopic Carpal Tunnel Release: Closed Endoscopic Carpal
Agee, 1992 | Moderate | Return to Work (days) Postop . Open Carpal Tunnel Release - - X - Wilcoxon N/A - 5
Endoscope Assisted . Tunnel Release
Signed-Rank Test
Endoscopic Carpal Tunnel Release: Closed Author. Reported
Agee, 1992 | Moderate | Return to ADLs (days) Postop . Open Carpal Tunnel Release R - Wilcoxon N/A NS
Endoscope Assisted .
Signed-Rank Test
Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate Numbness 1.5 mos Open Carpal Tunnel Release P! P X RR 0.95(0.54,1.68) NS
Endoscope Assisted
o C I Ti | Rel : Pal Longitudinal Two-Portal End icC I T | 16 (11.57, Two-Portal Endoscopic
Zhang, 2016 | Moderate | Return to Work (days) Postop . pen Larpal Tunne efe?se aimar tongitudina wo-rortal Endoscopic arp.a. unne Mean Difference ( W P!
Incision; Release: Double 1cm Incisions; 20.43) Carpal Tunnel Release
Two-Portal End icC I Ti | Two-Portal End i
Aslani, 2012 | Moderate | Return to Work (days) Postop . Open Carpal Tunnel Release: large incision wo-rortalEn OSFORI? = !Jnne Mean Difference | 9 (7.15, 10.85) W ALl
Release: double incision technique Carpal Tunnel Release
End icC I T I Rel : Closed (o) C 1Tl |
Agee, 1992 | Moderate Numbness 2 mos Open Carpal Tunnel Release ndoscopic -arpa unne. clease: Llose RR 0.54(0.30,0.98) pen Larpal funne
Endoscope Assisted Release
Jacobsen, Two-Portal Endoscopic Carpal Tunnel .
Moderate | Return to Work (days) Postop . Open Carpal Tunnel Release . # . Mean Difference | 2 (-24.93, 28.93) NS
1996 Release: two portal transbursal technique
MacDermid, X . Two-Portal Endoscopic Carpal Tunnel Author Reported Endoscopic Carpal
Moderate Grip Strength (k 1 mos Open Carpal Tunnel Release: Standard Long Incision; N/A
2003 P gth (ke) P pal Tu g Incis! Release: Two-Portal Chow Technique; -NA / Tunnel Release
MacDermid, . . Two-Portal Endoscopic Carpal Tunnel Author Reported
Moderat Grip Strength (k 3 mos Open C | Tunnel Release: Standard Long Incision; . N/A NS
2003 ate rip ngth (k) pen Larpal funn anda g Incision Release: Two-Portal Chow Technique; -NA /
MacDermid, ) . Two-Portal End ic C IT | Author R ted
aczozr?’ml Moderate | Key Pinch Strength (kg) 1 mos Open Carpal Tunnel Release: Standard Long Incision; RZTZaszr':wo?P:rsl:ZT‘z;ovichh:i::i; u on: NeApor € N/A NS

268



MacDermid, Two-Portal Endoscopic Carpal Tunnel Author Reported
Moderate | Key Pinch Strength (kg) 3 mos Open Carpal Tunnel Release: Standard Long Incision; : . . o N/A NS
2003 Release: Two-Portal Chow Technique; -NA
MacDermid, . Two-Portal Endoscopic Carpal Tunnel Author Reported
Moderate Sensory Threshold 1 mos Open Carpal Tunnel Release: Standard Long Incision; N/A NS
2003 4 P pal Tu g Incis! Release: Two-Portal Chow Technique; -NA /
MacDermid, . Two-Portal Endoscopic Carpal Tunnel Author Reported
2003 Moderate Sensory Threshold 3 mos Open Carpal Tunnel Release: Standard Long Incision; Release: Two-Portal F(,Zhow 'IF')echnique; ) NAp N/A NS
MacDermid, Tripod Pinch Strength . Two-Portal Endoscopic Carpal Tunnel Author Reported
Moderat 1 (o] C IT | Rel : Standard L | ; ) N/A NS
2003 oderate (kgf) mos pen Larpal funnel Release: standard tong Incision Release: Two-Portal Chow Technique; -NA /
MacDermid, Tripod Pinch St th Two-Portal End ic C I T | Author R ted
acvermi Moderate gl sasn 3 mos Open Carpal Tunnel Release: Standard Long Incision; ] Bl e St u'nne SHlareplelns N/A NS
2003 (kgf) Release: Two-Portal Chow Technique; -NA
MacDermid, SF-36 Physical . Two-Portal Endoscopic Carpal Tunnel Author Reported
Moderate o 1 mos Open Carpal Tunnel Release: Standard Long Incision; . N/A NS
2003 Functioning Release: Two-Portal Chow Technique; -NA
MacDermid, SF-36 Physical . Two-Portal Endoscopic Carpal Tunnel Author Reported
Moderate 3 mos Open Carpal Tunnel Release: Standard Long Incision; N/A NS
2003 Functioning P patid BRnEEl Release: Two-Portal Chow Technique; -NA /
MacDermid, . Two-Portal Endoscopic Carpal Tunnel Author Reported
2003 Moderate | Return to work (days) postop . | Open Carpal Tunnel Release: Standard Long Incision; Release: Two-Portal ’(Jihow 'I"Jechnique; ) NAp N/A NS
Open Carpal Tunnel Release: Incision made 2mm ulnar | Endoscopic Carpal Tunnel Release: Single-
Malhotra, Moderate Motor Weakness 6 mos t.o the thenar crease, just distal to-the Kaplan obligue Portal; 1cm trans_verse ir.\cision ma_de at RR 2.42(0.51,11.53) NS
2007 line and extended 3.0-4.0cm proximally toward distal the level of the distal wrist create in the
Wwrist crease; center of the volar aspect of the wrist;
Open Carpal Tunnel Release: Incision made 2mm ulnar | Endoscopic Carpal Tunnel Release: Single-
Malhotra, to the thenar crease, just distal to the Kaplan oblique Portal; 1cm transverse incision made at | Author Reported Open Carpal Tunnel
Moderat Return to ADLs (d 6 N/A
2007 oderate eturnto s (days) mos line and extended 3.0-4.0cm proximally toward distal the level of the distal wrist create in the -NA / Release
wrist crease; center of the volar aspect of the wrist;
Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate Numbness 3 mos Open Carpal Tunnel Release - " X RR 0.59(0.31,1.12) NS
Endoscope Assisted
Open Carpal Tunnel Release: Incision made 2mm ulnar | Endoscopic Carpal Tunnel Release: Single-
Malhotra, X to the thenar crease, just distal to the Kaplan oblique Portal; 1cm transverse incision made at | Author Reported
Moderat Grip St th (k 6 N/A NS
2007 oderate rip Strength (ke) mos line and extended 3.0-4.0cm proximally toward distal the level of the distal wrist create in the -NA /
wrist crease; center of the volar aspect of the wrist;
Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate Numbness 5 mos Open Carpal Tunnel Release - - X RR 1.58(0.81,3.11) NS
Endoscope Assisted
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Open Carpal Tunnel Release: Incision made 2mm ulnar | Endoscopic Carpal Tunnel Release: Single-
Malhotra, to the thenar crease, just distal to the Kaplan oblique Portal; 1cm transverse incision made at
Moderate Numbness 6 mos . i X R R K RR 1.94(0.38,9.79) NS
2007 line and extended 3.0-4.0cm proximally toward distal the level of the distal wrist create in the
wrist crease; center of the volar aspect of the wrist;
Open In-Situ Decompression of Carpal Tunnel . Author Reported
Retractor-Endoscopic Carpal Tunnel
Schwarm Syndrome: The incision was made 2 mm ulnar to the Release: transverpse skinpincision - ANOVA, Kruskal-
" | Moderate McGowan score 3 mos | thenar crease, just distal to the Kaplan oblique line and ) ) . Wallis Test, N/A NS
2022 . i . approximately 1 cm in length was made at X
extended 3.0-4.0 cm proximally toward the distal wrist X Mann-Whitney U
the wrist crease.
crease Test, T-Test
. Open In-Situ Decompression of Carpal Tunnel . Author Reported
Improvements in . Retractor-Endoscopic Carpal Tunnel
o Syndrome: The incision was made 2 mm ulnar to the . - ANOVA, Kruskal-
Schwarm, subjective weakness . K . X Release: transverse skin incision .
Moderate R 3 mos | thenar crease, just distal to the Kaplan oblique line and . . Wallis Test, N/A NS
2022 compared with ) K .| approximately 1 cm in length was made at .
) extended 3.0-4.0 cm proximally toward the distal wrist X Mann-Whitney U
preoperative scores the wrist crease.
crease Test, T-Test
Open In-Situ Decompression of Carpal Tunnel . Author Reported
Retractor-Endoscopic Carpal Tunnel
schwarm Syndrome: The incision was made 2 mm ulnar to the Release: transverr;e skinpincision - ANOVA, Kruskal-
" | Moderate McGowan score 1lyrs thenar crease, just distal to the Kaplan oblique line and ) ) . Wallis Test, N/A NS
2022 . K . approximately 1 cm in length was made at X
extended 3.0-4.0 cm proximally toward the distal wrist X Mann-Whitney U
the wrist crease.
crease Test, T-Test
. Open In-Situ Decompression of Carpal Tunnel . Author Reported
Improvements in . Retractor-Endoscopic Carpal Tunnel
o Syndrome: The incision was made 2 mm ulnar to the L - ANOVA, Kruskal-
Schwarm, subjective weakness . K . X Release: transverse skin incision .
2022 Moderate compared with lyrs thenar crease, just distal to the Kaplan oblique line and approximately 1 cm in leneth was made at Wallis Test, N/A NS
P ) extended 3.0-4.0 cm proximally toward the distal wrist PP v X & Mann-Whitney U
preoperative scores the wrist crease.
crease Test, T-Test
Open In-Situ Decompression of Carpal Tunnel Author Reported
Retractor-Endoscopic Carpal Tunnel
schwarm Syndrome: The incision was made 2 mm ulnar to the Release: transverF;e skinpincision - ANOVA, Kruskal-
" | Moderate | Return to Work (days) Postop . | thenar crease, just distal to the Kaplan oblique line and ] ) X Wallis Test, N/A NS
2022 ) X . | approximately 1 cm in length was made at i
extended 3.0-4.0 cm proximally toward the distal wrist X Mann-Whitney U
the wrist crease.
crease Test, T-Test
Open In-Situ Decompression of Carpal Tunnel . Author Reported
L Retractor-Endoscopic Carpal Tunnel
. Syndrome: The incision was made 2 mm ulnar to the . - ANOVA, Kruskal- .
Schwarm, Improvement in . K . X Release: transverse skin incision . Retractor-Endoscopic
Moderate X Postop . | thenar crease, just distal to the Kaplan oblique line and . . Wallis Test, N/A
2022 Paresthesia ) X . | approximately 1 cm in length was made at . Carpal Tunnel Release
extended 3.0-4.0 cm proximally toward the distal wrist X Mann-Whitney U
the wrist crease.
crease Test, T-Test
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Open In-Situ Decompression of Carpal Tunnel
Syndrome: The incision was made 2 mm ulnar to the
Moderate | Paresthesia at the scar | Postop. | thenar crease, just distal to the Kaplan oblique line and RD 0.06(-0.05,0.16) NS

Retractor-Endoscopic Carpal Tunnel
Schwarm, Release: transverse skin incision
2022 approximately 1 cm in length was made at

extended 3.0-4.0 cm proximally toward the distal wrist X
the wrist crease.

Crease
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Table 266265: PICO 4- Open vs. Endoscopic- Other

Bishop Rating System (The number of Open In-Situ Decompression of Carpal Tunnel Retractor-Endoscopic Carpal Author Reported -
. . . . L . Retractor-
schwarm patientsimproving from baseline to 3- and 12- Syndrome: The incision was made 2 mm ulnar to Tunnel Release: transverse skin ANOVA, Kruskal- o
2022 " | Moderate | months follow-up by at least theminimum clinically 3 mos | the thenar crease, just distal to the Kaplan oblique incision approximately 1 cm in Wallis Test, Mann- N/A Carpal Tunnel
important difference (MCID) were calculated line and extended 3.0-4.0 cm proximally toward length was made at the wrist Whitney U Test, T- Release
forBishop rating system (BRS).) the distal wrist crease crease. Test
Bishop Rating System (The number of Open In-Situ Decompression of Carpal Tunnel Retractor-Endoscopic Carpal Author Reported -
Schwarm patientsimproving from baseline to 3- and 12- Syndrome: The incision was made 2 mm ulnar to Tunnel Release: transverse skin ANOVA, Kruskal-
2022 " | Moderate | months follow-up by at least theminimum clinically 1lyrs the thenar crease, just distal to the Kaplan oblique incision approximately 1 cm in Wallis Test, Mann- N/A NS
important difference (MCID) were calculated line and extended 3.0-4.0 cm proximally toward length was made at the wrist Whitney U Test, T-
forBishop rating system (BRS).) the distal wrist crease crease. Test
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Table 267266: PICO 4- Open vs. Endoscopic- Pain

Atroshi, 2006

High

VAS Pain at Rest

1yrs

Open Carpal Tunnel Release: 1cm proximal to 3cm distal to
wrist crease;

Two-Portal Endoscopic Carpal Tunnel
Release: Two skin incisions, both 1cm long;

Mean Difference

5.2 (-2.25,
12.65)

NS

Atroshi, 2009

High

Mild pain after surgery

5yrs

Open Carpal Tunnel Release: 1 cm proximal to 3 cm distal to
the wrist crease

Two-Portal Endoscopic Carpal Tunnel
Release: 2-Portal 1 cm long; a proximal
transverse incision was made just ulnar to
the palmaris longus tendon at the proximal
wrist crease, and a distal oblique incision
was made parallel to the thenar crease in
the line of the ring finger

RR

1.10(0.50,2.40)

NS

Atroshi, 2009

High

Moderate or severe pain
after surgery

5yrs

Open Carpal Tunnel Release: 1 cm proximal to 3 cm distal to
the wrist crease

Two-Portal Endoscopic Carpal Tunnel
Release: 2-Portal 1 cm long; a proximal
transverse incision was made just ulnar to
the palmaris longus tendon at the proximal
wrist crease, and a distal oblique incision
was made parallel to the thenar crease in
the line of the ring finger

RR

1.60(0.55,4.62)

NS

Atroshi, 2009

High

Scar Pain

5yrs

Open Carpal Tunnel Release: 1 cm proximal to 3 cm distal to
the wrist crease

Two-Portal Endoscopic Carpal Tunnel
Release: 2-Portal 1 cm long; a proximal
transverse incision was made just ulnar to
the palmaris longus tendon at the proximal
wrist crease, and a distal oblique incision
was made parallel to the thenar crease in
the line of the ring finger

RR

0.60(0.15,2.40)

NS

Atroshi, 2006

High

VAS Pain at Rest

1 mos

Open Carpal Tunnel Release: 1cm proximal to 3cm distal to
wrist crease;

Two-Portal Endoscopic Carpal Tunnel
Release: Two skin incisions, both 1cm long;

Mean Difference

8(0.03, 15.97)

Two-Portal
Endoscopic
Carpal Tunnel
Release

Atroshi, 2006

High

VAS Pain at Rest

3 mos

Open Carpal Tunnel Release: 1cm proximal to 3cm distal to
wrist crease;

Two-Portal Endoscopic Carpal Tunnel
Release: Two skin incisions, both 1cm long;

Mean Difference

12.7 (5.77,
19.63)

Two-Portal
Endoscopic
Carpal Tunnel
Release

Atroshi, 2006

High

Pain in Scar and
Proximal Palm

3 mos

Open Carpal Tunnel Release: 1cm proximal to 3cm distal to
wrist crease;

Two-Portal Endoscopic Carpal Tunnel
Release: Two skin incisions, both 1cm long;

RR

1.56(1.20,2.02)

Two-Portal
Endoscopic
Carpal Tunnel
Release
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Author Reported -
R . . ANOVA, Chi-
Open Carpal Tunnel Release: 7cm curved incision just ulnar | Endoscopic Carpal Tunnel Release: Linvatec Square Test
Larsen, 2013 High VAS Pain at Rest 1 mos to the thenar crease and angulated over the flexion crease System; one-portal technique with short Kaq lan Meie-’r N/A NS
of the wrist; transverse incision at wrist; P .
Estimator,
Logrank Test
Author Reported -
ANOVA, Chi-
Open Carpal Tunnel Release: 7cm curved incision just ulnar | Endoscopic Carpal Tunnel Release: Linvatec Square Test
Larsen, 2013 High VAS Pain at Rest 3 mos to the thenar crease and angulated over the flexion crease System; one-portal technique with short K: lan Meie’r N/A NS
of the wrist; transverse incision at wrist; P i
Estimator,
Logrank Test
Author Reported -
ANOVA, Chi-
Open Carpal Tunnel Release: 7cm curved incision just ulnar | Endoscopic Carpal Tunnel Release: Linvatec Square Test
Larsen, 2013 High VAS Pain at Rest 6 mos to the thenar crease and angulated over the flexion crease System; one-portal technique with short Ka? lan Meie,r N/A NS
of the wrist; transverse incision at wrist; P .
Estimator,
Logrank Test
Open Carpal Tunnel Release: 7cm curved incision just ulnar | Endoscopic Carpal Tunnel Release: Linvatec
Larsen, 2013 High Pillar Pain 6 mos to the thenar crease and angulated over the flexion crease System; one-portal technique with short RR 1.75(0.57,5.36) NS
of the wrist; transverse incision at wrist;
Endoscopic Carpal Tunnel Release: Two
Anterior Carpal Open Carpal Tunnel Release: Standard Open Approach with | surgeons of similar experience according to
Saw, 2003 High P 3mos | ¥ P = pen App & P 89| Mean Difference | 2(-0.09, 4.09) NS
Tenderness 2cm Palmar Incision by one surgeon the extrabursal technique (Agee, 1992) using
MicroAire CTRS single-portal system.
(o] © I T | Rel 12 Inar to the th
pen .arpa . unnel Release mn'1 v nfar 0 .e enar Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn .
X . 1.0-cm transverse incision is made at the .
. from the apex of the interdigital fold between the thumb . X X Endoscopic
Trumble, . Scar Sensitivity (kg . . . level of the distal wrist crease in the center | Author Reported -
High 1 mos andindex finger, toward the ulnar side of the hand and R L N/A Carpal Tunnel
2002 tolerated) . . of the volar aspect of the wrist. Theincision rANOVA
parallel to the proximal palmar crease, and passing 4.0to 5.0 | . . . Release
. . is centered over the palmaris longus if it is
mm distal to the pisiform bone), and extended3.0 to 4.0 cm
. ) . present
proximally toward the distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar
P R P . . . . Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn o
. . 1.0-cm transverse incision is made at the :
. from the apex of the interdigital fold between the thumb . ) X Endoscopic
Trumble, . Scar Sensitivity (kg . } . level of the distal wrist crease in the center | Author Reported -
High 2 mos andindex finger, toward the ulnar side of the hand and . . N/A Carpal Tunnel
2002 tolerated) i R of the volar aspect of the wrist. Theincision rANOVA
parallel to the proximal palmar crease, and passing 4.0to 5.0 | . . o Release
. . is centered over the palmaris longus if it is
mm distal to the pisiform bone), and extended3.0 to 4.0 cm
. . . present
proximally toward the distal wrist crease
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Open Carpal Tunnel Release: 2 mm ulnar to the thenar X
i ) . . . Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn .
. - 1.0-cm transverse incision is made at the
. from the apex of the interdigital fold between the thumb i X X
Trumble, . Scar Sensitivity (kg . . . level of the distal wrist crease in the center | Author Reported -
High 3 mos andindex finger, toward the ulnar side of the hand and X . N/A NS
2002 tolerated) : X of the volar aspect of the wrist. Theincision rANOVA
parallel to the proximal palmar crease, and passing 4.0 to 5.0 is centered over the palmaris longus if it is
mm distal to the pisiform bone), and extended3.0 to 4.0 cm P g
. . . present
proximally toward the distal wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar .
i . . . . Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn L.
. i 1.0-cm transverse incision is made at the
. from the apex of the interdigital fold between the thumb . . X
Trumble, . Scar Sensitivity (kg . . . level of the distal wrist crease in the center | Author Reported -
High 5 mos andindex finger, toward the ulnar side of the hand and . . N/A NS
2002 tolerated) . . of the volar aspect of the wrist. Theincision rANOVA
parallel to the proximal palmar crease, and passing 4.0 to 5.0 is centered over the palmaris lonaus if it is
mm distal to the pisiform bone), and extended3.0 to 4.0 cm P g
. ) . present
proximally toward the distal wrist crease
(0] Carpal Tunnel Release: 2 mm ulnar to the thena
. . P . unnet neteas . Y n?r . nar Endoscopic Carpal Tunnel Release: 1 portal
crease, just distal to the Kaplan obliqueline (a line drawn .
R . 1.0-cm transverse incision is made at the
. from the apex of the interdigital fold between the thumb . X X
Trumble, . Scar Sensitivity (kg : X . level of the distal wrist crease in the center | Author Reported -
High 1yrs andindex finger, toward the ulnar side of the hand and R . N/A NS
2002 tolerated) g X of the volar aspect of the wrist. Theincision rANOVA
parallel to the proximal palmar crease, and passing 4.0 to 5.0 is centered over the palmaris longus if it is
mm distal to the pisiform bone), and extended3.0 to 4.0 cm s B
. ) . present
proximally toward the distal wrist crease
Pillar pain- Not highest
grade (Device-assisted - . .
Superficial Plane Endoscopic Release: single-
Chen, 2022 Low carpal tunnel release Postop . Open Carpal Tunnel Release upertic o g RD -0.05(-0.11,0.01) NS
L channel external carpal tunnel approach
complications
(unweighted results).)
Pillar pain- Grade 1
(Device-assisted carpal = . .
Superficial Plane Endoscopic Release: single-
Chen, 2022 Low tunnel release Postop . Open Carpal Tunnel Release perh P! B RR 0.43(0.05,3.50) NS
— channel external carpal tunnel approach
complications
(unweighted results).)
ASGS severity scores- Superficial Plane Endoscopic Release: single- 0.0053 (-0.01,
Chen, 2022 Low ,V I y. Postop . Open Carpal Tunnel Release upertic o g Mean Difference ( NS
Pillar pain channel external carpal tunnel approach 0.02)
Kaplan, 2020 Low Pillar pain Postop . Open Carpal Tunnel Release Unilateral Endoscopic Carpal Tunnel Release RD 0.02(-0.02,0.05) NS
Kaplan, 2020 Low Pillar pain Postop . Open Carpal Tunnel Release Bilateral Endoscopic Carpal Tunnel Release RD 0.02(-0.02,0.05) NS
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Martinez-

transverse carpal ligament

Endoscopic Carpal Tunnel Release: Single -0.35 (-0.92,
Catasus, Low VAS Pain at Rest 1yrs Open Carpal Tunnel Release: 1cm Incision & o Port s Mean Difference 0 ;2) NS
2019 ’
Martinez-
artinez . . . Endoscopic Carpal Tunnel Release: Single
Catasus, Low Pillar Pain 1lyrs Open Carpal Tunnel Release: 1cm Incision Port RD 0.02(-0.02,0.06) NS
2019
Two-Portal Endoscopic Carpal Tunnel
Dumontier, . i Open Carpal Tunnel Release: 3-4cm palmar approach alon .
Low Pillar Pain 3 mos s s i P PP & Release: Extra-Bursal Modification of the RR 1.08(0.67,1.76) NS
1995 the axis of the fourth ray; .
Two-Portal Chow Technique
F des, . N End icC IT | Rel : Author R ted -
ernandes Moderate VAS Pain at Rest 3 mos Open Carpal Tunnel Release: longitudinal incision of 4 cm ndoscopic a'rpa' . unnetnelease uthor Reporte N/A NS
2018 transverse incision of 2-3 cm NA
Fernandes, i . Endoscopic Carpal Tunnel Release: Author Reported -
rnan Moderate VAS Pain at Rest 6 mos Open Carpal Tunnel Release: longitudinal incision of 4 cm ndoscopic _rpa_ . un Y P N/A NS
2018 transverse incision of 2-3 cm NA
Two-Portal
Two-Portal End icC IT | End i
Zhang, 2016 | Moderate Scar Pain 2yrs Open Carpal Tunnel Release: Palmar Longitudinal Incision; wo-rortal Endoscopic arp.a. unne Mean Difference | 1.1(0.94, 1.26) ndoscopic
Release: Double 1cm Incisions; Carpal Tunnel
Release
Two-Portal End icC ITi |
Aslani, 2012 | Moderate Night pain 4 mos Open Carpal Tunnel Release: large incision wo-rortalEn 05(.:op'|<? = !Jnne RD 0.00(0.00,0.00) NS
Release: double incision technique
Two-Portal End icC I T | -0.13(-0.24,- (o] C |
Aslani, 2012 | Moderate Wrist Pain 4 mos Open Carpal Tunnel Release: large incision wo-rortal tn OSFOP_",: arpa fmne RD ( pen Larpa
Release: double incision technique 0.01) Tunnel Release
Endoscopic Carpal Tunnel Release: Closed
Agee, 1992 | Moderate Pain 1.5 mos Open Carpal Tunnel Release P! P X RR 1.08(0.87,1.34) NS
Endoscope Assisted
End icC I T I Rel : Closed
Agee, 1992 | Moderate Pain 2 mos Open Carpal Tunnel Release ndoscopic Larpa unne- clease: Llose RR 1.08(0.81,1.44) NS
Endoscope Assisted
Endoscopic C | Tunnel Release: Closed
Agee, 1992 | Moderate Pain 3 mos Open Carpal Tunnel Release setipigisalizel TR s RR 1.17(0.84,1.62) NS
Endoscope Assisted
End icC I T I Rel : Closed
Agee, 1992 | Moderate Pain 5 mos Open Carpal Tunnel Release ndoscopic L-arpal funne R clease: Llose RR 1.08(0.65,1.78) NS
Endoscope Assisted
Endoscopic Carpal Tunnel Release: 1 portal 1
cm transverse incision was made between Endoscopic
Tian, 2007 | Moderate Scar Pain 3 mos Open Carpal Tunnel Release: s shaped incision the flexor capri ulanris and palmaris longus RR 1.81(1.06,3.07) | Carpal Tunnel
tendons, just 2 cm proximal to the Release
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= Endoscopic Carpal Tunnel Release: Single- )
Open Carpal Tunnel Release: Incision made 2mm ulnar to . Endoscopic
Malhotra, . X . . X Portal; 1cm transverse incision made at the
Moderate Scar Pain 1 mos the thenar crease, just distal to the Kaplan oblique line and R . . RR 6.13(2.02,18.59) | Carpal Tunnel
2007 R X R level of the distal wrist create in the center
extended 3.0-4.0cm proximally toward distal wrist crease; X Release
of the volar aspect of the wrist;
Endoscopic Carpal Tunnel Release: Closed | Author Reported -
Agee, 1992 | Moderate Scar Pain 1.5 mos Open Carpal Tunnel Release - - X K o N/A NS
Endoscope Assisted Paired T-Test
Endoscopic Carpal Tunnel Release: Closed | Author Reported Endoscopic
Agee, 1992 | Moderate Scar Pain 2 mos Open Carpal Tunnel Release P P R ’ X P N/A Carpal Tunnel
Endoscope Assisted Paired T-Test
Release
Endoscopic C | Tunnel Release: Closed | Author Reported -
Agee, 1992 | Moderate Scar Pain 3 mos Open Carpal Tunnel Release stz T . s Y . P N/A NS
Endoscope Assisted Paired T-Test
End icC I T I Rel : Closed | AuthorR ted -
Agee, 1992 | Moderate Scar Pain 5 mos Open Carpal Tunnel Release ndoscopic L-arpal funne R clease: Llose Y <_3r eporte N/A NS
Endoscope Assisted Paired T-Test
End icC I Ti I Rel : Closed | Author Reported -
Agee, 1992 | Moderate Radial Pillar Pain 1.5 mos Open Carpal Tunnel Release pislepigelpls Sl s X clease: Llose Y ?r e N/A NS
Endoscope Assisted Paired T-Test
R Endoscopic
o . Endoscopic Carpal Tunnel Release: Closed Author Reported -
Agee, 1992 | Moderate Radial Pillar Pain 2 mos Open Carpal Tunnel Release . X N/A Carpal Tunnel
Endoscope Assisted Paired T-Test
Release
Endoscopic Carpal Tunnel Release: Closed | Author Reported -
Agee, 1992 | Moderate Radial Pillar Pain 3 mos Open Carpal Tunnel Release - - X K o N/A NS
Endoscope Assisted Paired T-Test
Endoscopic Carpal Tunnel Release: Closed | Author Reported -
Agee, 1992 | Moderate Radial Pillar Pain 5 mos Open Carpal Tunnel Release P paiiu R Y X P N/A NS
Endoscope Assisted Paired T-Test
Endoscopic C | Tunnel Release: Closed | Author Reported -
Agee, 1992 | Moderate Ulnar Pillar Pain 1.5 mos Open Carpal Tunnel Release setipigisalizel TR s uthor Rep N/A NS
Endoscope Assisted Paired T-Test
Endoscopic Carpal Tunnel Release: Closed | Author Reported -
Agee, 1992 | Moderate Ulnar Pillar Pain 2 mos Open Carpal Tunnel Release P P R X P N/A NS
Endoscope Assisted Paired T-Test
Endoscopic Carpal Tunnel Release: Closed | Author Reported -
Agee, 1992 | Moderate Ulnar Pillar Pain 3 mos Open Carpal Tunnel Release - - X X o N/A NS
Endoscope Assisted Paired T-Test
. . Endoscopic Carpal Tunnel Release: Closed | Author Reported -
Agee, 1992 | Moderate Ulnar Pillar Pain 5 mos Open Carpal Tunnel Release R X N/A NS
Endoscope Assisted Paired T-Test
. . . . Endoscopic
RSl Moderate eIl 1 mos Open Carpal Tunnel Release: Standard Long Incision; WA A ey el AR N/A Carpal Tunnel
2003 Questionnaire P P ’ J ! Release: Two-Portal Chow Technique; NA :elease
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MacDermid, McGill Pain . Two-Portal Endoscopic Carpal Tunnel Author Reported -
Moderate . . 3 mos Open Carpal Tunnel Release: Standard Long Incision; . N/A NS
2003 Questionnaire Release: Two-Portal Chow Technique; NA
Endoscopic Carpal Tunnel Release: Single-
Malhotra Open Carpal Tunnel Release: Incision made 2mm ulnar to Portal: 1::“ trangverse incision made atgthe
" | Moderate Relief in Pain, 0-3 6 mos the thenar crease, just distal to the Kaplan oblique line and ! R K X RR 1.00(0.88,1.14) NS
2007 . . ) level of the distal wrist create in the center
extended 3.0-4.0cm proximally toward distal wrist crease; X
of the volar aspect of the wrist;
Endoscopic Carpal Tunnel Release: Single-
Malhotra Open Carpal Tunnel Release: Incision made 2mm ulnar to Portal: 1c’:n tran’:verse incision made atgthe
" | Moderate Relief in Pain, 4-6 6 mos the thenar crease, just distal to the Kaplan oblique line and ! R ) ) RR 0.97(0.15,6.44) NS
2007 R X K level of the distal wrist create in the center
extended 3.0-4.0cm proximally toward distal wrist crease; .
of the volar aspect of the wrist;
Endoscopic Carpal Tunnel Release: Single-
Malhotra Open Carpal Tunnel Release: Incision made 2mm ulnar to Portal: 1::“ trangverse incision made atgthe
" | Moderate Relief in Pain, 7-10 6 mos the thenar crease, just distal to the Kaplan oblique line and ! R K X RD 0.00(0.00,0.00) NS
2007 . . . level of the distal wrist create in the center
extended 3.0-4.0cm proximally toward distal wrist crease; X
of the volar aspect of the wrist;
Endoscopic Carpal Tunnel Release: Single-
Malhotra Open Carpal Tunnel Release: Incision made 2mm ulnar to Portal: 1c’:n tran’:verse incision made atgthe Endoscopic
" | Moderate Scar Pain 6 mos the thenar crease, just distal to the Kaplan oblique line and ! R ) i RD 0.29(0.13,0.45) | Carpal Tunnel
2007 A . ) level of the distal wrist create in the center
extended 3.0-4.0cm proximally toward distal wrist crease; . Release
of the volar aspect of the wrist;
Endoscopic Carpal Tunnel Release: Single-
Malhotra Open Carpal Tunnel Release: Incision made 2mm ulnar to Portal: 1::“ trangverse incision made atgthe Endoscopic
" | Moderate Local Pain 1 mos the thenar crease, just distal to the Kaplan oblique line and ! R K i RD 0.65(0.48,0.81) | Carpal Tunnel
2007 . . . level of the distal wrist create in the center
extended 3.0-4.0cm proximally toward distal wrist crease; X Release
of the volar aspect of the wrist;
Two-Portal Endoscopic Carpal Tunnel
Limited Open Release using Strickland Instrumentation: Lee . P P X
. L L . Release: Modified Chow Technique,
and Strickland Method, incision made on longitudinal line o
(radial border of ring finger towards heel of the hand) retrograde hook knife introduced through | Author Reported -
Wong, 2003 | Moderate Wound Pain (VAS) 1lyrs R . gling . proximal portal and hooks distal border of T-Test, Wilcoxon N/A NS
starting 0.5cm distal to the distal border of the transverse R .
, K . the transverse carpal ligament, 14.6 +/- Signed Rank Test
carpal ligament extending proximally for about 1.5 cm, 15.4 o )
Lo . . . 2.1mm incision length, 12.9 +/-4.9 min
+/- 1.7mm incision length, 12.9 +/-5.1 min operation time . X
operation time
Two-Portal Endoscopic Carpal Tunnel
Limited Open Release using Strickland Instrumentation: Lee . - . X
. L e Release: Modified Chow Technique,
and Strickland Method, incision made on longitudinal line .
. . K L retrograde hook knife introduced through | Author Reported -
Radial or Ulnar Pillar (radial border of ring finger towards heel of the hand) ik X X
Wong, 2003 | Moderate . 1yrs X X K proximal portal and hooks distal border of T-Test, Wilcoxon N/A NS
Pain (pts) starting 0.5cm distal to the distal border of the transverse R X
. K . the transverse carpal ligament, 14.6 +/- Signed Rank Test
carpal ligament extending proximally for about 1.5 cm, 15.4 . K
Lo . . . 2.1mm incision length, 12.9 +/-4.9 min
+/- 1.7mm incision length, 12.9 +/-5.1 min operation time . X
operation time
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Open In-Situ Decompression of Carpal Tunnel Syndrome: . Retractor-
. . Retractor-Endoscopic Carpal Tunnel Release: )
Schwarm, . The incision was made 2 mm ulnar to the thenar crease, just L K . Endoscopic
Moderate Pain (weeks) Postop . X R R transverse skin incision approximately 1 cm | Mean Difference | 2.8 (0.16, 5.44)
2022 distal to the Kaplan oblique line and extended 3.0-4.0 cm K X Carpal Tunnel
R . X in length was made at the wrist crease.
proximally toward the distal wrist crease Release
Open In-Situ Decompression of Carpal Tunnel Syndrome:
p. .. P 5 u . Retractor-Endoscopic Carpal Tunnel Release:
Schwarm, X The incision was made 2 mm ulnar to the thenar crease, just . X
Moderate Scar Pain Postop . X . Rk transverse skin incision approximately 1 cm RR 4.89(0.60,39.96) NS
2022 distal to the Kaplan oblique line and extended 3.0-4.0 cm K X
X i X in length was made at the wrist crease.
proximally toward the distal wrist crease
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Table 268267: PICO 4- Open vs. Endoscopic- QOL

Pittsburgh Sleep

Open Carpal Tunnel Release: Mini-Open Technique, 2cm

Two-Portal Endoscopic Carpal Tunnel Release:

Mean

bone), and extended3.0 to 4.0 cm proximally toward the distal
wrist crease

centered over the palmaris longus if it is
present

Gaspar, 2019 High i 6 mos o o X . 0.1(-1.07,1.27 NS
o e Quality Index (PSQI) longitudinal incision Two Incision Technique Difference ( )
Insomnia Severit Open Carpal Tunnel Release: Mini-Open Technique, 2cm Two-Portal Endoscopic Carpal Tunnel Release: Mean
Gaspar, 2019 |  High faseverty | 6 mos P pal Tu ease: Min-Up ‘au w opic Larpal U ) 0.1(-1.62, 1.82) NS
Scale (ISI) longitudinal incision Two Incision Technique Difference
Two-Portal Endoscopic Carpal Tunnel Release:
2-Portal 1 cm long; a proximal transverse
Satisfaction (Includes: . g P i
Completely Satisfied Open Carpal Tunnel Release: 1 cm proximal to 3 cm distal to the incision was made just ulnar to the palmaris
Atroshi, 2009 High P .y. ’ | Postop . P P | i longus tendon at the proximal wrist crease, RR 1.00(0.91,1.10) NS
Very Satisfied, and wrist crease i . L
. and a distal oblique incision was made parallel
Rather Satisfied) . X .
to the thenar crease in the line of the ring
finger
Changes in subjective o . .
L . Open Carpal Tunnel Release: 3-cm vertical incision made in the Endoscopic Carpal Tunnel Release: Okutsu -0.02(-
Ejiri, 2012 High symptoms: 3 mos RD NS
palm method 0.06,0.02)
exacerbated
Changes in subjective N . .
. X Open Carpal Tunnel Release: 3-cm vertical incision made in the Endoscopic Carpal Tunnel Release: Okutsu -0.04(-
Ejiri, 2012 High symptoms: 3 mos RD NS
palm method 0.09,0.01)
unchanged
Changes in subjective Open Carpal Tunnel Release: 3-cm vertical incision made in the Endoscopic Carpal Tunnel Release: Okutsu Open Carpal
Ejiri, 2012 High ges in subJ 3mos | ~PentAre pictarp RR 0.12(0.03,0.21) | __penare
symptoms: improved palm method Tunnel Release
Open Carpal Tunnel Release: 2 mm ulnar to the thenar crease, X
. . . P . X X Endoscopic Carpal Tunnel Release: 1 portal
just distal to the Kaplan obliqueline (a line drawn from the apex R
i L. . X 1.0-cm transverse incision is made at the level .
of the interdigital fold between the thumb andindex finger, . . . Endoscopic
Trumble, . . . X : of the distal wrist crease in the center of the Mean -0.8 (-0.84, -
High Satisfaction 1 mos toward the ulnar side of the hand and parallel to the proximal R . X Carpal Tunnel
2002 X . . volar aspect of the wrist. Theincision is Difference 0.76)
palmar crease, and passing 4.0 to 5.0 mm distal to the pisiform X . Release
X X centered over the palmaris longus if it is
bone), and extended3.0 to 4.0 cm proximally toward the distal ——
wrist crease #
Open Carpal Tunnel Release: 2 mm ulnar to the thenar crease, .
R P i P ) . R Endoscopic Carpal Tunnel Release: 1 portal
just distal to the Kaplan obliqueline (a line drawn from the apex N
. - ) . 1.0-cm transverse incision is made at the level .
of the interdigital fold between the thumb andindex finger, . . . Endoscopic
Trumble, . . . X 8 of the distal wrist crease in the center of the Mean -0.7 (-0.74, -
High Satisfaction 2 mos toward the ulnar side of the hand and parallel to the proximal R R . Carpal Tunnel
2002 X . . volar aspect of the wrist. Theincision is Difference 0.66)
palmar crease, and passing 4.0 to 5.0 mm distal to the pisiform Release
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Open Carpal Tunnel Release: 2 mm ulnar to the thenar crease, X
. . . X X Endoscopic Carpal Tunnel Release: 1 portal
just distal to the Kaplan obliqueline (a line drawn from the apex .
X . . X 1.0-cm transverse incision is made at the level )
of the interdigital fold between the thumb andindex finger, . . . Endoscopic
Trumble, X X . X 8 of the distal wrist crease in the center of the Mean -0.4 (-0.44, -
High Satisfaction 3 mos toward the ulnar side of the hand and parallel to the proximal X L . Carpal Tunnel
2002 X . . volar aspect of the wrist. Theincision is Difference 0.36)
palmar crease, and passing 4.0 to 5.0 mm distal to the pisiform X . Release
X i centered over the palmaris longus if it is
bone), and extended3.0 to 4.0 cm proximally toward the distal
) present
wrist crease
Open Carpal Tunnel Release: 2 mm ulnar to the thenar crease, .
. X . . R Endoscopic Carpal Tunnel Release: 1 portal
just distal to the Kaplan obliqueline (a line drawn from the apex N
. . . X 1.0-cm transverse incision is made at the level
of the interdigital fold between the thumb andindex finger, . K .
Trumble, . . . . R of the distal wrist crease in the center of the Mean
High Satisfaction 5 mos toward the ulnar side of the hand and parallel to the proximal R . . 0(-0.03, 0.03) NS
2002 . . . volar aspect of the wrist. Theincision is Difference
palmar crease, and passing 4.0 to 5.0 mm distal to the pisiform centered over the palmaris longus if it is
bone), and extended3.0 to 4.0 cm proximally toward the distal rssent €
wrist crease P
Open Carpal Tunnel Release: 2 mm ulnar to the thenar crease, X
. . . . . X X Endoscopic Carpal Tunnel Release: 1 portal
just distal to the Kaplan obliqueline (a line drawn from the apex R
i . . X 1.0-cm transverse incision is made at the level )
of the interdigital fold between the thumb andindex finger, . X . Endoscopic
Trumble, X X . i i of the distal wrist crease in the center of the Mean -0.1(-0.13, -
High Satisfaction 1yrs toward the ulnar side of the hand and parallel to the proximal R . . Carpal Tunnel
2002 X . . volar aspect of the wrist. Theincision is Difference 0.07)
palmar crease, and passing 4.0 to 5.0 mm distal to the pisiform X e Release
X X centered over the palmaris longus if it is
bone), and extended3.0 to 4.0 cm proximally toward the distal -
wrist crease 5
Superficial Plane Endoscopic Release: single-
Chen, 2022 Low Satisfaction Postop . Open Carpal Tunnel Release P P 8 RR 1.07(0.29,3.98) NS
channel external carpal tunnel approach
Superficial Plane Endoscopic Release: single-
Chen, 2022 Low Very satisfied Postop . Open Carpal Tunnel Release . 2 ¢ RR 1.09(0.89,1.34) NS
channel external carpal tunnel approach
Superficial Plane Endoscopic Release: single-
Chen, 2022 Low Moderately satisfied | Postop . Open Carpal Tunnel Release P P & RR 0.31(0.04,2.37) NS
channel external carpal tunnel approach
Hand use in dail Superficial Plane Endoscopic Release: single- Mean 7.86 (4.82, Open Carpal
Chen, 2022 Low . v Postop . Open Carpal Tunnel Release P P g . ( P P
activities channel external carpal tunnel approach Difference 10.90) Tunnel Release
Martinez- . . .
Patient Satisfaction, . . .
Catasus, Low Excellent 1yrs Open Carpal Tunnel Release: 1cm Incision Endoscopic Carpal Tunnel Release: Single Port RR 1.13(0.83,1.54) NS
2019
Martinez- Patient Satisfaction
Catasus, Low Good ! 1yrs Open Carpal Tunnel Release: 1cm Incision Endoscopic Carpal Tunnel Release: Single Port RR 0.81(0.39,1.66) NS
2019
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Martinez-

Patient Satisfaction, . X X
Catasus, Low Fair 1yrs Open Carpal Tunnel Release: 1cm Incision Endoscopic Carpal Tunnel Release: Single Port RR 1.01(0.18,5.74) NS
2019
Martinez-
Patient Satisfaction, - . . -0.03(-
Catasus, Low 1yrs Open Carpal Tunnel Release: 1cm Incision Endoscopic Carpal Tunnel Release: Single Port RD ( NS
Poor 0.08,0.03)
2019
Two-Portal
Two-Portal Endoscopic Carpal Tunnel Release: Mean Endoscopic
Zhang, 2016 | Moderate Satisfaction 2yrs Open Carpal Tunnel Release: Palmar Longitudinal Incision; W o p X Y . -3 (-4.75, -1.25) P
Double 1cm Incisions; Difference Carpal Tunnel
Release
Two-Portal
o . Two-Portal Endoscopic Carpal Tunnel Release: Mean -7.1(-9.23, - Endoscopic
Zhang, 2016 | Moderat A 2 (6} C IT | Rel : Pal L tudinal | ; L. X
ang oderate ppearance yrs pen Carpal Tunnel Release: Palmar Longitudinal Incision Double 1cm Incisions; Difference 4.97) Carpal Tunnel
Release
Endoscopic Carpal Tunnel Release: 1 portal 1
) ) cm transverse incision was made between the
i Satisfaction (Offered . . . .
Tian, 2007 | Moderate 3 mos Open Carpal Tunnel Release: s shaped incision flexor capri ulanris and palmaris longus RR 1.02(0.88,1.18) NS
further treatment) X .
tendons, just 2 cm proximal to the transverse
carpal ligament
Ferdinand Author
2002 | Moderate Satisfaction 3 mos Open Carpal Tunnel Release: Contralateral release Endoscopic Carpal Tunnel Release Reported - T- N/A NS
Test
Ferdinand Author
2002 " | Moderate Satisfaction 5 mos Open Carpal Tunnel Release: Contralateral release Endoscopic Carpal Tunnel Release Reported - T- N/A NS
Test
Ferdinand Author
2002 " | Moderate Satisfaction 1yrs Open Carpal Tunnel Release: Contralateral release Endoscopic Carpal Tunnel Release Reported - T- N/A NS
Test
MacDermid, ) ) " Two-Portal End icC IT | Rel :
aczotz);ml Moderate Satisfaction 3yrs Open Carpal Tunnel Release: Standard Long Incision; wo or'l?wo?P:ri(;(ljF():Ir:ovjr'l?:ch:i::z; elease RR 1.07(0.93,1.23) NS
Limited Open Release using Strickland Instrumentation: Lee and | Two-Portal Endoscopic Carpal Tunnel Release: Author
Strickland Method, incision made on longitudinal line (radial Modified Chow Technique, retrograde hook .
. L . . i Reported - Chi-
Patience Procedure border of ring finger towards heel of the hand) starting 0.5cm knife introduced through proximal portal and
Wong, 2003 | Moderate 1yrs ) X ) ) Square Test, N/A NS
Preference distal to the distal border of the transverse carpal ligament hooks distal border of the transverse carpal Fisher's Exact
extending proximally for about 1.5 cm, 15.4 +/- 1.7mm incision | ligament, 14.6 +/- 2.1mm incision length, 12.9 Test
length, 12.9 +/-5.1 min operation time +/-4.9 min operation time

282



Subjective
assessments of

Open In-Situ Decompression of Carpal Tunnel Syndrome: The

Retractor-Endoscopic Carpal Tunnel Release:

Schwarm, R incision was made 2 mm ulnar to the thenar crease, just distal . X ]
Moderate operative results 3 mos R . . transverse skin incision approximately 1 cm in RD 0.06(-0.05,0.16) NS
2022 X to the Kaplan oblique line and extended 3.0—4.0 cm proximally .
(Number of patients . K length was made at the wrist crease.
X toward the distal wrist crease
deteriorated)
Subjective
! Open In-Situ Decompression of Carpal Tunnel Syndrome: The X
assessments of L . . Retractor-Endoscopic Carpal Tunnel Release:
Schwarm, Rk incision was made 2 mm ulnar to the thenar crease, just distal . X )
Moderate operative results 3 mos R X ' transverse skin incision approximately 1 cm in RD 0.11(-0.03,0.26) NS
2022 X to the Kaplan oblique line and extended 3.0—4.0 cm proximally .
(Number of patients X K length was made at the wrist crease.
toward the distal wrist crease
showed no change)
Subjective . .
Open In-Situ Decompression of Carpal Tunnel Syndrome: The .
assessments of . . . Retractor-Endoscopic Carpal Tunnel Release:
Schwarm, R incision was made 2 mm ulnar to the thenar crease, just distal L. X )
Moderate operative results 1lyrs R . R transverse skin incision approximately 1 cm in RR 1.22(0.08,18.20) NS
2022 R to the Kaplan oblique line and extended 3.0—4.0 cm proximally .
(Number of patients . X length was made at the wrist crease.
. toward the distal wrist crease
deteriorated)
Subjective
! Open In-Situ Decompression of Carpal Tunnel Syndrome: The X
assessments of . i X Retractor-Endoscopic Carpal Tunnel Release:
Schwarm, R incision was made 2 mm ulnar to the thenar crease, just distal . X .
Moderate operative results 1yrs R X ' transverse skin incision approximately 1 cm in RD 0.17(-0.01,0.34) NS
2022 to the Kaplan oblique line and extended 3.0—4.0 cm proximally

(Number of patients
showed no change)

toward the distal wrist crease

length was made at the wrist crease.

283



Table 269268: PICO 4- Open vs. Minimal Incision Open- Adverse Events

Cellocco Mini-Incision Carpal Tunnel Release w/ Knifelight:
2009 ! High Recurrence Postop . Open Carpal Tunnel Release short transverse Incision, 1.5 to 2.0 cm long at the RR 0.30(0.08,1.11) NS
distal crease of the wrist
Cresswell, X . Open Carpal Tunnel Release: Standard Limited Palmar Open Mini-Incision Carpal Tunnel Release: TM Indiana
High Revision 7 yrs . . . RR 0.47(0.17,1.33) NS
2008 Technique Tome Technique; 1.5cm incision
Cresswell, . I Open Carpal Tunnel Release: Standard Limited Palmar Open Mini-Incision Carpal Tunnel Release: TM Indiana Open Carpal
High Complications Postop . RR 0.22(0.05,1.00
2008 5 P P Technique Tome Technique; 1.5cm incision ( ) Tunnel Release
J , . s . Mini-Incision C IT | Rel : Incisi t
uzggc\)/:c High Complications Postop . Open Carpal Tunnel Release: Eversmann Technique; ini-incision tarpa :nsn:m elease: incision up to RD 0.00(0.00,0.00) NS
Alkhuzai, i . I
2022 High Infection 1lyrs Open Carpal Tunnel Release Mini-Incision Carpal Tunnel Release RR 1.44(0.34,6.12) NS
Alkhuzai, i i i X L
2022 High Fibrosis Adhesion Postop . Open Carpal Tunnel Release Mini-Incision Carpal Tunnel Release RR 3.24(0.69,15.32) NS
Injury to the motor . - .
Minimal Transverse Incision w/ Bush Hook: Skin
Ma, 2021 Low recurrent branch of Postop . Open Carpal Tunnel Release: 44.8mm in length . / RR 1.00(0.06,15.74) NS
. incision 4.4mm length
the median nerve
Minimal Transverse Incision w/ Bush Hook: Skin
Ma, 2021 Low Hypertrophic Scar Postop . Open Carpal Tunnel Release: 44.8mm in length n . V, . ision w/ Bu : RR 1.00(0.06,15.74) NS
incision 4.4mm length
Mini-Incision Carpal Tunnel Release: incision shorter
Extended Open Carpal Tunnel Release: an incision parallel to thenar R P :
. R than 2 cm in length was performed along the ulnar
Akkurt, Dysesthesia and palmar crease, 6 mm ulnar to thenar palmar crease, and extending | .
Low . k Postop . X K i side of the fourth ray and both the transverse carpal RR 7.00(0.89,55.25) NS
2020 pillar pain from 1 cm distal to KCL to 1 cm proximal to wrist crease was i X R
ligament and distal end of forearm fascia were
performed .
released by the aid of a spatula
Murth Mini-Incision
2015y, Low Erythema 1.5 mos Open Carpal Tunnel Release: Extended Mini-Incision Carpal Tunnel Release RD 0.07(0.00,0.14) | Carpal Tunnel
Release
Murthy, . L
2015 Low Wound Dehiscence 2 wks Open Carpal Tunnel Release: Extended Mini-Incision Carpal Tunnel Release RR 0.26(0.03,2.25) NS
Murthy, . L -0.02(-
2u015y Low Revision 2yrs Open Carpal Tunnel Release: Extended Mini-Incision Carpal Tunnel Release RD 0.05,0.82) NS
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Mini-Incision Carpal Tunnel Release: Transwrist-
Hu, 2022 L H lasi ITi | Rel : S-Sh - Incision; RR d .79,45.37 N
u, 20 ow Scar Hyperplasia 3 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; Modified Release; 2-2.5cm Incision; 6.00(0.79,45.37) S
Schwarz Mini-Incision Carpal Tunnel Release: 1-1.5cm Mini-Incision
! Low Scar Sensibility 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm P . T RD 0.12(0.03,0.21) | Carpal Tunnel
2022 Palmar Incision
Release
Schwarz, - Mini-Incision Carpal Tunnel Release: 1-1.5cm
Low Hematoma 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm indt P . RD 0.00(0.00,0.00) NS
2022 Palmar Incision
Sch , . T L Mini-Incision C IT | Rel :1-1.5
chwarz Low Infection 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm ini-incision tarpa unn.e. clease cm RR 2.00(0.19,21.36) NS
2022 Palmar Incision
Sch , Mini-Incision C IT | Rel :1-1.5 -0.02(-
czzvzazrz Low Nerve Lesion 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm ini-incision ;:I):'\arulrr::iesio: case cm RD 0.06,0.22) NS
Schwarz, . _ = Mini-Incision Carpal Tunnel Release: 1-1.5cm
Low Vessel Lesion 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm . RD 0.00(0.00,0.00) NS
2022 Palmar Incision
Schwarz, . o . Mini-Incision Carpal Tunnel Release: 1-1.5cm
Low Tendon Lesion 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm indt P . RD 0.00(0.00,0.00) NS
2022 Palmar Incision
Schwarz, . o . Mini-Incision Carpal Tunnel Release: 1-1.5cm
warz Low Revision 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm ini=incist palTu . RR 2.00(0.19,21.36) NS
2022 Palmar Incision
Yucetas Mini-Incision Carpal Tunnel Release w/ Knifelight:
2013 " | Moderate Complications Postop . Open Carpal Tunnel Release: a 2.5-cm longitudinal incision An approximately 1.5-cm cutaneous incision at RR 2.57(0.53,12.42) NS
midline of the wrist
Cellocco Open Carpal Tunnel Release: Limited 3 to 4 mm ulnar and parallel Mini-Incision Carpal Tunnel Release: 1.5 to 2 cm in Open Carpal
" | Moderate Recurrence 2.5yrs with the thenar crease; the incision measured 3 to 4 cm in length length, was performed at the distal crease of the RR 0.11(0.01,0.92) P P
2005 . ) . Tunnel Release
and was directed toward the ulnar border of the palmaris longus wrist
Open Carpal Tunnel Release: a curved longitudinal incision was
made parallel to the thenar crease, distally at Kaplan’s cardinal line, .
. Post- Rk i Mini-Incision
Tarallo, Hypertrophic Scar . and was extended 2e4 cm proximally towards the wrist crease
Moderate discharge ) . o o ) . RD 0.10(0.02,0.18) | Carpal Tunnel
2014 (long-term followup) obliquely in an ulnar direction at a point in line with the long axis of Release
the flexed ring finger or just on the ulnar side of the palmaris longus
tendon
Open Carpal Tunnel Release: a curved longitudinal incision was
Post made parallel to the thenar crease, distally at Kaplan’s cardinal line,
Tarallo, Moderate Recurrence (long- discharge a.nd wa's extended 2'e4 crn proxima.lly t.ow.ards .the wrist creas.e RR 2.00(0.19,21.47) NS
2014 term followup) obliquely in an ulnar direction at a point in line with the long axis of
the flexed ring finger or just on the ulnar side of the palmaris longus
tendon
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Mini-Incision Carpal Tunnel Release at the
Faraj, 2012 | Moderate Arterial Injury 3 mos Traditional Longitudinal Technique > K RD 0.05(-0.05,0.15) NS
Transverse Wrist
Double Tunnels Technique (DTT): A longitudinal skin
Vanni, . Open Carpal Tunnel Release: Done via an interthenar approach. A -u L Y . ique (DTT) gitudi : Open Carpal
Moderate Revision Postop . L incision approximately 0.6 + 0.05 cm was made RR 0.08(0.01,0.63)
2015 longitudinal incision was made (mean length 3 + 0.5 cm). X . . Tunnel Release
distally to the proximal wrist crease
Yucetas Mini-Incision Carpal Tunnel Release w/ Knifelight:
2013 " | Moderate Revision Postop . Open Carpal Tunnel Release: a 2.5-cm longitudinal incision An approximately 1.5-cm cutaneous incision at RD 0.05(-0.02,0.13) NS
midline of the wrist
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Table 270269: PICO 4- Open vs. Minimal Incision Open- Composite

S Mini-Incision
Cellocco BCTQ-SSS Mini-Incision Carpal Tunnel Release w/ Caroal Tunnel
! High R K 2yrs Open Carpal Tunnel Release Knifelight: short transverse Incision, 1.5 to 2.0 Mean Difference 0.59 (0.41, 0.77) -
2009 (Italian version) X X Release w/
cm long at the distal crease of the wrist o
Knifelight
Mini-Incision Carpal Tunnel Release w/
Cellocco, . BCTQ-SSS . L. i 0.11 (-0.06,
High R K 3yrs Open Carpal Tunnel Release Knifelight: short transverse Incision, 1.5 to 2.0 Mean Difference NS
2009 (Italian version) X . 0.28)
cm long at the distal crease of the wrist
Mini-Incision Carpal Tunnel Release w,
Cellocco, . BCTQ-5SS A P 5 / , 0.05 (-0.14,
High R K 5yrs Open Carpal Tunnel Release Knifelight: short transverse Incision, 1.5 to 2.0 Mean Difference NS
2009 (Italian version) X . 0.24)
cm long at the distal crease of the wrist
Author Reported -
: Limi ini-Incisi 1T i
Cresswell, High BCTQ-SSS 3 mos Open Carpal Tunnel Release St.andard imited Palmar Open | Mini-Incision Carpal Tunnel Relezj\se. . M Indiana Chi-Square Test, N/A NS
2008 Technique Tome Technique; 1.5cm incision .
Mann-Whitney U Test
Author Reported -
Cresswell, X Open Carpal Tunnel Release: Standard Limited Palmar Open | Mini-Incision Carpal Tunnel Release: TM Indiana X P
2008 High BCIG 7yrs Technique Tome Technique; 1.5cm incision SRR LI NS
9 SR Mann-Whitney U Test
Jugovac Complete Mini-Incision Carpal Tunnel Release: Incision u
& ! High Symptomatic 3 mos Open Carpal Tunnel Release: Eversmann Technique; P ' P RR 1.00(0.83,1.20) NS
2002 R to2.5cm
Relief
Jugovac Near-Complete Mini-Incision Carpal Tunnel Release: Incision u
. ’ High Symptomatic 3 mos Open Carpal Tunnel Release: Eversmann Technique; P ’ o RR 1.00(0.32,3.16) NS
2002 . to2.5cm
Relief
Minimal
Minimal T Incisi Bush Hook: Ski Transverse
Ma, 2021 Low BCTQ-SSS 3 mos Open Carpal Tunnel Release: 44.8mm in length ‘nima ran.sw?:-r.se ncision w/ Bush Hoo n Mean Difference 0.3(0.14, 0.46) . v
incision 4.4mm length Incision w/ Bush
Hook
Minimal
Minimal Transverse Incisio| Bush Hook: Skin Transverse
Ma, 2021 | Low BCTQ-S5S 6 mos Open Carpal Tunnel Release: 44.8mm in length i nsverse Incision w/ Bu ' Mean Difference | 0.2(0.03,0.37) | . o
incision 4.4mm length Incision w/ Bush
Hook
Kelly Grade- Minimal T Incisi Bush Hook: Ski
Ma, 2021 Low elly brade 6 mos Open Carpal Tunnel Release: 44.8mm in length fnima ran.sv§r.se ncision w/ Bush Hoo n RR 0.86(0.70,1.06) NS
Excellent incision 4.4mm length
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Kelly Grade- Minimal T Incisi Bush Hook: Ski
Ma, 2021 Low elly rade 6 mos Open Carpal Tunnel Release: 44.8mm in length {nima ran.sv§r.se maBEn T HEh (oo n RR 1.18(0.67,2.08) NS
Good incision 4.4mm length
Minimal Transverse Incision w/ Bush Hook: Skin
Ma, 2021 Low Kelly Grade- Fair | 6 mos Open Carpal Tunnel Release: 44.8mm in length n . V, . ision w/ Bu : RR 1.59(0.60,4.19) NS
incision 4.4mm length
Kelly Grade- Minimal Transverse Incisio| Bush Hook: Skin
Ma, 2021 | Low . 6 mos Open Carpal Tunnel Release: 44.8mm in length n SR : RD 0.02(-0.01,0.05) NS
Poor incision 4.4mm length
Mini-Incision Carpal Tunnel Release: incision
Extended Open Carpal Tunnel Release: an incision parallel to shorter than 2 cm in length was performed
Akkurt, Low BFTQ-SSS_ 9 mos thenar palm.ar crease, 6 mrr.1 ulnar to thenar palmar.crease, along the ulnar side of the fourth raY and both Mean Difference 0.6 (-0.25, 1.45) NS
2020 (turkish version) and extending from 1 cm distal to KCL to 1 cm proximal to the transverse carpal ligament and distal end of
wrist crease was performed forearm fascia were released by the aid of a
spatula
Author Reported -
Mini-Incision Carpal Tunnel Release: Mea Chi-Square Test, T-
Teng, 2019 Low BCTQ 3 mos Open Carpal Tunnel Release: Mean 8.77cm iniincist r,p, un n roqu r. N/A NS
Incision3.51 cm Test, Wilcoxon
Signed-Rank Test
Author Reported -
Mini-Incision C IT I Rel M Chi-S Test, T-
Teng, 2019 Low BCTQ 6 mos Open Carpal Tunnel Release: Mean 8.77cm ini-incision ar.p.a unnel Release: viean : quarfe e N/A NS
Incision3.51 cm Test, Wilcoxon
Signed-Rank Test
Kelly Author Reported -
Mini-Incision Carpal Tunnel Release: Mea Chi-Square Test, T- Open Carpal
Teng, 2019 Low Therapeutic 3 mos Open Carpal Tunnel Release: Mean 8.77cm niincist r,p, un n = r. N/A P P
. Incision3.51 cm Test, Wilcoxon Tunnel Release
Evaluation .
Signed-Rank Test
Kelly Author Reported -
Mini-Incision C IT I Rel M Chi-S Test, T-
Teng, 2019 Low Therapeutic 6 mos Open Carpal Tunnel Release: Mean 8.77cm ini-incision ar.p.a unnel Release: viean : quarfe e N/A NS
Evaluation Incision3.51 cm Test, Wilcoxon
Signed-Rank Test
Open Carpal Tunnel Release: Mean incision length 46.2 + Mini-Incision Carpal Tunnel Release: Mea
Bai, 2018 | Low BCTQ-SSS Lyrs pen Larpal fun incision feng ini-Inciston Larpat tun n Mean Difference | 0(-0.19, 0.19) NS
5.7mm Incision length 18.1 + 2.2mm;
Bai, 2018 Low DASH 1yrs Open Carpal Tunnel Release: Mean incision length 46.2 + Mini-lncis'io.n Carpal Tunnel Release: Mean Mean Difference 0.9 (-2.19, 3.99) NS
5.7mm Incision length 18.1 + 2.2mm;
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Author Reported -
Murth Mann-Whitney U
2015y, Low BCTQ-SSS 5yrs Open Carpal Tunnel Release: Extended Mini-Incision Carpal Tunnel Release Test, Spearman's Rank N/A NS
Correlation
Coefficient
= Mini-Incision Carpal Tunnel Release: Transwrist- . -0.16 (-0.55,
Hu, 2022 Low BCTQ-SSS 1 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; . . Mean Difference NS
Modified Release; 2-2.5cm Incision; 0.23)
. Mini-Incision Carpal Tunnel Release: Transwrist- . -0.08 (-0.36,
Hu, 2022 Low BCTQ-SSS 3 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; " . Mean Difference NS
Q P P P Modified Release; 2-2.5cm Incision; 0.20)
Kelly Grade- Mini-Incision C IT I Rel T ist-
Hu, 2022 Low ety brade 3 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; iniFincision arpa’ tunnel Reease: Transwris RR 0.82(0.62,1.08) NS
Excellent Modified Release; 2-2.5cm Incision;
Kelly Grade- . Mini-Incision Carpal Tunnel Release: Transwrist-
Hu, 2022 L 3 (0] C IT | Rel : S-Shaped 6-8cm | R . . RR 1.71(0.34,8.55 NS
N ow Good mos pen Larpal funnel Release ape cm Incision Modified Release; 2-2.5cm Incision; ( )
Mini-Incision C IT | Rel :T ist-
Hu, 2022 Low Kelly Grade- Fair | 3 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; n nqsu?r'\ arpal funnel Release ) .ranswrls RR 2.57(0.29,23.13) NS
Modified Release; 2-2.5cm Incision;
Kelly Grade- Mini-Incision Carpal Tunnel Release: Transwrist-
Hu, 2022 Low v 3 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; . - . RD 0.04(-0.03,0.10) NS
Poor Modified Release; 2-2.5cm Incision;
Schwarz, o = Mini-Incision Carpal Tunnel Release: 1-1.5cm .
warz Low DASH 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm ini=incist palTu . Mean Difference 3.7 (-1.39, 8.79) NS
2022 Palmar Incision
Sch ) o . Mini-Incision Carpal Tunnel Release: 1-1.5cm .
chwarz Low BCTQ-SSS 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm ini-Incision Larpa’ fu n, . s ¢ Mean Difference -0.1 (-0.40, 0.20) NS
2022 Palmar Incision
Mini-Incision C IT | Rel
Yucetas, o . I|n| ncision arr.Ja unnel Release w/ . 0,06 (:0.23,
2013 Moderate BCTQ-SSS 3 mos Open Carpal Tunnel Release: a 2.5-cm longitudinal incision Knifelight: An approximately 1.5-cm cutaneous Mean Difference 0.11) NS
incision at midline of the wrist ’
Mini-Incision C IT | Rel
Yucetas, o . .ml ncision arPa unnel Release w/ . 0,08 (0.25,
2013 Moderate BCTQ-SSS 6 mos Open Carpal Tunnel Release: a 2.5-cm longitudinal incision Knifelight: An approximately 1.5-cm cutaneous Mean Difference 0.09) NS
incision at midline of the wrist ’
Open Carpal Tunnel Release: Limited 3 to 4 mm ulnar and L .
. . Mini-Incision Carpal Tunnel Release: 1.5 to 2 cm Mini-Incision
Cellocco, parallel with the thenar crease; the incision measured 3to 4 | | R Author Reported - T-
Moderate BCTQ-SSS 1.5yrs R X in length, was performed at the distal crease of N/A Carpal Tunnel
2005 cm in length and was directed toward the ulnar border of the ) Test
R the wrist Release
palmaris longus
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Open Carpal Tunnel Release: Limited 3 to 4 mm ulnar and .
. L Mini-Incision Carpal Tunnel Release: 1.5 to 2 cm
Cellocco, Moderate BCTQ-SSS 2.5 vrs parallel with the thenar crease; the incision measured 3 to 4 in lenath. was performed at the distal crease of Author Reported - T- N/A NS
2005 = cm in length and was directed toward the ulnar border of the S o b Test
palmaris longus
Open Carpal Tunnel Release: a curved longitudinal incision
was made parallel to the thenar crease, distally at Kaplan’s L.
BCTQ-SSS X . . Mini-Incision
Tarallo, X cardinal line, and was extended 2e4 cm proximally towards .
Moderate (Italian 1lyrs K K . . i L Mean Difference 0.9(0.72, 1.08) Carpal Tunnel
2014 . the wrist crease obliquely in an ulnar direction at a point in
Modified) . X . _ . Release
line with the long axis of the flexed ring finger or just on the
ulnar side of the palmaris longus tendon
Mini-Incision Carpal Tunnel Release: the
Suppaphol, estimated 1.5 incision is made over the distal 0.06 (-0.93,
ppap Moderate BCTQ-SSS 3 mos Open Carpal Tunnel Release X . Mean Difference ( NS
2012 edge of transverse carpal ligament using no.15 1.05)
blade in longitudinal fashion.
Open Carpal Tunnel Release: a curved longitudinal incision
BCTQ-SSS was'mad'e parallel to the thenar crease, dista'lly at Kaplan’s Mini-Incision
Tarallo, X cardinal line, and was extended 2e4 cm proximally towards .
Moderate (Italian 6 mos K R . . i L Mean Difference 1.3(1.13,1.47) Carpal Tunnel
2014 . the wrist crease obliquely in an ulnar direction at a point in
Modified) X . R . . Release
line with the long axis of the flexed ring finger or just on the
ulnar side of the palmaris longus tendon
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Table 271270: PICO 4- Open vs. Minimal Incision Open- Function

Mini-Incision
Alkhuzai,
zogzzal High BCTQ-FSS 1yrs Open Carpal Tunnel Release Mini-Incision Carpal Tunnel Release Mean Difference 0.64 (0.58,0.70) | Carpal Tunnel
Release
Alkhuzai Mini-Incision
2022 ! High BCTQ-FSS 3 mos Open Carpal Tunnel Release Mini-Incision Carpal Tunnel Release Mean Difference 0.32(0.22,0.42) | Carpal Tunnel
Release
Mini-Incision
Cellocco BCTQ-FSS (Italian I TR I A Carpal Tunnel
! High K 2yrs Open Carpal Tunnel Release Knifelight: short transverse Incision, 1.5 to 2.0 Mean Difference 0.52 (0.30, 0.74) -
2009 version) X i Release w/
cm long at the distal crease of the wrist -
Knifelight
. Mini-Incision Carpal Tunnel Release w/
Cell , BCTQ-FSS (Ital -0.15 (-0.36,
etlocco High @ ) (Italian 3yrs Open Carpal Tunnel Release Knifelight: short transverse Incision, 1.5 to 2.0 Mean Difference ( NS
2009 version) X X 0.06)
cm long at the distal crease of the wrist
Mini-Incision Carpal Tunnel Release w,
Cellocco, X BCTQ-FSS (Italian o ! P . / i -0.05 (-0.28,
High K 5yrs Open Carpal Tunnel Release Knifelight: short transverse Incision, 1.5 to 2.0 Mean Difference NS
2009 version) X i 0.18)
cm long at the distal crease of the wrist
Mini-Incision
Cellocco Mini-Incision Carpal Tunnel Release w/ Ca:' Ial Tl:nlnel
2009 ! High Return to Work (days) | Postop . Open Carpal Tunnel Release Knifelight: short transverse Incision, 1.5 to 2.0 Mean Difference 8.8 (4.94, 12.66) ReFI)ease w/
cm long at the distal crease of the wrist .
Knifelight
Author Reported -
Cresswell, High Grip Strength (% of 3 mos Open Carpal Tunnel Release: Standard Limited Palmar Mini-Incision Carpal Tunnel Release: TM Chi-Square Test, N/A NS
2008 B baseline) Open Technique Indiana Tome Technique; 1.5cm incision Mann-Whitney U
Test
Author R ted -
Pinch Strength (% o S u : or Reporte
Cresswell, High from baseline) (Pinch 3 mos Open Carpal Tunnel Release: Standard Limited Palmar Mini-Incision Carpal Tunnel Release: TM Chi-Square Test, N/A NS
2008 J Grip) Open Technique Indiana Tome Technique; 1.5cm incision Mann-Whitney U
® Test
Author Reported -
Cresswell, High BCTQ-FSS 7yrs Open Carpal Tunnel Release: St.andard Limited Palmar Mir}i-lncision Carpal Tunnel Rele?sef TM Chi-Squarfe Test, N/A Open Carpal
2008 Open Technique Indiana Tome Technique; 1.5cm incision Mann-Whitney U Tunnel Release
Test
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. Mini-Incision
A”;g;zzal' High BCTQ-FSS 6 mos Open Carpal Tunnel Release Mini-Incision Carpal Tunnel Release Mean Difference 0.49 (0.39,0.59) | Carpal Tunnel
Release
Jugovac, Mini-Incision Carpal Tunnel Release: Incision LI Mini-Incision
2002 High Return to ADLs (days) 3 mos Open Carpal Tunnel Release: Eversmann Technique; up t0 2.5 cm ANOVA, Chi-Square N/A Carpal Tunnel
Test, T-Test Release
Jugovac, Mini-Incision Carpal Tunnel Release: Incision Author Reported - Mini-Incision
2002 High Return to work (days) | Postop . Open Carpal Tunnel Release: Eversmann Technique; up t0 2.5 cm ANOVA, Chi-Square N/A Carpal Tunnel
Test, T-Test Release
Author Reported -
Larsen, Open Carpal Tunnel Release: 7cm curved incision just ulnar Mini-Incision Carpal Tunnel Release: 3cm ANOVA, Chi-Square
2013 High Paresthesia 1mos | tothe thenar crease and angulated over the flexion crease | Incision in the mid-palm distal to the flexion Test, Kaplan-Meier N/A NS
of the wrist; crease of the wrist; Estimator, Logrank
Test
Author Reported -
Larsen, Open Carpal Tunnel Release: 7cm curved incision just ulnar Mini-Incision Carpal Tunnel Release: 3cm ANOVA, Chi-Square
2013 High Paresthesia 3mos | tothe thenar crease and angulated over the flexion crease | Incision in the mid-palm distal to the flexion Test, Kaplan-Meier N/A NS
of the wrist; crease of the wrist; Estimator, Logrank
Test
Author Reported -
Larsen, Open Carpal Tunnel Release: 7cm curved incision just ulnar Mini-Incision Carpal Tunnel Release: 3cm ANOVA, Chi-Square
2013 High Paresthesia 6 mos | to the thenar crease and angulated over the flexion crease | Incision in the mid-palm distal to the flexion Test, Kaplan-Meier N/A NS
of the wrist; crease of the wrist; Estimator, Logrank
Test
Author Reported -
) Open Carpal Tunnel Release: 7cm curved incision just ulnar Mini-Incision Carpal Tunnel Release: 3cm ANOVA, Chi-Square
Larsen, X Grip Strength (% of . L R R . i Open Carpal
2013 High contralateral hand) 1mos | tothe thenar crease and angulat.ed over the flexion crease | Incision in the mid-palm dlstél to the flexion Tes?t, Kaplan-Meier N/A Tunnel Release
of the wrist; crease of the wrist; Estimator, Logrank
Test
Author Reported -
Larsen, . Grip Strength (% of Open Carpal Tunnel Release: 7cm curved incision. just ulnar I\/!ir.ﬂ-ln.cision Cz.:\rpal Tunr.1el Release: 3cr.n ANOVA, Chi-Squ?re Open Carpal
2013 High contralateral hand) 3 mos | tothe thenar crease and angulat.ed over the flexion crease | Incision in the mid-palm dlSt?' to the flexion Tes.t, Kaplan-Meier N/A Tunnel Release
of the wrist; crease of the wrist; Estimator, Logrank
Test
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Author Reported -
) Open Carpal Tunnel Release: 7cm curved incision just ulnar Mini-Incision Carpal Tunnel Release: 3cm ANOVA, Chi-Square
Larsen, . Grip Strength (% of . L . R . .
High 6 mos | tothe thenar crease and angulated over the flexion crease | Incision in the mid-palm distal to the flexion Test, Kaplan-Meier N/A NS
2013 contralateral hand) R . K
of the wrist; crease of the wrist; Estimator, Logrank
Test
Author Reported -
Larsen Open Carpal Tunnel Release: 7cm curved incision just ulnar Mini-Incision Carpal Tunnel Release: 3cm ANOVA, Chi-Square
2013 ! High ROM 1mos | tothe thenar crease and angulated over the flexion crease | Incision in the mid-palm distal to the flexion Test, Kaplan-Meier N/A NS
of the wrist; crease of the wrist; Estimator, Logrank
Test
Author Reported -
Larsen Open Carpal Tunnel Release: 7cm curved incision just ulnar Mini-Incision Carpal Tunnel Release: 3cm ANOVA, Chi-Square
2013 ! High ROM 3mos | tothe thenar crease and angulated over the flexion crease | Incision in the mid-palm distal to the flexion Test, Kaplan-Meier N/A NS
of the wrist; crease of the wrist; Estimator, Logrank
Test
Author Reported -
Larsen Open Carpal Tunnel Release: 7cm curved incision just ulnar Mini-Incision Carpal Tunnel Release: 3cm ANOVA, Chi-Square
2013 ! High ROM 6 mos | to the thenar crease and angulated over the flexion crease | Incision in the mid-palm distal to the flexion Test, Kaplan-Meier N/A NS
of the wrist; crease of the wrist; Estimator, Logrank
Test
Author Reported -
Larsen Open Carpal Tunnel Release: 7cm curved incision just ulnar Mini-Incision Carpal Tunnel Release: 3cm ANOVA, Chi-Square
2013 ! High Return to work (days) | Postop . | tothe thenar crease and angulated over the flexion crease | Incision in the mid-palm distal to the flexion Test, Kaplan-Meier N/A NS
of the wrist; crease of the wrist; Estimator, Logrank
Test
Alkhuzai, . . R
2022 High Paresthesia 1yrs Open Carpal Tunnel Release Mini-Incision Carpal Tunnel Release RR 2.16(0.41,11.28) NS
Alkhuzai, . Muscle Power (Good L
High 1lyrs Open Carpal Tunnel Release Mini-Incision Carpal Tunnel Release RR 0.94(0.79,1.12) NS
2022 to excellent)
Khoshnevis, Mini-Incision Carpal Tunnel Release: 1-cm X -8.05 (-8.97, - Open Carpal
L Ret to Work (d 1 [0} C I Ti | Rel M Diffi
2020 ow eturn to Work (days) yrs pen Carpal Tunnel Release incision ean Difference 7.13) Tunnel Release
Khoshnevis, Paresthesia Mini-Incision Carpal Tunnel Release: 1-cm i -23.72 (-53.53,
Low lyrs Open Carpal Tunnel Release Mean Difference NS
2020 improvement (%) v P P incision 6.09)
Khoshneuvis, Grip Strength (no Mini-Incision Carpal Tunnel Release: 1-cm i
Low p g_ . ( 1yrs Open Carpal Tunnel Release p . Mean Difference 0.8(.,.) NS
2020 units specified) incision
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Khoshnevis, Improvements of Mini-Incision Carpal Tunnel Release: 1-cm X
Low . 1lyrs Open Carpal Tunnel Release . Mean Difference 0.71(.,.) NS
2020 opposition incision
Minimal
Minimal Transverse Incision w/ Bush Hook: Transverse
Ma, 2021 Low BCTQ-FSS 3 mos Open Carpal Tunnel Release: 44.8mm in length . / Mean Difference 0.4 (0.21, 0.59) L.
Skin incision 4.4mm length Incision w/ Bush
Hook
Minimal
Minimal Transverse Incision w/ Bush Hook: Transverse
Ma, 2021 Low BCTQ-FSS 6 mos Open Carpal Tunnel Release: 44.8mm in length o / Mean Difference 0.2 (0.04, 0.36) ..
Skin incision 4.4mm length Incision w/ Bush
Hook
Minimal
Minimal Transverse Incision w/ Bush Hook: 12.7 (11.34, Transverse
Ma, 2021 Low Return to Work (days) | Postop . Open Carpal Tunnel Release: 44.8mm in length L Mean Difference L.
(days) R B s & Skin incision 4.4mm length I 14.06) Incision w/ Bush
Hook
Mini-Incision Carpal Tunnel Release: incision
Extended Open Carpal Tunnel Release: an incision parallel shorter than 2 cm in length was performed
Akkurt, Grip Strength (no to thenar palmar crease, 6 mm ulnar to thenar palmar along the ulnar side of the fourth ray and both i
u Low |p‘ g. R} ( 9 mos P . u i P g Y : X u y. Mean Difference -0.3 (-0.88, 0.28) NS
2020 units specified) crease, and extending from 1 cm distal to KCL to 1 cm the transverse carpal ligament and distal end
proximal to wrist crease was performed of forearm fascia were released by the aid of
a spatula
Mini-Incision Carpal Tunnel Release: incision
Extended Open Carpal Tunnel Release: an incision parallel shorter than 2 cm in length was performed
Akkurt, BCTQ-FSS (turkish to thenar palmar crease, 6 mm ulnar to thenar palmar along the ulnar side of the fourth ray and both X
Low o . ( 9 mos o R R o : X y. Mean Difference 0.4 (-0.48, 1.28) NS
2020 version) crease, and extending from 1 cm distal to KCL to 1 cm the transverse carpal ligament and distal end
proximal to wrist crease was performed of forearm fascia were released by the aid of
a spatula
Mini-Incision Carpal Tunnel Release: incision
Extended Open Carpal Tunnel Release: an incision parallel shorter than 2 cm in length was performed
Akkurt, Key Pinch Strength to thenar palmar crease, 6 mm ulnar to thenar palmar along the ulnar side of the fourth ray and both i
Low ¥ R . 'g 3 mos P A R P g X y' Mean Difference -0.2 (-0.51, 0.11) NS
2020 (no units specified) crease, and extending from 1 cm distal to KCLto 1 cm the transverse carpal ligament and distal end
proximal to wrist crease was performed of forearm fascia were released by the aid of
a spatula
Mini-Incision Carpal Tunnel Release: incision
Transient paresthesia Extended Open Carpal Tunnel Release: an incision parallel shorter than 2 cm in length was performed
Akkurt, symptoms (relieved in to thenar palmar crease, 6 mm ulnar to thenar palmar along the ulnar side of the fourth ray and both
U R Postop . P _ _ " N _ v RR 1.00(0.21,4.77) NS
2020 3 months in both crease, and extending from 1 cm distal to KCL to 1 cm the transverse carpal ligament and distal end
groups) proximal to wrist crease was performed of forearm fascia were released by the aid of
a spatula
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. . Mini-Incision Carpal Tunnel Release: Mean .
Teng, 2019 Low Grip Strength (kg) 3 mos Open Carpal Tunnel Release: Mean Incision 8.77cm L. Mean Difference 0.6 (-1.82, 3.02) NS
Incision3.51 cm
X Mini-Incision Carpal Tunnel Release: Mean X -0.55 (-2.68,
Teng, 2019 Low Grip Strength (k 6 mos Open Carpal Tunnel Release: Mean 8.77cm . Mean Difference NS
5 P gth (ke) s P Incision3.51 cm 1.58)
Mini-Incision C IT | Rel M -0.67 (-1.36,
Teng, 2019 Low Pinch Strength (kg) 3 mos Open Carpal Tunnel Release: Mean 8.77cm ini-incision ar'p.a unnel Release: Viean Mean Difference ( NS
Incision3.51 cm 0.02)
Mini-Incision C IT | Rel M 0.02 (-0.51,
Teng, 2019 Low Pinch Strength (kg) 6 mos Open Carpal Tunnel Release: Mean 8.77cm ini-incision ar_p? unnet Release: Viean Mean Difference ( NS
Incision3.51 cm 0.55)
Bai, 2018 Low Pinch Strength lyrs Open Carpal Tunnel Release: Mean incision length 46.2 + Mini-lncis'it?n Carpal Tunnel Release: Mean Mean Difference | -0.1 (-1.01, 0.81) NS
(g/mm3) 5.7mm Incision length 18.1 + 2.2mm;
Open Carpal Tunnel Release: Mean incision length 46.2 + Mini-Incision Carpal Tunnel Release: Mean
Bai, 2018 Low BCTQ-FSS Lyrs pentarp g ton ~arp Mean Difference | -0.1 (-0.25, 0.05) NS
5.7mm Incision length 18.1 + 2.2mm;
Murth Author Reported -
2015y' Low BCTQ-FSS 5yrs Open Carpal Tunnel Release: Extended Mini-Incision Carpal Tunnel Release Mann-Whitney U N/A NS
Test
Mini-Incision Carpal Tunnel Release: 0.11(-0.18
Hu, 2022 Low BCTQ-FSS 1 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; Transwrist-Modified Release; 2-2.5cm Mean Difference ’ 0 40)' ! NS
Incision; ’
Mini-Incision Carpal Tunnel Release: 012 (-0.43
Hu, 2022 Low BCTQ-FSS 3 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; Transwrist-Modified Release; 2-2.5cm Mean Difference ’ 0 19)' ! NS
Incision; '
Mini-Incision Carpal Tunnel Release: Mini-Incision
Hu, 2022 Low Return to Work (days) | postop . Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; Transwrist-Modified Release; 2-2.5cm Mean Difference | 8.53 (7.38,9.68) | Carpal Tunnel
Incision; Release
Sch , Mini-Incision C IT | Rel :1-1.5
chwarz Low BCTQ-FSS 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm ini-incision tarpa unn.e. clease cm Mean Difference | -0.1(-0.36, 0.16) NS
2022 Palmar Incision
Sch , . L. Mini-Incision C ITi | Rel :1-15
chwarz Low Return to Work (days) | postop . | Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm RIS e unn.e' clease cm RR 1.43(0.82,2.50) NS
2022 Palmar Incision
Schwarz, o o = Mini-Incision Carpal Tunnel Release: 1-1.5cm
Low Restitution, Weeks postop . | Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm . RR 1.50(0.75,3.01) NS
2022 Palmar Incision
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. X Double Tunnels Technique (DTT): A
Open Carpal Tunnel Release: Done via an interthenar longitudinal skin incision approximately 0.6 + Double Tunnels
Vanni, 2015 | Moderate BCTQ-FSS 3 mos | approach. A longitudinal incision was made (mean length 3 : X A y. T Mean Difference 6.2 (5.81, 6.59) .
£0.5 cm) 0.05 cm was made distally to the proximal Technique (DTT)
o ’ wrist crease
. R Double Tunnels Technique (DTT): A
Open Carpal Tunnel Release: Done via an interthenar o . X
. L longitudinal skin incision approximately 0.6 + X Double Tunnels
Vanni, 2015 | Moderate BCTQ-FSS 6 mos | approach. A longitudinal incision was made (mean length 3 X . Mean Difference 7.3(7.07,7.53) .
£0.5 cm) 0.05 cm was made distally to the proximal Technique (DTT)
o ’ wrist crease
Double Tunnels Technique (DTT): A
Open Carpal Tunnel Release: Done via an interthenar longitudinal skin incision a qroxgmat)el 0.6+ Double Tunnels
Vanni, 2015 | Moderate BCTQ-FSS 1yrs approach. A longitudinal incision was made (mean length 3 : X A y. T Mean Difference 1.8 (1.62, 1.98) .
£0.5 cm) 0.05 cm was made distally to the proximal Technique (DTT)
o ’ wrist crease
Open Carpal Tunnel Release: a curved longitudinal incision
was made parallel to the thenar crease, distally at Kaplan’s .
. . . . Mini-Incision
Tarallo, BCTQ-FSS (Italian cardinal line, and was extended 2e4 cm proximally towards X
Moderate . 1lyrs R . X . X L. Mean Difference 0.4 (0.34, 0.46) Carpal Tunnel
2014 Modified) the wrist crease obliquely in an ulnar direction at a point in Release
line with the long axis of the flexed ring finger or just on
the ulnar side of the palmaris longus tendon
Mini-Incision Carpal Tunnel Release w,
Yucetas, o o P i / X 0.07 (-0.20,
2013 Moderate BCTQ-FSS 3 mos Open Carpal Tunnel Release: a 2.5-cm longitudinal incision Knifelight: An approximately 1.5-cm Mean Difference 0.34) NS
cutaneous incision at midline of the wrist ’
Mini-Incision Carpal Tunnel Release w/
Yucetas, L o R . 0.07 (-0.20,
2013 Moderate BCTQ-FSS 6 mos Open Carpal Tunnel Release: a 2.5-cm longitudinal incision Knifelight: An approximately 1.5-cm Mean Difference 0.34) NS
cutaneous incision at midline of the wrist '
Mini-Incision Carpal Tunnel Release: the
Suppaphol, estimated 1.5 incision is made over the distal X 0.17 (-0.13,
SRl Moderate BCTQ-FSS 3 mos Open Carpal Tunnel Release . X Mean Difference ( NS
2012 edge of transverse carpal ligament using 0.47)
no.15 blade in longitudinal fashion.
Open Carpal Tunnel Release: Limited 3 to 4 mm ulnar and
P p . Mini-Incision Carpal Tunnel Release: 1.5 to 2 Mini-Incision
Cellocco, parallel with the thenar crease; the incision measured 3 to . . Author Reported - T-
Moderate BCTQ-FSS 1.5yrs . K cm in length, was performed at the distal N/A Carpal Tunnel
2005 4 cm in length and was directed toward the ulnar border of X Test
K crease of the wrist Release
the palmaris longus
Open Carpal Tunnel Release: Limited 3 to 4 mm ulnar and
P p . Mini-Incision Carpal Tunnel Release: 1.5 to 2
Cellocco, Moderate BCTQ-FSS 2.5 vrs parallel with the thenar crease; the incision measured 3 to cm in lenath. was performed at the distal Author Reported - T- N/A NS
2005 = 4 cm in length and was directed toward the ulnar border of e : X Test
. crease of the wrist
the palmaris longus
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Open Carpal Tunnel Release: a curved longitudinal incision
was made parallel to the thenar crease, distally at Kaplan’s .
Tarallo BCTQ-FSS (Italian cardinal line, and was extended 2e4 cm proximally towards Mini-ncision
! Moderate . 6 mos . ! . . . P . v o Mean Difference 0.5(0.40,0.60) | Carpal Tunnel
2014 Modified) the wrist crease obliquely in an ulnar direction at a point in Release
line with the long axis of the flexed ring finger or just on
the ulnar side of the palmaris longus tendon
Mini-Incision
Aslani, 2012 | Moderate Numbness 4 mos Open Carpal Tunnel Release: large incision Mini-Incision Carpal Tunnel Release RD 0.13(0.01,0.24) Carpal Tunnel
Release
Aslani, 2012 | Moderate Stiffness 4 mos Open Carpal Tunnel Release: large incision Mini-Incision Carpal Tunnel Release RD 0.06(-0.02,0.13) NS
Mini-Incision
Aslani, 2012 | Moderate Weakness 4 mos Open Carpal Tunnel Release: large incision Mini-Incision Carpal Tunnel Release RD 0.11(0.01,0.21) Carpal Tunnel
Release
o C I T | Rel : Limited 3to 4 | d
Cellocco aF::Ir:elawr?tfm thL:antnheenaer i::::se'":r:eeincisi(c))n :zz:u::; :nto Mini-Incision Carpal Tunnel Release: 1.5 to 2 Mini-Incision
| Moderate | Return to Work (days) | Postop. P . K ! cm in length, was performed at the distal Mean Difference 8.8 (4.94,12.66) | Carpal Tunnel
2005 4 cm in length and was directed toward the ulnar border of X
) crease of the wrist Release
the palmaris longus
Mini-Incision
Aslani, 2012 | Moderate | Return to Work (days) | Postop . Open Carpal Tunnel Release: large incision Mini-Incision Carpal Tunnel Release Mean Difference 8.4 (6.33,10.47) | Carpal Tunnel
Release
Open Carpal Tunnel Release: a curved longitudinal incision
was made parallel to the thenar crease, distally at Kaplan’s .
Tarallo cardinal line, and was extended 2e4 cm proximally towards Mini-Incision
’ Moderate | Return to Work (days) | Postop . R ! . X . P . v L Mean Difference 8.8 (4.94,12.66) | Carpal Tunnel
2014 the wrist crease obliquely in an ulnar direction at a point in
. . . s . Release
line with the long axis of the flexed ring finger or just on
the ulnar side of the palmaris longus tendon
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Table 271272: PICO 4- Open vs. Minimal Incision Open- Pain

X Mini-Incision Carpal Tunnel Author Reported - Chi-
Cresswell, . VAS Pain at . i .
5008 High Rest 3 mos Open Carpal Tunnel Release: Standard Limited Palmar Open Technique Release: TM Indiana Tome Square Test, Mann- N/A NS
Technique; 1.5cm incision Whitney U Test
Cresswell Mini-Incision Carpal Tunnel Author Reported - Chi-
008 ! High Scar Pain 3 mos Open Carpal Tunnel Release: Standard Limited Palmar Open Technique Release: TM Indiana Tome Square Test, Mann- N/A NS
Technique; 1.5cm incision Whitney U Test
Jugovac, . X Mini-Incision Carpal Tunnel
High Tenderness 3 mos Open Carpal Tunnel Release: Eversmann Technique; .. RR 2.67(0.77,9.25) NS
2002 Release: Incision up to 2.5 cm
Mini-Incision Carpal Tunnel Author Reported -
VAS Pain at (0} C IT I Rel 17 d incision just ul to the th Rel :3cm Incision in th id- ANOVA, Chi-S
Larsen, 2013 High aina 1 mos pen Carpal Tunnel Release: 7cm curve |T1C|5|on just ulnar o' e thenar e ease. cm Incision |.n emi i quz.are N/A NS
Rest crease and angulated over the flexion crease of the wrist; palm distal to the flexion crease Test, Kaplan-Meier
of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Author Reported -
VAS Pain at Open Carpal Tunnel Release: 7cm curved incision just ulnar to the thenar | Release: 3cm Incision in the mid- ANOVA, Chi-Square
Larsen, 2013 High 3 mos P P ne ! ) : ) . . N/A NS
Rest crease and angulated over the flexion crease of the wrist; palm distal to the flexion crease Test, Kaplan-Meier
of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel Author Reported -
VAS Pain at Open Carpal Tunnel Release: 7cm curved incision just ulnar to the thenar | Release: 3cm Incision in the mid- ANOVA, Chi-Square
Larsen, 2013 | High ' 6 mos pen tarpal Tu urved incision Just u , , stont ' >aua N/A NS
Rest crease and angulated over the flexion crease of the wrist; palm distal to the flexion crease Test, Kaplan-Meier
of the wrist; Estimator, Logrank Test
Mini-Incision Carpal Tunnel
Open Carpal Tunnel Release: 7cm curved incision just ulnar to the thenar | Release: 3cm Incision in the mid-
Larsen, 2013 |  High Pillar Pain 6 mos LS . , _ , RR 1.75(0.57,5.36) NS
crease and angulated over the flexion crease of the wrist; palm distal to the flexion crease
of the wrist;
Alkhuzai, ) ) Mini-Incision C IT |
zolzjzal High Pain lyrs Open Carpal Tunnel Release n nus;)enleaasrepa unne RR 1.44(0.54,3.86) NS
Khoshnevis, VAS Pain at Mini-Incision Carpal Tunnel . -0.42 (-0.75, - Open Carpal
Lo 1yr: Open Carpal Tunnel Release Mean Differen
2020 W Rest yrs P rpal funne € Release: 1-cm incision net ce 0.09) Tunnel Release
- - Minimal
VAS Pain at Minimal Transverse Incision w/ Transverse
Ma, 2021 Low 3 mos Open Carpal Tunnel Release: 44.8mm in length Bush Hook: Skin incision 4.4mm Mean Difference 0.5(0.32, 0.68) L.
Rest Incision w/ Bush
length Hook
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- - Minimal
VAS Pain at Minimal Transverse Incision w/ Transverse
Ma, 2021 Low 6 mos Open Carpal Tunnel Release: 44.8mm in length Bush Hook: Skin incision 4.4mm Mean Difference 0.3 (0.13,0.47) L.
Rest lenath Incision w/ Bush
& Hook
X . Minimal Transverse Incision w/
Pillar pain (scar . T
Ma, 2021 Low area pain) Postop . Open Carpal Tunnel Release: 44.8mm in length Bush Hook: Skin incision 4.4mm RR 1.00(0.21,4.82) NS
P length
Author Reported - Chi-
VAS Pain at Mini-Incision Carpal Tunnel Square Test, T-Test,
Teng, 2019 Low 3 mos Open Carpal Tunnel Release: Mean 8.77cm .. R i N/A NS
E Rest i p Release: Mean Incision3.51 cm Wilcoxon Signed-Rank /
Test
Author Reported - Chi-
VAS Pain at Mini-Incision Carpal Tunnel Square Test, T-Test,
Teng, 2019 Low 6 mos Open Carpal Tunnel Release: Mean 8.77cm . . K N/A NS
Rest Release: Mean Incision3.51 cm Wilcoxon Signed-Rank
Test
Author Reported - Chi- L.
Mini-Incision Carpal Tunnel Square Test, T-Test Mini-Incision
Teng, 2019 Low Scar Pain 6 mos Open Carpal Tunnel Release: Mean 8.77cm .p. q - ! N/A Carpal Tunnel
Release: Mean Incision3.51 cm Wilcoxon Signed-Rank
Release
Test
Mini-Incision Carpal Tunnel 0.05(
Bai, 2018 Low Wound Pain 1lyrs Open Carpal Tunnel Release: Mean incision length 46.2 + 5.7mm Release: Mean Incision length RD 0 Oé 0.11) NS
18.1+2.2mm; e
Mini-Incision Carpal Tunnel 0.05(
Bai, 2018 Low Pillar Pain 1yrs Open Carpal Tunnel Release: Mean incision length 46.2 + 5.7mm Release: Mean Incision length RD 0 Oé 0.11) NS
18.1+2.2mm; R
VAS Pain at Mini-Incision Carpal Tunnel
Bai, 2018 Low Rest lyrs Open Carpal Tunnel Release: Mean incision length 46.2 + 5.7mm Release: Mean Incision length Mean Difference 0.1(-0.03, 0.23) NS
18.1+2.2mm;
Murthy, o Mini-Incision Carpal Tunnel -0.02(-
Lo Scar Sensitivit 6 mos Open Carpal Tunnel Release: Extended RD NS
2015 W s pen Larpal Tunnel Release: txten Release 0.05,0.02)
Murthy, Mini-Incision Carpal Tunnel -0.03(-
2015y Low Atypical Pain Postop . Open Carpal Tunnel Release: Extended Releasep RD 0.08,0.21) NS
VAS Pain at N Mini-Incision Ca.rpal Tun.n.el . 111(072, Mini-Incision
Hu, 2022 Low Rest 1 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; Release: Transwrist-Modified Mean Difference 1.50) Carpal Tunnel
Release; 2-2.5cm Incision; ’ Release
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. Mini-Incision Carpal Tunnel
VAS Pain at = . . . 0.07 (-0.18,
Hu, 2022 Low Rest 3 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; Release: Transwrist-Modified Mean Difference 0.32) NS
Release; 2-2.5cm Incision; ’
Mini-Incision Carpal Tunnel Mini-Incision
Hu, 2022 Low Scar Pain 3 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; Release: Transwrist-Modified RD 0.18(0.04,0.32) | Carpal Tunnel
Release; 2-2.5cm Incision; Release
Schwarz, VAS Pain at Mini-Incision Carpal Tunnel
Lo 3yrs Open Carpal Tunnel Release: Longitudinal Incision of 3.5cm Mean Difference 0.3(-0.39,0.99 NS
2022 W Rest y P paliu gitudi ! Release: 1-1.5cm Palmar Incision ! ( )
Schwarz, i X o L. Mini-Incision Carpal Tunnel 0.06(-
Lo Pillar P 3yr Open C | Tunnel Release: Longitudinal Incision of 3.5cm RD NS
2022 w flarrain e SRS L nettudinatincst ¢ Release: 1-1.5cm Palmar Incision 0.01,0.13)
Mini-Incision Carpal Tunnel
Yucetas, VAS Pain at o Release w/ Knifelight: An . 0.24 (-0.56,
Moderate 3 mos Open Carpal Tunnel Release: a 2.5-cm longitudinal incision ) / & Mean Difference ( NS
2013 Rest approximately 1.5-cm cutaneous 1.04)
incision at midline of the wrist
Mini-Incision Carpal Tunnel
Yucetas, VAS Pain at e Release w/ Knifelight: An . 0.32 (-0.36,
Moderate 6 mos Open Carpal Tunnel Release: a 2.5-cm longitudinal incision i / . Mean Difference ( NS
2013 Rest approximately 1.5-cm cutaneous 1.00)
incision at midline of the wrist
. . . L Mini-Incision Carpal Tunnel
Aslani, 2012 | Moderate Night pain 4 mos Open Carpal Tunnel Release: large incision Release RD 0.00(0.00,0.00) NS
Mini-Incision Carpal Tunnel -0.13(-0.24,- Open Carpal
Aslani, 2012 | Moderate Wrist Pain 4 mos Open Carpal Tunnel Release: large incision . RD ( o :
Release 0.01) Tunnel Release
Open Carpal Tunnel Release: a curved longitudinal incision was made
Tarallo Scar Pain parallel to the thenar crease, distally at Kaplan’s cardinal line, and was
5014 ! Moderate (long-term Postop . | extended 2e4 cm proximally towards the wrist crease obliquely in an ulnar RR 1.00(0.34,2.93) NS
followup) direction at a point in line with the long axis of the flexed ring finger or just
on the ulnar side of the palmaris longus tendon
Open Carpal Tunnel Release: a curved longitudinal incision was made
Tarallo Pillar Pain Post parallel to the thenar crease, distally at Kaplan’s cardinal line, and was
5014 ! Moderate (long-term discharge extended 2e4 cm proximally towards the wrist crease obliquely in an ulnar RR 0.50(0.13,1.91) NS
followup) = direction at a point in line with the long axis of the flexed ring finger or just
on the ulnar side of the palmaris longus tendon
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Table 273272: PICO 4- Open vs

. Minimal Incision Open- QOL

Mini-Incision Carpal Tunnel
Release w/ Knifelight: short

Mini-Incision

point in line with the long axis of the flexed ring finger or just on the ulnar side
of the palmaris longus tendon

Cell 3 Dissatisfacti C I T |
S High ssatls 'ac fon w/ 3yrs Open Carpal Tunnel Release transverse Incision, 1.5 to 2.0 cm RD 0.17(0.10,0.24) sl el
2009 Cosmetic Results X Release w/
long at the distal crease of the o
i Knifelight
wrist
Mini-Incision Carpal Tunnel .
o Mini-Incision
Cellocco Dissatisfaction w/ Release w/ Knifelight: short Carpal Tunnel
! High . 5yrs Open Carpal Tunnel Release transverse Incision, 1.5 to 2.0 cm RD 0.20(0.13,0.27) P
2009 Cosmetic Results X Release w/
long at the distal crease of the .
i Knifelight
wrist
J ’ Mini-Incision C I Ti | M
u;gg(\)/;c High Aesthetic Outcome 3 mos Open Carpal Tunnel Release: Eversmann Technique; Reller:ser:cllr::ci)sr;onaz:)ato :T‘Sn:m Diffeerz:ce -1(-10.80, 8.80) NS
Alkhuzai, . . . Mini-Incision Carpal Tunnel
High Satisfaction 1yrs Open Carpal Tunnel Release RR 0.91(0.79,1.05) NS
2022 Release
Satisfaction
Khoshnevis, - Mini-Incision Carpal Tunnel Mean
Low (Satisfied- Excellent, 1yrs Open Carpal Tunnel Release p . X 1.36(.,.) NS
2020 X Release: 1-cm incision Difference
fair, good)
Mini-Incision Carpal Tunnel
Hu, 2022 Low Good and Excellent 3 mos Open Carpal Tunnel Release: S-Shaped 6-8cm Incision; Release: Transwrist-Modified RR 0.89(0.75,1.06) NS
Release; 2-2.5cm Incision;
Mini-Incision Carpal Tunnel
Open Carpal Tunnel Release: Limited 3 to 4 mm ulnar and parallel with the iniincis! P X unn Mini-Incision
Cellocco, X . L i i Release: 1.5 to 2 cm in length, -0.22(-0.29,-
Moderate Satisfaction Postop . thenar crease; the incision measured 3 to 4 cm in length and was directed . RR Carpal Tunnel
2005 X was performed at the distal 0.15)
toward the ulnar border of the palmaris longus K Release
crease of the wrist
Open Carpal Tunnel Release: a curved longitudinal incision was made parallel
to the thenar crease, distally at Kaplan’s cardinal line, and was extended 2e4 Mini-Incision
Vancouver Scar Scale Post- . . . . . X
Tarallo, 2014 | Moderate . ) cm proximally towards the wrist crease obliquely in an ulnar direction at a RR 8.00(1.92,33.29) Carpal Tunnel
(Unsatisfactory) discharge .

Release
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Open Carpal Tunnel Release: a curved longitudinal incision was made parallel
to the thenar crease, distally at Kaplan’s cardinal line, and was extended 2e4

Mini-Incision

Dissatisfaction

Release at the Transverse Wrist

Cosmetic Post-
Tarallo, 2014 | Moderate . cm proximally towards the wrist crease obliquely in an ulnar direction at a RR 8.00(1.92,33.29) Carpal Tunnel
Assessment discharge . . X . L . .
point in line with the long axis of the flexed ring finger or just on the ulnar side Release
of the palmaris longus tendon
. Patient . L . Mini-Incision Carpal Tunnel
Faraj, 2012 | Moderate 3 mos Traditional Longitudinal Technique RR 2.00(0.72,5.59) NS
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Table 274273: PICO 4- Open vs. Open- Adverse Events

Double Incision Open Carpal Tunnel Release: 2-3cm cm Longitudinal Open Carpal Tunnel Release: -
Hamed, . L . L X Double Incision Open
Moderate Scar Sensitivity 3 mos Incision along palmar crease; second traverse incision made at the Standard Longitudinal Straight RR 0.22(0.06,0.88)
2009 i R . Carpal Tunnel Release
distal wrist crease; Incision
Hamed Double Incision Open Carpal Tunnel Release: 2-3cm cm Longitudinal Open Carpal Tunnel Release:
2009 " | Moderate Scar Sensitivity 6 mos Incision along palmar crease; second traverse incision made at the Standard Longitudinal Straight RR 0.22(0.03,1.73) NS
distal wrist crease; Incision
Hamed Double Incision Open Carpal Tunnel Release: 2-3cm cm Longitudinal Open Carpal Tunnel Release:
2009 " | Moderate Recurrence 6 mos Incision along palmar crease; second traverse incision made at the Standard Longitudinal Straight RR 1.11(0.07,16.47) NS
distal wrist crease; Incision
Double Incision Open Carpal Tunnel Release: 2-3cm cm Longitudinal Open Carpal Tunnel Release:
Hamed, Development of Sensory . L N .
Moderate . 6 mos Incision along palmar crease; second traverse incision made at the Standard Longitudinal Straight RD 0.05(-0.05,0.15) NS
2009 Abnormality of Ulnar Nerve X . .
distal wrist crease; Incision
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Table 275274: PICO 4- Open vs. Open- Function

Hamed, Grip Strength Double Incision Open Carpal Tunnel Release: 2-3cm cm Longitudinal Incision Open Carpal Tunnel Release: Standard Mean
Moderate 3 mos . N R L X . . 4(-2.89, 10.89) NS
2009 Improvement (lbs) along palmar crease; second traverse incision made at the distal wrist crease; Longitudinal Straight Incision Difference
Hamed, Moderate Grip Strength 6 mos Double Incision Open Carpal Tunnel R.ele.a.se: 2-3cmcm Lon.gitudina.Il Incision Open Car!)al Tunnel Rfelease:.SFandard .Mean 5 (-4.93, 14.93) NS
2009 Improvement (Ibs) along palmar crease; second traverse incision made at the distal wrist crease; Longitudinal Straight Incision Difference
Hamed, X Double Incision Open Carpal Tunnel Release: 2-3cm cm Longitudinal Incision Open Carpal Tunnel Release: Standard
Moderate | Residual Numbness 6 mos P i . g R P p i X . RR 0.83(0.21,3.24) NS
2009 along palmar crease; second traverse incision made at the distal wrist crease; Longitudinal Straight Incision
Hamed, i . Double Incision Open Carpal Tunnel Release: 2-3cm cm Longitudinal Incision Open Carpal Tunnel Release: Standard
Moderate |  Mild Paresthesia 6 mos pen tarp eleas gitudina pen ~arpal ! , >t RR 2.21(0.46,10.73)| NS
2009 along palmar crease; second traverse incision made at the distal wrist crease; Longitudinal Straight Incision
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Table 276275: PICO 4- Open vs. Open- Pain

Hamed, Pillar Double Incision Open Carpal Tunnel Release: 2-3cm cm Longitudinal Incision along | Open Carpal Tunnel Release: Standard Double Incision Open
Moderate . 3 mos L ; . L . . RR 0.37(0.14,0.95)
2009 Pain palmar crease; second traverse incision made at the distal wrist crease; Longitudinal Straight Incision Carpal Tunnel Release
Hamed, Pillar Double Incision Open Carpal Tunnel Release: 2-3cm cm Longitudinal Incision along | Open Carpal Tunnel Release: Standard
Moderate | 6 mos Y isien Lp pal Tlnnel Relea: gitudinal Incis! g| P pal Ty ‘ e RR | 0.14(0.02,1.00) NS
2009 Pain palmar crease; second traverse incision made at the distal wrist crease; Longitudinal Straight Incision

Table 277276: PICO 4- Open vs. Ultrasound-Guided- Adverse Events

de la Fuente, Moderate Persisting symbtoms Posto Open Carpal Tunnel Minimally Invasive Ultrasound-Guided Carpal Tunnel Release: single 5 to 10mm RD -0.05(- NS
2021 e o Release transverse incision 0.11,0.02)
de la Fuente, X . X . . Open Carpal Tunnel Minimally Invasive Ultrasound-Guided Carpal Tunnel Release: single 5 to 10mm -0.02(-
Moderate | Perinervous fibrotic scar proliferation | Postop . R RD NS
2021 Release transverse incision 0.07,0.02)
de la Fuente, i Open Carpal Tunnel Minimally Invasive Ultrasound-Guided Carpal Tunnel Release: single 5 to 10mm
Moderate Hypertrophic Scar Postop . P i ¥ .p L. & RR 0.45(0.04,4.75) NS
2021 Release transverse incision
de la Fuente, Hematomas due to nonsevere Open Carpal Tunnel Minimally Invasive Ultrasound-Guided Carpal Tunnel Release: single 5 to 10mm -0.05(-
Moderate . Postop . N RD NS
2021 vascular injury Release transverse incision 0.11,0.02)
de la Fuente, ) Open Carpal Tunnel | Minimally Invasive Ultrasound-Guided Carpal Tunnel Release: single 5 to 10mm
Moderate Infection Postop . = = y el s RR | 0.89(0.06,13.85)| NS
2021 Release transverse incision
de la Fuente, Open Carpal Tunnel Minimally Invasive Ultrasound-Guided Carpal Tunnel Release: single 5 to 10mm
Moderate Complex regional pain syndrome Postop . P P v .p L. & RD 0.02(-0.02,0.06) NS
2021 Release transverse incision
de la Fuente, A Open Carpal Tunnel | Minimally Invasive Ultrasound-Guided Carpal Tunnel Release: single 5 to 10mm
Moderate Complications Postop . o - : .p L. s RR 0.34(0.10,1.18) NS
2021 Release transverse incision
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Table 278277: PICO 4- Open vs. Ultrasound-Guided- Composite

Minimally Invasive Ultrasound-Guided Carpal

Author Reported - F-Test,

Minimally Invasive

2021

problems)

Tunnel Release

incision

Model Analysis

de la Fuente, o C | -1.30(-1.45,- .
e Moderate BCTQ-SSS 3 mos e Tunnel Release: single 5 to 10mm transverse | Fisher's Exact Test, or T- ( Ultrasound-Guided Carpal
2021 Tunnel Release o 1.16)
incision Test Tunnel Release
Minimally Invasive Ultrasound-Guided Carpal | Author Reported - F-Test, Minimally Invasive
de la Fuente, Open Carpal K . , -1.48(-1.65,- )
Moderate BCTQ-SSS 6 mos Tunnel Release: single 5 to 10mm transverse | Fisher's Exact Test, or T- Ultrasound-Guided Carpal
2021 Tunnel Release R 1.31)
incision Test Tunnel Release
Minimally Invasive Ultrasound-Guided Carpal | Author Reported - F-Test, Minimally Invasive
de la Fuente, Open Carpal v K P ) , P -1.55(-1.69,- Y )
Moderate BCTQ-SSS 1yrs Tunnel Release: single 5 to 10mm transverse | Fisher's Exact Test, or T- Ultrasound-Guided Carpal
2021 Tunnel Release RO 1.40)
incision Test Tunnel Release
Minimally Invasive Ultrasound-Guided Carpal | Author Reported - F-Test,
de la Fuente, Moderate BCTQ-SSS Posto Open Carpal TL:nIneI Rile:se'“;in le 5 toulommwtransverze FL:sher's E:act Test, or T -0.20¢ NS
2021 P | Tunnel Release Fsingle - ' 0.45,0.04)
incision Test
de la Fuente Oben Caroal Minimally Invasive Ultrasound-Guided Carpal | Author Reported - F-Test, Minimally Invasive
2001 ’ | Moderate BCTQ-SSS (MCID of Symptoms) Postop . Tur:)nel ReIZase Tunnel Release: single 5 to 10mm transverse | Fisher's Exact Test, or T- | 2.14(1.24,3.72) Ultrasound-Guided Carpal
incision Test Tunnel Release
Minimally Invasive Ultrasound-Guided Carpal .
de la Fuente, . . . Open Carpal ) Author Reported - S I
ela ruente Moderate | Asymptomatic (BCTQ-SSS = 1) in thelast visit | Postop . pen tarpa Tunnel Release: single 5 to 10mm transverse wthor Repor e. urviva 1.21(0.90,1.63) NS
2021 Tunnel Release o analysis
incision
BCTQ-SSS (Time elapsed for patients to Minimally Invasive Ultrasound-Guided Carpal .
de la Fuente, i i Open Carpal . Author Reported - Mixed
Y Moderate | become asymptomatic or lack functional Postop . P " Tunnel Release: single 5 to 10mm transverse Y P IX 1.31(0.62,2.77) NS
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Table 279278: PICO 4- Open vs. Ultrasound-Guided- Function

Open Carpal Tunnel Release: OCTR is
performed using local anesthetic with or

Ultrasound-Guided Looped Thread Carpal Tunnel

Release: Ultrasound guided TCTR was performed under

Ultrasound-Guided

Test

Asserson, Author Reported - Looped Thread
Low Return to Work (days) Postop . without intravenous sedation, based on local anesthesia (1% lidocaine without epinephrine), > N/A .
2022 K i i . T-Test Carpal Tunnel
patient andsurgeon preference length of but intravenous sedation was administered when Release
incision- 2 cm. requested by the patient
de la Author Reported - Minimally Invasive
Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -0.70(-0.89,- Ultrasound-Guided
Fuente, Moderate BCTQ-FSS 3 mos Open Carpal Tunnel Release X o
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 0.51) Carpal Tunnel
Test Release
de la Author Reported - Minimally Invasive
Minimally | ive Ult d-Guided C IT | F-Test, Fisher' -0.85(-1.05,- Ulti d-Guided
Fuente, Moderate BCTQ-FSS 6 mos Open Carpal Tunnel Release Aty nv.aswe rasound-iuide arpa. ) unne o ( ! rasound-uide
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 0.65) Carpal Tunnel
Test Release
de la Author Reported -
Two_Point Discrimination Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's 0.05(-
Fuente, Moderate 3 mos Open Carpal Tunnel Release X . NS
2021 (mm) Release: single 5 to 10mm transverse incision Exact Test, or T- 0.20,0.30)
Test
de la Author Reported -
Two_Point Discrimination Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -0.31(-0.58,-
Fuente, Moderate 6 mos Open Carpal Tunnel Release X . NS
2021 (mm) Release: single 5 to 10mm transverse incision Exact Test, or T- 0.04)
Test
de la Author Reported - Minimally Invasive
Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -2.98(-4.45,- Ultrasound-Guided
Fuente, Moderate Hand Grip Strength (kg) 3 mos Open Carpal Tunnel Release v X 'p . (
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 1.51) Carpal Tunnel
Test Release
de la Author Reported -
Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -0.10(-
Fuente, Moderate Hand Grip Strength (kg) 6 mos Open Carpal Tunnel Release i X 'p L. ( NS
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 1.76,1.56)
Test
de la Author Reported - Minimally Invasive
Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -0.38(-0.75,- Ultrasound-Guided
Fuente, Moderate Pinch Strength (kg) 3 mos Open Carpal Tunnel Release v X 'p . (
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 0.01) Carpal Tunnel

Release
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Author Reported -

dela
Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -0.30(-
Fuente, Moderate Pinch Strength (kg) 6 mos Open Carpal Tunnel Release u . .p . ( NS
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 0.71,0.10)
Test
de la Author Reported - Minimally Invasive
Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -0.93(-1.12,- Ultrasound-Guided
Fuente, Moderate BCTQ-FSS 1lyrs Open Carpal Tunnel Release X o
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 0.75) Carpal Tunnel
Test Release
de la Author Reported -
Two_Point Discrimination Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -0.18(-
Fuente, Moderate 1yrs Open Carpal Tunnel Release . L NS
2021 (mm) Release: single 5 to 10mm transverse incision Exact Test, or T- 0.43,0.06)
Test
de la Author Reported -
) Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -1.33(-
Fuente, Moderate Hand Grip Strength (kg) 1lyrs Open Carpal Tunnel Release X . NS
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 2.80,0.13)
Test
de la Author Reported - Minimally Invasive
Pinch Strength (kg) (Pinch Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -0.39(-0.77,- Ultrasound-Guided
Fuente, Moderate X 1yrs Open Carpal Tunnel Release X R
2021 Grip (kg)) Release: single 5 to 10mm transverse incision Exact Test, or T- 0.02) Carpal Tunnel
Test Release
de la Author Reported - Minimally Invasive
Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -0.38(-0.66,- Ultrasound-Guided
Fuente, Moderate BCTQ-FSS Postop . Open Carpal Tunnel Release X o
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 0.11) Carpal Tunnel
Test Release
de la Author Reported -
Two_Point Discrimination Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's -0.02(-
Fuente, Moderate Postop . Open Carpal Tunnel Release X R NS
2021 (mm) Release: single 5 to 10mm transverse incision Exact Test, or T- 0.26,0.22)
Test
de la Author Reported -
) Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's 2.17(-
Fuente, Moderate Hand Grip Strength (kg) Postop . Open Carpal Tunnel Release X . NS
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 1.76,6.10)
Test
de la Author Reported -
Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's 0.43(-
Fuente, Moderate Pinch Strength (kg) Postop . Open Carpal Tunnel Release ¥ X .p L. ( NS
2021 Release: single 5 to 10mm transverse incision Exact Test, or T- 0.34,1.19)

Test
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Author Reported -

dela
BCTQ-FSS (MCID in Minimally Invasive Ultrasound-Guided Carpal Tunnel F-Test, Fisher's

Fuente, Moderate . . Postop . Open Carpal Tunnel Release X o 1.55(0.86,2.79) NS

2021 functionality) Release: single 5 to 10mm transverse incision Exact Test, or T-

Test
dela Minimally Invasive
no functional problems Minimally Invasive Ultrasound-Guided Carpal Tunnel | Author Reported - Ultrasound-Guided

Fuente, Moderate X - . Postop . Open Carpal Tunnel Release i X .p . . - X 1.48(1.03,2.14)

2021 (BCTQ-F = 1) in the last visit Release: single 5 to 10mm transverse incision Survival analysis Carpal Tunnel

Release
BCTQ-FSS (Time elapsed for
dela Q . ( P . . . Author Reported -
patients to become Minimally Invasive Ultrasound-Guided Carpal Tunnel .
Fuente, Moderate K Postop . Open Carpal Tunnel Release X o Mixed Model 1.41(0.69,2.89) NS
asymptomatic or lack Release: single 5 to 10mm transverse incision K
2021 . Analysis
functional problems)

. Minimally Invasive Ultrasound-Guided Carpal Tunnel 4.8 (-17.76
Fuente, Moderate | Numbers of Injury leave days | Postop . Open Carpal Tunnel Release i X .p . Mean Difference ’ o NS

2021 Release: single 5 to 10mm transverse incision 8.16)
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Table 280279: PICO 4- Open vs. Ultrasound-Guided- Pain

de la Fuente, Moderate VAS Pain at 3 mos Open Carpal Tunnel Minimally Invasive Ultrasound-Guided Carpal Tunnel Author Reported - F-Test, Fisher's | -0.48(-0.78,- | Minimally Invasive Ultrasound-Guided
2021 Rest Release Release: single 5 to 10mm transverse incision Exact Test, or T-Test 0.18) Carpal Tunnel Release

de la Fuente, Moderate VAS Pain at 6 mos Open Carpal Tunnel Minimally Invasive Ultrasound-Guided Carpal Tunnel Author Reported - F-Test, Fisher's | -0.91(-1.26,- | Minimally Invasive Ultrasound-Guided
2021 Rest Release Release: single 5 to 10mm transverse incision Exact Test, or T-Test 0.56) Carpal Tunnel Release

de la Fuente, Moderate VAS Pain at 1vrs Open Carpal Tunnel Minimally Invasive Ultrasound-Guided Carpal Tunnel Author Reported - F-Test, Fisher's | -0.91(-1.21,- | Minimally Invasive Ultrasound-Guided
2021 Rest v Release Release: single 5 to 10mm transverse incision Exact Test, or T-Test 0.61) Carpal Tunnel Release

de la Fuente, Moderate VAS Pain at Posto Open Carpal Tunnel Minimally Invasive Ultrasound-Guided Carpal Tunnel Author Reported - F-Test, Fisher's | -0.42(-0.76,- | Minimally Invasive Ultrasound-Guided
2021 Rest P Release Release: single 5 to 10mm transverse incision Exact Test, or T-Test 0.08) Carpal Tunnel Release

Table 281280: PICO 4- Ultrasound-Guided vs. Placebo/Control- Composite

Burnham, Low BCTQ-SSS (Interaction effects of 3 mos Ultrasound-Guided Looped Thread No Ultrasound-Guided Looped Thread Carpal Tunnel Release: the other Mean -0.5 (-1.29, NS
2021 time x side) Carpal Tunnel Release hand, whether unilateral or bilateral Difference 0.29)

Burnham, Low BCTQ (Interaction effects of 3 mos Ultrasound-Guided Looped Thread No Ultrasound-Guided Looped Thread Carpal Tunnel Release: the other Mean -1(-2.67, NS
2021 time x side) Carpal Tunnel Release hand, whether unilateral or bilateral Difference 0.67)

Burnham, Low BCTQ-SSS (Interaction effects of 6 mos Ultrasound-Guided Looped Thread No Ultrasound-Guided Looped Thread Carpal Tunnel Release: the other Mean -0.4 (-1.19, NS
2021 time x side) Carpal Tunnel Release hand, whether unilateral or bilateral Difference 0.39)

Burnham, Low BCTQ (Interaction effects of 6 mos Ultrasound-Guided Looped Thread No Ultrasound-Guided Looped Thread Carpal Tunnel Release: the other Mean -0.8 (-2.43, NS
2021 time x side) Carpal Tunnel Release hand, whether unilateral or bilateral Difference 0.83)
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Table 282281: PICO 4- Ultrasound-Guided vs. Placebo/Control- Function

Burnham, Low BCTQ-FSS (Interaction effects of time x side) 3 mos Ultrasound-Guided Looped No Ultrasound-Guided Looped Thread Carpal Tunnel Mean -0.5 (-1.46, NS
2021 Thread Carpal Tunnel Release Release: the other hand, whether unilateral or bilateral Difference 0.46)
Burnham, Low Sensibility (Interaction effects of time x side; 3 mos Ultrasound-Guided Looped No Ultrasound-Guided Looped Thread Carpal Tunnel Mean 0.2 (-0.35, NS
2021 performed usingSemmes-Weinstein monofilaments) Thread Carpal Tunnel Release Release: the other hand, whether unilateral or bilateral Difference 0.75)
Burnham, X . . X Ultrasound-Guided Looped No Ultrasound-Guided Looped Thread Carpal Tunnel Mean -0.3 (-3.10,
Low Pinch Strength (kg) (Interaction effects of time x side 3 mos NS
2021 gth (ke ( ) Thread Carpal Tunnel Release Release: the other hand, whether unilateral or bilateral Difference 2.50)
Burnham, . . . . Ultrasound-Guided Looped No Ultrasound-Guided Looped Thread Carpal Tunnel Mean -2.6 (-19.56,
L Grip St th (kg) (Int tl ffects of t x sid 3 NS
2021 ow rip Strength (kg) (Interaction effects of time x side) mos Thread Carpal Tunnel Release Release: the other hand, whether unilateral or bilateral Difference 14.36)
Burnham, . . X Ultrasound-Guided Looped No Ultrasound-Guided Looped Thread Carpal Tunnel Mean -0.5(-1.38,
L BCTQ-FSS (Int t ffects of t d 6 NS
2021 ow o (Interaction effects of time x side) mos Thread Carpal Tunnel Release Release: the other hand, whether unilateral or bilateral Difference 0.38)
Burnham, Low Sensibility (Interaction effects of time  side) 6 mos Ultrasound-Guided Looped No Ultrasound-Guided Looped Thread Carpal Tunnel Mean 0.2 (-0.47, NS
2021 v Thread Carpal Tunnel Release Release: the other hand, whether unilateral or bilateral Difference 0.87)
Burnham, X . X X Ultrasound-Guided Looped No Ultrasound-Guided Looped Thread Carpal Tunnel Mean -0.4 (-3.64,
Low Pinch Strength (kg) (Interaction effects of time x side 6 mos NS
2021 gth (ke ( ) Thread Carpal Tunnel Release Release: the other hand, whether unilateral or bilateral Difference 2.84)
Burnham, . . . . Ultrasound-Guided Looped No Ultrasound-Guided Looped Thread Carpal Tunnel Mean -1.1(-18.19,
Lo Grip Strength (kg) (Interaction effects of time x side 6 mos NS
2021 W b gth (ke) ( : : ide) Thread Carpal Tunnel Release Release: the other hand, whether unilateral or bilateral Difference 15.99)
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Table 283282: PICO 5- General vs. Placebo/Control- Composite

Tulipan, Sedation w/ Local Anesthesia: IV Opioid, IV Benzodiazepine, Propofol; 20mL 1% lidocaine Local Anesthesia: 20mL 1% lidocaine with Author Reported - T-
Low DASH 3 mos X K i N/A NS
2018 with 1:100,000 epi; 1:100,000 epi Test
i i L ia: ioid, IV B i ine, ;20mL 1% li i L ia: 20mL 1% li i i -T-
Tulipan, Low BCTQ 3 mos Sedation w/ Local Anesthesia: IV Opl?ld 1\ enzodla%epme Propofol; 20mL 1% lidocaine ocal Anesthesia: 20m /o.l|doca|ne with Author Reported - T: N/A NS
2018 with 1:100,000 epi; 1:100,000 epi Test

Table 284283: PICO 5- General vs. Placebo/Control- Pain

Tulipan, Low Worst Pain After 3 mos Sedation w/ Local Anesthesia: IV Opioid, IV Benzodiazepine, Propofol; | Local Anesthesia: 20mL 1% lidocaine Author Reported - T-Test, Bonferroni
2018 Surgery 20mL 1% lidocaine with 1:100,000 epi; with 1:100,000 epi Correction, Power Analysis

N/A NS
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Table 285284: PICO 5- General vs. Placebo/Control- QOL

Tulipan, X X Sedation w/ Local Anesthesia: IV Opioid, IV Benzodiazepine, Propofol; 20mL 1% lidocaine Local Anesthesia: 20mL 1% lidocaine with
L it RR 1. .90,1.17 N
2018 ow | Satisfaction| 3 mos with 1:100,000 epi; 1:100,000 epi 03(0.90,1.17) S
Table 286285: PICO 5- Local Alone vs. General- Function
K Michi Hand Out ti i M 0.6 (-10.81
Zi)nlg‘_i)’ Low fenkei ey F:n((::fc)i:: CLOESITEmTETS, 6 mos WALANT: 10mL 1% lidocaine; General Anesthesia: 250mmHg Tourniquet Application; Diffeer::ce 1(2.01) ! NS
K Michi Hand Out ti i M 0.8 (-10.42
;)nlgg, Low chigan Han \l}lV(c)(:I:ne Questionnaire 6 mos WALANT: 10mL 1% lidocaine; General Anesthesia: 250mmHg Tourniquet Application; Diffeiz:ce 1(2.02) ’ NS
Kang, Michigan Hand Outcome Questionnaire, Local Anesthesia: 10mL 1% . X L Mean -1(-12.49,
L 1A h 12 Hg T Appl ; N
2019 ow Function 6 mos lidocaine; General Anesthesia: 250mmHg Tourniquet Application; Difference 10.49) S
Kang, Michigan Hand Outcome Questionnaire, Local Anesthesia: 10mL 1% . i L Mean 0(-11.01,
Lo 6 mos General Anesthesia: 250mmHg Tourniquet Application; NS
2019 W Work lidocaine; : g fourniqu ppiicatl Difference 11.01)
Kang, Low Michigan Hand Outco.me Questionnaire, 6 mos WALANT: 10mL 1% lidocaine; Local Anesthsia with Sgdation anq To.urniquet: 250mmHg .Mean 1.6 (-10.02, NS
2019 Function Tourniquet Application; Difference 13.22)
Kang, Michigan Hand Outcome Questionnaire . . Local Anesthsia with Sedation and Tourniquet: 250mmHg Mean 0.8 (-10.40,
L 6 WALANT: 10mL 1% lid 5 R L . NS
2019 ow Work mos Mk 2 lidocaine Tourniquet Application; Difference 12.00)
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Table 287286: PICO 5- Local Alone vs. General- Pain

Kang, Michigan Hand Outcome . X ) X L Mean -0.4 (-14.84,
L WALANT: 10mL 1% | ; I A h 12 Hg T Appl ; N
2019 ow Questionnaire, Pain 6 mos OmL 1% lidocaine; General Anesthesia: 250mmHg Tourniquet Application; Difference 14.04) S
K , Michi Hand Out Local Anesthesia: 10mL 1% ) . - M
ang Low € |garT an. Y c?me 6 mos oca ne.s es.la mi 17 General Anesthesia: 250mmHg Tourniquet Application; . ean 0(-14.70, 14.70) NS
2019 Questionnaire, Pain lidocaine; Difference
Kang, Michigan Hand Outcome . i Local Anesthsia with Sedation and Tourniquet: 250mmHg Tourniquet Mean -0.4 (-14.80,
- Low G e[RRI 6mos | WALANT: 10mL 1% lidocaine; - = . , ( NS
2019 Questionnaire, Pain Application; Difference 14.00)
Table 288287: PICO 5- Local Alone vs. General- QOL
K , A . . . . . X L M 3.2(-7.34,
Zal)nlgg Low | Michigan Hand Outcome Questionnaire, ADL | 6 mos WALANT: 10mL 1% lidocaine; General Anesthesia: 250mmHg Tourniquet Application; Diffeiz:ce 13(.74) NS
Kang, Michigan Hand Outcome Questionnaire, . . . i L Mean 0(-14.94,
Lo 6 mos WALANT: 10mL 1% lidocaine; General Anesthesia: 250mmHg Tourniquet Application; R NS
2019 W Aesthetics ol ! I g Tourniqu ppiicatl Difference 14.94)
Kang, Michigan Hand Outcome Questionnaire, X . X i L Mean 2 (-14.55,
Lo 6 mos WALANT: 10mL 1% lidocaine; General Anesthesia: 250mmHg Tour! et Application; . NS
2019 W Satisfaction o lidocal n : goumiqu ppiicat Difference 18.55)
K , L. . . Local Anesthesia: 10mL 1% . . L M 0(-11.01,
ZZ:Jnli) Low | Michigan Hand Outcome Questionnaire, ADL | 6 mos oca nﬁzof;l:e; me 2% General Anesthesia: 250mmHg Tourniquet Application; Diffeerz:ce :(l1.01) NS
Kang, Michigan Hand Outcome Questionnaire, Local Anesthesia: 10mL 1% . X L Mean 0 (-14.06,
L 6 G | Anesth : 250 Hg T t Application; NS
2019 ow Aesthetics mos lidocaine; eneralAnesthesia e Difference 14.06)
Kang, Michigan Hand Outcome Questionnaire, Local Anesthesia: 10mL 1% . i o Mean 0(-16.70,
Low X K 6 mos . R General Anesthesia: 250mmHg Tourniquet Application; . NS
2019 Satisfaction lidocaine; Difference 16.70)
Kang, L . . . . Local Anesthsia with Sedation and Tourniquet: 250mmH Mean 3.2 (-7.45,
g Low | Michigan Hand Outcome Questionnaire, ADL | 6 mos WALANT: 10mL 1% lidocaine; i L q g . ( NS
2019 Tourniquet Application; Difference 13.85)
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Kang,

Michigan Hand Outcome Questionnaire,

. . Local Anesthsia with Sedation and Tourniquet: 250mmHg Mean 0(-14.39,
Low . 6 mos WALANT: 10mL 1% lidocaine; K L R NS
2019 Aesthetics Tourniquet Application; Difference 14.39)
Kang, Michigan Hand Outcome Questionnaire, X . Local Anesthsia with Sedation and Tourniquet: 250mmH Mean 2 (-14.64,
: Low = utcome Q 6mos | WALANT: 10mL 1% lidocaine; : - & _ ( NS
2019 Satisfaction Tourniquet Application; Difference 18.64)
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Table 289288: PICO 5- Local Alone vs. MAC- Adverse Events

MAC: 1 f 2% li i ith inephrine inj i
WALANT: 20 ml solution of 1% lidocaine with 1:100 000 epinephrine C: 10 cn.13 © X % |doca|ne' W_It ,O,Ut Ll g
Rellan, X X X . i X X the surgical site before skin incision. The cases were then -0.02(-0.04,-
Low Infection 1 mos (buffered with 10 mL lidocaine/epinephrine: 1 mL of 8.4% sodium K X K . RD WALANT
2021 X X R conducted under sedation with a tourniquet inflated to 250 mm 0.00)
bicarbonate). Injected 30 minutes before surgery. He
. . ) ) . X MAC: 10 cm3 of 2% lidocaine without epinephrine injected into
Rellan Wound WALANT: 20 ml solution of 1% lidocaine with 1:100 000 epinephrine the surgical site before skin incision. The cases were then
! Low . 1 mos (buffered with 10 mL lidocaine/epinephrine: 1 mL of 8.4% sodium g K X | ] RR 0.85(0.23,3.13) NS
2021 Dehiscence i X R conducted under sedation with a tourniquet inflated to 250 mm
bicarbonate). Injected 30 minutes before surgery. He
MAC: 1 f 2% li i ith inephrine inj i
Rellan Wound WALANT: 20 mi sluion of 1% docane with 1100 000 epinephrine | (05920 B COIEE IEA SERRIEEE AR O
! Low 1 mos (buffered with 10 mL lidocaine/epinephrine: 1 mL of 8.4% sodium 2 . . } . RR 1.06(0.07,16.90) NS
2021 Adherence X X R conducted under sedation with a tourniquet inflated to 250 mm
bicarbonate). Injected 30 minutes before surgery. He

Table 290289: PICO 5- Local Alone vs. MAC- Composite

Author
Tulipan, WALANT: 1cm3 of 8.4% bicarbonate and 9cm3 of 1% lidocaine with epinephrine; after MAC: 10cm3 of 1% lidocaine without
Low BCTQ 3 mos . ) " ) ) ) _ ) . . ) . Reported - T- N/A NS
2017 dressing/draping, additional 5-10cm3 of 1% lidocaine with epinephrine administered; epinephrine; 250mmHg tourniquet Test
Author
Tulipan, . WALANT: 1cm3 of 8.4% bicarbonate and 9cm3 of 1% lidocaine with epinephrine; after MAC: 10cm3 of 1% lidocaine without
Lo ckDASH 3 mos Reported - T- N/A NS
2017 W Qui dressing/draping, additional 5-10cm3 of 1% lidocaine with epinephrine administered; epinephrine; 250mmHg tourniquet P Test /
Author
Tulipan, Low Activity Limitation Posto WALANT: 1cm3 of 8.4% bicarbonate and 9cm3 of 1% lidocaine with epinephrine; after MAC: 10cm3 of 1% lidocaine without Re ourted T N/A NS
2017 Due to Pain P dressing/draping, additional 5-10cm3 of 1% lidocaine with epinephrine administered; epinephrine; 250mmHg tourniquet P Test
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Table 291290: PICO 5- Local Alone vs. MAC- Function

Tulipan, Return to Work WALANT: 1cm3 of 8.4% bicarbonate and 9cm3 of 1% lidocaine with epinephrine; after MAC: 10cm3 of 1% lidocaine without Author Reported

L Postop .
ow ostop dressing/draping, additional 5-10cm3 of 1% lidocaine with epinephrine administered; epinephrine; 250mmHg tourniquet - T-Test

2017 (days) N/A NS

Table 292291: PICO 5- Local Alone vs. MAC- Pain

Tulipan, Low VAS Pain at 3 mos WALANT: 1cm3 of 8.4% bicarbonate and 9cm3 of 1% lidocaine with epinephrine; after MAC: 10cm3 of 1% lidocaine without Author Reported N/A NS
2017 Rest dressing/draping, additional 5-10cm3 of 1% lidocaine with epinephrine administered; epinephrine; 250mmHg tourniquet - T-Test

Table 293292: PICO 5- Local Alone vs. MAC- QOL

Tulipan, . . WALANT: 1cm3 of 8.4% bicarbonate and 9cm3 of 1% lidocaine with epinephrine; after MAC: 10cm3 of 1% lidocaine without
Low | Satisfaction | 3 mos . ; i o ) ) ) . ) ) ) RR 1.02(0.95,1.10) NS
2017 dressing/draping, additional 5-10cm3 of 1% lidocaine with epinephrine administered; epinephrine; 250mmHg tourniquet
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Table 294293

: PICO 5- Local Alone vs. Regional- Adverse Events

Okamura,
2021

High

Complications (Surgical wound

hematoma)

WALANT: 10 ml to 15 ml infusion of an anesthetic
dehiscence or pillar pain or 1 wks solution (1% lidocaine, with epinephrine at
proportionsof 1:100,000)

Intravenous Regional Anesthesia: 40 ml of lidocaine
without epinephrine at 0.5% (maximum 3-4mg/kg); RR 0.30(0.06,1.38)
tourniquet was used

NS

Table 295294

: PICO 5- Local Alone vs. Regional- Composite

Okamura,
2021

High

BCTQ-
SSS

3 mos

WALANT: 10 ml to 15 ml infusion of an anesthetic solution (1%
lidocaine, with epinephrine at proportionsof 1:100,000)

Intravenous Regional Anesthesia: 40 ml of lidocaine without
epinephrine at 0.5% (maximum 3-4mg/kg); tourniquet was used Difference

Mean

-0.6 (-1.33,
0.13)

Table 296295

: PICO 5- Local Alone vs. Regional- Function

Okamura, i WALANT: 10 ml to 15 ml infusion of an anesthetic solution (1% Intravenous Regional Anesthesia: 40 ml of lidocaine without i -1.2 (-1.99,
High BCTQ-FSS 3 mos Mean Difference WALANT
2021 '8 o lidocaine, with epinephrine at proportionsof 1:100,000) epinephrine at 0.5% (maximum 3-4mg/kg); tourniquet was used : -0.41)
Okamura, . . WALANT: 10 ml to 15 ml infusion of an anesthetic solution (1% Intravenous Regional Anesthesia: 40 ml of lidocaine without Author Reported -
High | Paresthesia | Postop . . X X . X . . X . R R N/A NS
2021 lidocaine, with epinephrine at proportionsof 1:100,000) epinephrine at 0.5% (maximum 3-4mg/kg); tourniquet was used Chi-Square Test
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Table 297296

: PICO 5- Local Alone vs. Regional- Pain

Okamura, Hieh VAS, Posto WALANT: 10 ml to 15 ml infusion of an anesthetic solution (1% Intravenous Regional Anesthesia: 40 ml of lidocaine without Mean -3.59 (-4.92, -
2021 = immediate i lidocaine, with epinephrine at proportionsof 1:100,000) epinephrine at 0.5% (maximum 3-4mg/kg); tourniquet was used Difference 2.26)
Okamura, High VAS 2 hours | Posto WALANT: 10 ml to 15 ml infusion of an anesthetic solution (1% Intravenous Regional Anesthesia: 40 ml of lidocaine without Mean -3.3(-4.29, - WALANT
2021 & P lidocaine, with epinephrine at proportionsof 1:100,000) epinephrine at 0.5% (maximum 3-4mg/kg); tourniquet was used Difference 2.31)
Okamura, High VAS 4 hours | Posto WALANT: 10 ml to 15 ml infusion of an anesthetic solution (1% Intravenous Regional Anesthesia: 40 ml of lidocaine without Mean -1.9(-2.87, - WALANT
2021 5 P lidocaine, with epinephrine at proportionsof 1:100,000) epinephrine at 0.5% (maximum 3-4mg/kg); tourniquet was used Difference 0.93)
Okamura, High VAS 6 hours | Posto WALANT: 10 ml to 15 ml infusion of an anesthetic solution (1% Intravenous Regional Anesthesia: 40 ml of lidocaine without Mean 1(-1.97,-0.03) | WALANT
2021 & P lidocaine, with epinephrine at proportionsof 1:100,000) epinephrine at 0.5% (maximum 3-4mg/kg); tourniquet was used Difference D
Okamura, Hich VAS 8 hours | Posto WALANT: 10 ml to 15 ml infusion of an anesthetic solution (1% Intravenous Regional Anesthesia: 40 ml of lidocaine without Mean -0.85 (-1.71, NS
2021 2 e lidocaine, with epinephrine at proportionsof 1:100,000) epinephrine at 0.5% (maximum 3-4mg/kg); tourniquet was used Difference 0.01)
Okamura, Hich | VAS 12 hours | Posto WALANT: 10 ml to 15 ml infusion of an anesthetic solution (1% Intravenous Regional Anesthesia: 40 ml of lidocaine without Mean 0.5 (152, 0.52) NS
2021 & P lidocaine, with epinephrine at proportionsof 1:100,000) epinephrine at 0.5% (maximum 3-4mg/kg); tourniquet was used Difference ’ R
Nabhan, : Additional . I . . I
2011 High Pain Intraop . Local Anesthesia: Subcutaneous 20 ml of prilocaine Intravenous Regional Anesthesia: 30 ml of 1% prilocaine RR 0.32(0.04,2.82) NS
Nabhan, VAS Pain at Mean
High I Postop . Local Anesthesia: Subcutaneous 20 ml of prilocaine Intravenous Regional Anesthesia: 30 ml of 1% prilocaine . -0.1(-0.87,0.67) NS
2011 Rest Difference
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Table 298297:

PICO 5- Local Alone vs. Regional- QOL

Okamura HADS (A) = Hospital Anxietyand WALANT: 10 ml to 15 ml infusion of an Intravenous Regional Anesthesia: 40 ml of 0.3 (-
2021 ! High Depression Scale — anxiety 3 mos anesthetic solution (1% lidocaine, with lidocaine without epinephrine at 0.5% Mean Difference 0.47, NS
subscale (>9 SCORE) epinephrine at proportionsof 1:100,000) (maximum 3-4mg/kg); tourniquet was used 1.07)
Okamura HADS (D) = Hospital Anxiety and WALANT: 10 ml to 15 ml infusion of an Intravenous Regional Anesthesia: 40 ml of 0.1 (-
2021 ! High DepressionScale — depression 3 mos anesthetic solution (1% lidocaine, with lidocaine without epinephrine at 0.5% Mean Difference 0.55, NS
subscale. epinephrine at proportionsof 1:100,000) (maximum 3-4mg/kg); tourniquet was used 0.75)
Sedation w/ Tourniquet: main operatin Author Reported - Chi-Square
Moscato, . . WALANT (Office): office surgery patients had . / g i P g i ? 9 WALANT
2021 Low Overall Satisfaction Postop . ultrasound guided surgery with WALANT room patients had endoscopic surgery with Test, Fisher's Exact Test, Krustal 1.27(.,.) (Office)
= i sedation and a tourniquet Wallis Test, One-Way ANOVA
Moscato WALANT (Operating Room): operating room Sedation w/ Tourniquet: main operating Author Reported - Chi-Square WALANT
2021 ! Low Overall Satisfaction Postop . surgery patients had ultrasound guided room patients had endoscopic surgery with Test, Fisher's Exact Test, Krustal 0.77(.,.) (Operating
surgery with WALANT sedation and a tourniquet Wallis Test, One-Way ANOVA Room)
Sedatiol Tourniquet: main operatin, Author Reported - Chi-Square
Moscato, . . . X WALANT (Office): office surgery patients had : n YUl .|n peratl g Y . ? roquar WALANT
2021 Low Anesthesia quality satisfaction Postop . ultrasound guided surgery with WALANT room patients had endoscopic surgery with Test, Fisher's Exact Test, Krustal 0.53(.,.) (Office)
g ESt sedation and a tourniquet Wallis Test, One-Way ANOVA
Moscato WALANT (Operating Room): operating room Sedation w/ Tourniquet: main operating Author Reported - Chi-Square WALANT
2021 ! Low Anesthesia quality satisfaction Postop . surgery patients had ultrasound guided room patients had endoscopic surgery with Test, Fisher's Exact Test, Krustal 0.53(.,.) (Operating
surgery with WALANT sedation and a tourniquet Wallis Test, One-Way ANOVA Room)
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Table 299298: PICO 5- MAC vs. Local Alone- Adverse Events

Wellington, 2021 | Low Infection (Superficial) Postop . | MAC w/ Tourniquet | Local + Tourniquet RD -0.08(-0.19,0.03) NS
Wellington, 2021 | Low | Aseptic flexor tenosynovitis | Postop . | MAC w/ Tourniquet | Local + Tourniquet RD 0.04(-0.01,0.09) NS
Wellington, 2021 | Low Infection (Superficial) Postop . | MAC w/ Tourniquet WALANT RD -0.01(-0.04,0.01) NS
Wellington, 2021 | Low | Aseptic flexor tenosynovitis | Postop . | MAC w/ Tourniquet WALANT RD 0.04(-0.01,0.09) NS

Table 300299: PICO 5- Modes of Anesthesia: Local Anaesthesia vs. Intravenous Regional Anaesthesia- Adverse Events

" Local Anaesthesia: Ropivacaine 7.5 mg/ml. 10 ml in total; 4 ml was administered in the proximal Intravenous Regional
Sorensen, i Additional X X X . X X X b K -0.42(-0.64,- Local
High . 2 hrs direction under the subcutaneous fascia, 2 ml subcutaneously (sc) in the distal wrist crease, and 4 ml Anesthesia: Mepivacaine RD )
2013 Analgesics . 0.20) Anaesthesia
sc in the palm. (1%)
Sorensen Additional Local Anaesthesia: Ropivacaine 7.5 mg/ml. 10 ml in total; 4 ml was administered in the proximal Intravenous Regional
2013 ! High Analgesics 1days | direction under the subcutaneous fascia, 2 ml subcutaneously (sc) in the distal wrist crease, and 4 ml Anesthesia: Mepivacaine RR 1.33(0.74,2.39) NS
g scin the palm. (1%)
Sorensen Visibilit Local Anaesthesia: Ropivacaine 7.5 mg/ml. 10 ml in total; 4 ml was administered in the proximal Intravenous Regional 0.11(
! High v Postop . | direction under the subcutaneous fascia, 2 ml subcutaneously (sc) in the distal wrist crease, and 4 ml Anesthesia: Mepivacaine RD ) NS
2013 problems . 0.24,0.03)
sc in the palm. (1%)
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Table 301300: PICO 5- Modes of Anesthesia: Local Anaesthesia vs. Intravenous Regional Anaesthesia- Other

Local Anaesthesia: Ropivacaine 7.5 mg/ml. 10 ml in total; 4 ml was administered in the proximal Intravenous Regional
Sorensen, . Would have same . . X . X . . , K 0.11(-
High R . Postop . | direction under the subcutaneous fascia, 2 ml subcutaneously (sc) in the distal wrist crease, and 4 Anesthesia: Mepivacaine RR NS
2013 anaesthetic again (Yes) ) 0.03,0.24)
ml sc in the palm. (1%)

Table 302301: PICO 5- Modes of Anesthesia: Local Anaesthesia vs. Intravenous Regional Anaesthesia- Pain

. Local Anaesthesia: Ropivacaine 7.5 mg/ml. 10 ml in total; 4 ml was administered in the proximal Intravenous Regional
Sorensen, . VAS Pain at Rest i i X i X X i . i Mean -0.2 (-1.57,
High . Intraop . | direction under the subcutaneous fascia, 2 ml subcutaneously (sc) in the distal wrist crease, and 4 Anesthesia: Mepivacaine . NS
2013 (pain in hand) . Difference 1.17)
ml sc in the palm. (1%)
Local Anaesthesia: Ropivacaine 7.5 mg/ml. 10 ml in total; 4 ml was administered in the proximal Intravenous Regional
Sorensen, . VAS Pain at Rest i i P 5/ K X X P i g K Mean -1.2 (-2.05, Local
High . Postop . | direction under the subcutaneous fascia, 2 ml subcutaneously (sc) in the distal wrist crease, and 4 Anesthesia: Mepivacaine . .
2013 (pain in hand) . Difference -0.35) Anaesthesia
ml sc in the palm. (1%)
Local Anaesthesia: Ropivacaine 7.5 mg/ml. 10 ml in total; 4 ml was administered in the proximal Intravenous Regional
Sorensen, . VAS Pain at Rest . ) P 5/ ) ) ) P ) g ) Mean -1.2 (-2.04, Local
High . 2 hrs direction under the subcutaneous fascia, 2 ml subcutaneously (sc) in the distal wrist crease, and 4 Anesthesia: Mepivacaine . .
2013 (pain in hand) ) Difference -0.36) Anaesthesia
ml sc in the palm. (1%)
Local Anaesthesia: Ropivacaine 7.5 mg/ml. 10 ml in total; 4 ml was administered in the proximal Intravenous Regional
Sorensen, i VAS Pain at Rest . ) P 5/ . ) ) P ) g K Mean 0.2 (-1.09,
High . 1days | direction under the subcutaneous fascia, 2 ml subcutaneously (sc) in the distal wrist crease, and 4 Anesthesia: Mepivacaine . NS
2013 (pain in hand) . Difference 1.49)
ml sc in the palm. (1%)
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Table 303302: PICO 6- Office vs. Operating Room- Adverse Events

Major Medical licati j Risk of Major Medical i
Randall, 2021 Low ajor Medical Complications (l.JnafiJusted isk of Major Medica Postop . Office Operating e 0.74(0.47,1.17) NS
Complications) Room
. R . . L . Operating
Randall, 2021 Low Acute MI (Unadjusted Risk of Major Medical Complications) Postop . Office Room RR 1.52(0.37,6.25) NS
. . . . L X Operating
Randall, 2021 Low Acute Stroke (Unadjusted Risk of Major Medical Complications) Postop . Office Room RR 0.98(0.55,1.74) NS
. . . . N . Operating
Randall, 2021 Low TIA (Unadjusted Risk of Major Medical Complications) Postop . Office Room RR 1.17(0.43,3.17) NS
o ti -0.00(-0.00,-
Randall, 2021 Low Death (Unadjusted Risk of Major Medical Complications) Postop . Office F;fsn;ng RD 0(00) ! Office
. . ) ) . ) L . Operating
Randall, 2021 Low Cardiac/respiratory arrest (Unadjusted Risk of Major Medical Complications) | Postop . Office Room RR 3.57(0.46,27.89) NS
. . . . . . . . Operating
Randall, 2021 Low Respiratory failure (Unadjusted Risk of Major Medical Complications) Postop . Office Room RR 0.53(0.07,3.84) NS
Operatin, -0.00(-0.00,- .
Randall, 2021 Low Acute PE (Unadjusted Risk of Major Medical Complications) Postop . Office F;{oon: g RD 0(00) Office
Deep vein thrombosis (Acute; Unadjusted Risk of Major Medical X Operatin,
Randall, 2021 | Low p vein thrombosis (Acute; Unadju ! ot aizel Postop . Office sEE RR 0.56(0.14,2.25) NS
Complications) Room
Randall, 2021 Low Congestive heart failure exacerbatk')n ('Unadjusted Risk of Major Medical Postop . Office Operating RD -0.00(-0.00,- Office
Complications) Room 0.00)
. . . ) . — ) Operating
Randall, 2021 Low Acute renal failure (Unadjusted Risk of Major Medical Complications) Postop . Office Room RR 0.55(0.14,2.22) NS
R . . . L . Operating
Randall, 2021 Low Shock (Unadjusted Risk of Major Medical Complications) Postop . Office Room RD -0.00(-0.00,0.00) NS
. . L . . . . . X Operating
Randall, 2021 Low Surgical Site Complications (Unadjusted Risk of Surgical Site Complications) Postop . Office Room RR 0.70(0.39,1.23) NS
. . . . N . Operating
Randall, 2021 Low SSI (Unadjusted Risk of Surgical Site Complications) Postop . Office Room RR 1.18(0.63,2.21) NS
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Surgical site wound disruption (Unadjusted Risk of Surgical Site Operatin
Randall, 2021 Low e - _( . ! : Postop . Office - < RR 0.15(0.02,1.08) NS
Complications) Room
Operatin, -0.00(-0.00,- .
Randall, 2021 Low Surgical site seroma (Unadjusted Risk of Surgical Site Complications) Postop . Office F;{oon: g RD 0(00) Office
. . . . . . L . Operating
Randall, 2021 Low Surgical site hematoma (Unadjusted Risk of Surgical Site Complications) Postop . Office Room RR 1.43(0.19,10.54) NS
Surgical sit heali d (Unadjusted Risk of Surgical Sit; (o] ti
Randall, 2021 | Low urgical site nonhealing wound (Unadjusted Risk of Surgical Site Postop . Office perating RR 0.41(0.06,2.95) NS
Complications) Room
Randall, 2021 Low Hemorrhage complicating a proced.ure. (Unadjusted Risk of Surgical Site Postop . Office Operating RD -0.00(-0.00,- Office
Complications) Room 0.00)
Randall, 2021 Low latrogenic Complications (Una.dju§ted F‘{ates of latrogenic Surgical Postop . Office Operating RR 0.50(0.07,3.62) NS
Complication Risk) Room
- . . . . . X Operating
Randall, 2021 Low New nerve injury (Unadjusted Rates of latrogenic Surgical Complication Risk) | Postop . Office Room RR 0.87(0.12,6.33) NS
Randall, 2021 Low New blood vessel injury (Una(.:ljus.ted R.ates of latrogenic Surgical Postop . Office Operating RD -0.00(-0.00,- Office
Complication Risk) Room 0.00)
Randall, 2021 Low New tendon injury (Unadjusted Rat.es of latrogenic Surgical Complication Ry Office Operating RD -0.00(-0.00,- Office
Risk) Room 0.00)
- . . . o . . Operating
Randall, 2021 Low latrogenic injury (Unadjusted Rates of latrogenic Surgical Complication Risk) | Postop . Office Room RR 1.19(0.16,8.73) NS
Operatin Author Reported - Multinomial Logistic
Randall, 2021 Low Risk of major medical complications Postop . Office - < & R s 0.84(1.33,0.53) NS
Room Regression
Operatin Author Reported - Multinomial Logistic
Randall, 2021 Low Risk of surgical site complications Postop . Office P g Y P u_ I : gistl 0.69(1.22,0.38) NS
Room Regression
Halvorson, Procedure Operating
L SSI 1 RR 0.69(0.15,3.28 NS
2020 ow oS Room Room ( )
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Table 304303: PICO 6- Office vs

. Operating Room- Composite

Stephens, 2021 | Low | BCTQ-SSS 3yrs Procedure Room | Operating Room | Author Reported - Univariate 2 One-Sided T-Tests, 90% CI | -0.04(-0.14,0.22) NS

Stephens, 2021 | Low | BCTQ-SSS 3yrs Procedure Room | Operating Room | Author Reported - Multivariate 2 One-Sided T-Tests, 90% CI | 0.06(-0.16,0.28) NS

Stephens, 2021 | Low |BCTQ-SSS| 3yrs Procedure Room | Operating Room Mean Difference -0.04 (-0.25, 0.17) NS
Table 305304: PICO 6- Office vs. Operating Room- Function

Stephens, 2021 | Low | BCTQ-FSS 3yrs Procedure Room | Operating Room | Author Reported - Univariate 2 One-Sided T-Tests, 90% CI | -0.06(-0.11,0.22) NS

Stephens, 2021 | Low | BCTQ-FSS 3yrs Procedure Room | Operating Room | Author Reported - Multivariate 2 One-Sided T-Tests, 90% CI | 0.15(-0.05,0.35) NS

Stephens, 2021 | Low | BCTQ-FSS 3yrs Procedure Room | Operating Room Mean Difference -0.05 (-0.24, 0.14) NS
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Table 306305: PICO 6- Office vs. Operating Room- QOL

Moscato Office: office surgery patients had Operating Room: operating room surgery Author Reported - Chi-Square Test, Fisher's
2021 ! Low Overall Satisfaction Postop . ultrasound guided surgery with patients had ultrasound guided surgery with Exact Test, Krustal Wallis Test, One-Way 0.50(.,.) Office
WALANT WALANT ANOVA
Moscato, Anesthesia quality Office: office su.rgery patients ‘had Operating Room: operatir.ng room surger.y Author Reported - Chi—Sq.uare Test, Fisher's
2021 Low satisfaction Postop . ultrasound guided surgery with patients had ultrasound guided surgery with Exact Test, Krustal Wallis Test, One-Way 0.00(.,.) NS
WALANT WALANT ANOVA
Positive Experience, § Operating Room: Conscious Sedation with MAC
Miller, 2022 | Low i postop . Office: WALANT S RR 1.11(0.93,132)| NS
Overall or GA
Neutral/Negati o ting R : C i Sedati ith MAC
Miller, 2022 | Low eutral/Negative postop . Office: WALANT perating Room: Lonsclous sedation wi RR 0.43(0.22,0.86) |  Office
Experience, Overall or GA
Operating Room: Conscious Sedation with MAC
Miller, 2022 | Low Enjoyment, Positive | postop . Office: WALANT perating o Ic-;: fonwi RR 1.37(1.04,1.80) |  Office
Enj t, o ting R : C i Sedati ith MAC
Miller, 2022 | Low njoyment, postop . Office: WALANT perating Room: Lonscious >edation wi RR 0.43(0.28,0.68) | Office
Neutral/Negative or GA
Anxi R i ing R : i i ith MA
Miller, 2022 Low nxiety .e.ductlon, postop . Office: WALANT Operating Room: Conscious Sedation wit ¢ RR 1.22(0.93,1.59) NS
Positive or GA
Anxiety Reduction, § Operating Room: Conscious Sedation with MAC .
Miller, 2022 | Low X N‘;gati\fe ' postop . Office: WALANT perating o I(a: fon wi RR 0.59(0.39,0.91) |  Office

326



Table 307306: PICO 8- Continuation of Anticoagulation vs. No Continuation of Anticoagulation- Adverse Events

Brunetti,

Complications (requiring

Non-Stop Aspirin: 100 mg of aspirin/d for

2019

Paired Two-Tailed T-Test

2013 Low additional surgery) 2 days at Iea.st one year. Thes.e patient.s did not | Never Antiaggregated: Control group, who did not take aspirin RR 1.00(0.06,15.55) NS
interrupt the antiaggregation
Stop Aspirin: 100 f irin/d f t least . In thi
. o . Non-Stop Aspirin: 100 mg of aspirin/d for op AspiTin . me o a‘splrln/ c.Jra eastone y.ear nthis
Brunetti, Complications (requiring . . group, aspirin was withdrawn in agreement with the
Low . 2 days at least one year. These patients did not . . RD 0.02(-0.02,0.06) NS
2013 additional surgery) X R X cardiologist for at least 5 d before surgery and was resumed 3 d
interrupt the antiaggregation )
post-operatively
Non-Stop Aspirin: 100 mg of aspirin/d for
Brunetti, Hematoma (Major Pty ¢ . p ./ . . -
2013 Low Hematoma) 2 days at least one year. These patients did not | Never Antiaggregated: Control group, who did not take aspirin RR 1.00(0.21,4.72) NS
interrupt the antiaggregation
Stop Aspirin: 100 mg ofaspirin/d for at least one year. In this
. . Non-Stop Aspirin: 100 mg of aspirin/d for P p.| I . & P! .I / R Y . I R
Brunetti, Hematoma (Major . . group, aspirin waswithdrawn in agreement with the cardiologist
Low 2 days at least one year. These patients did not RR 1.50(0.26,8.60) NS
2013 Hematoma) X R X for at least5 d before surgery and was resumed 3 d post-
interrupt the antiaggregation )
operatively
Stop Aspirin: 100 mg ofaspirin/d for at least one year. In this
i Complications (Minor Non-Stop Aspirin: 100 mg of aspirin/d for P p. X . . B . / K v K K
Brunetti, L . . group, aspirin waswithdrawn in agreement with the cardiologist -0.02(-
Low Complications; acute 2 days at least one year. These patients did not RD NS
2013 X R X for at least5 d before surgery and was resumed 3 d post- 0.06,0.02)
haematoma) interrupt the antiaggregation )
operatively
Brunetti Non-Stop Aspirin: 100 mg of aspirin/d for
2013 ! Low Hematoma (Minor) 2 days at least one year. These patients did not | Never Antiaggregated: Control group, who did not take aspirin RR 1.40(0.48,4.12) NS
interrupt the antiaggregation
Stop Aspirin: 100 mg ofaspirin/d for at least one year. In this
Brunetti MRS ER R N T rou > as pirin waswitﬁdraw‘:m ing reement with th:/e cardiologist
! Low Hematoma (Minor) 2 days at least one year. These patients did not BFOUR, 85p 2 & RR 1.00(0.38,2.64) NS
2013 X R X for at least5 d before surgery and was resumed 3 d post-
interrupt the antiaggregation )
operatively
Kaltenborn Author Reported -
2019 ! Low Bleeding Complication 1 wks Platelet Inhibition: acetylsalicylic acid No Platelet Inhibition: Control Mann-Whitney U Test, N/A NS
Paired Two-Tailed T-Test
Author Reported -
Kaltenborn, s Lo S X
Low SSI 1 wks Platelet Inhibition: acetylsalicylic acid No Platelet Inhibition: Control Mann-Whitney U Test, N/A NS
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Table 308307: PICO 8- Continuation of Anticoagulation vs. No Continuation of Anticoagulation- Function

Kaltenborn, 2019

Kaltenborn, 2019

BCTQ-FSS

3yrs

Platelet Inhibition: acetylsalicylic acid

No Platelet Inhibition: Control

Author Reported - Mann-Whitney U Test, Paired Two-Tailed T-Test

N/A NS

BCTQ-FSS

Preop .

Platelet Inhibition: acetylsalicylic acid

No Platelet Inhibition: Control

Author Reported - Mann-Whitney U Test, Paired Two-Tailed T-Test

N/A

Platelet Inhibition

Table 309308: PICO 8- Continuation of Anticoagulation vs. No Continuation of Anticoagulation- QOL
Brunetti Satisfaction Non-Stop Aspirin: 100 mg of aspirin/d for at
2013 ! Low (Completely 3 mos least one year. These patients did not Never Antiaggregated: Control group, who did not take aspirin RR 0.00(0.00,0.00) NS
Satisfied) interrupt the antiaggregation
Brunetti Satisfaction Non-Stop Aspirin: 100 mg of aspirin/d for at | Stop Aspirin: 100 mg ofaspirin/d for at least one year. In this group,
2013 ! Low (Completely 3 mos least one year. These patients did not aspirin waswithdrawn in agreement with the cardiologist for at RR 0.00(0.00,0.00) NS
Satisfied) interrupt the antiaggregation least5 d before surgery and was resumed 3 d post-operatively
Author Reported - Mann-
Kaltenborn, Satisfaction (VAS Lo . .
a :(I)nl;m Low atis :zall?a'; ( 3yrs Platelet Inhibition: acetylsalicylic acid No Platelet Inhibition: Control Whitney U Test, Paired N/A NS
Two-Tailed T-Test
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Table 3103009:

PICO 9- Perioperative Antibiotics vs. No Perioperative Antibiotics- Adverse Events

Mehta, 2022 Low Surgical Site Infection 1mos | Antibiotoic Prophylaxis | No Antibiotic Prophylaxis RR 1.20(0.55,2.62) NS
Vasconcelos, 2017 | Low Surgical Site Infection 1mos | Antibiotoic Prophylaxis | No Antibiotic Prophylaxis | Author Reported - Chi-Square Test N/A NS
Tosti, 2012 Low Surgical Site Infection 1mos | Antibiotoic Prophylaxis | No Antibiotic Prophylaxis RR 0.97(0.09,10.58) NS
Harness, 2010 Low Surgical Site Infection 1mos | Antibiotoic Prophylaxis | No Antibiotic Prophylaxis RR 1.18(0.44,3.19) NS
Harness, 2010 Low | Organ/Space Infection| 1mos | Antibiotoic Prophylaxis | No Antibiotic Prophylaxis RR 2.58(0.29,23.09) NS
Harness, 2010 Low Incisional Infection 1mos | Antibiotoic Prophylaxis | No Antibiotic Prophylaxis RR 0.90(0.29,2.84) NS
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Table 311310: PICO 10- Hand Therapy vs. Placebo/Control- Adverse Events

Low-Level Laser Therapy: treatment was performed in 10 daily,
Alves Mde, . i X i . X Sham Laser
2011 Moderate Persistent Symptoms 1mos | consecutive sessions,with an interval of two days (weekend), using a Thera RR 3.00(0.33,27.18) NS
total of three Joules, at three points of the carpal tunnel .
Low-Level Laser Therapy: treatment was performed in 10 daily,
Alves Mde, . . X R . X Sham Laser -0.10(-
Moderate Persistent Symptoms 2 mos consecutive sessions,with an interval of two days (weekend), using a RD NS
2011 R Therapy 0.21,0.01)
total of three Joules, at three points of the carpal tunnel
Low-Level Laser Therapy: treatment was performed in 10 daily,
Alves Mde, . . X X Py . P .y Sham Laser -0.10(-
Moderate Persistent Symptoms 3 mos | consecutive sessions,with an interval of two days (weekend), using a RD NS
2011 R Therapy 0.21,0.01)
total of three Joules, at three points of the carpal tunnel
Low-Level Laser Therapy: treatment was performed in 10 daily,
Alves Mde, . W .v K i Py . wasp I I_y Sham Laser
2011 Moderate Persistent Symptoms 6 mos | consecutive sessions,with an interval of two days (weekend), using a Thera RD 0.00(0.00,0.00) NS
total of three Joules, at three points of the carpal tunnel Py
Wound Dehiscence (1 pt in therapy and covered by .
Pomerance, . k Hand Therapy: 2-week course of therapy as described by Nathan et No
Moderate | commercial insurance, 2 pts covered by Medicare and were | Postop . Ry Ry ¥ X RR 0.53(0.05,5.69) NS
2007 . al Intervention
not enrolled in formal therapy, also they were all 60+)
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Table 312311: PICO 10- Hand Therapy vs. Placebo/Control- Composite

Pomerance, 2007 | Moderate DASH 6 mos | Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention Mean Difference | 1 (-4.44, 6.44) NS
Schroeder, 2022 | Moderate | QuickDASH | 3 mos Hand Therapy: Home Guided Hand Therapy No Intervention: No Therapy | Mean Difference | 5.07 (-5.85, 15.99) NS
Schroeder, 2022 | Moderate | BCTQ-SSS 3 mos Hand Therapy: Home Guided Hand Therapy No Intervention: No Therapy | Mean Difference | -0.01 (-0.33, 0.31) NS

Table 313312: PICO 10- Hand Therapy vs. Placebo/Control- Function

Alves Mde Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive Sham Laser
2011 | Moderate Numbness 1 mos sessions,with an interval of two days (weekend), using a total of three Joules, Thera RR 0.38(0.11,1.27) NS
at three points of the carpal tunnel Ry
Alves Mde, LOV\.I-LEVE|. Laser'Therapy: treatment was performefi in 10 daily, consecutive Sham Laser 0.21(-035- | Low-Level Laser
Moderate Numbness 2 mos sessions,with an interval of two days (weekend), using a total of three Joules, RD
2011 ) Therapy 0.06) Therapy
at three points of the carpal tunnel
Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive
Alves Mde, w v i i rapy wasp X I Whe cutv Sham Laser -0.21(-0.35,- | Low-Level Laser
Moderate Numbness 3 mos sessions,with an interval of two days (weekend), using a total of three Joules, RD
2011 . Therapy 0.06) Therapy
at three points of the carpal tunnel
Alves Mde, Lovx./-LeveI. LaserTherapy: treatment was performefﬂ in 10 daily, consecutive Sham Laser 0.07(-
Moderate Numbness 6 mos sessions,with an interval of two days (weekend), using a total of three Joules, RD NS
2011 . Therapy 0.16,0.02)
at three points of the carpal tunnel
P ) . . . M -0.6 (-3.43,
or‘r;groa;ce Moderate Grip Strength (kg) 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention Diffe?'::ce 2.(23) NS
P ! ] ) . M -0.4 (-3.59,
or'r;zl:;ce Moderate Grip Strength (kg) 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention Diffei::ce 2.(79) NS
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P M -0.2 (-0.97
on;eor;\;ce, Moderate Pinch Strength (kg) 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention Diffeerae:ce 0 0.(53)9 ! NS
Pomerance, i i ) Mean -0.2 (-0.94,
2007 Moderate Pinch Strength (kg) 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention Difference 0’(54) NS
Pomerance Modified Return to Work (after first
2007 " | Moderate visit) (Covered by Workers' 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention RR 1.14(0.51,2.55) NS
Compensation)
P 3 Ret to Work (after 6 wks) (C d . .
OI’T;EI:;CE Moderate € urtr:y 3Vor<l)<rers('acjr:1p:rl1;)ti(o:)vere 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention RR 1.14(0.80,1.64) NS
P Ret to Work (after 8 wks) (C d
0”;;‘:;(:&’ Moderate € ur;ly \c;\/or?(;rs(?(::r;p:r,'lsz)ti(or?)vere 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention RR 1.20(0.90,1.61) NS
Pomerance, Moderate Return to Work (after 12 wks) 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention RR -0.05(- NS
2007 (Covered by Workers' Compensation) pY: Py v 0.15,0.05)
Pomerance, Modified Return to Work (after first . X
Moderate 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention RR 0.80(0.42,1.52 NS
2007 visit) (Covered by Medicare) S o v ( )
Pomerance, Return to Work (after 6 wks) (Covered
Moderate Y ( Rk whs) (Cov 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention RR 0.00(0.00,0.00) NS
2007 by Medicare)
Pomerance, Return to Work (after 8 wks) (Covered . i
S Moderate un rk(a _r wks) (Cover 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention RR 0.00(0.00,0.00) NS
2007 by Medicare)
Pomerance Modified Return to Work (after first
2007 " | Moderate visit) (Covered by Commercial 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention RR 0.89(0.75,1.04) NS
Insurance)
P Ret to Work (after 6 wks) (C d
S Gl Moderate eturn to Work (a 'er whs) (Covere 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention RR 0.91(0.76,1.08) NS
2007 by Commercial Insurance)
Pomerance, Return to Work (after 8 wks) (Covered . . -0.04(-
Moderate . 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention RR NS
2007 by Commercial Insurance) 0.10,0.02)
Schroeder, . No Intervention: Mean 0.14 (-0.27,
Moderate BCTQ-FSS 3 mos Hand Therapy: Home Guided Hand Thera NS
2022 Q Py 2/ No Therapy Difference 0.55)
Schroeder, . . No Int tion: M
¢ ;g:zer Moderate Grip Strength (kg) 3 mos Hand Therapy: Home Guided Hand Therapy ONZ :r::;pl:/m Diffe?'::ce -8(-23.19, 7.19) NS
Schroeder, Tripod Pinch Strength (kg) (chuck . No Intervention: Mean
Moderat 3 mos Hand Therapy: Home Guided Hand Thera -1(-3.04, 1.04 NS
2022 rate pinch strength (kg)) n =L 4! an e No Therapy Difference ( )
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Schroeder, X . No Intervention: Mean
Moderate Key Pinch Strength (kg) 3 mos Hand Therapy: Home Guided Hand Therapy ) -1(-3.18,1.18) NS
2022 No Therapy Difference
Schroeder, Two-Point Discrimination Test, Small No Intervention: Mean
' | Moderate ! 3 mos Hand Therapy: Home Guided Hand Thera 0(-0.36,0.36 NS
2022 Finger, mm Py 2/ No Therapy Difference ( )
Schroeder, Two-Point Discrimination Test, Index . No Intervention: Mean
2022 Moderate Finger, mm 3 mos Hand Therapy: Home Guided Hand Therapy No Therapy Difference 0(-0.33,0.33) NS
Schroeder, Two-Point Discrimination Test, Thumb No Intervention: Mean
" | Moderate ! | 3mos Hand Therapy: Home Guided Hand Thera 0(-0.28,0.28 NS
2022 mm Py 4! Py No Therapy Difference ( )
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Table 314313: PICO 10- Hand Therapy vs. Placebo/Control- Pain

Alves Mde, . Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Scar Pain 1mos |. X A Sham Laser Therapy RR 0.56(0.30,1.06) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
v Moderate | Pillar Pain 1mos | . wLev Py X wasp : R ‘u v : W Sham Laser Therapy RR 1.33(0.53,3.36) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, . . Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Night Pain 1mos | . Py X P Vi R Sham Laser Therapy RD 0.00(0.00,0.00) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, i Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Palmar Pain 1mos |. Py X P v . Sham Laser Therapy RR 0.73(0.34,1.54) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Scar Pain 2mos | . 2 X q y ) Sham Laser Therapy RR 0.50(0.14,1.81) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, X . Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Pillar Pain 2mos | . X ) Sham Laser Therapy RR 0.57(0.19,1.74) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, . . Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
v Moderate | Night Pain 2mos | . WLev Py X wasp : 1y ‘u v ! Wi Sham Laser Therapy RD 0.00(0.00,0.00) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Palmar Pain 2mos | . Py X P ¥ ) Sham Laser Therapy RR 0.17(0.02,1.30) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, . Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Scar Pain 3mos | . . . a v ) Sham Laser Therapy RR 0.17(0.02,1.30) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Pillar Pain 3mos | . Py X P v ) Sham Laser Therapy RR 0.57(0.19,1.74) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Night Pain 3mos | . 2 X g E A Sham Laser Therapy RD 0.00(0.00,0.00) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an -0.21(-0.35,- Low-Level Laser
v Moderate | Palmar Pain 3 mos . woLev Py X was p : . ‘u v : w! Sham Laser Therapy RD (
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel 0.06) Therapy
Alves Mde, . Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Scar Pain 6 mos | . Py X P Vi R Sham Laser Therapy RD -0.03(-0.10,0.03) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, i . Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Pillar Pain 6mos | . Py . P v ) Sham Laser Therapy RD -0.03(-0.10,0.03) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
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Alves Mde, i i Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
Moderate | Night Pain 6 mos | . 2 X o . R Sham Laser Therapy RD 0.00(0.00,0.00) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Alves Mde, Low-Level Laser Therapy: treatment was performed in 10 daily, consecutive sessions,with an
v Moderate | Palmar Pain 6mos | . woLev Py X wasp I . _u v : Wi Sham Laser Therapy RR 1.00(0.07,15.24) NS
2011 interval of two days (weekend), using a total of three Joules, at three points of the carpal tunnel
Pomerance, VAS Pain at i i Author Reported
Moderate : 6 mos Hand Therapy: 2-week course of therapy as described by Nathan et al No Intervention " P N/A NS
2007 Rest - T-Test
Schroeder, VAS Pain at . No Int tion: N .
chroecer. Moderate aina 1 mos Hand Therapy: Home Guided Hand Therapy o Intervention: o Mean Difference | 1.4 (-0.18, 2.98) NS
2022 Rest Therapy
Schroeder, VAS Pain at No Int tion: N
il Moderate aina 3 mos Hand Therapy: Home Guided Hand Therapy o intervention: o Mean Difference | 0.5 (-0.58, 1.58) NS
2022 Rest Therapy
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Table 315314: PICO 10- Physiotherapy vs. Physiotherapy- Composite

Gil, 2020 Low | QuickDASH | 3 mos | Standard Postoperative Rehabilitation: 6-week therapy | Expedited Postoperative Rehabilitation Therapy: One session | Mean Difference | 0.28 (-7.60, 8.16) NS
Gil, 2020 Low | QuickDASH | 4 mos | Standard Postoperative Rehabilitation: 6-week therapy | Expedited Postoperative Rehabilitation Therapy: One session | Mean Difference | 5.58 (-1.73, 12.89) NS
Gil, 2020 Low | QuickDASH | 5mos |Standard Postoperative Rehabilitation: 6-week therapy | Expedited Postoperative Rehabilitation Therapy: One session | Mean Difference | 3.24 (-2.53, 9.01) NS
Gil, 2020 Low | QuickDASH | 6 mos | Standard Postoperative Rehabilitation: 6-week therapy | Expedited Postoperative Rehabilitation Therapy: One session | Mean Difference | 2.09 (-4.50, 8.68) NS

Table 316315: PICO 10- Physiotherapy vs. Physiotherapy- Function

Gil, 2020

Low

Return To Work (days)

Postop .

Standard Postoperative Rehabilitation: 6-week therapy | Expedited Postoperative Rehabilitation Therapy: One session | Author Reported - ANOVA | N/A

NS
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Table 317316: PICO 10- Physiotherapy vs. Placebo/Control- Composite

Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional physiotherapy, X X
- S . . P . . . Conventional Physiotherapy: the
Civi the MT group did Mirror therapy duringthe immobilization period. Consisted of 10 sessions of conventional hysiothera Mean 0.18 Conventional
Karaaslan, High BCTQ-SSS 1.5 mos 20 minutes a day for2 weeks, including an MT exercise program that comprisedfunction- roaram was a pli:d for 4 wzyeks Difference (0.11, Physiothera
1061 focused exercises done by the healthy hand in the mirrorbox. While the healthy hand was prog pp. . 0.25) Y Py
. . . L . . after 2 weeks ofimmobilization.
performing the exercises,the affected hand was immobilized with the cast in the box.
N Mirror Therapy w/'ConventionaI Physiothgrapy: Ir.1'add.ition t? conventfonal physiothe'rapy, Conventional Physiotherapy: the
Civi the MT group did Mirror therapy duringthe immobilization period. Consisted of 10 sessions of R X 0.28 (-
. . . . . . R conventional physiotherapy Mean
Karaaslan, High BCTQ 1.5 mos 20 minutes a day for2 weeks, including an MT exercise program that comprisedfunction- . ) 0.06, NS
. X X K program was applied for 4 weeks Difference
1061 focused exercises done by the healthy hand in the mirrorbox. While the healthy hand was § L 0.62)
. . . o ) . after 2 weeks ofimmobilization.
performing the exercises,the affected hand was immobilized with the cast in the box.
Auth
Provinciali ey Re L;rt:i
! High Duration of 3 mos Progressive Home Exercise Program p N/A NS
2000 K Chi-Square
Episode
Test
Mean -1.64 (-
Gil, 2020 Low QuickDASH 3 mos Standard Postoperative Rehabilitation: 6-week therapy No Intervention Difference 9.69, NS
6.41)
Mean 1.67 (-
Gil, 2020 Low QuickDASH 4 mos Standard Postoperative Rehabilitation: 6-week therapy No Intervention Difference 6.52, NS
9.86)
0.68 (-
. . . A . Mean
Gil, 2020 Low QuickDASH 5 mos Standard Postoperative Rehabilitation: 6-week therapy No Intervention Difference 6.08, NS
7.44)
Mean 3.11 (-
Gil, 2020 Low QuickDASH 6 mos Standard Postoperative Rehabilitation: 6-week therapy No Intervention Difference 3.41, NS
9.63)
Mean 1.92(
Gil, 2020 Low QuickDASH 3 mos Expedited Postoperative Rehabilitation: One session No Intervention Difference 7.57, NS
3.73)
-3.91 (-
. . . . —— . . Mean
Gil, 2020 Low QuickDASH 4 mos Expedited Postoperative Rehabilitation: One session No Intervention Difference 9.30, NS
1.48)
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No Intervention

Mean

-2.56 (-
7.70,

NS

Gil, 2020 Low QuickDASH 5 mos Expedited Postoperative Rehabilitation: One session )
Difference
2.58)
Mean 1.02 (-
Gil, 2020 Low QuickDASH 6 mos Expedited Postoperative Rehabilitation: One session No Intervention Difference 3.80, NS
5.84)
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Table 318317

: PICO 10- Physiotherapy vs. Placebo/Control- Function

Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
Civi physiotherapy, the MT group did Mirror therapy duringthe immobilization period. Conventional Physiotherapy: the 0.24
. Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean ’ Conventional
Karaaslan, High BCTQ-FSS 1.5 mos k . K X . . (0.08, )
program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference Physiotherapy
1061 i . . X § L 0.40)
mirrorbox. While the healthy hand was performing the exercises,the affected hand after 2 weeks ofimmobilization.
was immobilized with the cast in the box.
Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
Civi Nine hole peg test- physi‘otherapy, the MT group did' Mirror therapy duringth.e imm'obilization peric'>d. Conventior?al Physiot'herapy: the 0.13 (-
. . Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean
Karaaslan, High | NHPT (Remove) (time | 1.5 mos ] . R . . . 0.73, NS
. program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference
1061 in sec) ; ) ) . ) I 0.99)
mirrorbox. While the healthy hand was performing the exercises,the affected hand after 2 weeks ofimmobilization.
was immobilized with the cast in the box.
Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
Civi Tl s physi-otherapy, the MT group diq Mirror therapy duringth_e imm.obilization peri?d. Conventior_mal Physiot.herapy: the 0,69 (-
. R . Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean
Karaaslan, High | NHPT (insert) (time in | 1.5 mos i . R K . . 2.41, NS
1061 = program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference 1.03)
mirrorbox. While the healthy hand was performing the exercises,the affected hand after 2 weeks ofimmobilization. ’
was immobilized with the cast in the box.
Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
Civi physiotherapy, the MT group did Mirror therapy duringthe immobilization period. Conventional Physiotherapy: the 122
) . Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean .
Karaaslan, High Paresthesia 3 wks ) . R . . . 0.42, NS
1061 program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference 2.86)
mirrorbox. While the healthy hand was performing the exercises,the affected hand after 2 weeks ofimmobilization. '
was immobilized with the cast in the box.
Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
Civi physiotherapy, the MT group did Mirror therapy duringthe immobilization period. Conventional Physiotherapy: the 0.03 (
. . Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean )
Karaaslan, High Paresthesia 1.5 mos ik . K K . . 1.21, NS
program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference
1061 ) ) ) . ) A 1.27)
mirrorbox. While the healthy hand was performing the exercises,the affected hand after 2 weeks ofimmobilization.
was immobilized with the cast in the box.
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Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
physiotherapy, the MT group did Mirror therapy duringthe immobilization period.

Conventional Physiotherapy: the

Civi Semmes - Weinstein R . . R . . R . 0.05 (-
. ) Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean
Karaaslan, High Monofilament Test - | 1.5 mos . . R . . . 0.19, NS
. program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference
1061 Thenar Eminence X . i . § o 0.29)
mirrorbox. While the healthy hand was performing the exercises,the affected hand after 2 weeks ofimmobilization.
was immobilized with the cast in the box.
Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
Civi Semmes - Weinstein physi.otherapy, the MT group did. Mirror therapy duringth.e imm.obilization peri(?d. Conventiorjal Physiot.herapy: the 003 (-
. X Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean
Karaaslan, High Monofilament Test - | 1.5 mos k . K X . . 0.34, NS
B program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference
1061 1st Distal Phalanges ) ) _ ) . L 0.28)
mirrorbox. While the healthy hand was performing the exercises,the affected hand after 2 weeks ofimmobilization.
was immobilized with the cast in the box.
Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
Civi Semmes - Weinstein physiotherapy, the MT group did Mirror therapy duringthe immobilization period. Conventional Physiotherapy: the 0.05 (
Karaaslan High Monofilament Test - 1.5 mos Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean 0 24 NS
! 8 2nd Proximal ’ program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference "
1061 ) ) ; . ) - 0.34)
Phalanges mirrorbox. While the healthy hand was performing the exercises,the affected hand after 2 weeks ofimmobilization.
was immobilized with the cast in the box.
Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
Civi semmes - Weinstein physi-otherapy, the MT group did. Mirror therapy duringth_e imm.obilization pericfd. Conventior_ml Physioifherapy: the 021 (-
. X Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean
Karaaslan, High Monofilament Test- | 1.5 mos i . K K . . 0.49, NS
1061 2nd Distal Phalanges program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference 0.07)
= mirrorbox. While the healthy hand was performing the exercises,the affected hand after 2 weeks ofimmobilization. ’
was immobilized with the cast in the box.
Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
Civi Semmes - Weinstein physiotherapy, the MT group did Mirror therapy duringthe immobilization period. Conventional Physiotherapy: the 0.08 (
Karaaslan High Monofilament Test - 1.5 mos Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean 0' 37 NS
! g 3rd Proximal ’ program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference T
1061 ) . ; . ) A 0.21)
Phalanges mirrorbox. While the healthy hand was performing the exercises,the affected hand after 2 weeks ofimmobilization.
was immobilized with the cast in the box.
Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional
hysiotherapy, the MT group did Mirror therapy duringthe immobilization period. Conventional Physiotherapy: the
Civi Semmes - Weinstein Py I By . SIEHP I, : RYIGHIInS R I X [feationp I. vent R VAL . 2/ -0.12 (-
X X Consisted of 10 sessions of 20 minutes a day for2 weeks, including an MT exercise conventional physiotherapy Mean
Karaaslan, High Monofilament Test - | 1.5 mos k . K X . . 0.41, NS
i program that comprisedfunction-focused exercises done by the healthy hand in the program was applied for 4 weeks Difference
1061 3rd Distal Phalanges 0.17)

mirrorbox. While the healthy hand was performing the exercises,the affected hand
was immobilized with the cast in the box.

after 2 weeks ofimmobilization.
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Author
Provinciali, . Progressive Home Exercise Reported -
High BCTQ Numbness 3 mos . N/A NS
2000 Program Chi-Square
Test
Author
Provinciali, Progressive Home Exercise Reported -
High BCTQ Weakness 3 mos N/A NS
2000 e £ Program Chi-Square /
Test
Author
Provinciali, BCTQ Tinglin Progressive Home Exercise Reported -
High Q .g g 3 mos J p N/A NS
2000 Sensation Program Chi-Square
Test
Author
Provinciali, X BCTQ Severity of Progressive Home Exercise Reported -
High 3 mos N/A NS
2000 e Numbness Program Chi-Square /
Test
Author
Provinciali, . BCTQ Waking with Progressive Home Exercise Reported -
High 3 mos X N/A NS
2000 Numbness Program Chi-Square
Test
Author
Provinciali, Progressive Home Exercise Reported -
High Jebsen-Taylor Test 3 mos N/A NS
2000 e v Program Chi-Square /
Test
Provinciali Progressive Home Exercise Mean 1039 (- Multimodal
! High | Return to Work (days) | Postop . g . 15.14, - Rehabilitative
2000 Program Difference
5.64) Treatment
Author
Return To Work
Gil, 2020 Low (days) Postop . Standard Postoperative Rehabilitation: 6-week therapy No Intervention Reported - N/A NS
L ANOVA
Author
Return To Work
Gil, 2020 Low (days) Postop . Expedited Postoperative Rehabilitation: One session No Intervention Reported - N/A NS
ANOVA
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Table 319318: PICO 10- Physiotherapy vs. Placebo/Control- Pain

Mirror Therapy w/ Conventional Physiotherapy: In addition to conventional physiotherapy, X X
- g . . e . ) . Conventional Physiotherapy: the
Civi . the MT group did Mirror therapy duringthe immobilization period. Consisted of 10 sessions R . -0.42 (-
X VAS Pain at N 5 . R § R conventional physiotherapy Mean
Karaaslan, High Rest 1.5mos | of 20 minutes a day for2 weeks, including an MT exercise program that comprisedfunction- roaram was applied for 4 weeks Difference 1.35, NS
1061 focused exercises done by the healthy hand in the mirrorbox. While the healthy hand was prog pp. . 0.51)
. . . L . . after 2 weeks ofimmobilization.
performing the exercises,the affected hand was immobilized with the cast in the box.
N Mirror Therapy'w/ C.onventional Phy?iother'apy: In F{ddiFion to Fonventic')nal physiotherzj\py, Conventional Physiotherapy: the
Civi L the MT group did Mirror therapy duringthe immobilization period. Consisted of 10 sessions R . -0.25 (-
. VAS Pain in . i . R . R conventional physiotherapy Mean
Karaaslan, High Action 1.5mos | of 20 minutes a day for2 weeks, including an MT exercise program that comprisedfunction- roaram was applied for 4 weeks Difference 1.61, NS
1061 focused exercises done by the healthy hand in the mirrorbox. While the healthy hand was prog pp_ L 1.11)
) . . o ) . after 2 weeks ofimmobilization.
performing the exercises,the affected hand was immobilized with the cast in the box.
B Mirror Therapy.w/ C.onventional Phy?iother:dpy: In .a.ddi'Fion to f:onventic')nal physiotherfapy, Conventional Physiotherapy: the .
Civi X the MT group did Mirror therapy duringthe immobilization period. Consisted of 10 sessions R . -1.41 (- | Mirror Therapy w/
X VAS Pain, N 5 . R § R conventional physiotherapy Mean )
Karaaslan, High Night 1.5mos | of 20 minutes a day for2 weeks, including an MT exercise program that comprisedfunction- roaram was applied for 4 weeks Difference 2.54, - Conventional
1061 s focused exercises done by the healthy hand in the mirrorbox. While the healthy hand was e pp_ L 0.28) Physiotherapy
. . . L . . after 2 weeks ofimmobilization.
performing the exercises,the affected hand was immobilized with the cast in the box.
Auth
Provinciali BCTQ Re li)rt:;
2000 ! High Severi.ty of 3 mos Progressive Home Exercise Program ChiFquuare N/A NS
Pain
Test
Author
Provinciali BCTQ Waki R ted -
ro;l(l)r;(;a Z High wictlh PZir:ng 3 mos Progressive Home Exercise Program Csiggueare N/A NS
Test
Author
Provinciali BCT R ted -
ro;/(l)récola b High DaytimeQPain 3 mos Progressive Home Exercise Program Csirj;)c:ueare N/A NS
Test
Auth
Provinciali ey Re uort:;
! High Recurrence 3 mos Progressive Home Exercise Program p N/A NS
2000 . Chi-Square
of Pain
Test
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Table 320319: PICO 11- Post-Op Immobilization vs. Early Mobilization- Composite

Bulky Bandage w/ Standard Exercises: bulky
Cebesoy, X . . K X . Author Reported -
Moderate | BCTQ-SSS 1 mos Orthotic: splinting right after surgery, exercises at day 10 bandage right after surgery, exercises right after X N/A NS
2007 Paired T-Test
surgery
Bulky Band Standard Exercises: bulk
Cebesoy, Moderate | BCTQ-SSS 3 mos Orthotic: splinting right after surgery, exercises at day 10 banlcjja ye :nh:f:?t::/surar;rarexexriirsc:ser_'si h: afier Author Reported - N/A Bulky Bandage w/
2007 “sp grig ger, v gerie gery, g Paired T-Test Standard Exercises
surgery
Orthotic: Medicated Gauze and 5x5cm cotton gauze over the incision, L i
Ritting, BCTQ (6-12 L X & K Early Mobilization: Dressing to be worn 48-72 | Author Reported -
Moderate 2 mos followed by application of cast padding and elastic roller bandage to be N/A NS
2012 mo f/u) hours; T-Test
worn for 2 weeks;
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Table 321320: PICO 11- Post-Op Immobilization vs. Early Mobilization- Function

Bulky Bandage w/ Standard Exercises: bulky
Cebesoy, X o X K X R Author Reported
Moderate BCTQ-FSS 1 mos Orthotic: splinting right after surgery, exercises at day 10 bandage right after surgery, exercises right X N/A NS
2007 - Paired T-Test
after surgery
Bulky Bandage w/ Standard Exercises: bulk:
Cebesoy, X e . X ¥ K ge w/ . R ¥ Author Reported
Moderate BCTQ-FSS 3 mos Orthotic: splinting right after surgery, exercises at day 10 bandage right after surgery, exercises right X N/A NS
2007 - Paired T-Test
after surgery
Orthotic: Medicated Gauze and 5x5cm cotton gauze over the -16 (-
Ritting, ) . L 'g X Early Mobilization: Dressing to be worn 48- X ( Early
Moderate Grip Strength (kg) 6 mos incision, followed by application of cast padding and elastic Mean Difference 21.57, - .
2012 72 hours; Mobilization
roller bandage to be worn for 2 weeks; 10.43)
Orthotic: Medicated Gauze and 5x5cm cotton gauze over the
Ritting, L o o _g X Early Mobilization: Dressing to be worn 48- . -1.2 (-2.35, Early
Moderate | Tip Pinch (kg) (6-12 mo f/u) 2 mos incision, followed by application of cast padding and elastic Mean Difference .
2012 72 hours; -0.05) Mobilization
roller bandage to be worn for 2 weeks;
Tripod Pinch Strength(kg) (6- Orthotic: Medicated Gauze and 5x5cm cotton gauze over the
Ritting, P g‘ ( g.)( . L .g X Early Mobilization: Dressing to be worn 48- X -1.1(-2.28,
Moderate | 12 mo f/u, three-point pinch 2 mos incision, followed by application of cast padding and elastic Mean Difference NS
2012 72 hours; 0.08)
(kg)) roller bandage to be worn for 2 weeks;
Orthotic: Medicated Gauze and 5x5cm cotton gauze over the
Ritting, Lateral Pinch (kg) (6-12 mo o L _g ) Early Mobilization: Dressing to be worn 48- ) -0.7 (-1.88,
Moderate 2 mos incision, followed by application of cast padding and elastic Mean Difference NS
2012 f/u) 72 hours; 0.48)
roller bandage to be worn for 2 weeks;
Orthotic: Medicated Gauze and 5x5cm cotton gauze over the
Ritting, . . L .g X Early Mobilization: Dressing to be worn 48- : -1(-5.43,
Moderate | ROM Extension (6-12 mo f/u) | 2 mos incision, followed by application of cast padding and elastic Mean Difference NS
2012 72 hours; 3.43)
roller bandage to be worn for 2 weeks;
Orthotic: Medicated Gauze and 5x5cm cotton gauze over the
Ritting, . . . 'g X Early Mobilization: Dressing to be worn 48- . 2 (-4.04,
Moderate | ROM Flexion (6-12 mo f/u) 2 mos incision, followed by application of cast padding and elastic Mean Difference NS
2012 72 hours; 8.04)
roller bandage to be worn for 2 weeks;
Orthotic: Medicated Gauze and 5x5cm cotton gauze over the
Ritting, ROM Ulnar Deviation (6-12 . L .g X Early Mobilization: Dressing to be worn 48- . 3(0.17, )
Moderate 2 mos incision, followed by application of cast padding and elastic Mean Difference Orthotic
2012 mo f/u) 72 hours; 5.83)
roller bandage to be worn for 2 weeks;
L . L Orthotic: Medicated Gauze and 5x5cm cotton gauze over the o .
Ritting, ROM Radial Deviation (6-12 . L . X Early Mobilization: Dressing to be worn 48- . -1(-3.91,
Moderate 2 mos incision, followed by application of cast padding and elastic Mean Difference NS
2012 mo f/u) 72 hours; 1.91)
roller bandage to be worn for 2 weeks;
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Orthotic: Medicated Gauze and 5x5cm cotton gauze over the

Ritting, X . L . X Early Mobilization: Dressing to be worn 48- X 1(-2.62,
< Moderate | ROM Pronation (6-12 mo f/u) 2 mos incision, followed by application of cast padding and elastic Y e Mean Difference ( NS
2012 72 hours; 4.62)
roller bandage to be worn for 2 weeks;
Orthotic: Medicated Gauze and 5x5cm cotton gauze over the
Ritting, o o : : uz. R X ‘g uze ov X Early Mobilization: Dressing to be worn 48- . 3(-2.88,
2012 Moderate | ROM Supination (6-12 mo f/u) | 2 mos incision, followed by application of cast padding and elastic 72 hours: Mean Difference 8.88) NS

roller bandage to be worn for 2 weeks;
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Table 322321: PICO 11- Post-Op Immobilization vs. Post-Op Immobilization- Adverse Events

Logli, 2018 | High Excessive Scar Tenderness 3 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap RR 2.59(0.52,12.98) NS
Logli, 2018 | High Excessive Stiffness 3 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap RR 2.07(0.39,11.01) NS
Logli, 2018 | High | Complex regional pain syndrome | 3 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap RD -0.02(-0.06,0.01) NS
Logli, 2018 | High | Wound Dehiscence (Superficial) 3mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap RR 1.04(0.07,16.30) NS
Logli, 2018 | High Infection (Wound) 3 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap RD -0.01(-0.03,0.01) NS

Table 323322: PICO 11- Post-Op Immobilization vs. Post-Op Immobilization-

Composite

Logli, 2018 | High | QuickDASH | 1.5 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | -5.3 (-32.90, 22.30) NS
Logli, 2018 | High | QuickDASH | 3 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | -3.9 (-22.67, 14.87) NS
Logli, 2018 | High | QuickDASH | 6 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | -3.8 (-18.65, 11.05) NS
Logli, 2018 | High | QuickDASH 1lyrs Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | -5.2 (-19.91, 9.51) NS
Logli, 2018 | High BCTQ-SSS | 1.5 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | -0.02 (-2.39, 2.35) NS
Logli, 2018 | High BCTQ-SSS 3 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | -0.2 (-2.11, 1.71) NS
Logli, 2018 | High BCTQ-SSS 6 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | 0.03 (-1.76, 1.82) NS
Logli, 2018 | High BCTQ-SSS 1lyrs Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | -0.14 (-1.81, 1.53) NS
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Table 324323: PICO 11- Post-Op Immobilization vs. Post-Op Immobilization- Function

Ri | hotic: V Wri Non-R | hotic: PI Webril -0.21 (-2.54,
Logli, 2018 | High BCTQ-FSS 1.5 mos emovable Orthotic: V Strap Wrist on-Removable Orthotic: Plaster, Webril Cotton Mean Difference 0.21 (-2.54, NS
Brace Wrap 2.12)
ic: i - ic: ) i . -0.19 (-2.06,
Logli, 2018 | High BCTQ-FSS 3 mos Removable Orthotic: V Strap Wrist Non-Removable Orthotic: Plaster, Webril Cotton Mean Difference 0.19 (-2.06, NS
Brace Wrap 1.68)
Removable Orthotic: V Strap Wrist Non-Removable Orthotic: Plaster, Webril Cotton i -0.21 (-1.83,
Logli, 2018 | High BCTQ-FSS 6 mos B Mean Difference ( NS
Brace Wrap 1.41)
R ble Orthotic: V Strap Wrist Non-R ble Orthotic: Plaster, Webril Cott .
Logli, 2018 | High BCTQ-FSS 1yrs emovable Drthotic: ¥ strap TWrs on-removable Drthotic: Flaster, Webrii Lotton Mean Difference -0.1(-1.69, 1.49) NS
Brace Wrap
Removable Orthotic: V Strap Wrist Non-Removable Orthotic: Plaster, Webril Cotton Author Reported -
Logli, 2018 | High ROM 1 N/A NS
— = e Brace Wrap ANOVA /
. . Lateral Pinch Strength Removable Orthotic: V Strap Wrist Non-Removable Orthotic: Plaster, Webril Cotton Author Reported - Non-Removable
Logli, 2018 | High 6 mos N/A X
(N) Brace Wrap ANOVA Orthotic
Logli, 2018 | High Lateral Pinch Strength 1yrs Removable Orthotic: V Strap Wrist Non-Removable Orthotic: Plaster, Webril Cotton Author Reported - N/A Non-RemoyabIe
(N) Brace Wrap ANOVA Orthotic
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Table 325324

: PICO 11- Post-Op Immobilization vs. Post-Op Immobilization- Pain

Logli, 2018 | High VAS Pain at Rest (NPRS) | 1.5 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | 0.17 (-2.92, 3.26) NS
Logli, 2018 | High VAS Pain at Rest (NPRS) 3 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | 0.34 (-2.31, 2.99) NS
Logli, 2018 | High VAS Pain at Rest (NPRS) 6 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | 0.31 (-3.23, 3.85) NS
Logli, 2018 | High VAS Pain at Rest (NPRS) 1lyrs Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | 0.21 (-3.24, 3.66) NS
Logli, 2018 | High | VAS Pain in Action (NPRS) | 1.5 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | 0.15 (-5.88, 6.18) NS
Logli, 2018 | High | VAS Pain in Action (NPRS) | 3 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | -0.53 (-6.13, 5.07) NS
Logli, 2018 | High | VAS Pain in Action (NPRS) | 6 mos | Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | -0.4 (-5.51, 4.71) NS
Logli, 2018 | High | VAS Pain in Action (NPRS) 1lyrs Removable Orthotic: V Strap Wrist Brace | Non-Removable Orthotic: Plaster, Webril Cotton Wrap | Mean Difference | -0.25 (-5.16, 4.66) NS
Table 326325: PICO 11- Post-Op Immobilization vs. Unrestricted Movement- Adverse Events
. . . . . Soft Dressing: Gauze
Logli, 2018 High Excessive Scar Tenderness 3 mos Removable Orthotic: V Strap Wrist Brace wrap RR 0.80(0.26,2.53) NS
. . . . . . Soft Dressing: Gauze Soft
Logli, 2018 High Excessive Stiffness 3 mos Removable Orthotic: V Strap Wrist Brace RD 0.05(0.00,0.09) )
wrap Dressing
Complex regional pain Soft Dressing: Gauze
Logli, 2018 | High i 3 mos Removable Orthotic: V Strap Wrist Brace ¢ RD 0.00(0.00,0.00) NS
syndrome wrap
. . Wound Dehiscence . . Soft Dressing: Gauze 0.01(-
Logli, 2018 High 3 mos Removable Orthotic: V Strap Wrist Brace RD NS
&l ' (Superficial) v ' P wrap 0.01,0.04)
. . . . . Soft Dressing: Gauze
Logli, 2018 High Infection (Wound) 3 mos Removable Orthotic: V Strap Wrist Brace wrap RD 0.00(0.00,0.00) NS
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Non-Removable Orthotic: Plaster, Webril

Soft Dressing: Gauze

Logli, 2018 High Excessive Scar Tenderness 3 mos Cotton Wrap wrap RR 0.31(0.06,1.49) NS
Logli, 2018 High Excessive Stiffness 3 mos Non—Removab(l;g::c\)l;irc;pPlaster, Webril Soft Dre;;i:f: Gauze RD 0(?1(,);((; 6) NS
Logli, 2018 High Compl:;(nl;jeriirc;r;al pain 3 mos Non-Removab(l:ig;t:?l;irc;pPlaster, Webril Soft Dre:vsri:s: Gauze RD ogl?g((;s) NS
Logli, 2018 High Wot(l;jplsz?(i:is;:le)nce 3 mos Non-Removab(l:e()tot(l;t:?l;c/i:;:laster, Webril Soft Dre;s:s: Gauze RD o(())l(’);((-)s’) NS
Logli, 2018 High Infection (Wound) 3 mos Non-Removab(lzizgt:c\)/\'c/irc;pPlaster, Webril Soft Dre;sri:f: Gauze RD o((:l(’);((-B) NS

K;c())ezzoe, Low swelling 4 days Sling No Sling Author Reported - U;;\éz;\;isas'ciz:east-Squares Linear N/A NS
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Table 327326: PICO 11- Post-Op Immobilization vs. Unrestricted Movement- Composite

Logli, 2018 High QuickDASH 1.5 mos Removat\)llveri(s)tr?rt;tci:: v strap Soft Dressing: Gauze wrap Diffl\liz:ce -4'62(.-5121)'72’ NS
Logli, 2018 High QuickDASH 3 mos Removal\)/lveri?tr?r:tciec: v strap Soft Dressing: Gauze wrap Diﬁ‘Meerae:ce _4'91(._1120)'92' NS
Logli, 2018 High QuickDASH 6 mos Removalﬁﬁgt;gti:: v Strap Soft Dressing: Gauze wrap Diff'vtlaiz:ce —1.3(;:)58, NS
Logli, 2018 High QuickDASH 1yrs Removat\)llvc-:;ics)tr?r(;tci:: v strap Soft Dressing: Gauze wrap Dif':‘/eleerz:ce -2';(;‘81')54' NS
Logli, 2018 High BCTQ-SSS 1.5 mos Removamg:?rzg:: vstrap Soft Dressing: Gauze wrap DiffMeerZ:ce 0.0?;;83, NS
Logli, 2018 High BCTQ-SSS 3 mos Removable prthotic: v strap Soft Dressing: Gauze wrap 'Mean 014 (-1.61, NS
Wrist Brace Difference 1.33)
Logli, 2018 High BCTQ-SSS 6 mos Removamg{:}gﬂj VStrap Soft Dressing: Gauze wrap Difflvtleiz:ce 0’01.251553' NS
Logli, 2018 | High BCTQ-SSS 1yrs Removal\’/‘\igg’r‘;ﬂ: Vstrap Soft Dressing: Gauze wrap o f'\f/; - '0'13;';)'61’ NS
Logli, 2018 | High QuickDASH 1.5 mos N°"'Rw:ggrlczg::z\t;g:'a“er’ Soft Dressing: Gauze wrap o ffN:::ce 0'72;2262'? & NS
Logli, 2018 High QuickDASH 3 mos Non-ijglsrachg::t\)At/irc;pPlaster, Soft Dressing: Gauze wrap Diffl\iiz:ce -11(:(())'1?1’ NS
Logli, 2018 High QuickDASH 6 mos Non-R?/rvn:t\)/:;ll)lcemot;t::)l\tli:;pPlaster, Soft Dressing: Gauze wrap Diffl\liz:ce 2'61(7-.1524')34' NS
Logli, 2018 High QuickDASH 1yrs Non—Rirvn:l;/:i\lblczgcr)t:z\tli:;pPIaster, Soft Dressing: Gauze wrap Diﬁ‘Meerae:ce 2'51(7_.1525')55’ NS
Logli, 2018 High BCTQ-SSS 1.5 mos Non—R?lrvn:l;/::olczggt:;t/i:;pPlaster, Soft Dressing: Gauze wrap Difflvtlaiz:ce 0’0;(3_320' NS
Logli, 2018 High BCTQ-SSS 3 mos Non-Revrvn:t\)/jlb(l:zggt:(\)/\t/i:;pPIaster, Soft Dressing: Gauze wrap Dif':‘/eleerz:ce 0'02'&;88' NS
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Non-Removable Orthotic: Plaster, Mean -0.02 (-1.79,
Logli, 201, High BCTQ- ft D ing: N
ogli, 2018 ig CTQ-SSS 6 mos Webril Cotton Wrap Soft Dressing: Gauze wrap Difference 1.75) S
Non-Removable Orthotic: Plaster, Mean -0.05 (-1.92,
Logli, 2018 High BCTQ-SSS 1yrs Soft Dressing: Gauze wra NS
. '8 Q y Webril Cotton Wrap ing: Lalize wrap Difference 1.82)
No Intervention: Subjects in thecontrol gro ere asked
Manente, ) r.v n UoJeC .|n ¢ .n group wer Mean -1.07 (-1.29, - .
High BCTQ-SSS 1 mos to wait for an observationalperiod of 4 weeks before . Orthotic
2001 . Difference 0.85)
beginning any treatment.
Manente Subject Global Impression Change Questionnaire No Intervention: Subjects in thecontrol group were asked
2001 ! High (Improvement) (Includes moderatley and 1 mos to wait for an observationalperiod of 4 weeks before RR 0.75(0.62,0.88) | Orthotic
minimally improved) beginning any treatment.
Manente Subject Global Impression Change No Intervention: Subjects in thecontrol group were asked 0.75(-0.88
P ! High Questionnaire(No change/worsening) (Includes 1 mos to wait for an observationalperiod of 4 weeks before RD ’ . 62.) ! Orthotic
no change or worsening) beginning any treatment. ’
Orthotic: Volar Plaster Splint
No Orthotic: Soft Bulky D ing R d First Post-O N
Cook, 1995 | Moderate Subjective Rating of the Outcome, Excellent 1mos | Applied for 2 weeks, with wrist in o rthotic: 5o u Y ress.lng en.10ve st FostLp RR 0.17(0.04,0.67) ° .
-, Day; Unrestricted Active Motion Allowed; Orthotic
neutral position;
Orthotic: Volar Plaster Splint
No Orthotic: Soft Bulky Dressing R d First Post-O
Cook, 1995 | Moderate Subjective Rating of the Outcome, Good 1mos | Applied for 2 weeks, with wrist in © Drehotic: 5o u i ress.lng ervae AL el RR 1.80(1.05,3.08) | Orthotic
- Day; Unrestricted Active Motion Allowed;
neutral position;
Orthotic: Volar Plaster Splint X . .
o . . R . L. No Orthotic: Soft Bulky Dressing Removed First Post-Op
Cook, 1995 | Moderate Subjective Rating of the Outcome, Fair 1mos | Applied for 2 weeks, with wrist in X X R RR 1.67(0.45,6.24) NS
neutral position; Day; Unrestricted Active Motion Allowed;
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Table 328327: PICO 11- Post-Op Immobilization vs. Unrestricted Movement- Function

-0.04 (-
Logli, 2018 High BCTQ-FSS 1.5 mos Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference 2.00, NS
1.92)
-0.05 (-
Logli, 2018 High BCTQ-FSS 3 mos Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference 1.44, NS
1.34)
-0.17 (-
Logli, 2018 High BCTQ-FSS 6 mos Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference 1.63, NS
1.29)
-0.07 (-
Logli, 2018 High BCTQ-FSS 1yrs Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference 1.35, NS
1.21)
Author Reported -
Logli, 2018 High ROM 1yrs Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Y PTNO\‘;A N/A NS
Author Reported - Soft
Logli, 2018 High Lateral Pinch St th (N 6 R ble Orthotic: V St Wrist B Soft D ing: G N/A .
ogli igl ateral Pinch Strength (N) mos emovable otic rap Wrist Brace oft Dressing: Gauze wrap ANOVA / Dressing
Author R ted - Soft
Logli, 2018 High Lateral Pinch Strength (N) 1yrs Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Y OA':NS\F;Zr € N/A Dressing
X X 0.17 (-
. . Non-Removable Orthotic: Plaster, Webril Cotton . .
Logli, 2018 High BCTQ-FSS 1.5 mos Wra Soft Dressing: Gauze wrap Mean Difference 2.10, NS
P 2.44)
Non-Removable Orthotic: Plaster, Webril Cotton 0.14 (-
Logli, 2018 High BCTQ-FSS 3 mos Wra- ! Soft Dressing: Gauze wrap Mean Difference 1.73, NS
p 2.01)
Non-Removable Orthotic: Plaster, Webril Cotton 0.04 (-
Logli, 2018 High BCTQ-FSS 6 mos Wra. ! Soft Dressing: Gauze wrap Mean Difference 1.87, NS
P 1.95)
Non-Removable Orthotic: Plaster, Webril Cotton 0.03 (-
Logli, 2018 High BCTQ-FSS 1yrs Wre;p ! Soft Dressing: Gauze wrap Mean Difference 1.67, NS
1.73)
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. . Non-Removable Orthotic: Plaster, Webril Cotton . Author Reported -
Logli, 2018 High ROM 1lyrs Soft Dressing: Gauze wrap N/A NS
Wrap ANOVA
Non-Removable Orthotic: Plaster, Webril Cotton . Author Reported -
Logli, 2018 High Lateral Pinch Strength (N) 6 mos Soft Dressing: Gauze wrap Y P N/A NS
Wrap ANOVA
Non-R ble Orthotic: Plaster, Webril Cott ) Author R ted -
Logli, 2018 High Lateral Pinch Strength (N) 1lyrs on-removable Drthotic: Flaster, Webri Lotton Soft Dressing: Gauze wrap uthor Reporte N/A NS
Wrap ANOVA
Manente No Intervention: Subjects in thecontrol group were -0.55 (-
2001 ! High BCTQ-FSS 1 mos asked to wait for an observationalperiod of 4 weeks Mean Difference 0.82, - Orthotic
before beginning any treatment. 0.28)
Author Reported -
Orthotic: Volar Plaster Splint Applied for 2 No Orthotic: Soft Bulky Dressing R d First Post-O N
Cook, 1995 | Moderate Return to ADLs (days) postop . rehotic o.ar E,]S ?r plint App |.e‘ or o rthotic: 50 u Y ress.lng en.10ve st FostLp Mann-Whitney U N/A ° .,
weeks, with wrist in neutral position; Day; Unrestricted Active Motion Allowed; Orthotic
Test, T-Test
Author Reported -
Orthotic: Volar Plaster Splint Applied for 2 No Orthotic: Soft Bulky Dressing R d First Post-O N
Cook, 1995 | Moderate | Return to Light Duty Work (days) | postop . ote cfar E,]S ?r S I?, or © Drehotic: 5o u i ress.lng er{mve AL el Mann-Whitney U N/A ° .
weeks, with wrist in neutral position; Day; Unrestricted Active Motion Allowed; Orthotic
Test, T-Test
. . . . . X Author Reported -
Orthotic: Volar Plaster Splint Applied for 2 No Orthotic: Soft Bulky Dressing Removed First Post-Op K No
Cook, 1995 | Moderate | Return to Full Duty Work (days) postop . R . . K i i Mann-Whitney U N/A .
weeks, with wrist in neutral position; Day; Unrestricted Active Motion Allowed; Orthotic
Test, T-Test
Author Reported -
Orthotic: Volar Plaster Splint Applied for 2 No Orthotic: Soft Bulky Dressing Removed First Post-O No
Cook, 1995 | Moderate Grip Strength (kg) 1 mos R . i . . K v Kk : X o Mann-Whitney U N/A .
weeks, with wrist in neutral position; Day; Unrestricted Active Motion Allowed; Orthotic
Test, T-Test
Author Reported -
Orthotic: Volar Plaster Splint Applied for 2 No Orthotic: Soft Bulky Dressing R d First Post-O
Cook, 1995 | Moderate Grip Strength (kg) 3 mos rhotic ctar e.\s ?r plint App I?, or 0 rthotic: 50 u ¥ ress.mg en.10ve rst Fost-Op Mann-Whitney U N/A NS
weeks, with wrist in neutral position; Day; Unrestricted Active Motion Allowed;
Test, T-Test
Author Reported -
Orthotic: Volar Plaster Splint Applied for 2 No Orthotic: Soft Bulky Dressing Removed First Post-O
Cook, 1995 | Moderate Grip Strength (kg) 6 mos R . P PP . : K Y . 5 i : P Mann-Whitney U N/A NS
weeks, with wrist in neutral position; Day; Unrestricted Active Motion Allowed;
Test, T-Test
Author Reported -
Orthotic: Volar Plaster Splint Applied for 2 No Orthotic: Soft Bulky Dressing R d First Post-O No
Cook, 1995 | Moderate Key Pinch Strength (kg) 1 mos rehotic o.ar ?S ?r plint App '?, or o rehotic: 5o u Y res§|ng emove st FostLp Mann-Whitney U N/A .
weeks, with wrist in neutral position; Day; Unrestricted Active Motion Allowed; Orthotic
Test, T-Test
Author Reported -
Orthotic: Volar Plaster Splint Applied for 2 No Orthotic: Soft Bulky Dressing Removed First Post-O
Cook, 1995 | Moderate Key Pinch Strength (kg) 3 mos ic: Yolar Flaster 5plint Applied for rehotic uliy Dressing Removed FIrst Fost0p | 1 in-Whitney U N/A NS
weeks, with wrist in neutral position; Day; Unrestricted Active Motion Allowed; Test T-Test
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. . . . . . . X Author Reported -
Semmes - Weinstein Orthotic: Volar Plaster Splint Applied for 2 No Orthotic: Soft Bulky Dressing Removed First Post-Op K
Cook, 1995 | Moderate . postop . R . . K i X Mann-Whitney U N/A NS
Monofilament Test weeks, with wrist in neutral position; Day; Unrestricted Active Motion Allowed;
Test, T-Test
Orthotic: Well-Padded Plaster of Paris Splint for
Finsen, X X . . . Mobilization: Light Dressing but Full Movement Author Reported -
Moderate Grip Strength (% of baseline) 1 mos 2 wks; Then 2 wks of Simple Rigid Orthosis; Full e : " X N/A NS
1999 i K Allowed; Non-Parametric Tests
Finger Movement Allowed in Both;
Orthotic: Well-Padded Plaster of Paris Splint for
Finsen, X . . . . Mobilization: Light Dressing but Full Movement Author Reported -
I Moderate Grip Strength (% of baseline) 6 mos 2 wks; Then 2 wks of Simple Rigid Orthosis; Full tzatt '8 g but Fu v Y P X N/A NS
1999 ) . Allowed; Non-Parametric Tests
Finger Movement Allowed in Both;
Orthotic: Well-Padded Plaster of Paris Splint for
Finsen, Key Pinch Strength (no units r ¢ . rA . I p,' Mobilization: Light Dressing but Full Movement Author Reported -
Moderate . 1 mos 2 wks; Then 2 wks of Simple Rigid Orthosis; Full X N/A NS
1999 specified) . . Allowed; Non-Parametric Tests
Finger Movement Allowed in Both;
Orthotic: Well-Padded Plaster of Paris Splint f
Finsen, Key Pinch Strength (no units rihotic: Wefl-radae . as er.o. ans p.ln or Mobilization: Light Dressing but Full Movement Author Reported -
Moderate . 6 mos 2 wks; Then 2 wks of Simple Rigid Orthosis; Full X N/A NS
1999 specified) ) . Allowed; Non-Parametric Tests
Finger Movement Allowed in Both;
Pinch Strength between thumb Orthotic: Well-Padded Plaster of Paris Splint for
Finsen, L s . W : n thum " ¢ . r_ . I p_' Mobilization: Light Dressing but Full Movement Author Reported -
Moderate | and fourth and fifth fingers (no 1 mos 2 wks; Then 2 wks of Simple Rigid Orthosis; Full X N/A NS
1999 i . i K Allowed; Non-Parametric Tests
units specified) Finger Movement Allowed in Both;
. Pinch Strength between thumb Orthotic: Well-Padded Plaster of Paris Splint for o . .
Finsen, ) } . . . Mobilization: Light Dressing but Full Movement Author Reported -
Moderate | and fourth and fifth fingers (no 6 mos 2 wks; Then 2 wks of Simple Rigid Orthosis; Full X N/A NS
1999 i . . . Allowed; Non-Parametric Tests
units specified) Finger Movement Allowed in Both;
H 3 Orthotic: Bulky Dressi ith Volar Splint for 2 Author R ted - T-
i Moderate Grip Strength (kg) 3 mos s At Mobilization: Light Bandage for 2 days; i N/A NS
2007 days; Test
Huemer, . o Orthotic: Bulky Dressing with Volar Splint for 2 L . Author Reported - T-
2007 Moderate | Two-Point Discrimination Test 3 mos days; Mobilization: Light Bandage for 2 days; Test N/A NS
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Table 329328: PICO 11- Post-Op Immobilization vs. Unrestricted Movement- Pain

Logli, 2018 High VAS T::‘th) Rest 1.5 mos Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference -0'0;§-;)'77' NS
Logli, 2018 High VAS ':;:\th) Rest 3 mos Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference _0'1:;;1)'49' NS
Logli, 2018 High VAS ?;?th) Rest 6 mos Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference 0.12‘(5—;).26, NS
Logli, 2018 High VAS F(’;rth) Rest 1lyrs Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference 0.12&;2).26, NS
Logli, 2018 High AZﬁjnP?Llrs) 1.5 mos Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference -0'73;-19)'17' NS
Logli, 2018 High VAS Pain in 3 mos Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference 0.74(-8.94, NS
Action (NPRS) 7.46)
Logli, 2018 High Azgznpﬁilr;:]S) 6 mos Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference 0'1:.(2_;91' NS
Logli, 2018 High A\c/tpi‘z:?’:;:s) 1yrs Removable Orthotic: V Strap Wrist Brace Soft Dressing: Gauze wrap Mean Difference _0'267;_77).11’ NS
Logli, 2018 High VAS F(’:li;Rit) Rest 1.5 mos Non-Removable Orthotic: Plaster, Webril Cotton Wrap Soft Dressing: Gauze wrap Mean Difference _0'1§§;'12' NS
Logli, 2018 High VAS l(j;rRZt) Rest 3 mos Non-Removable Orthotic: Plaster, Webril Cotton Wrap Soft Dressing: Gauze wrap Mean Difference -0'429;_:)'96’ NS
Logli, 2018 High VAS T::‘th) Rest 6 mos Non-Removable Orthotic: Plaster, Webril Cotton Wrap Soft Dressing: Gauze wrap Mean Difference -0'128.‘(‘;‘2)'80' NS
Logli, 2018 High VAS ':;:\th) Rest 1lyrs Non-Removable Orthotic: Plaster, Webril Cotton Wrap Soft Dressing: Gauze wrap Mean Difference _0'026;_92)'91' NS
Logli, 2018 High Azgjnpﬁilr;rs) 1.5 mos Non-Removable Orthotic: Plaster, Webril Cotton Wrap Soft Dressing: Gauze wrap Mean Difference _0'8:;7)'50' NS
Logli, 2018 High AZanP?ILanS) 3 mos Non-Removable Orthotic: Plaster, Webril Cotton Wrap Soft Dressing: Gauze wrap Mean Difference -0'2;;-57)'27' NS
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VAS Pain in

0.56 (-3.77,

Logli, 2018 High . 6 mos Non-Removable Orthotic: Plaster, Webril Cotton Wra Soft Dressing: Gauze wra Mean Difference NS
2 e Action (NPRS) - s p 4.89)
VAS Pain in -0.02 (-5.25,
Logli, 2018 High 1 Non-R ble Orthotic: Plaster, Webril Cotton W Soft D ing: G M Diff NS
ogli igl Action (NPRS) yrs on-Removable Orthotic: Plaster, Webril Cotton Wrap oft Dressing: Gauze wrap ean Difference 5.21)
. . . . . No Orthotic: Soft Bulky Dressing Removed First
Orthotic: Volar Plaster Splint Applied for 2 weeks, with wrist . R X
Cook, 1995 | Moderate Scar Pain 1 mos rehotic arrias ?r Pint App I, . r £ Weeks, with wrl Post-Op Day; Unrestricted Active Motion RR 1.75(0.90,3.42) NS
in neutral position;
Allowed;
. . . . . No Orthotic: Soft Bulky Dressing Removed First
Orthotic: Volar Plaster Splint Applied for 2 ks, with t . ) .
Cook, 1995 | Moderate Pillar Pain 1 mos rihotic: Volar Fas (.er pint App Ié_ or £ weeks, with wris Post-Op Day; Unrestricted Active Motion RR 2.40(0.99,5.81) NS
in neutral position;
Allowed;
No Orthotic: Soft Bulky Dressing Removed First
Orthotic: Volar Plaster Splint Applied for 2 ks, with wrist ; . . Author R ted - Mann- N
Cook, 1995 | Moderate | VAS PainatRest | 1mos | — o onc vO:ar Fiasterspint Appledion s weeks, with wris Post-Op Day; Unrestricted Active Motion SR i R = e N/A °
in neutral position; Whitney U Test, T-Test Orthotic
Allowed;
No Orthotic: Soft Bulky Dressing R d First
. Orthotic: Volar Plaster Splint Applied for 2 weeks, with wrist 0 Vrthotic: SoTt Bulky ‘ressmg .emove. rs Author Reported - Mann-
Cook, 1995 | Moderate | VAS Pain at Rest 3 mos K . Post-Op Day; Unrestricted Active Motion . N/A NS
in neutral position; Whitney U Test, T-Test
Allowed;
No Orthotic: Soft Bulky Dressing Removed First
Orthotic: Volar Plaster Splint Applied for 2 ks, with wrist Author R ted - Mann-
Cook, 1995 | Moderate | VAS Pain at Rest 6 mos rehotic: Volar Fas (:':r Pl I?, et AU Post-Op Day; Unrestricted Active Motion Y fn e ann N/A NS
in neutral position; Whitney U Test, T-Test
Allowed;
. Orthotic: Well-Padded Plaster of Paris Splint for 2 wks; Then 2 o . .
Finsen, . . . R X Mobilization: Light Dressing but Full Movement Author Reported - Non-
Moderate | VAS Pain at Rest 1 mos wks of Simple Rigid Orthosis; Full Finger Movement Allowed R N/A NS
1999 . Allowed; Parametric Tests
in Both;
hotic: Well-P Pl f Paris Splint for 2 wks; Then 2
Finsen, ) Orthotic ) € ?d,dEd ast.ero a.rls Splint for 2 wks; Then Mobilization: Light Dressing but Full Movement | Author Reported - Non-
Moderate | VAS Pain at Rest 6 mos wks of Simple Rigid Orthosis; Full Finger Movement Allowed X N/A NS
1999 ) Allowed; Parametric Tests
in Both;
Orthotic: Well-Padded Plaster of Paris Splint for 2 wks; Then 2
Finsen, . . . R X Mobilization: Light Dressing but Full Movement
I Moderate Scar Pain 1 mos wks of Simple Rigid Orthosis; Full Finger Movement Allowed tzatl '8 g but Fu v RR 0.95(0.59,1.54) NS
1999 . Allowed;
in Both;
Orthotic: Well-Padded Plaster of Paris Splint for 2 wks; Then 2
Finsen, X . L. R X Mobilization: Light Dressing but Full Movement
Moderate Scar Pain 6 mos wks of Simple Rigid Orthosis; Full Finger Movement Allowed : 5 . RR 1.19(0.42,3.38) NS
1999 . Allowed;
in Both;
Orthotic: Well-Padded Plaster of Paris Splint for 2 wks; Then 2 L i i
Fi 2 ; . L ) ) Mobilization: Light D but Full M t
;r;s:; Moderate | Hypothenar Pain 1 mos wks of Simple Rigid Orthosis; Full Finger Movement Allowed obilization: tig A:Ei:j utruft iovemen RR 1.25(0.39,3.99) NS

in Both;
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Orthotic: Well-Padded Plaster of Paris Splint for 2 wks; Then 2

Finsen, X . L R X Mobilization: Light Dressing but Full Movement
Moderate | Hypothenar Pain 6 mos wks of Simple Rigid Orthosis; Full Finger Movement Allowed : . RR 3.57(0.39,32.87) NS
1999 . Allowed;
in Both;
ic: - is Spli 2 wks; 2 A . A
Finsen, X Orthotic .WeII sz\d.ded Plast.er of Pa.rls Splint for 2 wks; Then Mobilization: Light Dressing but Full Movement
Moderate Thenar Pain 1 mos wks of Simple Rigid Orthosis; Full Finger Movement Allowed RR 2.50(0.24,26.48) NS
1999 . Allowed;
in Both;
Orthotic: Well-Padded Plaster of Paris Splint for 2 wks; Then 2 L i i
Finsen, . . L. R X Mobilization: Light Dressing but Full Movement
Moderate Thenar Pain 6 mos wks of Simple Rigid Orthosis; Full Finger Movement Allowed 5 . RR 1.19(0.08,18.36) NS
1999 ) Allowed;
in Both;
L;zrg:r Moderate | VAS Pain at Rest 3 mos Orthotic: Bulky Dressing with Volar Splint for 2 days; Mobilization: Light Bandage for 2 days; Author Reported - T-Test N/A NS
Huemer, . . . . . e .
2007 Moderate No Scar Pain 3 mos Orthotic: Bulky Dressing with Volar Splint for 2 days; Mobilization: Light Bandage for 2 days; RR 1.00(0.56,1.77) NS
Huemer, Scar Pain with . . . . e e .
Moderate 3 mos Orthotic: Bulky Dressing with Volar Splint for 2 days; Mobilization: Light Bandage for 2 days; RR 0.78(0.31,1.93) NS
2007 Pressure
Huemer, . . . . . P .
2007 Moderate | Scar Pain at Rest 3 mos Orthotic: Bulky Dressing with Volar Splint for 2 days; Mobilization: Light Bandage for 2 days; RD 0.04(-0.01,0.09) NS

357



Table 330329: PICO 12- Preoperative Testing vs. No Preoperative Testing- Other

Glowacki, 1996 | Low

Full Symptom Resolution (8-30 mos follow-up)

19 mos | EMG/NCV Testing

No EMG/NCV RR 1.05(0.86,1.29)

Glowacki, 1996 | Low

Symptoms Same or Worse (8-30 mos follow-up)

19 mos | EMG/NCV Testing

No EMG/NCV RR 1.03(0.40,2.67)

Table 331330: PICO 14- Non-Opioid vs. Non-Opioid- Adverse Events

Husby, X . X Acetaminophen: 1000 mg four times daily for 3 days, NSAID: 500 mg twice daily for 3 days, Mean
i High Swelling (% of preoperative volume) Postop . o < e i - o B . 1.1 (-1.31, 3.51) NS
2001 paracetamol Naproxen Difference
Husby, i i Acetaminophen: 1000 mg four times daily for 3 days, NSAID: 500 mg twice daily for 3 days, 0.07(-
High Reflux Pain/Nausea Postop . RD NS
2001 '8 ux Pain/Nau P paracetamol Naproxen 0.06,0.21)
Husby, . . Acetaminophen: 1000 mg four times daily for 3 days, NSAID: 500 mg twice daily for 3 days, 0.07(-
High Pricking in legs Postop . RD NS
2001 '8 icking in feg P paracetamol Naproxen 0.06,0.21)
Husby, . . . . Acetaminophen: 1000 mg four times daily for 3 days, NSAID: 500 mg twice daily for 3 days, 0.07(-
High Addit | Anal Use - Morph Postop . RD NS
2001 '8 thonat Analgesic Lse orphine ostop paracetamol Naproxen 0.06,0.21)
Husby, High Additional Analgesic L.Jse - Paracetamol + Postop . Acetaminophen: 1000 mg four times daily for 3 days, NSAID: 500 mg twice daily for 3 days, RD 0.00(0.00,0.00) NS
2001 Codeine paracetamol Naproxen
Husb Acetami hen: 1000 fi ti daily for 3 d NSAID: 500 twice daily for 3 d
usby, High Additional Analgesic Use - Buprenorphine | Postop . cetaminophen Mg fourtimes dafly for 3 days, Mg twice dally for 3 days, RD 0.00(0.00,0.00) NS
2001 paracetamol Naproxen
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Table 332331: PICO 14- Non-Opioid vs. Placebo/Control- Adverse Events
Husby, i i X Acetaminophen: 1000 mg four times daily for 3 days, Placebo Tablets: Matching pill for 3 Mean
i High Swelling (% of preoperative volume) Postop . o . i i b X 0.8 (-1.36, 2.96) NS
2001 paracetamol days Difference
- 1 - - : : - -
Husby, High Reflux Pain/Nausea Postop . Acetaminophen: 1000 mg four times daily for 3 days Placebo Tablets: Matching pill for 3 RD 0.07(-0.06,0.21) NS
2001 paracetamol days
Husby, . e Acetaminophen: 1000 mg four ti daily for 3 days, Placebo Tablets: Matchi ill for 3
usby, High Pricking in legs Postop . cetaminophen mg four times daily for 3 days acebo Tablets: Matching pill for RD 0.07(-0.06,0.21) NS
2001 paracetamol days
Husby, ) . . ) Acetaminophen: 1000 mg four ti daily for 3 days, Placebo Tablets: Matchi ill for 3
usby High Additional Analgesic Use - Morphine Postop . cetaminophen Mg fourtimes catly for = days acebo fablets: Viatching piitfor RR 1.00(0.07,14.45) NS
2001 paracetamol days
Husby, High Additional Analgesic Use - Paracetamol + Posto Acetaminophen: 1000 mg four times daily for 3 days, Placebo Tablets: Matching pill for 3 RD -0.14(- NS
2001 - Codeine 2 paracetamol days 0.33,0.04)
Husby, High Additional Analeesic Use - Bubrenorphine Posto Acetaminophen: 1000 mg four times daily for 3 days, Placebo Tablets: Matching pill for 3 RD -0.21(- NS
2001 & & P P P paracetamol days 0.43,0.00)
Hzlggr High Swelling (% of preoperative volume) Postop . NSAID: 500 mg twice daily for 3 days, naproxen e TabIets(;;\\/l/:tchmg B Dif'\f/eljz:ce -0.3 (-2.50, 1.90) NS
Husby, Placebo Tablets: Matchi ill for 3
2‘:)50;’ High Reflux Pain/Nausea Postop . NSAID: 500 mg twice daily for 3 days, naproxen acebo Tablets day: ching prior RD 0.00(0.00,0.00) NS
Husby, . e ) ) Placebo Tablets: Matchi ill for 3
2‘30;’ High Pricking in legs Postop . NSAID: 500 mg twice daily for 3 days, naproxen acebo Tablets day: ching pff for RD 0.00(0.00,0.00) NS
Husb Placebo Tablets: Matchi ill for 3 -0.07(-
ZUOSOZ’ High Additional Analgesic Use - Morphine Postop . NSAID: 500 mg twice daily for 3 days, naproxen acebo fable Sday: ching prittor RD 0.21,0.36) NS
Husby, . Additional Analgesic Use - Paracetamol + . X Placebo Tablets: Matching pill for 3 -0.14(-
High P . NSAID: ly f RD N
2001 igl Codeine ostop S 500 mg twice daily for 3 days, naproxen e 0.33,0.04) S
: i i -0.21(-
Husby, High Additional Analgesic Use - Buprenorphine Postop . NSAID: 500 mg twice daily for 3 days, naproxen Placebo Tablets: Matching pill for 3 RD 0.21( NS
2001 days 0.43,0.00)
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Table 333332: PICO 14- Opioid vs. Opioid- Adverse Events

Miller,
2017

Low

Medication Related Side
Effects

Postop .

Opioid: Hydrocodone 5mg, Codeine 30mg, or Oxycodone 5mg; On average, 20 Opioid pills
prescribed (range, 10-32 pills);

Opioid: 10 Pills;
Tramadol

RR

2.91(1.75,4.83)

Opioid
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Table 334333: PICO 14- Opioid vs. Opioid- Pain

Miller, . . Opioid: Hydrocodone 5mg, Codeine 30mg, or Oxycodone 5mg; On average, Opioid: 10 Pills; Author Reported - Chi-

L D f D P . N/A N
2017 ow uration of Consumption, Days ostop 20 Opioid pills prescribed (range, 10-32 pills); Tramadol Square Test, T-Test / S
Miller, Low Actual Medication Prescribed and Posto Opioid: Hydrocodone 5mg, Codeine 30mg, or Oxycodone 5mg; On average, Opioid: 10 Pills; Author Reported - Chi- N/A Opioid
2017 Consumed, # Pills P 20 Opioid pills prescribed (range, 10-32 pills); Tramadol Square Test, T-Test P
Miller, X Opioid: Hydrocodone 5mg, Codeine 30mg, or Oxycodone 5mg; On average, Opioid: 10 Pills; L

Low Number of Consumed Pills Postop . RR 0.78(0.70,0.86 Opioid
2017 P 20 Opioid pills prescribed (range, 10-32 pills); Tramadol ( ) P
Miller, e . Opioid: Hydrocodone 5mg, Codeine 30mg, or Oxycodone 5mg; On average, Opioid: 10 Pills;

L No P tion Filled Postop . RR 0.49(0.23,1.07 NS
2017 ow o rrescription Fifle ostop 20 Opioid pills prescribed (range, 10-32 pills); Tramadol ( )
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Data Tables Diagnostic

Table 1334: Diagnostic Ultrasonography vs. Electrodiagnostic Studies

Diabetes: NA;

Combined Sensory Index

Rule Rule
Sens|Spec LR+LR- In Out
Test Test
Moderate Age: Mean 47; Sex (Female %): 0.8235; BMI: NA; Electrodiagnostic Studies/Patient
Naranjo, 2007 i 5 x-( U Ultrasonography(Electroneurogram) . : g. . € oty '_ /, : 41.20%|100.0% .]0.59 POOR
Quality Diabetes: NA; History/Clinical Examinations
Marti M B le %): 0.688; BMI: NA; ) . .
a;t(;l;klala, High Quality Age: Mean 57 Se[;(i;:;r;aS.eN/;). 0.688 I: NA Ultrasonography Electrodiagnostic Studies 89.00%|60.00% | 2.23]0.18 WEAK MODERATE
Moderat Age: M 47; S F le %): 0.8235; BMI: NA; Electrodi tic Studies/Patient
Naranjo, 2007 ° era € R ex.( emale %) ’ ’ Ultrasonography(Electroneurogram) ec. ro |agn.o.s c >t I?S/ .a en 96.20%|36.00% | 1.5]/0.11 POOR MODERATE
Quality Diabetes: NA; History/Clinical Examinations
Age: M 45 (30-80); S F le %): 0.8696;
Moran, 2009 | High Quality ge: Viean Bl\(/ll' NA?'D;);;Z:;.E %) ! Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 60.00%190.00% | 6]0.44 | MODERATE WEAK
Age: M 48.1; Sex (F le %): 0.7476; BMI:
Demino, 2020 | Low Quality e N,”-\' I?;::bi:;:'eNﬁ? ! Ultrasonography Electrodiagnostic Studies 74.00%|74.00% | 2.85|0.35 WEAK WEAK
Moderat Age: M 47; Sex (F le %): 0.8235; BMI: NA; Electrodi tic Studies/Patient
Naranjo, 2007 | 'oderate | Age:Mean 47; Sex (Female %) Ultrasonography(Electroneurogram) ectrodiagnostic Studies/Patient |, _o0 o) 00% | 228105 | WEAK POOR
Quality Diabetes: NA; History/Clinical Examinations
Martikkala, i i Age: M 57; Sex (F le %): 0.688; BMI: NA; . . .
a;(l)z:la @ High Quality Sttt egi;bzr;as'eN;). Ultrasonography Electrodiagnostic Studies 97.00%|23.00% | 1.26|0.13 POOR MODERATE
Moderate Age: Mean 47; Sex (Female %): 0.8235; BMI: NA; Electrodiagnostic Studies/Patient
Naranjo, 2007 . g X,( ) Ultrasonography(Electroneurogram) . : g. ) e oty I_ /_ : 27.50%100.0% .10.73 POOR
Quality Diabetes: NA; History/Clinical Examinations
Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Chen, 2021 | High Quality | © D;Letes. NA°.) Ultrasonography PR Sensloryl:n(:lex 89.30%|90.60% | 9.5/0.12 | MODERATE | MODERATE
Age: M 45 (30-80); S F le %): 0.8696;
Moran, 2009 | High Quality ge: Viean BI\(/II' NA?'Diz)l(n(etZ??)é %) ’ Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 62.00%|95.00% | 12.4|0.4 STRONG WEAK
Age: M 51.6; S F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality B ! ;;;L;c?; ;/ﬁ) ’ ’ Ultrasonography Czcmr;nfgr:;;slf)rylljn;i( 95.20%|84.40% | 6.1|0.06 | MODERATE | STRONG
Age: M 45 (30-80); Sex (F le %): 0.8696;
Moran, 2009 | High Quality ge: viean Bl\(/ll' NA?’Di:)I(Jit::??)? ) ! Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 92.00%|45.00% | 1.67]0.18 POOR MODERATE
Age: M 48.1; Sex (F le %): 0.7476; BMI:
Demino, 2020 | Low Quality | &% V' ¢a" " E’;;bzt";:_eNﬁ G Ultrasonography Electrodiagnostic Studies 58.20%|89.20% | 5.39/0.47 | MODERATE | WEAK
Age: M 51.6; Sex (F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality | "8 2" ex (Female %) Ultrasonography ectrodiagnostic Studies 97.60%|71.90% | 3.47]0.03 | WEAK | STRONG
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Rule Rule
Sens|Spec LR+LR- In Out
Test Test
Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Chen, 2021 | High Quality | " © o Letes_ . A°_) Ultrasonography Combin'ej Senslowl:n(l:lex 89.30%|92.20% | 11.45/0.12| STRONG | MODERATE
. i Age: Mean 48.1; Sex (Female %): 0.7476; BMI: . X X
Demino, 2020 | Low Quality NA: Diabetes: NA: Ultrasonography Electrodiagnostic Studies 50.80%|100.0% .|0.49 WEAK
Age: M 51.6; S F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality E ! ;;L;?; ;/ﬁ) ’ ’ Ultrasonography Cicmr;nfgr:;islf)rylljn;i( 95.20%|87.50% | 7.62|0.05 | MODERATE | STRONG
Moderat Age: M 59.3/61.6/54.8); Sex (F le %): 0.6;
Tsai, 2013 C?u:I::ye gBTVII: :Aaer;ﬁ (24./6/27./3/23.)’8);e;i;beeTeas:e4OD)pts; ’ Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 73.20%|55.00% | 1.63]0.49 POOR WEAK
. . Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Chen, 2021 High lit Ult h 98.80%176.60% | 4.22]0.02 WEAK STRONG
e igh Quality Diabetes: NA; rasonography Combined Sensory Index 24 a3 l
Age: M 51.6; Sex (F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality | 50 oo ;;L;r:j ; A‘f) Ultrasonography czcmr;nfjr::slzryl:nisx 88.10%]92.20% | 11.29]0.13 | STRONG | MODERATE
Age: M 51.6; Sex (F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality | o0 oo ;I’; L;r:sa ; A‘f) Ultrasonography Cicmr; n':jg:;';y‘:n;z 95.20%|87.50% | 7.62|0.05 | MODERATE | STRONG
) ) Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
h 2021 H | 409 .00 . . EAK TRON
Chen, 20 igh Quality Diabetes: NA; Ultrasonography Combined Sensory Index 96.40%|75.00% | 3.86|0.05 WEA STRONG
: .52 (23-65); %): i ity, i . .
Yazdchi, 2012 | High Quality AHIEEIIC PRI PR AR ) SRR N NS LI ) Electrodiagnostic Studies 76.20%|56.50% | 1.75/0.42 | POOR WEAK
0.7556; BMI: NA; Diabetes: NA; Electromyography)
Age: M 49 (19-83); S F le %): 0.8167; Electrodi tic Studies/Patient
Wong, 2004 | High Quality ge: Viean BNEI' NA')I;)iaebXe(teiT\?; %) ’ Ultrasonography(Nerve Conduction Studies) ectro |agn0|_|sisltcoryu fes/Patien 83.00%|95.00% | 16.6/0.18 | STRONG | MODERATE
Moderat Age: M 59.3/61.6/54.8); Sex (F le %): 0.6;
Tsai, 2013 C(I)u;::ye gBTVII: :/Iaer;ﬁ (24./6/27./3/23.)é);el§iz(abeeTeas:e4§)pts; ! Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 75.40%|50.00% | 1.51]0.49 POOR WEAK
Age: M 51.6; S F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality | /8% V' €aM 225 ;;L;?j ; A‘f) ' i Ultrasonography Czcmr;nfjg‘;is'zry‘:n;:( 83.30%|96.90% | 26.87|0.17| STRONG | MODERATE
Age: M 51.6; Sex (F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality |~ 2" ;I’; L;r:sa ; A‘f) Ultrasonography Cicmr;n':'jgzsngzry‘:n;z 95.20%|93.70% | 15.11]0.05| STRONG | STRONG
. . Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Chen, 2021 High lit . Ult h . 96.40%175.00% | 3.86|0.05 WEAK STRONG
en igh Quality Diabetes: NA; rasonograpny Combined Sensory Index d ’ !
i i Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
2021 .60Y .90% | 25. .22 E
Chen, 20 High Quality Diabetes: NA; Ultrasonography QTS e 78.60%196.90% | 25.35|0 STRONG WEAK
Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Chen, 2021 | High Quality | " © o Letes. " A‘f) Ultrasonography P Sens'ory‘:m'jex 95.20%(95.30% | 20.26/0.05| STRONG | STRONG
Moderat Age: M 59.3/61.6/54.8); Sex (F le %): 0.6;
Tsai, 2013 ° era € ge: Mean ( / / ) ex.( emale %) ! Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 72.90%|61.90% | 1.91|0.44 POOR WEAK
Quality BMI: Mean (24.6/27.3/23.8); Diabetes: 40 pts;
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Rule Rule
Sens|Spec LR+LR- In Out
Test Test
Age: NA; Sex (Female %): NA; BMI: NA; Diabetes: X
Fowler, 2015 | High Quality 8 X l:)A~ ! Ultrasonography Latent Class Analysis 91.00%]94.00% | 15.17|0.1 | STRONG STRONG
Age: M 51.6; S E le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality E ! ;;L;Zj ;AAT) ’ ’ Ultrasonography Cicmr;nfgr;:;sl:)ryl:néii 95.20%|82.80% | 5.53|0.06 | MODERATE | STRONG
Age: M 51.6; S F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality ge: Viean ’ ;;L;r:j ;/ﬁ) ’ ’ Ultrasonography Cf)cmrk?in:gr:;;slf)rylljn::lzz 83.30%|96.90% | 26.87|0.17 | STRONG | MODERATE
i i Age: Mean (45.3/50.4); Sex (Female %): . X X
Fu, 2015 High lit Ult h Electrod tic Stud 60.87%1100.0% | 54.57|0.39 | STRONG WEAK
o 'gh Quality 65%/59%; BMI: Mean (21.7/21.1); Diabetes: NA; e el e %] % I
Age: M 62.38; Sex (F le %): 0.566; BMI: Ult hy(ENG+ Wrist A2 ist cutoff
Draghici, 2020 | High Quality | ' °° eanMean ) 167’(2(_ ;: ;;e? L rasonography( 10 Sm::,\z(;“m ), wrist cuto Electrodiagnostic Studies 86.10%|78.80% | 4.06/0.18 | WEAK | MODERATE
Age: M 51.6; Sex (F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality | "8 2" ;I’; L;r:sa ; A‘f) Ultrasonography C‘:‘Jcmr;n':ggzsns'zry‘:nii 95.20%|95.30% | 20.26]0.05| STRONG | STRONG
) ) Age: Mean (45.3/50.4); Sex (Female %): . R R
Fu, 201 H | E 2.619 45% | 18.1 1 N DERATE
u, 2015 igh Quality 65%/59%: BMI: Mean (21.7/21.1); Diabetes: NA; Ultrasonography lectrodiagnostic Studies 82.61%]95.45% | 18.17]|0.18 | STRONG | MODERA
. . Age: Mean (45.3/50.4); Sex (Female %): . . .
201 E 1.309 .18% | 13. y
Fu, 2015 High Quality 65%/59%: BMI: Mean (21.7/21.1); Diabetes: NA; Ultrasonography lectrodiagnostic Studies 91.30%/93.18% | 13.39]|0.09 | STRONG STRONG
) ) Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Ch 2021 High lit Ult h 95.20%|79.70% | 4.69|0.06 WEAK TRON
e igh Quality Diabetes: NA; rasonograpny Combined Sensory Index %] % ! STRONG
. i Age: Mean (45.3/50.4); Sex (Female %): . X .
Fu, 2015 High lit Ult h Electrod tic Stud 93.48%|84.09% | 5.88|0.08 | MODERATE TRON
u, igh Quality 65%/59%; BMI: Mean (21.7/21.1); Diabetes: NA; rasonography ectrodiagnostic Studies %| % | [o] STRONG
. . Age: Mean (45.3/50.4); Sex (Female %): . X X
Fu, 2015 High lit Ult h Electrod tic Stud 100.0%|63.64% 2.75|0 WEAK STRONG
Y igh Quality 65%/59%; BMI: Mean (21.7/21.1); Diabetes: NA; rasonograpny ectrodiagnostic studies d ? !
Age: M 48.52 (23-65); Sex (F le %): Ult hy(N Conduction Velocit:
Yazdchi, 2012 | High Quality i (23-65); Sex (Female %) rasonography(Nerve Conduction Velocity, Electrodiagnostic Studies 76.20%57.10% | 1.78]0.42 | POOR WEAK
0.7556; BMI: NA; Diabetes: NA; Electromyography)
Age: M 49 (19-83); Sex (F le %): 0.8167; . . Electrodi tic Studies/Patient
Wong, 2004 | High Quality | ¢ " eon anfl- . A_)Di:bxe(teif"; Ae_ ‘) Ultrasonography(Nerve Conduction Studies) ectro 'agm:is'tcoryu les/Patient | o g19(72.73% | 3.040.24 | WEAK WEAK
Moderat Age: M 59.3/61.6/54.8); Sex (F le %): 0.6; . i . . .
Tsai, 2013 (;)u:I::ye gBT\/II: ;Aaer;ﬁ (24./6/27./3/23.)8);e;iibzrtneas:e40°)pts; Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 71.20%|53.90% | 1.54|0.53 POOR POOR
Mehrpour, Moderate Age: Mean 43.1; Sex (Female %): 0.921; BMI: . X X
20;;6u Quality & Mean 27 ;(Diabetes-O)NA' Ultrasonography Electrodiagnostic Studies 45.00%|95.80% | 10.71|0.57 | STRONG POOR
i i Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
2021 .60 .509 .2 .2 DE E E
Chen, 20 High Quality Diabetes: NA; Ultrasonography M ———— 78.60%|87.50% | 6.29|0.24 | MODERAT WEAK
X . . Age: Mean 64; Sex (Female %): 0.6326; BMI: . X X
Falsetti, 2022 | High Quality Mean 26.5: Diabetes: NA: Ultrasonography Electrodiagnostic Studies 47.40%|100.0% .]0.53 POOR
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Rule Rule
Sens|Spec LR+LR- In Out
Test Test
Age: Mean 64; Sex (Female %): 0.6326; BMI: i ) )
Falsetti, 2022 | High Quality & Mean st_r(’ Diabeteos?- NA: Ultrasonography Electrodiagnostic Studies 78.90%|81.80% | 4.34|0.26 WEAK WEAK
K bai Moderat Age: M 49.3; Sex (F le %): 0.754; BMI: ; Ult hy(Electrophysiological
anagasabal, ocerate ge: Viean 43.3; e,x( emale %) ’ ’ rasonograp y(, ectrophysiologicatnerve Electrodiagnostic Studies 49.40%|40.00% | 0.82]1.27 POOR POOR
2022 Quality Diabetes: ; conduction study (NCS).)
K bai Moderat Age: M 49.3; Sex (F le %): 0.754; BMI: ; Ult hy(Electrophysiological
anagasabai, o era e ge: Mean 5 e'x( emale %) 5 ; rasonograp y(. ectrophysiological nerve Electrodiagnostic Studies 40.96%100.0% 10.59 S
2022 Quality Diabetes: ; conduction study (NCS).)
Age: M 51.6; S F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality | A8%: Mean 51.6; Sex (Female %) ' i Ultrasonography ectrodiagnostic Studies 96.40%|44.80% | 1.75]0.08 | POOR STRONG
Diabetes: NA; Combined Sensory Index
Age: M 64; Sex (F le %): 0.6326; BMI:
Falsetti, 2022 | High Quality B ea:ﬂea; ze g é;rga:):‘tf S) Na Ultrasonography Electrodiagnostic Studies 94.60%|96.70% | 28.67|0.06| STRONG | STRONG
K bai, Moderat Age: M 49.3; Sex (F le %): 0.754; BMI: ; Ult hy(Electrophysiological . . .
anagasabai o efa e ge: Mean e.x( emale %) rasonograp y(- ectrophysiological nerve Electrodiagnostic Studies 95.18%|100.0% 10,05 STRONG
2022 Quality Diabetes: ; conduction study (NCS).)
K bai, Moderat Age: M 49.3; Sex (F le %): 0.754; BMI: ; Ult hy(Electrophysiological . . .
ittt oaerate il ex (Female %) rasonography(Electrophysiological nerve Electrodiagnostic Studies 87.50%|80.00% | 4.38]0.16 | WEAK | MODERATE
2022 Quality Diabetes: ; conduction study (NCS).)
) ) Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
h 2021 H | .80Y .109 .7710.2 DE E EAK
Chen, 20 igh Quality Diabetes: NA; Ultrasonography Combined Sensory Index 73.80%/89.10% | 6.77|0.29 | MODERAT WEA
H o %): 0.6326; BMI: . . .
Falsetti, 2022 | High Quality hee Mea:ﬂg:nszegél.:e[)rir::)leetfz. :\)123 6 BMI Ultrasonography Electrodiagnostic Studies 95.90%/90.00% | 9.59|0.05 | MODERATE | STRONG
Age: R 40-49; Sex (F le %): 0.91; BMI: NA;
Hashemi, 2009 | High Quality ge: Range I’Z)i:t):e(teesﬂf(;é) ’ ! Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 90.00%|74.00% | 3.46|0.14 WEAK MODERATE
. . Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Chen, 2021 High lit Ult h 88.10%179.70% | 4.34]|0.15 WEAK MODERATE
L igh Quality Diabetes: NA; e Combined Sensory Index %] % l
Age: M 49 (19-83); Sex (F le %): 0.8167; Electrodi tic Studies/Patient
Wong, 2004 | High Quality | 8¢ v ca" BNEI' . A.)[’)iaebxe(teif“:: ) ; Ultrasonography(Nerve Conduction Studies) ectro 'agm:is'tcoryu les/Patient | o 109%147.00% | 1.7]0.21 | POOR WEAK
Age: M 48.1; Sex (F le %): 0.7476; BMI: . . .
Demino, 2020 | Low Quality | &5 "V eo" " E’;;bzt'z_eNz Ultrasonography Electrodiagnostic Studies 88.90%|80.00% | 4.45]0.14 | WEAK | MODERATE
Age: M 45 (30-80); Sex (F le %): 0.8696; . . . . .
Moran, 2009 | High Quality ge: viean BIE/II' NA? Di?l;itz.:]ao-e ) Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 86.00%|40.00% | 1.43]0.35 POOR WEAK
Martikkala, Age: Mean 57; Sex (Female %): 0.688; BMI: NA; . X X
2(;21 High Quality & I;(izf\beteS' N;)- Ultrasonography Electrodiagnostic Studies 81.00%|62.00% | 2.13]0.31 WEAK WEAK
Moderate Age: Mean 47; Sex (Female %): 0.8235; BMI: NA; Electrodiagnostic Studies/Patient
Naranjo, 2007 A & x( 0 Ultrasonography(Electroneurogram) trodiagnostic Studies/Pati 98.70%|20.00% | 1.23{0.07 | POOR | STRONG
Quality Diabetes: NA; History/Clinical Examinations
X Moderate | Age: Mean 47; Sex (Female %): 0.8235; BMI: NA; Electrodiagnostic Studies/Patient
Naranjo, 2007 X R Ultrasonography(Electroneurogram) . L L 78.70%|52.00% | 1.64|0.41 POOR WEAK
Quality Diabetes: NA; History/Clinical Examinations

365



0.7556; BMI: NA; Diabetes: NA;

Electromyography)

Rule Rule
Sens|Spec LR+LR- In Out
Test Test
Martikkala, Age: Mean 57; Sex (Female %): 0.688; BMI: NA; . X X
2(;21 High Quality & l;(i;beteS' N;)' Ultrasonography Electrodiagnostic Studies 90.00%|48.00% | 1.73|0.21 POOR WEAK
X Moderate | Age: Mean 47; Sex (Female %): 0.8235; BMI: NA; Electrodiagnostic Studies/Patient
Naranjo, 2007 X R Ultrasonography(Electroneurogram) . L L 55.00%|88.00% | 4.58|0.51 WEAK POOR
Quality Diabetes: NA; History/Clinical Examinations
Billakota, 2017 | Low Qualit Age: Mean 56.6; Sex (Female %): 0.652; BMI: Ultrasonograph Electrodiagnostic Studies 97.61%| |
' v Mean 30.6; Diabetes: 0.419; grapny & oLl o
Moderat Age: M 47; Sex (F le %): 0.8235; BMI: NA; Electrodi tic Studies/Patient
Naranjo, 2007 ° era € e s ex.( emale %) ’ ’ Ultrasonography(Electroneurogram) ec. ro |agr10's e ot I?S/ .a en 27.50%|100.0% | .|0.73 POOR
Quality Diabetes: NA; History/Clinical Examinations
Martikkala, Age: M 57; Sex (F le %): 0.688; BMI: NA; . X .
a;cl)na @ High Quality ge: Viean e[;(igbzr:z-eN:\)- Ultrasonography Electrodiagnostic Studies 51.00%|77.00% | 2.22|0.64 WEAK POOR
Moderat Age: M 47; Sex (F le %): 0.8235; BMI: NA; Electrodi tic Studies/Patient
Naranjo, 2007 ° el.'a € S ex_( emale %) Ultrasonography(Electroneurogram) ec_ o |agn.o.s et |<.as/ _a en 13.75%|100.0% .|0.86 POOR
Quality Diabetes: NA; History/Clinical Examinations
Age: M 56 (18-86); Sex (F le %): 0.64; BMI: . . .
Fowler, 2014 | High Quality | "0 "o (N N D)iabzxtéjm:.e o) Ultrasonography Electrodiagnostic Studies 85.00%|83.00% | 5/0.18 | WEAK | MODERATE
Kanagasabai, Moderate Age: Mean 49.3; Sex (Female %): 0.754; BMI: ; Ultrasonography(Electrophysiological nerve . ) .
it , & x{ 0 graphy(Electrophysiologi Electrodiagnostic Studies 66.65%|20.00% | 0.83|1.67 | POOR POOR
2022 Quality Diabetes: ; conduction study (NCS).)
Age: M 51.6; Sex (F le %): 0.558; BMI: NA; Electrodi tic Studies -
Chen, 2021 | High Quality | /82" ex (Female %) Ultrasonography ectrodiagnostic studies 95.20%|44.80% | 1.72]0.11 | POOR | MODERATE
Diabetes: NA; Combined Sensory Index
Age: M 49 (19-83); S F le %): 0.8167; X . Electrodi tic Studies/Patient
Wong, 2004 | High Quality E Blv(ll' NA')DiaiJXe(teifnl\?; ) Ultrasonography(Nerve Conduction Studies) ectro |agno|_|sisltc°ryu fes/Patien 94.29%|65.38% | 2.72|0.09 WEAK STRONG
K bai Moderat Age: M 49.3; Sex (F le %): 0.754; BMI: ; Ult hy(Electrophysiological
anagasabal, oderate ge: viean 8.5 e,x( emale %) ’ ’ rasonograp y(, ectropnysiologicatnerve Electrodiagnostic Studies 80.72%|100.0% | .|0.19 MODERATE
2022 Quality Diabetes: ; conduction study (NCS).)
. . Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Chen, 2021 High lit Ult h 91.70%173.40% | 3.45|0.11 WEAK MODERATE
. igh Quality Diabetes: NA; e Combined Sensory Index d ? l
. . Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Chen, 2021 High lit . Ult h . 75.00%185.90% | 5.32|0.29 | MODERATE WEAK
en igh Quality Diabetes: NA; rasonograpny Combined Sensory Index d ? |
i i Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Chen, 2021 High lit i Ult h . 89.30%173.40% | 3.36]0.15 WEAK MODERATE
en igh Quality Diabetes: NA; sl Combined Sensory Index d ’ l
Moderate Age: Mean 47; Sex (Female %): 0.8235; BMI: NA; Electrodiagnostic Studies/Patient
Naranjo, 2007 , & x( 0 Ultrasonography(Electroneurogram) trodiagnostic Studies/Pati 16.40%|84.00% | 1.03]1 POOR POOR
Quality Diabetes: NA; History/Clinical Examinations
K bai, Moderat Age: M 49.3; Sex (F le %): 0.754; BMI: ; Ult hy(Electrophysiological . . .
o oderate S ex (Female %) rasonography(Electrophysiological nerve Electrodiagnostic Studies 66.27%|60.00% | 1.66/0.56 | POOR POOR
2022 Quality Diabetes: ; conduction study (NCS).)
Age: M 48.52 (23-65); Sex (F: le %): ult hy(N Conduction Velocit
Yazdchi, 2012 | High Quality ge: Viean ( ); Sex (Female %) rasonography(Nerve Conduction Velocity, Electrodiagnostic Studies 71.40%|59.10% | 1.75]0.48 POOR WEAK
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Rule Rule
Sens|Spec LR+LR- In Out
Test Test
Moderate Age: Mean 47; Sex (Female %): 0.8235; BMI: NA; Electrodiagnostic Studies/Patient
Naranjo, 2007 , & x( 6 Ultrasonography(Electroneurogram) trodiagnostic Studies/Pati 79.00%|52.60% | 1.67[0.4 | POOR WEAK
Quality Diabetes: NA; History/Clinical Examinations
. Moderate | Age: Mean (59.3/61.6/54.8); Sex (Female %): 0.6; . X . X .
Tsai, 2013 R . Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 78.50%153.20% | 1.68|0.4 POOR WEAK
Quality BMI: Mean (24.6/27.3/23.8); Diabetes: 40 pts;
Moderat Age: Age > 18; Sex (F le %): NA; BMI: NA;
Wang, 2020 C?uz:::ye E ! Iji);éei?j ;A/l_)) ! ! Ultrasonography Latent Class Analysis 89.00%|72.00% | 3.18|0.15 WEAK MODERATE
Moderat Age: M 47;S F le %): 0.8235; BMI: NA; Electrodi tic Studies/Patient
Naranjo, 2007 ° era € ge: viean &7; ex.( emale %) ! ! Ultrasonography(Electroneurogram) ec. o |agn'o's et I?S/ ‘a en 65.40%|478.0% | -0.17]0.07 POOR STRONG
Quality Diabetes: NA; History/Clinical Examinations
K bai Moderat Age: M 49.3; Sex (F le %): 0.754; BMI: ; Ult hy(Electrophysiological
slnelzielil, ocerate ge: Mean 49.3; Sex (Female %) s BV rasonography(Electrophysiological nerve Electrodiagnostic Studies 65.06%|60.00% | 1.63|0.58 | POOR POOR
2022 Quality Diabetes: ; conduction study (NCS).)
Age: M 64; Sex (F le %): 0.6326; BMI: . . .
Falsetti, 2022 | High Quality ge eal?/lean Ze(:_’(:'le)riz?oeeteos?- NA: Ultrasonography Electrodiagnostic Studies 66.20%|100.0% .|0.34 WEAK
Moderat Age: M 47; Sex (F le %): 0.8235; BMI: NA; Electrodi tic Studies/Patient
Naranjo, 2007 | Mioderate | Age:Mean 47; Sex (Female %) Ultrasonography(Electroneurogram) ectrodiagnostic Studies/Patient | ) oo/ 7 a00r | 2481030 | WEAK WEAK
Quality Diabetes: NA; History/Clinical Examinations
Moderate Age: Mean 47; Sex (Female %): 0.8235; BMI: NA; Electrodiagnostic Studies/Patient
Naranjo, 2007 , & x( 0 Ultrasonography(Electroneurogram) trodiagnostic Studies/Pati 63.60%|78.30% | 2.93]0.46 | WEAK WEAK
Quality Diabetes: NA; History/Clinical Examinations
Moderat Age: M 59.3/61.6/54.8); Sex (F le %): 0.6; . . . . .
Tsai, 2013 ° era € ge: Mean ( / / ) ex.( GEGy) Ultrasonography(Nerve Conduction Studies) Electrodiagnostic Studies 78.50%|53.20% | 1.68|0.4 POOR WEAK
Quality BMI: Mean (24.6/27.3/23.8); Diabetes: 40 pts;
Age: M 64; S F le %): 0.6326; BMI: . . .
Falsetti, 2022 | High Quality ge eal?/lean ;sxé-i)?;absteoz- NA: Ultrasonography Electrodiagnostic Studies 83.80%100.0% .]0.16 MODERATE
. . Age: Mean 51.6; Sex (Female %): 0.558; BMI: NA; Electrodiagnostic Studies -
Chen, 2021 High lit Ult h 94.00%|53.109 2|0.11 WEAK MODERATE
L igh Quality Diabetes: NA; e Combined Sensory Index %] % l
Moderat Age: M 47;S F le %): 0.8235; BMI: NA; Electrodi tic Studies/Patient
Naranjo, 2007 ° era € ge: viean &7; ex.( emale %) ! ! Ultrasonography(Electroneurogram) ec. o |agn'o's e >t I?S/ ‘a en 86.30%|48.00% | 1.66|0.29 POOR WEAK
Quality Diabetes: NA; History/Clinical Examinations
Moderat Age: M 47; Sex (F le %): 0.8235; BMI: NA; Electrodi tic Studies/Patient
Naranjo, 2007 | 'oderate | Age:Mean 47; Sex (Female %) Ultrasonography(Electroneurogram) ectrodiagnostic Studies/Patient | . 0 o 1000 | 183]0.42 |  POOR WEAK
Quality Diabetes: NA; History/Clinical Examinations
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Table 2335: Diagnostic MRI/Ultrasound vs. Electrodiagnostic Studies

Rule Rule
Sens|Spec LR+LR-| In Out
Test Test
: 2.5 %): 0.45; BMI: i i ) . .
Jarvik, 2002 ng;:;e Aee Mean4Ni. ;?:é:;:é:jpf) 0.45; BMI MRI (AnyAbnorn;:llll(tj\i/()e(sl\)lerve Conduction Electrodiagnostic Studies 43.00%|16.00% | 0.51|3.56 | POOR POOR
. Moderate Age: Mean 42.5; Sex (Female %): 0.45; BMI: MRI (Any Abnormality)(Nerve Conduction . . .
Jarvik, 2002 Quality NA: Diabetes: NA: Studies) Electrodiagnostic Studies 60.00%|54.00% | 1.3|0.74 | POOR POOR
Moderat Age: Mean 42.5; Sex (Female %): 0.45; BMI: MRI (Any Ab lity)(Nerve Conducti
Jarvik, 2002 gu;::ye e N Dei:tfefgf";: ): 0.45; (Any "Om;:u' d‘i'l(s)erve onduction Electrodiagnostic Studies 77.00%|0.00% | 0.77|. | POOR
Moderat Age: Mean 42.5; Sex (Female %): 0.45; BMI: MRI (Any Ab lity)(Nerve Conducti
Jarvik, 2002 (;u;::ye ge: Viean " Dei:tfete::?;Af) ; (Any nor";:u' d‘i’i(s)erve onduction Electrodiagnostic Studies 92.00%|28.00% | 1.28]0.29 | POOR |  WEAK
Moderat Age: Mean 42.5; Sex (Female %): 0.45; BMI: MRI (Any Ab lity)(Nerve Conducti _ o
Jarvik, 2002 gu;::ye S i D?:éete;:_a;k") (Any norn;:ul d‘i'i(s)erve onduction Electrodiagnostic Studies 88.00%|39.00% | 1.44]0.31 | POOR |  WEAK
Moderat Age: Mean 42.5; Sex (Female %): 0.45; BMI: MRI (Any Ab lity)(Nerve Conducti _ o
Jarvik, 2002 gu;:ye ge: Viean i D?:tfete::?;k“) (Any nor";fu' d‘i’i(s)erve onduction Electrodiagnostic Studies 10.00%|96.00% | 2.5/0.94 | WEAK | POOR
Moderate Age: Mean 42.5; Sex (Female %): 0.45; BMI: MRI (Any Abnormality)(Nerve Conduction . X X
Jarvik, 2002 | To L & A Di:éetes. NA.") i o d‘i’i(s) Y ot Electrodiagnostic Studies 45.00%|76.00% | 1.88/0.72 | POOR |  POOR
Moderate Age: Mean 42.5; Sex (Female %): 0.45; BMI: MRI (Any Abnormality)(Nerve Conduction . X X
sarvik, 2002 | " & " Di:éeteg NA.") (Any o d‘i’i(s) Y aet Electrodiagnostic Studies 74.00%|44.00% | 1.32]0.59 | POOR |  POOR
Moderat Age: Mean 42.5; Sex (Female %): 0.45; BMI: MRI (Any Ab lity)(Nerve Conducti
Jarvik, 2002 gu;::ye s N D‘?:ée::?:pf’ ): 0.45; (Any n°"::u' d‘i’i(s)erve onduction Electrodiagnostic Studies 59.00%33.00% | 0.88|1.24 | POOR |  POOR
Moderat Age: Mean 42.5; Sex (Female %): 0.45; BMI: |  MRI (Severe Ab lity)(Nerve Conducti
Jarvik, 2002 gu;::ye ge: Viean " D?:ée::;?;;’) ; (Severe "°;Tuad'i!5))( erve tonduction Electrodiagnostic Studies 11.00%|100.0% | .|0.89 POOR
Moderat Age: Mean 42.5; Sex (Female %): 0.45; BMI: |  MRI (Severe Ab lity)(Nerve Conducti
Jarvik, 2002 gu;::ye el N Dei:tfefgf";: ): 0.45; (Severe ”OgTjd'ig's))( erve tonduction Electrodiagnostic Studies 9.00%|88.00% | 0.75]1.03 | POOR | POOR
Moderat Age: Mean 42.5; Sex (Female %): 0.45; BMI: |  MRI (Severe Ab lity)(Nerve Conducti
Jarvik, 2002 c:u;::ye ge: Viean " Dei;‘tfete::?;Af) : (Severe nOrSTuad'i;'S))( erve tonduction Electrodiagnostic Studies 30.00%|85.00% | 2]0.82 | POOR| POOR
Moderat Age: Mean 42.5; Sex (Female %): 0.45; BMI: |  MRI (Severe Ab lity)(Nerve Conducti _ o
Jarvik, 2002 gu;::ye S i D?:éete;:_a;k") (Severe "OgTjd'i;'S))( erve Honduction Electrodiagnostic Studies 3.00%|98.00% | 1.5/0.99 | POOR | POOR
. . 0, . . . H H
Jarvik, 2002 ng;::;e Age: Mean 4f\1'i’~ ;?:;Ete;‘f”:\f:)‘o"‘s’ BMI: | MR (severeAbnorsTua('j'itg's))(NerveCO"dUCt'O" Electrodiagnostic Studies 8.00%|89.00% | 0.73/1.03 | POOR | POOR
Moderat Age: Mean 42.5; Sex (Female %): 0.45; BMI: |  MRI (Severe Ab lity)(Nerve Conducti _ o
Jarvik, 2002 gu;:fye se ety D?:éefg:";k") (Severe "°;Tjd'ig3)( erve Fonduction Electrodiagnostic Studies 0.00%|100.0% | |1 POOR
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Rule Rule
Sens|Spec LR+|LR- | In Out
Test Test
Moderate Age: Mean 42.5; Sex (Female %): 0.45; BMI: MRI (Severe Abnormality)(Nerve Conduction . X X
Jarvik, 2002 , & > ( 0 (Sev ity)(Nerv uct Electrodiagnostic Studies 1.00%|100.0% | .]0.99 POOR
Quality NA; Diabetes: NA; Studies)
Moderat Age: M 42.5; Sex (F le %): 0.45; BMI: MRI (S Ab lity)(N Conducti . . .
Jarvik, 2002 oderate s ex (Female %) (Severe Abnormality)(Nerve Conduction Electrodiagnostic Studies 2.00%92.00% | 0.25|1.07 | POOR | POOR
Quality NA; Diabetes: NA; Studies)
. Moderate Age: Mean 42.5; Sex (Female %): 0.45; BMI: MRI (Severe Abnormality)(Nerve Conduction . . .
Jarvik, 2002 i R R Electrodiagnostic Studies 58.00%|72.00% | 2.07|0.58 | WEAK POOR
Quality NA; Diabetes: NA; Studies)
N j Moderat Age: M 47; Sex (F le %): 0.8235; BMI: Ult hy/Clinical Electrodi tic Studies/Patient
aranjo, o era e ge: Mean 47; ex.( emale %) g : rafonograp y/Clinica ec. ro |agr10's ic Stu |('es/ .a ien 93.80%|40.00% | 1.56]0.16 | POOR | MODERATE
2007 Quality NA; Diabetes: NA; Examinations(Electroneurogram) History/Clinical Examinations
Naranjo, Modet.'ate Age: Mean 47; Sex .(Female %): 0.8235; BMI: U.Itra?onography/clinical Elec.trodiango.stic Studiés/P-atient 100.0%25.00% | 1.33]0 | POOR| STRONG
2007 Quality NA; Diabetes: NA; Examinations(Electroneurogram) History/Clinical Examinations
N jo, Moderat Age: M 47; Sex (F le %): 0.8235; BMI: Ult hy/Clinical Electrodi tic Studies/Patient
aranjo, o era e ge: Mean ex_( emale %) : rafonograp y/Clinica ec_ ro |agn.oj<, ic Stu |<.es/ _a ien 100.0%|66.60% | 2.99]0 | WEAK| STRONG
2007 Quality NA; Diabetes: NA; Examinations(Electroneurogram) History/Clinical Examinations
Naranjo, Moderate Age: Mean 47; Sex (Female %): 0.8235; BMI: Ultrasonography/Clinical Electrodiagnostic Studies/Patient
86.60%/35.70% | 1.35]0.38 | POOR WEAK
2007 Quality NA; Diabetes: NA; Examinations(Electroneurogram) History/Clinical Examinations d ’ l
Naranjo, Moderate Age: Mean 47; Sex (Female %): 0.8235; BMI: Ultrasonography/Clinical Electrodiagnostic Studies/Patient
83.90%|37.50% | 1.34|0.43 | POOR WEAK
2007 Quality NA; Diabetes: NA; Examinations(Electroneurogram) History/Clinical Examinations ‘! ° l
N j M : ; F %): 0.8235; BMI: ini El i i ies/Pati
aranjo, oderate Age: Mean 47; Sex .( emale %): 0.8235; BMI U‘Itra?onography/CIlnlcal ec.trodlagn.o.stlc Studu‘es/ .atlent 85.70%|40.00% | 1.430.36 | POOR WEAK
2007 Quality NA; Diabetes: NA; Examinations(Electroneurogram) History/Clinical Examinations
N j Moderat Age: M 47; S F le %): 0.8235; BMI: Ult hy/Clinical Electrodi tic Studies/Patient
aranjo, o era e ge: Mean 47; ex.( emale %) g . raﬁonograp y/Clinica ec. ro |agn.o.s ic Stu |?s/ .a ien 86.40%|40.00% | 1.44]0.34 | POOR T
2007 Quality NA; Diabetes: NA; Examinations(Electroneurogram) History/Clinical Examinations
N j Moderat Age: M 47; Sex (F le %): 0.8235; BMI: ult hy/Clinical Electrodi tic Studies/Patient
aranjo, o era e ge: Mean 47; ex‘( emale %) ; | ra?onograp y/Clinica ec: ro |agn'o's ic Stu |§s/ ‘a ien 92.50%|42.80% | 1.62]0.18 | POOR | MODERATE
2007 Quality NA; Diabetes: NA; Examinations(Electroneurogram) History/Clinical Examinations
N j Moderat Age: M 47; Sex (F le %): 0.8235; BMI: Ult hy/Clinical Electrodi tic Studies/Patient
aranjo, o era e ge: Mean 47; ex.( emale %) g : rafonograp y/Clinica ec. ro |agr10's ic Stu |('es/ .a ien 86.30%|48.00% | 1.66]0.29 | POOR WEAK
2007 Quality NA; Diabetes: NA; Examinations(Electroneurogram) History/Clinical Examinations
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Table 3336: Diagnostic CTS-6 vs. Reference Standard

Chen, 2021 | Moderate Quality | Age: Mean 50.78; Sex (Female %): 0.73; BMI: Mean 31.35; Diabetes: NA; | CTS-6 Ultrasonography 75.90%|51.10% | 1.55]|0.47 POOR WEAK

Chen, 2021 | Moderate Quality | Age: Mean 50.78; Sex (Female %): 0.73; BMI: Mean 31.35; Diabetes: NA; | CTS-6 | Electrodiagnostic Studies | 87.00%|27.00% | 1.19]|0.48 POOR WEAK
Fowler, 2015 High Quality Age: NA; Sex (Female %): NA; BMI: NA; Diabetes: NA; CTS-6 Latent Class Analysis | 95.00%|91.00% | 10.56|0.05| STRONG STRONG
Fowler, 2014 High Quality Age: Mean 56 (18-86); Sex (Female %): 0.64; BMI: NA; Diabetes: NA; CTS-6 | Electrodiagnostic Studies | 89.00%|80.00% | 4.45(0.14 WEAK MODERATE
Wang, 2020 | Moderate Quality Age: Age > 18; Sex (Female %): NA; BMI: NA; Diabetes: NA; CTS-6 Latent Class Analysis | 75.00%|61.00% | 1.92|0.41 POOR WEAK
Graham, 2008 High Quality Age: NA; Sex (Female %): NA; BMI: NA; Diabetes: NA; CTS-6 | Electrodiagnostic Studies | 92.00%|63.00% | 2.49(0.13 WEAK MODERATE
Fowler, 2014 High Quality Age: Mean 56 (18-86); Sex (Female %): 0.64; BMI: NA; Diabetes: NA; | CTS-6 Ultrasonography 89.00%|90.00% | 8.9|0.12 | MODERATE | MODERATE
Graham, 2008 High Quality Age: NA; Sex (Female %): NA; BMI: NA; Diabetes: NA; CTS-6 | Electrodiagnostic Studies | 69.00%|97.00% | 23|0.32 STRONG WEAK
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Table 4337: Diagnostic Gray Scale Sonography vs. Electrodiagnostic Studies

Rule Rule
Sens|Spec LR+LR-| In Out
Test Test
Abdel Age: Mean (Male) 47 (33-55),
Moderat M F le) 49.1 (35-59);
Ghaffar, ° e.ra € ean (Female) ( ) Gray Scale Sonography(Nerve Conduction Studies) Electrodiagnostic Studies | 94.00%|40.00% | 1.57|0.15 | POOR | MODERATE
2012 Quality Sex (Female %): 0.7561; BMI:
NA; Diabetes: 0;
Age: Mean 58 (15-90); Sex Gray Scale Sonography(Abnormal nerve conduction was defined as a reduction in Electrodiagnostic
Mallouhi, Model"ate (Fei\:;le %): 0.7086; BN;I: NA; median‘ nerve sensory conduction velocity of more 'than 62 msec an.d‘ prf)longation of St'udies/Pa'ti‘ent 80.00%65.00% | 2.29]0.31 | WEAK WEAK
2006 Quality Diabetes: NA: the distal motor latency of more than 3.9 msec without abnormalities in the ulnar History/Clinical
B nerve or proximal median nerve parameters.) Examinations
Age: Mean 58 (15-90); Sex Gray Scale Sonography(Abnormal nerve conduction was defined as a reduction in Electrodiagnostic
Mallouhi, Model.'ate (Fe?nz;ﬂe %): 0.7086; BIV;I: NA; mediarT nerve sensory conduction velocity of more .than 62 msec an_d' prf)longation of St.udies/Pe?ti'ent 91.00%47.00% | 1.72]0.19 | POOR | MODERATE
2006 Quality Diabetes: NA: the distal motor latency of more than 3.9 msec without abnormalities in the ulnar History/Clinical
Y nerve or proximal median nerve parameters.) Examinations
Age: Mean 58 (15-90); Sex Gray Scale Sonography(Abnormal nerve conduction was defined as a reduction in Electrodiagnostic
allouhi, oderate ) ! median nerve sensory conduction velocity of more than 62 msec and prolongation o tudies/Patient
Mallouhi Mod 8 d d | f han 62 d prol f Studies/P
. (Female %): 0.7086; BMI: NA; . . . R R 60.00%|76.00% | 2.5]0.53 | WEAK POOR
2006 Quality Diabetes: NA: the distal motor latency of more than 3.9 msec without abnormalities in the ulnar History/Clinical
Y nerve or proximal median nerve parameters.) Examinations
Abdel Age: Mean (Male) 47 (33-55),
Moderat M F le) 49.1 (35-59);
Ghaffar, ° era € ean (Female) ( ) Gray Scale Sonography(Nerve Conduction Studies) Electrodiagnostic Studies | 80.00%|60.00% | 2|0.33 | POOR WEAK
2012 Quality Sex (Female %): 0.7561; BMI:
NA; Diabetes: 0;
Age: Mean 58 (15-90); Sex Gray Scale Sonography(Abnormal nerve conduction was defined as a reduction in Electrodiagnostic
Mallouhi, Model.'ate (Fefnz;le %): 0.7086; BI\/;I: NA: mediarT nerve sensory conduction velocity of more .than 62 msec an.d. prf)longation of St.udies/PeTti.ent 65.00% 68.00% | 2.03]0.51 | WEAK POOR
2006 Quality Diabetes: NA: the distal motor latency of more than 3.9 msec without abnormalities in the ulnar History/Clinical
Y nerve or proximal median nerve parameters.) Examinations
Abdel Age: Mean (Male) 47 (33-55),
Moderate Mean (Female) 49.1 (35-59); X . i X .
G:g?;r, Quality Sex (Fe(male %)): 0-7521; BM)I: Gray Scale Sonography(Nerve Conduction Studies) Electrodiagnostic Studies | 83.00%|60.00% | 2.08|0.28 | WEAK WEAK
NA; Diabetes: 0;
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Table 5338: Diagnostic NervePace Electroneuometer vs. Electrodiagnostic Studies

Beckenbaugh, 1994 | Low Quality | Age: NA; Sex (Female %): NA; BMI: NA; Diabetes: NA; | NervePace Electroneurometer S-100(>4.5ms) | Electrodiagnostic Studies | 94.60%|75.00% | 3.78|0.07 WEAK STRONG

Beckenbaugh, 1994 | Low Quality | Age: NA; Sex (Female %): NA; BMI: NA; Diabetes: NA; | NervePace Electroneurometer S-100(>4.5ms) | Electrodiagnostic Studies | 67.80%|87.50% | 5.42|0.37 | MODERATE WEAK

Beckenbaugh, 1994 | Low Quality | Age: NA; Sex (Female %): NA; BMI: NA; Diabetes: NA; | NervePace Electroneurometer S-100(>4.5ms) | Electrodiagnostic Studies | 100.0%|12.50% | 1.14|0 POOR STRONG

Beckenbaugh, 1994 | Low Quality | Age: NA; Sex (Female %): NA; BMI: NA; Diabetes: NA; | NervePace Electroneurometer S-100(>4.5ms) | Electrodiagnostic Studies | 98.20%|50.00% | 1.96|0.04 POOR STRONG

Beckenbaugh, 1994 | Low Quality | Age: NA; Sex (Female %): NA; BMI: NA; Diabetes: NA; | NervePace Electroneurometer S-100(>4.5ms) | Electrodiagnostic Studies | 85.70%|87.50% | 6.86|0.16 | MODERATE | MODERATE

Beckenbaugh, 1994 | Low Quality | Age: NA; Sex (Female %): NA; BMI: NA; Diabetes: NA; | NervePace Electroneurometer S-100(>4.5ms) | Electrodiagnostic Studies | 51.80%|100.0% | .|0.48 WEAK
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Table 6339: Diagnostic Index Test vs. Reference Standard

Age: Mean 58 (15-90); Sex Color Doppler Sonography(Abnormal nerve conduction was defined as a reduction Electrodiagnostic
Mallouhi, Moderate ’ o in median nerve sensory conduction velocity of more than 62 msec and Studies/Patient
. (Female %): 0.7086; BMI: NA; . . J i . i / . 95.00%|71.00% | 3.28]0.07 WEAK STRONG
2006 Quality Diabetes: NA: prolongation of the distal motor latency of more than 3.9 msec without History/Clinical
Y abnormalities in the ulnar nerve or proximal median nerve parameters.) Examinations
Abdel Age: Mean (Male) 47 (33-55),
Ghaffar, Moderate | Mean (Female) 49.1 (35-59); Color Doppler Sonography(Nerve Conduction Studies) Electrodiagnostic Studies | 98.00%|60.00% | 2.45|0.03 WEAK STRONG
2012 ! Quality Sex (Female %): 0.7561; BMI: PP graphy 8 SEAIBEAEA | & ’
NA; Diabetes: 0;
Fowl High Age: NA; Sex (F le %): NA;
;‘(’)Vlesr’ Qu'ag"ty gi\w: 'N:;XD(i:;z :e::A’N) N Electrodiagnostic Studies Latent Class Analysis | 91.00%|83.00% | 5.35]0.11 | MODERATE | MODERATE
Moderat Age: Age > 18; Sex (F le %): . . . .
Wang, 2020 gu;::ye i;; Bg;n: " ;’;:};2:3 ; A;’) Electrodiagnostic Studies Latent Class Analysis | 97.00%|40.00% | 1.62|0.08 |  POOR STRONG
Moran High Age: Mean 58 (27-81); Sex
! g. (Female %): 0.6575; BMI: NA; Ultrasonography and Elastography Electrodiagnostic Studies | 54.00%|89.00% | 4.91|0.52 WEAK POOR
2020 Quality Diabetes: NA;
Moran High Age: Mean 58 (27-81); Sex
2020 ’ Quaglity (Female %): 0.6575; BMI: NA; Ultrasonography and Elastography Electrodiagnostic Studies | 46.50%|89.60% | 4.47|0.6 WEAK POOR
Diabetes: NA;
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Table 7340: Diagnostic Index Test vs. Reference Standard

Makaniji, High Age: Mean 56 (21-85); Sex (Female %): 0.62; BMI: CTS-6 Lax Overall(Nerve Conduction Velocity, Electrodiagnostic
88.00%]13.00% | 1.01|0.92 | POOR | POOR
2014 Quality Mean 28.4 (20.3-45.3); Diabetes: NA; Electromyography) Studies ‘! ° l
Makaniji, High Age: Mean 56 (21-85); Sex (Female %): 0.62; BMI: | CTS-6 Lax Surgeon A(Nerve Conduction Velocity, Electrodiagnostic
88.00%]17.00% | 1.06|0.71 | POOR | POOR
2014 Quality Mean 28.4 (20.3-45.3); Diabetes: NA; Electromyography) Studies °l ) !
H H . . . 0, . . . | 1 H H 1
Makaniji, H|gh Age: Mean 56 (21-85); Sex (Ferr?ale %): 0.62; BMI: | CTS-6 Lax Surgeon B(Nerve Conduction Velocity, Electrod|a.gnost|c 88.00%12.00% 11 POOR | POOR
2014 Quality Mean 28.4 (20.3-45.3); Diabetes: NA; Electromyography) Studies
Makaniji, High Age: Mean 56 (21-85); Sex (Female %): 0.62; BMI: CTS-6 Stringent Overall(Nerve Conduction Electrodiagnostic
. . i R 54.00%|48.00% | 1.04|0.96 | POOR | POOR
2014 Quality Mean 28.4 (20.3-45.3); Diabetes: NA; Velocity, Electromyography) Studies
Makaniji, High Age: Mean 56 (21-85); Sex (Female %): 0.62; BMI: CTS-6 Stringent Surgeon A(Nerve Conduction Electrodiagnostic
71.00%150.00% | 1.42|0.58 | POOR | POOR
2014 Quality Mean 28.4 (20.3-45.3); Diabetes: NA; Velocity, Electromyography) Studies %] % l
Makanji, High Age: Mean 56 (21-85); Sex (Female %): 0.62; BMI: CTS-6 Stringent Surgeon B(Nerve Conduction Electrodiagnostic
48.00%|47.00% | 0.91|1.11 | POOR | POOR
2014 Quality Mean 28.4 (20.3-45.3); Diabetes: NA; Velocity, Electromyography) Studies d % l
Beddaa, High Age: Mean 48.87 (18-78); Sex (Female %): 1; BMI: i § i Electrodiagnostic
Upper Limb Neurodynamic Testing 2A 73.40%|47.00% | 1.38|0.57 | POOR | POOR
2022 Quality Mean 27.46; Diabetes: NA; ppert uredynamic festing Studies d ° l
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