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Progress of Traditional Chinese and Western Medicine in the Diagnosis
and Treatment of Carpal Tunnel Syndrome
WANG Zhendong' TIAN Honglai’®
(1. The First Clinical Medical College Shandong University of Traditional Chinese Medicine Shandong Province
Jinan 250000 China; 2. Department of Minimally Invasive Orthopedics Affiliated Hospital of Shandong University
of Traditional Chinese Medicine Shandong Province Jinan 250000 China)

Abstract: Objective Carpal tunnel syndrome is the most common peripheral nerve compression syndrome and traditional Chinese medicine
believes that its onset is closely related to poor circulation of qi and blood as well as blockage of meridians. The main symptoms of the
disease are numbness and pain in the median nerve distribution area. Mild to moderate carpal tunnel syndrome can usually be successfully
treated with conservative measures such as traditional Chinese medicine acupuncture and moxibustion acupotomy splint fixation local
injection of platelet rich plasma ESWT therapeutic ultrasound etc. Surgical treatment mainly includes traditional open surgery endoscopic
Median nerve release ultrasound guided percutaneous suture release etc.
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