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Carpal Tunnel Syndrome Recovery

How symptom relief and nerve protection can work together

Carpal tunnel syndrome can cause numbness, tingling, night symptoms and hand weakness when the median nerve is
compressed at the wrist. Mild or moderate symptoms may respond to conservative care, but progressive weakness or constant
numbness should not be managed with repeated passive treatment alone.

What acupuncture may do What protects the nerve
e  Provide short-term symptom relief for some patients e A neutral-position wrist splint at night when appropriate
e Reduce pain or tingling enough to improve sleep e Reducing prolonged forceful gripping and vibration
e Support participation in hand therapy or activity changes | ¢  Managing diabetes, thyroid disease or pregnancy-
e  Offer a low-risk adjunct when progress is measured related factors
e  Timely referral when weakness or sensory loss
progresses

A practical treatment plan

1. Confirm that the symptom pattern fits median-nerve compression and screen the neck, elbow and other causes of hand
symptoms.

2. Choose a baseline such as night awakenings, grip tolerance, hand numbness or the Boston Carpal Tunnel Questionnaire.

3. Use acupuncture only as a time-limited adjunct while protecting the wrist and addressing aggravating loads.

4. Reassess after 4 to 6 visits. Refer for further testing or a hand-surgery opinion when neurological function is worsening or
progress is limited.

When to seek prompt medical evaluation
Seek timely medical assessment for:

New or worsening thumb weakness, dropping objects or visible loss of muscle at the base of the thumb
Constant numbness, rapidly worsening symptoms or major loss of hand coordination

Symptoms after significant wrist trauma, or hand swelling with redness, fever or iliness

Symptoms involving the whole arm, both hands, walking balance or other neurological changes

The evidence in plain language

Acupuncture: Reviews suggest possible short-term benefit, especially as an adjunct, but certainty is low or very low because
trials are small and inconsistent. It should not delay nerve evaluation when weakness or sensory loss is progressing.

Standard care: A clinical diagnosis is often sufficient. Night splinting and corticosteroid injection may offer short-term relief, but
injections do not provide durable benefit. Surgical release is effective when symptoms are severe, persistent or neurologically
progressive.

The goal is not simply less tingling. It is protecting hand function and returning comfortably to sleep, work, training and daily life.
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