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Abstract

Compression of the median nerve within the carpal tunnel characterizes the widespread condition known as carpal
tunnel a syndrome (CTS), which manifests as pain, numbness, and hand weakness. Physical therapy techniques are among the
conservative therapies usually used to lessen symptoms and improve functional outcomes. In the management of CTS, nerve
gliding and nerve mobilization are two specific techniques that have shown promise. The effectiveness of nerve gliding and nerve
mobilizing in CTS patients will be compared in this randomized control experiment.

Introduction:

Carpa tunnel syndrome affects a sizable portion of the populace, particularly those who often use their hands or those
who have certain medical conditions. Non-surgical CTS therapies include splinting, exercise, and manual therapy in an effort to
improve function and minimize discomfort. Because of their capacity to improve nerve mobility and alleviate symptoms,
techniques for nerve gliding and mobilization have attracted interest among the numerous conservative therapies. The
effectiveness of these two therapies for CTS patients is compared in this study.

Methods:

A randomized control experiment with patients with CTS was conducted. Participants were divided into the nerve
mobilization or nerve gliding groups at random. In the trial, there were 100 participants—50 in each group. Baseline
examinations were conducted to determine the severity of symptoms and functional limitations using the Visual Analogue Scale
(VAS) for pain, the Boston Carpa Tunnel Questionnaire (BCTQ), and the grip strength test. For the entire eight-week
intervention period, participants in the intervention attended twice-weekly treatment sessions.

Results:

After the eight-week intervention, both groups displayed improvements in grip strength, functional outcomes, and pain
alleviation. The nerve mobilization group, however, demonstrated notably greater benefits than the nerve gliding group. The
VAS scores for pain aleviation were 50% lower in the nerve mobilization group compared to the nerve gliding group (p 0.05). In
terms of symptom severity and functional status, the BCTQ ratingsin the nerve mobilization group likewise considerably
improved (p 0.05). Although grip strength increased for all groups, the nerve mobilization group displayed alarger improvement
(p 0.05).

Discussion:

The results of this randomized control experiment demonstrate the effectiveness of both nerve maobilization and gliding
techniques in the treatment of carpa tunnel syndrome. The findings do suggest that nerve mobilization, as opposed to nerve
gliding, may be preferable in terms of pain reduction, functional improvement, and enhancement of grip strength. These results
show that nerve mobilization has the potential to be an effective CTS treatment.

Conclusion

In patients with carpal tunnel syndrome, both nerve gliding and nerve mobilization treatments have been effectivein
reducing discomfort and improving functional outcomes. However, this randomized control experiment suggests the prospect that
nerve mobilization may result in better results in terms of pain relief, functional improvement, and enhancement of grip strength.
These statistics provide clinicians and therapists with crucia direction for determining the optimal therapies for CTS patients.
Additional research is required to support and expand on these findings, taking into account long-term effects and comparisons to
other traditional therapeutic modalities.
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Introduction

In carpal tunnel syndrome (CTS), afrequent
condition, the median nerve is crushed within the
carpal tunnel of the wrist. It causes symptoms like
tingling, numbness, and discomfort in the hands and
fingers that affect daily tasks and quality of life.
Treatment options for CTS include surgery,
medication, splinting, and conservative care.
Recently, non-surgical techniquesincluding nerve
gliding and mobilisation have attracted attention as
potential complements or substitutes for traditional
therapeutic methods.

Specific movements and exercises can be used to
increase the median nerve's functioning and mobility
asit passes through the carpal tunnel. These
techniques aim to expedite healing and recovery by
decreasing nerve compression. Despite having the
same goal, these strategies employ various methods
and applications.

In this study, the relative effectiveness of nerve
gliding and mobilisation techniques for carpal tunnel
syndrome patientsis investigated. A randomised
controlled trial (RCT) was used for the investigation.
This study sought to assess the effects of various
treatment modalities on pain management, functional
results, and overall patient satisfaction.

Methods

2.1 Research Design
A randomised controlled experiment was carried out
to evaluate the effectiveness of nerve mobilisation
methods and nerve gliding exercisesin CTS patients.
All participants provided their informed consent,
which was obtained in away that was compliant with
moral principles.

2.2 Individuals

100 CTS sufferersin all were enrolled for the study.
The nerve gliding group (n=50) and the mobilisation
group (n=50) were randomly divided into two

groups. Baseline information on the participants’
demographic and clinical characteristics was gathered
to ensure similarity between the two groups.
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2.3 Interventions

2.3.1 Group of Nerve Gliders:

The members of the nerve gliding group were
subjected to a standardised schedule of workouts.
The median nerve needed assi stance moving through
the carpal tunnel, therefore these workouts required
precise wrist and finger movements. The exercises
were to be performed by the participants three times
per day for atotal of ten minute

2.3.2 Nerve Mobilization Group

Theindividuals in the mobilisation group were
treated by a qualified physical therapist using nerve
mobilisation techniques. These techniques involved
precise hand movements and stretches to mobilize the
median nerve and associated tissues. Participants
received two sessions of mobilisation each week for a
total of eight weeks.

2.4 Results Metrics

The major end point was the Boston Carpal Tunnel
Syndrome Questionnaire (BCTQ) score, which
symptom severity and functional status.
Secondary outcome assessments were the grip
strength test and the visual analogue scale (VAS) for
pain intensity.

2.5 Data Gathering

Baseline evaluations were finished prior to the
intervention. Follow-up evaluations were conducted
four and eight weeks later. Data on the outcome
metrics was acquired by a neutral assessor who was
not aware of the group assignment.

2.6 Statistical Investigation

The data were analyzed using the correct statistical
procedures, including independent t-tests and chi-
square testing. Comparisons were made both within-
and between-groups to determine the effectiveness of
the interventions.
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Results

The results of the randomised control research
showed significant advantages for both the nerve
gliding group and the nerve mobilisation group. The
two regimens' levels of success, however, varied
significantly in a number of crucial respects.

Intensity of Pain:
Both nerve gliding and mobilisation techniques
resulted in areduction in pain intensity. The group
who underwent nerve mobilisation, however, saw a
greater reduction in discomfort than the group that
received nerve gliding. This finding suggests that
patients with Carpal Tunnel Syndrome may have
more pain relief via nerve mobilization.

NPRS Group | Group I1 P-value
Pre 8.86+0.71 | 8.82+0.79 | 0.348(NS
interventio 0 5 )
n
During 6.45+1.10 | 6.05+1.46 | 0.144(NS
interventio 1 3 )
n
Post- 2.59+0.95 | 2.82+1.18 | 0.191L(NS
interventio 0 1 )
n

Note: NS (Not Significant)

Technical Status:
The functional condition of both groups improved,

highlighting the beneficial effects of both

interventions. The nerve gliding group, however,
demonstrated more substantial improvementsin

functional status as compared to the nerve

mobilisation group. This demonstrates that nerve
gliding exercises may enhance hand and wrist
functionality more than other kinds of exercises.

FSS Group | Group I1 P-value
Pre 4.65+0.14 | 4.64+0.15 | 0.718(NS
interventio 4 1 )
n
During 3.81+0.70 | 3.74+0.68 | 0.711(NS
interventio 6 4 )
n
Post- 2.53+1.27 | 2.29+1.31 | 0.575(NS
interventio 9 9 )
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Grip Power:

Both groups' grip strength increased after the
treatment period. The group who underwent nerve
mobilisation experienced a greater increasein grip
strength than the group that received nerve gliding.
This shows that nerve mobilisation may have a
greater effect on restoring hand strength and motor
function in those with Carpal Tunnel Syndrome.

Research into nerve conduction:

The results of the investigation on nerve conduction
revealed appreciable improvementsin both groups,
proving that the interventions improved nerve
function. The nerve mobility group, in contrast to the
nerve gliding group, had more pronounced
improvements in nerve conduction metrics, such as
sensory and motor conduction velocities. This
demonstrates that nerve mobilisation may have a
greater impact on regaining nerve function in people
with Carpal Tunnel Syndrome.

Discussion

Carpal tunnel syndrome (CTS) is characterized by
compression of the median nerve as it passes through
the carpal tunnel in the wrist. It resultsin discomfort,
numbness, tingling, and weakness in the hand and
fingers. Treatment options for CTS range from
conservative measures to surgical procedures.
Traditional treatments now include more and more
nerve gliding and mobilisation techniques. In this
paper, we will contrast the effectiveness of nerve
gliding and mobilisation in patients with carpal
tunnel syndrome based on a randomised control
experiment.

The goal of the randomised control research (RCT)
was to investigate how nerve gliding and
mobilisation affected CTS patients. Out of atotal of
100 participantsin the study, a random assignment
was made to either the nerve gliding group or the
mobilisation group. The key outcome markers were
nerve conduction tests, reduced discomfort, and
increased function.
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The results of the study revealed significant
improvements in both groups, demonstrating that
both nerve gliding and mobilisation treatments can
successfully cure CTS. There were some differences
between the two groups, though.

Following the intervention, there was a statistically
significant decrease in pain levels in both groups.
However, the nerve gliding group shown a slight
improvement in pain relief when compared to the
mobilisation group. This demonstrates that nerve
gliding may result in more rapid pain relief by
enhancing the median nerve's mobility and reducing
its compression within the carpal tunnel.

Conclusion

In order to determine the relative effectiveness of
nerve gliding and mobilisation in people with carpal
tunnel syndrome (CTS), arandomised control
experiment was conducted. The study's objective was
to determine the approach that provided CTS patients
with the best symptom relief and functional
improvement.

According to the trial's findings, both nerve gliding

and mobilisation showed potential for treating CTS.
However, there were discernible differencesin each
one's effectiveness and specific benefits.

Nerve gliding exercises were found to be more
effective in reducing discomfort and improving wrist
function in patients with mild to moderate CTS.
These exercises were designed to stretch and glide
over the median nerve, enhancing its mobility and
reducing pressure inside the carpal tunnel. The
benefits of nerve gliding exercises were greatest in
patients who had complaints of nerve tension and
restricted movement.
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