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The carpal tunnel is a canal located on the palm side of the wrist which is made of 
bones and connective tissue. It protects the median nerve to the hand and the tendons 
that facilitate bending the fingers.  
 
Carpal tunnel syndrome, CTS, is one of the most common peripheral neuropathies, 
involving about one million American adults each year.1 CTS involves compression or 
pinching of the nerve in the carpal tunnel, which results in numbness, tingling, and 
pain. The thumb, index, middle, and ring finger are most commonly affected, but 
symptoms can sometimes extend above the wrist into the forearm. People with carpal 
tunnel syndrome can experience discomfort while holding on to something like a phone 
or magazine, and sometimes accompanying weakness causes a tendency to drop 
things. 
 
Women are more likely than men to develop carpal tunnel syndrome and there are 
many causes, including fracture or dislocation of the wrist.  It is widely believed that 
carpal tunnel syndrome is caused by repetitive motions performed in the workplace, 
such as computer use, and this can be a contributing factor. But many studies have 
looked at the association between computer use and carpal tunnel syndrome, with 
mixed and inconclusive results. One meta-analysis showed that only 8.29% of CTS 
cases were job-related.2 Most of the time, the condition is caused by being overweight, 
by health conditions that cause damage to the nerves, such as diabetes3, and 
conditions that cause inflammation, such as rheumatoid arthritis and other autoimmune 
diseases, gout, osteoarthritis, and chronic kidney insufficiency. 
 
One meta-analysis of 58 studies including 1,379,372 subjects showed that being 
overweight or obese increased the risk of CTS significantly. The risk of CTS increased 
by 7.4% for each one-unit increase in body mass index. There was no difference in the 
association between men and women and was consistent regardless of study design.4 

Diagnosis can be difficult due to variations in symptoms and the difficulty some patients 
have in even describing symptoms.  Nerve conduction tests are considered the gold 
standard for diagnosis, but are not definitive.  In one study of over 2400 Swedish 
subjects, 14.9% reported symptoms of CTS but only 4.9% had a positive nerve 
conduction test, and 18.0% of patients with no symptoms had a positive test.5  

NSAIDS, corticosteroids and surgery are often recommended to treat CTS.  The 
problem with drugs is that they do not address the underlying cause, and the 
problem with surgery is that most cases of CTS are caused by being overweight 
and health issues like type 2 diabetes. Surgery also has a high risk of complications 
such as infection, increased pain, numbness and tingling, and scar tissue buildup 
which results in the need for a second surgery.   



 
Adopting a program of dietary excellence, combined with exercise results in weight 
loss and has been proven to successfully treat diabetic neuropathy, one known 
cause of CTS.6 7 
 
Yoga has been shown to be more effective than wrist splinting for relieving 
symptoms of CTS.8 Sine yoga postures stretch muscles and improve joint function, 
yoga practice is a reasonable alternative for resolving carpal tunnel 
 
Manual physical therapy is another non-surgical alternative.  In one study, 
researchers compared pain and function for 111 women randomized to have 
surgery or manual physical therapy. Patients receiving physical therapy reported 
bigger decreases in pain at one month and 3 months, and at the end of the year 
results were the same as for those patients undergoing surgery.9  Specific exercises 
called carpal tunnel decompression exercises have also been shown to work, and 
patients can be taught to do these regularly at home or at the office.10 Since less 
invasive approaches are always better in health care, a strong argument can be 
made for physical therapy and exercise instead of surgery.  
 
Other alternative treatments include the use of heat11, ultrasound12, and laser13 
therapies.  
 
In summary, non-drug and non-surgical alternatives are effective both for reducing 
symptoms and for resolution of CTS. 
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