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Acupotomy for Carpal Tunnel Syndrome: A Systematic Review and Meta-Analysis
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Objectives The objective of this study was to assess the effectiveness of acupotomy
for carpal tunnel syndrome.

Methods Based on seven domestic and foreign databases. We analyzed the random-
ized controlled trials using acupotomy for carpal tunnel syndrome. The treatment
group was treated with acupotomy and the control group was no restrictions on treat—
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Results In this study, the effect of acupuncture treatment for carpal tunnel syndrome

was investigated. Each study reported that acupotomy could be an effective treat-
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ment for carpal tunnel syndrome. However, as a result of meta—analysis of Levine car—
pal tunnel syndrome questionnaire scores, visual analog scale, and sensory nerve
conduction velocity, the results were more clinically significant than those of the con-
trol group. Due to the small number of randomized controlled trial studies and the na-
ture of acupotomy treatment, blinding of interventions was impossible, resulting in a

Conclusions In this regard, it is thought that well-planned randomized controlled stud-

ies on patients with carpal tunnel syndrome are needed in the future to secure the
clinical evidence for acupotomy treatment. (J Korean Med Rehabil 2022;32(3):55-64)

Key words Carpal tunnel syndrome, Acupuncture therapy
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(motor conduction velocity, MCV)$} 72t Z %= 5—.\—‘: sensory
conduction velocity)2] 3] &5-E& AFNAM = 3
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velocity (SNCV), distal motor latency (DML), sensory
nerve action potential (SNAP) 53} 22 7] AJ2]sh]
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29 e] ATAKIIM, SYG)7F 2021'd 9 2494744 =

Welol MR AT HolEule] T Bl A
ARRE ) Hlo|EjH|o] 2~ BHred 4 BA H] 2 Research
Information Sharing Service, RISS), =7}387|EH K
A1 E{(National Digital Science Library, NDSL), %15-2]3}
] 1 L= (Oriental Medicine Advanced Searching Integrated
System, OASIS)Z 3717} AH&E AL, 2] Hlo]E{Ho]
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2>+ China National Knowledge Infrastructure (CNKI),
EMBASE, PubMed, Cochrane ©.2 47]7} AF&5 o] & 7
7ol Hlelgulo] =5 Foll Tl 287 =3
2 5ol el A& A8t Z4o]= RISS, NDSL,
OASISAIA [F2H53T and =3, [F2HS53 and
HE]E AHE3H9 3L EMBASE, PubMed, Cochrane-2- [carpal
tunnel syndrome and acupotomy], [carpal tunnel syndrome
and miniscalpel needle], [carpal tunnel syndrome and needle
knife], [carpal tunnel syndrome and dao needle], [carpal
tunnel syndrome and acupotomology], [carpal tunnel syn-
drome and dao needle]S ARE-8FA 31, CNKI= [41/] and
Wi LR EE], [MELGIE and JJ5T], [BELREGEE and
ORI, [BELEARE and /INHTIE ARESFIITE
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Suslel A W Aol el 23] SPE A7
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Cochrane®] risk of bias (RoB)® H7}3EE ©]-83te] H]
=S Wrletdoh 7249 Wi A A, Wi A
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5. HIEFEN

Z 7719 A+ 23} F Levine carpal tunnel syndrome
questionnaire scores, visual analogue scale (VAS), SNCV
£ FA =3 A5 a9E A5 A= viE 4
o= A8t AZEQ| o R version 4.1.1 and R
studio program (Version 1.4.7106; Integrated Development
for R. R Studio, PBC, Boston, MA, USA)& AR&-3led 7}
AT AHE sAHoE FFEsATH.
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1. @+t 18

700l =e] dlolEHlo] 2 A4 A3} RISS 19,
EMBASE 63, PubMed 2%, CNKI 743 ¢] A= 1
Cochrane, NDSL, OASIS 03Ho] ZA %o} F 833 o] <
T7F AAEAT TEH AT 239 A% & =3
A5E TAHEE ARSSHA] &8 A7 213, RCT7} of
U AT 49, g Fo 22 EF AT gHS A9
sto] F 799 RCT G70HI-DE MAA A THFig. 1).

Total papers identified in
electronic databases (n=83)
1) CNKI (n=74)
. 2) EMBASE (n=6)
iﬂfﬁ;ﬁﬁ 3) PubMed (n-2)
4) Cochrane (n=0)
5) OASIS (n=0)
6) RISS (n=1)
7) NDSL (n=0)
A
Studies after duplicates |_p| Duplicate records
removed (n=83) excluded (n=23)
A
Screening Excluded after screening
titles and abstracts (n=52)
*Not related acupotomy
Records screened (n=60) || (n=21)
*Not RCT (n=23)
*Review (n=8)
Full-text articles assessed Excluded after reading
Eligibility | | for eligibility | the full text (n=1)
(n=8) *Not RCT (n=1)
RCT studies of acupotomy
Included | | for carpal tunnel syndrome
(0=7)

Fig. 1. Flow diagram of the study. CNKI: China National
Knowledge Infrastructure, OASIS: Oriental Medicine Advanced
Searching Integrated System, RISS: Research Information
Sharing Service, NDSL: National Digital Science Library,
RCT: randomized controlled trial.
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triamcinolone injection 74-%- 237190]U T},

(1) E2X =2

ol EXAEE Al A+ T 132000
A5 FHE 2este iz EXXEE Aldsith

(2 Bx7|12t =

ol Hx7|ef X85 A% A+ 13!
ol &5 BE27]9} I celecoxib= 13] 0.2 g2 1Y
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(5) Triamcinolone injection

2ol Al triamcinolone injectionS A& A=
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71 R, VAS!O7} 3121319 SNCV 7} 3786710, DML
7} 238", efficacy rate”} 133, SNAP7} 23, Kelly grad-
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3. HIZES Tt ERAE AN A w7hol AFEA 7] wiel
SHAE 2= skt

275 739] Ao Cochrane®] ROB =75 24
sto] RIEHAE S Friekla® vEdEd BrF 23
+ RevMan Z 2 713(The Nordic Cochrane Centre, The
Cochrane Collaboration, Copenhagen, Denmark)S -3l
CA S AT Figs. 2, 3). T4 MAeA A4 ol
A G o 88 AT UL W EYN
202 FISIYA YeiA 1RIVS) AFAE A
A7 <A gl AR W-&o] ZIAEA] ot HIEH
B 2 Prletath

1) 2X2| Hi1H &AM MM(Random sequence gen-

eration)

Random sequence generation (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

. Allocation concealment (selection bias)

72 Aol A HiA Ao tigk AFe] HA ol 3

o)

WEYY B R Frlsigch 2

e}

2) ™ =X 2H(Allocation concealment) Hu | @ 22 |2 2
Hu'& Wt 7219 w8 71=E ARg-ake] wig Chen| @ |2 |2 |2

2HE AE3R7] el ‘HEEAY $ o2 WUt Cheng| @ | @ | @ | @ ?

aliom Lr] =] exeI1e] Ao A g 2o
o] tiste] AFEA| o} TP Y BT Hrle}
Gt Zhang |2 |2 |2 |2

Ye| 2 |2 |2 |2

Zhu| 2 [2 |2 |2

3) ¢ ZOXt, HEXL0) CHSE =7+ (Blinding of
participants and personnel)

. . ‘ . . . . Selective reporting (reporting bias)
N)

THu | ' ? ? ? ?

AT HAAR}, AR ) UL BE AT A Fig. 2 Risk of bias s!.lmmary..Jr: lgw %Sli of lls))ias, -: high risk
of bias, ?: unclear risk of bias. Hu”, 'Hu”.

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias) _:l
Selective reporting (reporting bias) _

Other bias | |

f t t t {
0% 25% 50% 75%  100%

. Low risk of bias |:] Unclear risk of bias . High risk of bias

Fig. 3. Risk of bias graph.
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PSSl et =AY Ak AAA 3 1T} vEREA !

L ot = inding of outcome R A evine carpal tunnel syndrome
4) Z1t HI1of| tiet =7+ (Blinding of 53671219 0] Aol A Levine carpal 1 syndr
assessment) questionnaire scores, 33'13-190] Agto] A VAS, 361D
o] dAFtollA SNCVE H7F =72 ARSI Al 714
H7} =7 25 Random effect model 2 data synthesisS
31992 o 71} XXXt} acupotomy”} carpal tunnel syn-
5) 2£8¢6t Z1t XtZ(Incomplete outcome data) drome®l] thalj Al &2 A getal & 5 Uk skA|RE
M AZ37) SAse o A% ALSS 7415 Levine carpal tunnel syndrome questionnaire scores, VAS,
SNCV 9| Pgkel 22 99%, 85%, 719%= o] & do] &
oo} WIEYSIY B2 WISk LeiA] 6ol
) Ao g2 Azt 23 A5 771 U 2 o)A meta re-
AT ASA7E DA FUTHaL Harste] <H| o s
. o gressione & I §I BE AT 2o tE7] o
THAY Yoz Hriekath

Foll subgroup analysis, sensitivity analysis® &5 2]H]

A3} 7tel) Y W gol AFHA o} MEPN Y
2342 Brlssch

r

o o ki Sh= oro :
6) MEiX™ & 1(Selective reporting) 7t & AR FE|o] A3t FohTh(Figs. 4-6).
EE dAFolA Z2EFS gloy qidFE = B 2
e B ZoE Adste] HEHYTE F o=
759 Study Mewn™""SD Total Mean D Total Weight IV, Random, 8% CI V. Random, 684 C1
Ye 20 0.8¢ 3 0 ] 34% 073 4
Chg 2017 10100200 64 1250000 54 mw 024[025 073 -
. Hu 2014 1.58 0.6400 ;*(J 244 08500 22 2-11::: 0.86 [-1.24, -U:‘IB| -—.—
7) j_ Ql Hll:l:a_'(other b|aS) Zhu 2017 0.80 0.2000 50 200 03000 49 261% -1.20[1.30,-1.10
Total (85% CI) _174 172 100.0%  -0.76 [-1.41; 0.10] —=—E——
_ Heterogensity: Tau® = 04262, Ch* = 36103, &f = 3 (P < 0.01). FF = 99% W oae o e 4
BE dFoA F71AQ1 viEd e A7} 9o H]
o =g = - Fig. 4. Meta analysis outcome of Levin carpal tunnel syndrome
AP S Wk W FED A Qo weer 8 " P Y

questionnaire scores. Hu 20147,

=
of ‘HEYLYY B2 Prlslych

Experimental Control Mean Difference Mean Difference
Id*-] Study Mean  SD Total Mean 5D Total Weight IV, Random, 95% CI IV, Random, 95% C1
4 [I'"El'_'_ Ye 2018 160 11000 30 227 11100 30 335% -067[123.011) i~
- Cheng 2017 101 14500 64 302 13400 64 348% -201[249.153
Hu 2014 17509100 20 28012000 20 317% -105[1.71,-039
Total (95% CI) 114 114 100.0% -1.26[-2.11;-041]
Heterogeneity. Tau® = 0.4795, Ch = 1363, ¢f =2 (P < 0.01). I =85%

2:01: 7:5‘-0/] %_?Loﬂ }\]—%_% j§7]— E‘TL %oﬂ/q 7]—;8- ‘1:%:0] Favou's;aszErn:r:emaluFam:tsc;tml
VAS

ARE-H Levine carpal tunnel syndrome questionnaire scores,

- = = = Fig. 5. Meta analysis outcome of visual analogue scale. Hu

SNCV, VAS®| A& &318 vlaste] Wet £48 shgiek. T g y

Study or Experimental Control Weight Weight Mean Difference Mean Difference

Subgroup Mean 5D Total Mean 50 Total (fixed) (random) IV, Fixed + Random, 95% Cl IV, Fixed + Random, _95% cl

fhang 2018 4863 73300 30 4124 61500 3D 31.1% 45 1% T.38[3.97.10.81) "'—-—

Hu 2014 4806 54400 30 4618 33700 20 GEO% 53 9% 2 TE[D48, 5.08] —-"‘

Total (fixed effect, 95% CI) 60 59 100.0% - 4.21[2.30; 6.12) "ﬁ"

Total [random effects, 95% CI) - 100.0% 4.90 [0.40; 9.41) ————

Heterogeneity Tau® = B 4112 Chi” = 4 80, df = 1 (P = 0.03);, F = 79% ! I

Test for subgroup differences (fued effect) Chi® = 480, of = 1 (P =0.03) 10 5 o 5 10

Test for subgroup differences (random effects) Chi” = 4.80, df = 1 (P = 0.03) Favours expenmental Favours control

Fig. 6. Meta analysis outcome of sensory nerve conduction velocity. Hu 20147,
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A 78S /,\ngo al l‘?‘@] st AAE 2 &S Al
55T} T3 Levin carpal tunnel syndrome questionnaire
scores, VAS, SNCV -5 37} A5 H7}=7ol tigt v
EREAE Aldste] gl ik A 50T
ot a3p) Atk AES =&Y ez 79
o] Atoll thafA %OPEZ&@.

Zhang 'V FAZE =
celecoxib, vitamin B1, vitamin B122} 3}
Atk B3 Al 59l g 9’]9] A0 7|
o8 HEZR 93 dHeE Ak F
A 2% 37k= SNCV, SNAP, DML% Ak%}‘)ﬂt} A5
o] ZHAE zpol& HlWsIRES W A& A= A
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o7 Fotit). thET2 X =9 celecoxib, vitamin
Bl, vitamin B12¢9} 27| 52 37}#] ¢k& 2 BHZ7|

£ ARgSte] A9 A= a3 zlolE W= AR A<
221 gotehe bl ofggol s F Aok LS
. Bt_a:ﬂ- z‘sHl?..B‘]—X—] _,,]X]E ;z]g_ l‘i—ﬁi )\—1;86]-();5(1

A3 Aol dojd 4 lokar g

Ye ':12)3_ SATH =T 25 =38 A= AR
siom A5 95 2Elsitt. AT T4 &9
Fo} 3 Qo Afolo] FdEolA Tk WEFe R
3 em ARE A8 FE Gtk xS HS552
=23 3 Qltfe] wAbHo| W WO E 2.5 ecm
AXE A5 P& Atk A AF H7F= Levin
carpal tunnel syndrome questionnaire scores®} VASE- A}
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