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Finding time to read professional journals can be chal-
lenging, as my bedside reading stack attests. My recent 
onset of carpal tunnel syndrome symptoms (self-di-
agnosed), finally urged me to read one saved article: 
“Effective self-stretching of carpal ligament for the 
treatment of carpal tunnel syndrome: A double-blinded 
randomized controlled study.” (1) Because of the high 
level of evidence of the study design, I was eager to 
discover the study outcomes. 

The Studies
Shem et al.’s study evaluated the effectiveness of 
self-stretching of the transverse carpal ligament. (1)  
The authors modified the self-stretching technique of 
Sucher (2) to enable their participants to independent-
ly stretch at home.   Whereas Sucher described the 
benefits of combined osteopathic manipulative treat-
ment to the transverse carpal ligament followed by the 
self-stretching in four patients, Shem and colleagues 
used only the modified self-stretching technique, re-
porting improvement in five of their twelve outcome 
measures. 

Sucher instructed his subjects to stretch the wrist and 
fingers into extension with the forearm supinated and 
the elbow supported against the iliac crest so the body 
weight could assist in the stretch. The thumb metacar-
pal is pulled into extension and abduction by the other 
hand. See Figure 1. 

Shem, et al. instructed their subjects to self-stretch 
with the forearm pronated and the palm and fingers 
against a wall while standing. With the wrist at 90 de-
grees and fingers extended, the other hand retracts the 
thumb metacarpal. See Figure 2. Having learned that 
maximum wrist extension increases median nerve 
pressure and thus is contraindicated with carpal tunnel 
syndrome (CTS), I was curious to see if I could replicate 
the positive study results and reduce my own symp-
toms. (3)

Using The Evidence to Treat Myself
I had been experiencing nocturnal sensory symptoms 
of numbness and tingling in the median nerve distribu-
tion in my right dominant hand for about two months. 
My symptom onset could not be related to a particular 
activity or lifestyle change and I did not use any other 

Figure 1:  Sucher’s method for self-stretching the transverse carpal 
ligament

Figure 2: Shem et al.’s method for self-stretching the transverse 
carpal ligament
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treatment such as a compression glove or nighttime or-
thosis. I had no proximal symptoms.

I found the self-stretching method of Sucher more diffi-
cult and uncomfortable than the method described by 
Shem et. al., and therefore began the Shem et al. stretch-
ing technique for a duration of 30 seconds, four times 
each day. Although the study participants completed a 
6-week stretching program, I stopped the stretching be-
tween week four and five because my symptoms were 
resolving, causing me to forget to perform the stretch-
es.  I have now been asymptomatic for more than two 
months. If symptoms return, I plan to begin the stretch-
es again.

Using The Evidence to Treat My Patients
Having experienced resolution of my own early-stage 
symptoms, I initiated the same self-stretching tech-
nique with nine CTS patients. Six of the nine patients 
were referred with a primary diagnosis of CTS, two had 
developed CTS after surgical repair of a distal radius 
fracture, and one patient developed CTS following a pal-
mar fasciectomy for Dupuytren’s Contracture.  

All patients initiated the self-stretching program as out-
lined above except for the two patients who had under-
gone surgery for a distal radius fracture; they were un-
able to position the wrist into 90 degrees of extension. 
These two patients placed the symptomatic hand on a 
tabletop instead of the wall, stretching to maximum tol-
erable wrist extension, while the opposite hand retract-
ed the first metacarpal. See Figure 3. 
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Two patients were lost to follow up. Of the seven re-
maining patients, five reported improvement in their 
symptoms, while the two patients who underwent open 
reduction and internal fixation for the distal radius frac-
ture reported minimal or no change. All seven patients 
who completed the stretching reported that the tech-
nique was easy to perform and none demonstrated 
worsening of their symptoms or an adverse reaction. 
The stretching appeared more effective with patients 
who had not had surgery or trauma to the nerve.

Although this is a small, informal patient sample, the 
patient outcomes suggest this technique may be of 
some benefit and appears to have no adverse effects.  
I will keep using this treatment technique with future 
patients to gain further insight, being aware that those 
with nerve trauma may not be the ideal candidates.

Conclusion
In our day-to-day clinical practice we may not feel con-
nected to formal research published by our peers. Al-
though we may not be able to replicate double-blind 
controlled trials, we play an important role in assessing 
the efficacy of positive research interventions. Con-
necting research to our clinical practice continually 
challenges our assumed knowledge, pushing us to ex-
amine what we really know. When was the last time you 
attempted to apply research evidence to your practice?
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