Effectiveness of Kinesiotaping on Carpal Tunnel Syndrome: A Systematic Review
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Introduction y

Carpal Tunnel Syndrome (CTS) is one of the most widely-known /
and most common UE diagnosis that is caused by compression to
the median nerve. This disease has a significant impact on the work
force as it heavily affects those who perform repetitive wrist motion rotol uniaue studics (ho dupticates)
within their line of work (e.g. hairdresser). In recent years, the (C=A + 8)=13

2
common approach in treating CTS involved splinting, injections, Krause et al. 5.4 (mm*) 22 17.5 (mm*)
and/or other various conservative therapy treatments. Over the past Rania et. Al 30 0.26 cm

few years there has been an apparent increase in the use of Studies passed inclusion fexclusion screening Studies mxchsded, with raasons Table 6. (Krause et al. 2020) [ = Researcher assumed the VAS used mm for measurement.]
Kinesiotaping, and few RCT’s have been conducted to investigate (b=c-E}=6 €=’

Kinesiotape’s effects towards treating CTS. While some research
Studies passed quality assessment Studies not ﬂﬂiffﬂi Ay
:F=D—G}=5 aiﬂzﬁiﬂi_n

Kinesiotape’s Effect on CTS Pain Levels Forest Plot

Unigue studies identified through electronic Additional unigue studies identified \ ,
database searching methadology through forward/backward searching W VAS Effect Size (ES) of Both Groups; Pre-Post Intervention Difference \.

A=9 B =4 | |
VAS (MCID=1.64)

Study KT Group (N) | KT Effect Size | Control Group (N)

Kilcl et. Al 2.5 cm

Identification

N N
[KT) (CG]
Kilel, 2016 20 20
Krause, 2020 25 22

CG Effect Size

1.9cm

Rania, 2013 30 30

BCTQ-Function Effect Size (ES) of Both Groups; Pre-Post Intervention Difference
BCTQ-Function (MCID=2.05)

Study KT Group (N) | KT Effect Size | Control Group (N)

2.59
Favors Control p Favors Treatment

has been conducted, there is no evidence of a SR. Therefore, the
purpose of this review is to determine Kinesio tape’s effect on

Eligibility

CG Effect Size

improving CTS pain levels, symptom severity, and patient function - __ I £

measured by the Visual Analog Scale (VAS) and the Boston Carpal : :

Tunnel Questionnaire’s (BCTQ) symptom severity and function sub- KalcietAl. | 20 | 69 | 20 | 35 | eAs noted by the forest plots, the combined weighted SES for KT groups

—— T were all considered large, as all 3 groups exceeded the ‘large SES’ cut-
' Studies included on forest plot(s) in SR analysis but Yildirim et. Al 19 off score of 0.8. The combined weighted SES for control groups for CTS

Methods (H=F-h=5 " ot Table 7. (Leite JC et al., 2006). symptom severity and function fell below this same SES cut-off but

Databases searched: =7 showed a large SES for pain levels.

BCTQ-Symptom Severity Effect Size (ES) of Both Groups; Pre-Post Intervention Difference

: : —— s ) e :

Cochrane (Database of SR & Central Register of Controlled Trials), able Methodological rafing of RCT's based on the PEDRO scores _ eIndividual t-tests were conducted, and no significant differences
CINAHL, MEDLINE, PEDRO, PubMed, and TRIP Quality Assessment BCTQ-Symptom Severity (MCID=1.55) between groups were found in any of the 3 outcome measures (a=0.05;

Keywords: 1. Kinesiotape or KT or Kinesio Tape. 2. CTS or carpal I PEDro Score Study KT KT Effect Size | Control CG Effect Size Cl=95%: Symptom Severity: p = 0.5590, Function: p = 0.7327,

o i : S : ° Study [ 1 [ 2 [3|4]|5[6]78]9]10] Total | Group (N) Group (N) Pain : p = 0.3591
tunnel syndrome. 3. Treatment or intervention or evaluation. ain : p = 0.3591).
hed: R AL A AR A A I A R A eFindings sh favorable i t towards the KT
Dates searched: 2010 to 2020 KiolcietAl. | Y | Y| Y| Y| Y |N|Y|Y|Y| Y| o9 : : Indings show a more favorable improvement towards the groups
_ e o Kruaseetal. | Y | Y [ Y [ Y[ N|N|Y[Y[Y[Y ]| 8 | Kilcd et. Al. 20 | 120 | 20 | = 86 noted by the MCID scores (Tables 6, 7, & 8) for BCTQ-F, BCTQ-S, and
Inclusion Criteria Exclusion Criteria Yildirimet. Al. [ Y [N | Y [ Y | Y| Y [Y[Y[Y[Y ] 9 | Yildirim et. Al 1254 : :
Non-RCT Table 4. Disagreement between raters indicated by *. Percent agreement between raters was 100% (50/50). Table 8. (Leite JC et al., 2006) Dl SC u SS | O n
o . . apble o. (Lelte etal., . :
N=230 Non-CTS related Description of included articles. e All KT groups demonstrated large effect sizes (>0.8). The researchers
Kinesiotape’s Effect on CTS Symptom Severity Forest Plot recognize that even small effect sizes may still provide clinical

meaningfulness to a clinician. Although exercise alone groups showed
moderate effects sizes, the data presented in this SR suggests that KT
was favorable to exercise alone. Individual t-tests were conducted and
NN ( . indicated no statistically significant difference between the groups, but
(KT) (CG) that is not to say that the KT treatment was not more favorable.

Sample -
date: < 10 years On-going trial KT/CG Description
i i Akturk |58 -Mild to moderate CTS | KT group vs standard Significant improvements
En g lish et al. (28/30) diagnosed via ENMG treatment group who found in both groups but
_ over 3 mo. Pain a/o received splinting. Both significant differences
numbness spreading to | groups received the same | favoring KT group found in
palmar face of hand. 1+ | exercise. BCTQ-S and BCTQ-F.
positive finding between
Tinel, Phalen, or carpal
compression test
40

date: > 10 years

Excluded article description and reason for exclusion

Table 1.

Atkurk, 2018 28 30 . eLimitations:. KT’ being a broad term that encompasses many different
PEDro score of 4 Kiileii, 2016 20 20 : : :
Mindv L Poyu Y - — - U —__ Crauce 2020 25 23 names, can be used for various treatment strategies which may have
— —! : : -18+ yo w/ mild- group vs Placebo groups showed pain ! £ N
J. Oncu et al. (20/20) | moderate CTS group and an OD group. | relief and decreases in Yildirim, 2018 19 19 Caused the search keywords tp be too sp_ecmc or t90 proad- Limited to an
Chang HY et al. Non-RCT symptoms <1 year. Placebo KT group receive | symptom severity. Significant initial small amount of total articles to review resulting in a lower than
5 : : Pain in median nn improper tape application | improvement only found in i -
E Ang e|0t etl al. (S? Stlt_atmt?‘tlc ;e\g ew distribution during and all 3 groups received | KT group for functional d((a:sl!rgd al.mOUI’Ilt Oft ?tUdleE_];_or each d_atta Sle_t'f ) ) " it
activity or numbness in | the same exercises. status. eClinical implications: KT may assist relief in pain, symptom severity,
Kaplan et al. Unable to access fhe median nn | and/or improve function. This study recognizes that some clinicians may
1 —_ . Favors Control avors Treatmen . . . .
hII‘ et al. N =15 47 -18+ yo in Southern KT group vs Placebo KT | Significant improvement in BCTQ-S ravors Treatment onIy be interested in 1 of the 3 dependent variables presented In our
anie <. (25/22) California area. English | group vs a standard CTS | VAS scores only in the KT g ] - y
il el sen i o G e o et fr e T s o By Qo s
Methodological rating of the RCT's were completed using the Tinel or Phalen's test | exercises, The placebo | significant improvement in Kinesiotape’s Effect on CTS Function Forest Plot S s (e Sae EEiEEes, b 65 (e c.ontrol e
PED 't I At | t2 t d h f th 5 CTS signs KT group had tape function but not with the !
O CIIETION SCOTE. €ast 2 Tal€rs read €ach Orthe applied with 0% stretch | Orthotic group improvement noted by MCID scores, the data suggest greater favorability
. . . . . 0 . ’
artlcles and were blinded to individual EEDro scores. No . g;:tZ?: Eltlﬁes:tr;:dv;/:adar towards the KT groups noted by SES.
disagreements betyveep raters were evident. ArF|C|eS_ meeting protocol group received a NN T C eFuture research: Specifically compare other interventions to KT such
the cutoff PEDro criterion score (>7) were then identified with e Rl el KT) (cG) SES  SES as: splinting, physical agent modalities, casting, and/or surgery. This
the weighted average standardized effect size (SES) Rania | 60 Recruited from local | KT group vs Control Significant difference in pain iﬂkz;?és ;ﬁ zg study primarily focused on KT groups being compared to placebo-KT
calculated for control and intervention groups. Sensitivity . Sy | o e e o vororine €1 Krause, 2020 25 22 groups that received only exercise.
analysis was completed by removing the §tudy with the 5 3 mo. Positive Tinefs | exercises. Yidirin, 2018 19 19 Conclusion
largest sample size and re-calculating weighted average S KT may be an effective intervention to improve CTS pain, symptom
electroalagnostic . . .
SES. g | severity, and function, but may not be more superior than other
Yildirim | 38(19/19) | -Ages 18-60 w/ mild- KT tape vs contrql group. | Significant findings within 0.43 b conservative interventions as there were no Slgnrﬁcant differences
. et al. moderate CTS. Both groups received the | each group but not between B Favors Control Favors Treatment | .
\.\ Symptoms >3 mo. same exercises groups. / \ / between groups for all 3 outcome measures conducted in the SR.
\_ Tables. 4 \ Figure 2. /
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