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หลักการและวัตถุประสงค: ภาวะกดทับเสนประสาท
บริเวณขอมือเปนภาวะที่พบไดบอย และมีการรักษาที่หลาก
หลาย ผ ูศึกษาไดนําการแพทยแผนไทย คือการจัดกระดูก
มณีเวช มารวมรักษาและศึกษาผลและความสําเร็จในการ
รกัษาโรค
วิธีการศึกษา: ศึกษาแบบส ุมในผ ูปวยที่ไดรับการวินิจฉัย
ภาวะกดทับเสนประสาทบริเวณขอมือ ที่โรงพยาบาล
ขอนแกน จํานวน 140 ราย เปนเพศหญิง 118 ราย แบงเปน
2 กล ุมเปรียบเทียบระหวางกล ุมที่รักษาดวยวิธีอนุรักษ ตาม
ปกติ (70 ราย) กับกล ุมที่เพิ่มการจัดกระดูกมณีเวชรวมดวย
(70 ราย)
ผลการศึกษา: พบวาเมื่อติดตามผลการรักษาสัปดาหที่ 6
กล ุมที่รักษาดวยวิธีอนุรักษตามปกติ หายจากภาวะดังกลาว
จํานวน 3 ราย จาก 66 ราย คาคะแนน BCTSQ scale เฉล่ีย
ลดลงจาก 52.8 + 5.2 เปน 44.2 + 3.1  เมื่อเทียบกับกล ุมที่
เพ่ิมการจัดกระดูกมณีเวชรวมดวยคาเริ่มตน BCTSQ เฉล่ีย
53.3 + 4.7 ลดเหลือ 37.2 + 2.8 และผ ูปวยหายจากภาวะ
ดังกลาว 8 รายจาก 67 ราย
สรุป: การเพิ่มการจัดกระดูกมณีเวชเพิ่มจากการรักษา แบบ
อนุรักษ ทําใหผลการรักษาภาวะกดทับเสนประสาท บริเวณ
ขอมือ โดยวิธีอนุรักษไดผลดีขึ้น

คําสําคัญ: ภาวะกดทับเสนประสาทบริเวณขอมือ,รักษาดวย
วธิอีนรุกัษ, การจดักระดกูมณเีวช, สมดลุรางกาย, การแพทย
ทางเลือก

Background and objective :Carpal tunnel syndrome
(CTS) is common hand and wrist problem that has
various treatments. The investigators applied Maneevej
manipulation for improving efficiency and success rate
of CTS conservative treatment.
Methods:This study was quasi randomized control study,
in 140 clinical diagnosis carpal tunnel syndrome
patients, in KhonKaen hospital. There are 118 females
in study compared with conventional conservative group
and Maneevej group.
Results: After 6 weeks of follow up, 3 of 66 in conventional
conservative group had success of treatment, BCTSQ
scale decreased from 52.8 + 5.2 to 44.2 + 3.1. Compare
to the Maneevej group, that had success 8 of 67, BCTSQ
scale decreased from 53.3 + 4.7 to 37.2 + 2.8
Conclusion : Maneevej manipulation can bring better
conservative treatment of CTS.

Keywords : carpal tunnel syndrome, conservative treatment,
Maneevej, body balance, alternative medicine
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Introduction
Carpal tunnel syndrome (CTS) is a compression

neuropathy of the median nerve at the wrist1. In the
majority of cases, the causes are unknown. However,
there are numerous medical condition associated with
CTS, such as diabetes mellitus, thyroid disease,
rheumatoid arthritis and pregnancy2,3. The prevalences
of  CTS were about 0.6% in men and 9.2% in women4.
The symptoms of CTS included pain, paresthesias and
hypoesthesias in the hand, in the area innervated by
the median nerve, and often occur or worsen during the
night. Furthermore, there may also be loss of sensibility
and strength causing difficulties in performing the activ-
ity of daily living. Clinical diagnosis(such as provocative
test, Tinel’s sign, decrease sensation, assessing thenar
atrophy) have been shown to have little diagnostic value,
but are still widely used5.

Conservative treatment6 for CTS are wrist splinting,
steroid injection, medication such as NSAIDs,
pyridoxine (B6), Cyanocobalamin (B12), manual
manipulation as chiropractor can relieve patients from
discomfort and dysfunction and offer longer term of
non-surgical management for CTS. Maneevej is
analternative Thai tradition manipulation that has
principle in keeping joint and body balancing. To keep
balancing, first of all, it must be corrected by
manipulator and after that patient can do daily exercise
and recognize self actualization balancing in activity daily
living. Traditional medicine concept is realized that
illness is the result of imbalance of the whole body.
Musculoskeletal problems are the result of  complicate
thing, that could not describe only bone, joint, muscle,
tendon, nerve, vascular or lymphatic system discretely.
Maneevej concept realizes that even though  patients
have wrist problem as CTS, it is not only the nerve
problem. First of all may start from nerve entrapment
but after that will get the vascular perfusion problem7 ,
fibrosis and adhesion, joint stiffness and can cause more
effects nearby organ such as fingers, elbows, shoulders
and cervical spine in orderly. That why, in the first step
of  Maneevej manipulation for CTS subject must
manipulation all fingers, elbows and shoulders to
correct the effect of disease. In literature8 only

chiropractor report for CTS treatment option, no
information about Maneevej. My practicing and
observation, found that most of my patients, have joints
stiffness whenever complain only numbness. After
apply Maneevej manipulation most of them feel better,
that bring me agree to the concept of Maneevej. The
main objective of this study is to determine the efficacy
of Maneevej manipulation in option for CTS conserva-
tive treatment.

Methods
The Human Ethics committee of KhonKaen Hospi-

tal approved this study (45/2005). Patients who were
eligible for participation were informed about the trial by
researcher and gave written consent before study.

Study population :Patients with clinically suspected
CTS at KhonKaen hospital out patient department from
November 2012  to December 2013were studied. The
symptoms included pain, paresthesias, hypoesthesias,
in the area innervated by the median nerve, Phalen’s
test positive, Tinel’s test positive were met the criteria of
clinical diagnosis CTS. Patients were excluded if: 1)They
had already been treated wrist splint or surgical released;
2)They had previous wrist or median nerve injury from
trauma; 3) They had underlying causes of CTS such as
diabetes mellitus, thyroid disease, rheumatoid arthritis,
chronic renal failure treated by hemodialysis, anatomy
abnormalities of wrist or hand, pregnancy or lactation;
4)They had clinical sign of  higher level entrapment or
neuropathy such as brachial plexopathy, radiculopathy,
cervical spondyloticmyelopathy, Raynaud’s disease or
sympathetic dystrophy; 5) They hadthenar dystrophy.
These inclusion and exclusion criteria were designed to
select a relatively homogeneous group of patients with
idiopathic CTS, suitable for study.

Treatment allocation : First of all, 70 Patients were
allocated to treat with conventional conservative method,
after that, the next 70 cases were treated with conserva-
tive treatment and Maneevej manipulation. If bilateral
symptoms were presented, the hand with the most se-
vere symptoms, according to the patient, is treated that
shown in figure 1.
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Blinding :Obviously, The patients cannot be
blinded for treatment also the investigators that do as
provider cannot be blinded.

Treatment : Both groups had the same protocol for
CTS conservative treatment such as modified activity
daily living, NSAIDs as diclofenac 25 mg. 3 times a day,
vitamin B complex 3 times a day, acetaminophen 500
mg. for stop pain every 6 hour on patients demanding,
range of motion exercise to prevent stiffness of the wrist
and finger. For the second (Maneevej) group, the
researcher manipulate hand, wrist, elbow and shoulder
as Maneevej technique on the first visit as shown in
figure 2. The manipulation to stretch fingers, wrist,
elbow and shoulder to correct dynamic deformity or joint
stiffness. After that patients were prescribed Maneevej
range of motion exercises as shown in figure 3 for
patient self caring, easy to realize as stretch-lift-span.
Patient should exercise once set a day (3 times) before
sleeping. Both groups came for follow up in the same
protocol on second weeks and sixth weeks.

Inclusion  criteria
- Pain
- Paresthesia
- Hypoesthesia
- Phalens’ test positive
- Tinel’s test positive

Exclusion criteria
- Wrist splint or surgry
- Median nerve injury
- Underlying as DM, thyroid Rheumatoid arthritis,

Renal Failure

- Abnormal anatomy of wrist & hand
- Entrapment of nerve higher than wrist and

radiculopathy
- Raynaud’s phenomenon
- Thenar dystrophy

Outcome assessment: Although there is no
consensus on which outcome measures should be used
for evaluating treatment effects in patient with CTS,
outcomes related to symptoms were considered to be
the most relevant for the patients. The Boston Carpal
Tunnel Syndrome Questionnaire (BCTQ) is the most
commonly used for CTS patient assessment9,10. Both
physician and patients were involved in the generation
process. But for Thai and suitable in study we use
modified BCTQ, that comprises 2 scales, a symptom
severity scale and a functional status scale. The
symptom severity scale has 11 questions score from 1
point (mildest) to 5 points (most severe). The similarly
functional status scale has eight questions scored from
1 point (no difficulty with activity) to 5 points (cannot
perform activity at all). The overall score for both scales
was calculated as the mean of the items. The scale was
tested on all patients. And the success of treatment is
one of important evaluation.

Boston Carpal Tunnel Syndrome Questionnaire (
(Modified)
Symptoms severity scale (11 items)

1. How severe is the hand or wrist pain that you
have at night?

2. How often does hand or wrist pain wake you
up during a typical night in the past two weeks?

3. Do you typically have pain in your hand and
wrist during the daytime?

4. How often do you have pain or wrist pain
during daytime?

5. How long on average does an episode of pain
last during the daytime?

6. Do you have numbness (loss of sensation) in
your hand?

7. Do you have weakness in your hand and wrist?
8. Do you have tingling sensation in your hand?

Figure 1  Treatment allocation

140 CTS patients

70 : conservative treatment

70 : conservative treatment+Maneevej

66 cases at 2,6 wk.
67 cases at 2,6 wk.



ศรีนครินทรเวชสาร 2557; 29 (6)    Srinagarind Med J 2014; 29 (6)



538

Outcome of Maneevej Adjuvantผลของการใชการจดักระดกูโดยวธิมีณเีวช

9. How severe is numbness (loss of sensation) or
tingling at night?

10. How often of numbness or tingling wake you
up during a typical night during the past two weeks?

11. Do you have difficulty with the grasping and
use of small objects such as keys or pen?
Functional status scale (8 items)

1. Writing
2. Buttoning of clothes
3. Holding a book while reading
4. Gripping of a telephone handle
5. Opening of jars
6. Household chores
7. Carrying of grocery basket
8. Bathing and dressing
Validity : The investigator checked the criterion

validity by comparing the score with grip strength, pin
prick sensation, that correlated well with variables in the
expected direction.

Sample size : A Relative difference of 10% of score
improvement is considered to be clinical relevant. To
detect the difference with a significance level (alpha) of
5% (2 sided) and a power (1-beta) of 80%, 63 patients
per group are needed. Then researcher collected 70
cases for drop out in each group.

Statistical  analysis: To determine whether
randomization has been successful, prognostic
similarity between groups is assessment at baseline for
potential prognostic indicators and baseline values of
outcome measures. Differences in success rate and
scale are calculated, together with 95% confidence
interval. Unpaired-t-test performed to examine differences
between the groups at baseline. After intervention
paired-t-test was applied to examine results.

Figure 2 Maneevej manipulation finger, wrist, elbow and shoulder stretching
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Results
A total 140 patients was included in the trial, that

randomized to conventional conservative group (n=70)
and Maneevej group (n=70). Overall, 66 (95%)  in con-
ventional conservative group and 67 (96%) in Maneevej
group follow up measurement at 6 weeks. No statistical
difference of demographic characteristics between group
in age, sex, body mass index (kg/m2), dominant hand
affected and BCTSQ scale in unpairse-t-test. The
conventional conservative group mean age 45.6 year +
10.6, female n = 60, BMI mean 28 + 7.0, dominant hand
affect n = 44, and BCTSQ mean 52.8 + 5.2. And the

Maneevej group mean age 47.1 + 12.1 year, female
n = 58, BMI mean 27.4 + 3.3, dominant hand affect
n= 46, and BCTSQ mean 53.3 SD + 4.7 as shown in
table 1. After treatment follow up for 2 week the BCTSQ
scale are decrease but no statistic significant, conventional
scale 48 + 4, Maneevej 44 + 4.2. But after treatment for
6 week BCTSQ scale was decrease significantly (p<0.05)
that conventional BCTSQ scale is 44.2 + 3.1, compared
to Maneevej BCTSQ scale was 37.2 + 2.8 that shown in
Figure 4.

Discussion
The study revealed that in short term follow up of

conservative treatment for carpal tunnel syndrome,
patient felt better  in 6 week. From natural history of
CTS treatment, various modalities9,10,11 such as bracing
or splinting, local steroid injection at wrist joint, mobilization
exercises, and alternative therapy such as acupuncture,
LASER, Yoga, magnetic field therapy, chiropractic all
has benefit for long lasting in nonsurgical treatment. Many
literatures revealed that CTS is a complexity of problem,
not only neuropathy, but have aspect of vascular flow,
tendon gliding and also joint mobility12. This study show
the same result as others that CTS could be treat
successfully for postpone surgical release by conventional
conservative treatment13. Maneevej manipulation also
brought more reduce BCTSQ scale compared to conventional

Figure 3 Self care for Maneevej stretching exercise, stretch, lift and spanning fingers, wrist, elbow and shoulder

Figure 4  BCTSQ scale after treatment
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conservative treatment. The effect of Maneevej might be
from the concept of alternative medicine that illness is
not only one factor, it cause from lose of our body balancing.
The concept of Maneevej is re-balancing our body to fix
the problems. First of all manipulator must be find and
correct even though subtle deformity before re-align body
alignment. After that  patients must keep balancing themselves
from activity daily living and adjust balancing themselves
everyday. Maneevej exercise sound like chiropractor but
a lot of different for manipulation. Because the Maneevej
must manipulate from small to bigger joint or peripheral
to central joint, vise versa in chiro practice technique.
Effect of Maneevej that can bring the result of CTS may
from the manipulation cause tendon more gliding, reduce
fribrosis, reduce stiffness and more blood perfusion along
the nerve on motion that should study more for the effect.

Potential limitations of this study is the rational for
quasi randomized control trial that the samples were not
addressed independently and clinical setting diagnosis
that has less validity for diagnosis. Blind technique in
methodology may reduce bias in evaluation. And
confounding factor may reduce  if patient’s go for herbs
or take more medication without notification by good
methodology.

In conclusion, Maneevej manipulation is one of
alternative modality that has benefit for conservative
treatment of carpal tunnel syndrome has benefit for long
lasting in nonsurgical treatment. After that  patients must
keep balancing themselves from activity daily living and
adjust balancing themselves every day. That would be
good for a choice of our practicing.
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