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Abstract

The study aimed to compare the impact of cupping therapy
and conservative occupational therapy on protective sensation in
individuals diagnosed with carpal tunnel syndrome (CTS). The
study found that cupping therapy, when used alongside conservative
therapy, significantly improved protective sensation in the hand
and wrist, thereby enhancing the functionality and participation in
meaningful occupations of the participants.

Design: A retrospective cohort study.

Methods: A total of 46 participants met the inclusion criteria by
attending a minimum of four 45-minute sessions with a licensed and
registered occupational therapist (OT), receiving either conservative
treatment with cupping or conservative treatment without cupping.
The researchers assessed the efficacy of cupping in CTS treatment
using the Semmes-Weinstein (SW) monofilament test as a measure
of detecting protective sensation. Non-parametric statistical tests
were used to examine the mean change in SW scores of the index
finger from pre-test to post-test within the cupping group, as well as
the mean change in SW scores between the cupping group and the
reference group.

Results: The researchers found a significant difference between the
cupping group’s evaluation SW score and their discharge score (=
7.66, p < 0.001). The mean change of those who received cupping
therapy in addition to conservative treatment was significantly
higher than that of subjects who received conservative therapy alone
(z=3.82; p < 0.003). This difference indicates that participants who
received cupping therapy for their CTS experienced a statistically
significant improvement in protective sensation.

Conclusion: Cupping may be a valuable adjunct to occupational
therapy (OT) treatment, enhancing hand and wrist functionality and
potentially increasing participation in meaningful daily activities.
These results point to the need for further exploration and integration
of the cupping modality into occupational therapy practice.

Keywords: Occupational Therapy, Conservative Therapy, Improved
Sensation, Negative Pressure Therapy, Modality, Carpal Tunnel
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Introduction

This retrospective study aimed to investigate the effect of
the negative pressure modality of cupping on the treatment of
conservatively managed carpal tunnel syndrome. It was hypothesized
there would be a significant difference between groups in protective
sensation scores post dry cupping and conservative occupational
therapy compared to those treated with conservative treatment alone.
The literature supports the conservative management of carpal tunnel
syndrome (CTS) to increase protective sensation, including various
modalities such as stretching, moist heat, and cryotherapy [4-8,11].
The modality of cupping via negative pressure, however, lacks the
strong support needed to be implemented in typical conservative
therapy strategies and therapeutic protocols [1,3].

Protective sensation was tested using the Semmes-Weinstein
monofilament test for this study. Although the Semmes-Weinstein
is not a validated diagnostic tool for carpal tunnel syndrome, it is
widely supported for its use in non-invasive assessments to detect
and measure protective sensation levels [9,10].

The researchers reviewed records from forty-six individuals who
met the study's inclusion criteria, which consisted of an EMG result
no higher than moderate dysfunction, indicated by sensory potential
being preserved and slowing distal motor latency (<6.5 ms), an
abnormal Semmes-Weinstein score upon evaluation (3.61 or greater),
a primary diagnosis of carpal tunnel, a referral from a hand surgeon,
and completed a minimum of 4 treatment sessions [2]. Records were
accessed for all patients treated from May 2022 to May 2023, who
had signed consent-to-treat forms and met the inclusion criteria. The
participating health network provided Institutional Review Board
approval.

Of the forty-six participants, twenty-four (7 males, 17 females)
received dry cupping therapy in conjunction with conservative
occupational therapy treatment, which included median nerve glides
and neurological reeducation. The ages range for this group was 37 to
81 years old, with an average age of 60.54. Twenty-two participants (7
males, 15 females) only received conservative therapy for their CTS

J Rehab Pract Res
Volume 6. 2025. 169

JRPR, an open access journal
ISSN 2581-3846


http://Creative Commons Attribution License 4.0
http://Creative Commons Attribution License 4.0

Page 2 of 3

symptoms. The ages in this group ranged from 37 to 82 years, with
an average age of 60.5 years.

The treatment protocol for both groups included forty-five-
minute treatment sessions and a similar protocol. Conservative
therapy for both groups consisted moist heat, followed by soft tissue
mobilization, median nerve glides, and neurological reeducation. At
this point, the groups deviated, and the conservative group received
therapeutic activity. The cupping group received therapeutic activity
and static cupping via silicone cups placed once over the affected
carpal tunnel for five minutes, with sufficient pressure to create and
maintain a seal on the hand [12].

A Wilcoxon signed-rank test was used to detect changes from the
initial evaluation (pre-test) to discharge (post-test) in each group.
There was a statistically significant change noted in both groups,
indicating an improvement in protective sensation (Table 1). A
Mann-Whitney U test was used to determine if there was a difference
between groups. A significant difference (z=3.823, p < 0.003) with a
moderate effect size (#’= 0.49; 95% CI) was found (Table 2). These
results suggest that the cupping group had a significantly greater
improvement in protective sensation.

Intervention | Evaluation Evaluation t df p -value
SW Score SW Score
(Mean + SD) | (Mean + SD)
Cupping 3.658 £0.428 | 2.895+0.220 | 7.657 |23 <0.001*
(n=24)
Conservative | 3.710+0.600 | 3.710 + 0.600 |2.319 |21 <0.031%*
(n=22)

K Table 1: Wilcoxon Signed-Rank Index Finger Semmes-Weinstein Scores )

Note. SD= standard deviation; SW= Semmes-Weinstein; p-value < 0.05

df Effect Size 95 % 95 % p- value
Confidence | Confidence
Lower Upper

44 0.487 0.192 0.701 <0.003*

Table 2: Mann-Whitney Mean Change in Semmes-Weinstein Scores Cupping
and Conservative

Note. *p-value < 0.05

These findings highlight the significant potential of cupping therapy
in enhancing protective sensation in adults with mild to moderate
carpal tunnel syndrome (CTS). They provide compelling evidence
that cupping is an effective adjunct to occupational therapy treatment
enhancing the functionality of the hand and wrist and potentially
increasing participation in meaningful occupations. While current
literature primarily supports the use of wet cupping therapy in
individuals who have undergone CTS surgery, this study contributes
to the limited literature on the role of cupping therapy in occupational
therapy, offering new insights and avenues for further research.

Given the small sample size and limited geographic area of this
study, its external validity and generalizability may be somewhat
reduced. The retrospective nature of this study also limits our
ability to determine causality. For instance, we do not know why
the patients received cupping, as this decision was made by the
treating therapist on a case-by-case basis. This underscores the need
for further research, particularly using a randomized control design
with a larger sample, to explore how different cupping techniques
(dry vs. wet) compare with conservative interventions. Such research
could provide a more comprehensive understanding of the potential
benefits of cupping therapy in the treatment of CTS.

The limited available literature surrounding this topic underscores
the significant results of this study, which are likely to be influential
in the field of occupational therapy and its treatment of CTS across
all adult populations. Strengthening study designs and addressing
limitations can pave the way for a more comprehensive understanding
of cupping therapy’s role in improving sensory deficits associated
with CTS.
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