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Questions 1 and 3 of the BCTQ-SSS have patients
Bilateral Patients (n=4) rate their hand or wrist pain severity at night and day
time on a scale of 1 (no pain) to 5 (very severe pain).

Under an NIH SBIR grant (1R44EB024713-01), further studies
are being done to Investigate the physiologic and
biomechanical changes caused by the device.
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o A MRI study is looking at wrist profiles and applied
pressures after the device is worn for 10 minutes. The study
intends to evaluate fit of the device over a broad range of
people, change in median nerve shape and size, and the

Clinical Trial Design: Single center, prospective,
non-randomized, single subject design

Treatment: CTMD worn 8-10 hours daily for 4 weeks

Table 3. Patient Demographics.

A total of 11 subjects were enrolled. CTS duration
was self-reported and based on subject's first
diagnosis or first symptoms. CTS severity based on

Primary Outcome Variable: Symptom Severity Scale (SSS)
score of the Boston Carpal Tunnel Questionnaire (BCTQ) at 4
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