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VAS: Visual Analogue scale; §8S: Symptoms Severity scale; FSS: Function Severity Scale; SLPD: sleep
M E T H O D S disturbance; SLPSNR: snoring; SLPSOB: Awaken short of breath or with headache; SLPA: Sleep Adequacy;
SLPS: Somnolence; SLPI: Sleep Problems Index I; SLPII: Sleep Problems Index II; SLPOQRAW: Quantity of

sleep; F: Fingers; NDT: Neurodynamic Test; SWM: Semmes-Weinstein monofilament.
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Outcomes

Baseline - Post - 3 months

VAS: Pain, symptoms at night, paresthesias
Function: Boston and DASH questionnaire.
Strength: Pinch + Grip
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