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Objective: To assess the effects of ergonomic positioning or equipment compared with no treatment, a placebo or another non-surgical intervention in people with carpal tunnel syndrome (CTS).

Summary of Results:
· Includes 2 trials with a total of 105 participants comparing ergonomic versus placebo keyboards. 
· In one small trial (25 participants), an ergonomic keyboard significantly reduced pain after 12 weeks (MD -2.40; 95% CI -4.45 to -0.35). The other trial (80 participants) reported no significant difference in pain severity after six months when using any of the three ergonomic keyboards versus a standard keyboard.
· The authors concluded that there is insufficient evidence from the two studies in this review, which represent all the available evidence of sufficient quality for inclusion, to determine whether ergonomic positioning or equipment is beneficial or harmful for treating carpal tunnel syndrome. There is no strong evidence for or against the use of ergonomic keyboards for the treatment of CTS.

Reasons not to Cite as Evidence:

· Both trials were over 15 years old. Neither study assessed short-term overall improvement (the primary outcome), adverse effects, or need for surgery as outcomes.
· The present search went through June 2011. 
· From these two small trials, there is very limited and very low quality evidence comparing ergonomic versus a placebo keyboard. No primary outcome data and limited data for secondary outcomes were available, and no pooling across studies was possible.
· Overall the quality of the evidence was very low and methodologically flawed, as both trials had unclear allocation concealment, one trial did not blind participants and was at high risk of bias due to incomplete outcome data (Tittiranonda 1999), and both studies were at high risk of bias due to selective reporting of outcomes.
· The quality of evidence available for the purpose of this review is very low. Because of the very low quality of the evidence and no outcome data on short-term overall improvement, we are uncertain about the magnitude of the effects and no useful conclusions can be drawn.

Assessment:
· High quality Cochrane review that shows there is inadequate evidence for the effectiveness of using ergonomic keyboards for the treatment of carpal tunnel syndrome (CTS).
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