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Common Diagnoses managed by Hand Therapists include:
* Tendon Injuri
* Tendinitis
+ O0S
* Muscle Strains

Hand Therapists are highly skilled in evaluating:

bcars < Pain
* Range of Motio
+ Strength & End

TENDINOPATHY

Most tendinopathies of the hand and wrist occur in
fibro-osseous tunnels e.g. De Quervains, trigger
finger, flexor or extensor retinaculum. They can also
be insertional e.g. ECRL and ECRB, at the 2nd and
3rd metacarpal bases.

Treatment is controversial but the principles of
reducing pain and inflammation, enhancing tendon
glide and a return to normal activity are common
goals. Rest, education, activity modification, NSAID
and specific non stressful exercise are common
components in the rehabilitation program. The
possibility of cortisone injection and surgery are also
a consideration.

Reducing pain and inflammation in the early stages
can be effectively achieved with a resting splint.

There are a variety of splinting options available at
Merivale Hand Clinic depending on the requirements
of the individual. These range from soft casting
materials and thermoplastic splints to neoprene and
fabric supports.

If the injury is covered by an accepted ACC
claim, then these supports are free of charge.
Splinting is an integral part of achieving a successful
return to work and independence.

Even a simple PIP joint injury can become stiff, swollen
and painful. They often present to us later with a fixed
flexion contracture. A plaster of paris splint,
circumferentially around the PIP joint (PIP POP) can
successfully attend to these symptoms due to its gently
conforming pressure, protective support and gentle
stretch. These casts can be used across joints in various
pathologies to reduce muscle-tendon tightness and
joint stiffness.

PIP joint fixed flexion deformities respond particularly
well to serial casting. The gradual elongation of tissue
and collagen realignment gained by plastering the
joint at end range is used to achieve greater joint
extension. This technique also assists in swelling
reduction and pain control, which further helps improve
the clients function.

Serial casting at the Merivale Hand Clinic, is usually
followed by static or dynamic night splinting to
maintain the gains made. An individualised exercise
program is imperative at this stage to restore strength
and flexibility to the hand.

An early referral to Hand Therapy following a
PIP joint injury can reduce the likelihood of
such deformities occurring.
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WE WELCOME PRIVATE PATIENTS

COMPLEX DISTAL RADIUS
FRACTURES

Distal radius fractures can involve associated injuries and
have a high complication rate in 30% of cases. (Ref:
Green’s Operative Hand Surgery 2005)

Associated complications can markedly affect client
outcome.

The Merivale Hand Clinic commonly manage DRU]J or
inter-carpal ligament injury, neuropathy, complex regional
pain syndrome (CRPS), prolonged stiffness, swelling and
pain after distal radius fractures.

Early referral, even if still in a cast, is preferred if
there are signs of excess swelling, stiffness, pain or
reduced sensation.

Client education, swelling management and an exercise
program for all unaffected joints can be initiated if still
immobilised.

Once out of the cast, further swelling control with
compressive gloves, massage; and progression of active,
functional, strengthening exercise can begin. Wrist
supports can assist in controlling pain and in return to
normal activity. e.g. night resting splinting for pain
control, taping or splinting for heavier work activity.

Effective pain management is vital at this time.

For clients presenting with symptoms of Complex
Regional Pain Syndrome, a more specialised approach
is required. This may include, TENS, mirror box therapy,
dynamic or serial splinting for stiffness plus a home
programme of regular specific exercises.

An early diagnosis also helps in determining the best
course of treatment, and in some instances referral to
an orthopaedic or pain management specialist can be
arranged by our clinic if appropriate.

INJURIES TO THE MCP JOINT
OF THE THUMB

Our experience supports initial immobilisation of
this joint after a Grade 1 or 2 sprain of any of its
retaining ligaments.

The splint or soft casting should be fitted as
soon after the injury as possible and adjusted
as oedema resolves.

This allows normal light use of the thumb without
stress on the healing ligament/s.

We recommend an initial period of 3-4 weeks rest,
and maybe up to a further 3-4 weeks where the
splint is used only for sport or heavy activity, to
prevent re-injury.

ULNAR SIDED WRIST PAIN

Pain on the ulnar side of the wrist is a common
presentation at Merivale Hand Clinic.

Early referral allows for easier diagnosis and
appropriate treatment.

A twisting injury to the wrist, under load, may
damage the major retaining ligaments of the distal
radio - ulnar joint, the triangular fibrocartilage
complex and ulnar carpus.

Severe cases require surgical intervention. For less
severe cases, we followi a conservative treatment
programme.*

The programme involves splinting the injured joint
and strengthening the stabilising musculature.

Cont. over ..



ULNAR SIDED WRIST PAIN Cont

A specific exercise programme using grip
strengthening and eccentric wrist extension exercises
is instituted to support the splinting regime.

The programme works well for those injuries which
show a positive “relocation test” as described in
the article.

* Ref:- R Prosser “Conservative management of ulnar carpal
instability”. Australasian Journal of Physiotherapy. Vol. 41
No.1 1995 p.p. 41-46.

MALLET FINGER INJURIES

Our researched treatment programme using a
custom-made splint and a specific weaning protocol
continues to give good outcomes.

The more promptly the splint is fitted, the
better the outcome.

Custom made splints are used for a better fit. They
are adjusted as swelling resolves and optimal
positioning can be achieved.

Following our splinting regime of 6-8 weeks, we
use a specific splint weaning programme, and
initially avoid full flexion of the DIP. Our results
show an average of 80% falling into the “Good-
Excellent” bracket and an average extensor lag
improvement of 25°.

ARTHRITIS OF THE THUMB

CMC JOINT

We continue to have good results from our splinting
and exercise regime for pain in this joint.

The protocol is modified to help all levels of
inflammation and joint degeneration.

Therapy involves initial rest in a hand based splint,
(we have found it unnecessary to include the wrist
for all patients) exercises for MCP joint stability,
thenar muscle strength and improving range of
motion. An important part of the protocol is
education encouraging more efficient use of the
thumb, to reduce stress through the CMC joint.

80% of patients have responded well to the protocol
and all report reduced pain by using the splint and
by practicing the techniques to minimize further
compression forces through the thumb.

Both soft and hard splints proved effective.
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