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PHYSIOTHERAPISTS - OCCUPATIONAL THERAPISTS

ACC HAND THERAPY CONTRACT UNAFFECTED
BY RECENT CHANGES TO PHYSIOTHERAPY!

There have been recent media reports and communication from ACC about the changes
to the funding of physiotherapy services from November 16th 2009.
The ACC Hand Therapy Contract is not affected by these changes.

This means that patients with an accepted ACC claim can access hand therapy
services and ACC will pay the full cost of the consultation. There is no additional
charge to the patient for these services. In addition ACC will also pay the cost
of any splinting and supports the patient might require as part of the treatment.

Patients who sustain an injury to their hand or forearm can see a hand therapist without
the need for a doctor’s referral. If the therapist believes an injury requires a medical
opinion a referral to a GP or specialist can be arranged at the clinic.

Registered hand therapists have specific post graduate qualifications specializing in
hand and forearm related conditions. The contract is reserved for those therapists
meeting these additional training requirements.

Of course it is not just injuries that the Merivale Hand

Clinic treats! People experiencing pain or loss of

movement and function through arthritis, neurological

or age related problems can make an appointment CLINIC LOCATIONS
directly with a therapist. The use of splinting and Merivale

supports together with exercise prescription and

advice can provide pain relief, increased movement, Moorhouse

strength and an overall improvement in function.

Kaiapoi
There is no need to put up with hand and forearm
problems. Ferrymead
For more information visit the website at All Clinics
www.merivalehandclinic.co.nz
or phone (03) 3559775 * ACC contracted

* No co-payment
Disclaimer: The information contained in this ACC Article, is correct at time . .
of printing. ¢ Splinting costs covered

Merivale Hand Clinic Ltd
208 Papanui Road, Christchurch, New Zealand Telephone: (03) 355-9775 Fax: (03) 355-3895

Email: office@merivalehandclinic.co.nz www.merivalehandclinic.co.nz



Common Diagnoses managed by Hand Therapists include:

* Tendon Injuri
* Tendinitis

+ 0O0S

* Muscle Strains

Hand Therapists are highly skilled in evaluating:
bcars * Pain

* Range of Motio

+ Strength & End

Rugby Jersey, Button Hole
And Mallet Fingers

With increasing participation in social summer ball
sports we can expect to see an increase in finger
tendon injuries. Outcomes are enhanced with early
accurate diagnosis and appropriate treatment.

Rugby jersey or flexor digitorum profundus tendon
injury results in loss of active DIP joint flexion at the
involved finger. The DIP joint will sit in extension or
slight hyperextension with loss of the normal cascade
of finger flexion. These injuries require surgical repair
as soon as possible and should be referred to a
specialist. Post operative hand therapy is essential.
Specific splinting and exercise regimes are required,
with the ultimate goal being a strong freely gliding
repair to enable normal hand use.

Distal Incision three weeks after second stage repair of the
ring finger FDP.

Flexor Tendon Splint

Three weeks post second stage tendon repair to ring finger FDP,
an 'active movement' protocol was requested by the surgeon. Note
light bandaging to reduce swelling but allow movement.

Boutonniere Deformity

A Boutonniere (button hole) deformity develops when a
central slip injury at the PIP joint is left untreated. This can
become fixed if early effective intervention is not in place.
The deformity develops due to an imbalance in the flexor
and extensor forces across the IP joints. It becomes fixed
as the lateral bands sublux volarly and adhere. The retinacular
ligament and joint structures shorten and scar, resulting in
the classic picture of PIP joint flexion/DIP joint
hyperextension.

Early treatment of simple closed central slip injuries involves
splinting the PIP joint in extension for six weeks (or more)
followed by carefully monitored exercise and splinting to
restore the intricate soft tissue balance at the IP joints.
Chronic fixed deformities require a different approach and
surgery may be required for more complex (or chronic
fixed) injuries.

Early referral is preferred if a central slip injury is
suspected, as the Boutonniere deformity does not always
manifest acutely. Diagnosis can be difficult and delaying
treatment can lead to a poor prognosis.

The classic Mallet finger deformity results from an injury to
the terminal extensor tendon at the DIP joint. This can be
either bony or soft tissue in nature. If untreated it can lead
to formation of a swan neck deformity at the digit. Treatment
involves splinting in a custom thermoplastic extension splint
for six to eight weeks. The splint is adjusted as swelling
reduces to give optimum positioning. This is followed by
a specific splint weaning protocol. The more promptly a
splint is fitted the better the outcome. Our results show
80% of outcomes are rated good to excellent and achieve
an average improvement of 25 degrees at the DIP joint.
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WE WELCOME PRIVATE PATIENTS

New Ferrymead Hand
Clinic

The Ferrymead Hand Clinic has been operating
from PhysiotherapyNZ’s Ferrymead base since
June 2009. We currently operate two days a
week with plans to expand the service on
demand. Appointments can be made by
contacting the Merivale Hand Clinic or
PhysiotherapyNZ direct or booking in person
at the clinic.

The Merivale Hand Clinic is pleased to be able
to offer a hand therapy service in South East
Christchurch and looks forward to developing
a relationship with health providers in the area.
For information, to discuss hand therapy services
further, or if you would like to meet with the
hand therapist please contact us.

The Kaiapoi Hand Clinic and Moorhouse Hand
Clinic, both located in Physiosouth premises,
are also available to suit clients of North
Canterbury or Central/South West Christchurch
respectively.

See back page for Clinic locations and contact details

Dupuytren’s Contracture

The Merivale Hand Clinic is often referred clients for
rehabilitation following surgical release of Dupuytren’s
Contracture.

Dupuytren’s Contracture is a progressive disease of
the palmar and digital fascia characterised by nodules
and cords that gradually lead to increasing flexion
contracture of the digits. The little and ring finger
are most frequently involved and the thumb least
commonly.

There is a higher incidence in people of Caucasian
descent, giving it the name of ‘The Vikings Curse’,
and also in diabetics, epileptics and alcoholics.
However a cause and effect relationship has never
been established.

Our Contract Provides For Your Client:
* Fully trained Hand Therapists

* No co-payment
e Cost of splints covered

Occupational use, trauma or vibration do not have
clear evidence of association.

Surgery is currently the treatment of choice. The
diseased fascia is released (fasciotomy) or dissected
(fasciectomy) from the flexor sheath, neurovascular
bundles and skin to release the contracture as much
as possible. This can be very extensive surgery
requiring skin closure by secondary intention or full
thickness skin grafts. Surgery is indicated when
nodules become painful, problematic functionally
or when the MCP or PIP joint contracture exceeds
30 degrees.

Post-operative goals are to ensure optimal wound
healing, maintain restored joint extension and to
restore flexion and function. The rehabilitation
program and requirements vary considerably from
one client to another.

Dupuytren’s Splint

Composite extension splint worn at night for at least

3 to 6 months.

Early splinting in IP joint extension and slight MCP
joint flexion is advocated to reduce wound tension
in the first 2 to 3 weeks post operatively. This can
then be adjusted into further composite extension
and is worn at night for least 3 to 6 months. In our
experience clients find the night splint the most
helpful modality in maintaining post operative

results. Cont. over ..



MERIVALE HAND CLINIC

208 Papanui Road, Christchurch
Telephone: (03) 355-9775
Fax: (03) 355-3895
email: office@merivalehandclinic.co.nz
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Treatment would also involve: MANSFIELD AVE
e Wound care.

¢ Swelling management.

¢ Active and passive range of motion with
tendon gliding exercises.

e Scar management with massage,

MOORHOUSE HAND CLINIC

compressive products or silicone gel. Located at
e PHYSIOSOUTH MOORHOUSE
e Desensitisation. o
. . . 3 Pilgrim Place (off Moorhouse Ave)
J Edugat}qn also plays an important rple in Telephone: (03) 377-0612
maximising outcomes. Scar maturation can Fax: (03) 377-0614
result in further flexion contracture if the email: Therapist@moorhousehandclinic.co.nz
client does not remain motivated and PAKCN
involved in active rehabilitation. MOORHOUSE AVE
Hyper/HypOtoniCity DENNY’S HOYTS 8 MOVIE
Splinting m s

The Merivale Hand Clinic offers specialised splinting

for hypertonic or hypotonic wrist and hand
conditions, either from CVA, head injuries, cerebral KAIAPOI HAND CLINIC
Located at

palsy, spinal injuries or progressive neurological PHYSIOSOUTH KAIAPOI
conditions. Splinting is personalised for either Countdown Carpark, Unit 6, 77 Hilton Street

enhancing function or preventing contracture. Telephone: (03) 327-9966
Fax: (03) 327-9968

email: Therapist@kaiapoihandclinic.co.nz

Kaiapoi

FERRYMEAD HAND CLINIC

Located at

Cone splint to recuce hypotonicity. PHYSIOTHERAPYNZ

14B Settler’s Crescent, Ferrymead
Telephone: 384-0156

SPONSORED BY Fax: 384.0157
Alli ed M e d i Cal email: Therapist@ferrymeadhandclinic.co.nz
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