SPORTS MED APR 2  WRIST/HAND INJURIES    R1

COLLES FRACTURE 

distal end of radius & displacement of the distal fragment dorsally

Fall on outstretched arm   - trying to break your fall – pun

hand bent under, land on dorsal part of hand

{REVERSE COLLES (or Smith’s) FRACTURE -  palmar displacement of dist frag }

S+S

Dinner fork deformity

Gross swell and bruising

Wrist Pain and dysfunction, w” all active/passive movements

Pain + weakness with all resisted movements, no power whatesover

 X-RAY - Diagnosis   based on clinical radiological findings

TREATEMENT

Immobilize wrist in position found, 

 ICE & seek medical attention

 IF XRAY = NO Displacement:  Immobilize  4-6 weeks  

BELOW elbow cast w’ wrist pronated & flexed, no tension on musc/lig  for good union

Casting =  Stiff  Extension and supination

IF XRAY =  Displacement  = Surgical Reduction, Immobilize 4-6 weeks 

ABOVE elbow cast, followed by 2 weeks BELOW Elbow cast

EXCERCISE: Stretch and strength, Focus on get clients  to FLEX / EXT

SCAPHOID FRACTURE

Most Commonly fractured Carpal bone

Maybe from Fall on Outstretched Hand

 Scaphoid + Radial Artery @ Base of Snuff Box

Break in middle of peanut, transects artery

Poor blood supply = non union (often won’t heal),   often  = avascular necrosis

OFTEN Suspect wrist sprain, as initial x-rays  negative

Wrist pain for several months = future x-rays  show fracture

IF Think bad sprain,  treat as fracture,  & cast

XRAY Fracture detect req  special view, commonly not evident initially

Treat like fracture

S+ S 

Swelling and pain when palpate floor  Anatomical Snuff Box

Marked pain, < ROM wrist extension & radial deviation

TREATMENT

IF Suspect Fracture, but xray  doesn’t not reveal, 

Immobilized patient for 10 days in a thumb spica, after re-examine & Xray

If x-ray is +ve,  immobilized in cast – 6 weeks

Spica is ½ cast   with ½ open and tensor bandaged on, may remove ion occaision

when Cast removed =  aggressive Stretch &  strength ex inititated and progressed

Open reduction w’ internal fixation (pin/screw) sometimes required

Pin won’t stop avascular necrosis, but gaurantees   killing bone, 

Pin limits  wrist ROM – big problem

Poor /compromised blood supply may  = non union & avascular necrosis

LUNATE DISLOCATION

  fall onto an outstretchd arm,

 Loaded radius compresses  lunate  =  Volar (palmar) direction dislocate

 Wedge shaped Lunate, moves into and compromise carpal tunnel

 Compresses Median N.  = Carpal Tunnel Synd signs

OR Lunate may  Dorsally sublux or dislocate

Wrist Flex - Bad -feels jam

TREATMENT 

Manipulate carpal bone  for Reduction of dislocation

Rest & immobilize wrist

Stretch and strength exercise

Ligaments compromised,  need to scar down ? and heal

WRIST SPRAIN 

 Fall onto an oustreched arm, 

wrist forced into hyperextension and ulnar deviation

OR  Repetitive Stress, hyperflexions and rotation injury

gymnastics and wrestling.

Diagnosis:    1ST Rule out:  Fracture, dislocation, growth plate injury

Know anatomy & Question thoroughly   ---- picture of  History =  quick diagnosis.

COST – Goes into decision to X-RAY

S+S

General Wrist Joint swelling, not localized, all over

SPRAIN: general Area pain,  & Won’t like wrist extension

FRACTURE: Pain specific to bone area

Wrist Extention: < active and passive ROM

Point tenderness - dorsal aspect of carpal bones

TREATMENT (LIKE Other LIG sprain)

Rice, Nsaids, Modalities(Ultrasound, IFC, 10’s)

Supportive Taping / Bracings

Stretch and strengthing of forearm, wrist, hand

CARPAL TUNNEL SYNDROME (Median Nerve)

 Floor of carpal tunnel is formed by the carpal bones,

 Roof formed by transverse retinacular ligament
1 OF Few flaws in body – 

CONTAINS FLEXOR TENDONS and their synovial sheaths and the median N

Inflammation OF THE FLEOR TENDONS WITHIN THIS SPACE LEADS TO COMPRESSION OF THE MEDIAN NERVE

Cause by repetitive wrist flexion and extension activities, direct trauma to anterior aspect of the wrist and from anatomical anomalies

Any compression of tendons = median nerve compression

Trauma, blow to area, 
INJURY OF THE 90’s

Anatomical variation – congenital some spaces different size

S+S  

Median N Supplies D1,D2,D3(in carpal tunnel), D1 = thumb

 Subjective tingling, burning and pain in D1,D2,D3 of hand

Pain in middle of night wakes them and is relieved by shaking hands

(ULNAR NERVE Does D2,D3 

IF ALL DIGITS AIN’T WRIST, LIKELY NECK

PAIN IN the middle of the night wakes them and is relieve by shaking hands

 IF hand Flexed at night, might be pinching the nerve, becoming ischemic

  Wake up move hand, 

 Usually goes on for months,  Weak grip strength and pinch strength +ve Tinel sign of wrist 

+ Phalens’ test   (invert prayer)  elicit    pain,  sharp shoot pain  D1, D2, D3

  REST AND ICE  (NO COMPRESSION),  NO ELEV -,Cause it’s ischemic

 NSAID
MODALITIES (ultrasound)

Modify potential causes of the problem such as training

 Equipment used or the technique

SPLINT WRIST IN SLIGHT EXTENSION 

Stretch and strengthn forearm, wrist and hand musculature

Surgical resection of transverse retinacular ligament

 GAMEKEEPERS THUMB

Sprain of ulnar collateral ligament of the thumb

MOI  ABD thumb when is in a fully extended  position

Common in football baseball softball, hockey skiing, FOOSH

TREATMENT

RICE, NSAID

Ultrasound over ligament

Strap or tape to protect 

Immobilize thum in a spica  if instability is present

If this is ineffective then surgery may be indicated

Sometimes Cast to allow to heal – it’s a real important ligament

DE QUERVAIN’S TENOSYNOVITIS 

INFLAMMATION OF THE TENDONS AND SHEATHS OF THE EXTENSOR POLLICIS BREVIS AND ABDUCTOR POLLICIS LONGUS TENDONS

Caused by repetitive wrist and thumb movements

SHEATHS PREVENT FRICTION, problem when inflamed

S + S

Pain on palpation of the base of the thumb and in the tendons of the floor of the anatomical snuff box

Pain with active and resisted THUMB EXT + ABUCT

Pain with passive thumb flexion and adduction 

Positive Finkelstein Test  (thumb inside fist and try an ulnar deviate and get pain in  snuff

 Box area.

TREATMENT

REST , books says ICE

Immobilize THUMB in Splint

NSAID,  Cortison injecion

Surgery to release the sheath  covering the tendons

After swelling (blood inflow) blood  drys on capsule, become scar tissue Too late

