HAND,WRIST, Taking Care
and ELBOW ~ [kl

A wast range of human activilies—irom playing the
peann, to kaying backs, 10 openet a can of soda—
wiould be impossble without the healthy functioning of
the elbow, wrist, and hand. And yel this area is one of
the mast infricate—and one of the most vanarable to
injuery—in the human body

I this booklet yow will keam abou:

—ihe basic anatoemy of the elbow, wrist, and hand;
—caommaon ilments

—ways o reduce nsk and inpury;

—axercises b do at kome; and

—physical therapy freaimants.

Sometames all i lakes is some smphe preventive
measures and exercses o Keap wour hand, wnsl, and
albow in good shape,

Anatomy of the Hand, Wrist, and Elbow

The elbow is & hinge joint conmecting the upper arm
bong (humerus) with the bomes of Bhe lorearm (the
radius and the ulnal. Il consists of three joints
enclosed within 3 capsule and held togethar by mus-
clas, tendons, and ligamenis, Tendons are sirong
fibrous cords that altach muscies to bones. Ligaments
are bandage-like shaaths af hibrous tissue that keep
the joirts and bones in aligrmen|

Tha wrist and hand ane far mone complex tham the
. ) . albow. The eight wrisl bones are known as carpals,
American Physical Therapy Association and they support the carpal tunnel, a tube” which
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nwns thrmpgn fhe wrist. The camal tunnel contams. ter-
dons and the median nerve, and it is covered by the

transverse carpal ligament (a fial. bandage-like kga-
mnt)

The hand itself = more intricate, The metacarpals
formn the structure for the "body”™ of the hand, and the
phalanges are the finger bones. There are thrae
phalanges in ewch finger, except for the thumb, which
has twi

phalanges
{tinger
bones|

Each finger is sup-
plied with two fypes
of tendons: an exten-
sor tendon on top,
which straighiens the
finger, and a flexor
tendon on bottom,
which bends it

bones The interphalangeal

cug (IP) jolnts are the
joints betwaen the

differenl sactions of e finger. Metacarpal pha-

langeal (MP) jcinls connect the fingers and the hand

radivs % %

I all, there arg 27 bones in the hand, inchuding the
winst, In addition, the hand confains an ntricate net-
work of muscles, lendons, nerves, and blood vessels,
all packed info a very tight space

Traumatic Infuries vs.

Repetitive Motion Injuries

Physical tharapests daal withs o main groups of Rand,
wiisl, and elbow injunes—Ilraumalic injuries and repeti-
tiwe motion ejurias.

Traurmatic injunss—irachuras, lacerabes, ampula-
ficores, etc.—always reques immeadiate madical intar-
verlion, Repatiliva molion injukes devealop over limea

and ara afan tha resul
of compuber widk,
assembly line lasks, or
oliwr fasks which
requira the repetiiive use
of the arms and hands.
Phy=acal therapists can
reat repetitive miohon
injunss by develoging
lang-range plans of
trestmeand which addrass
miuscle and join stress
and waakness. Many
phy=acal therapists are
also mvodved in presvent-
ing repetitive moton
injuries. by hedping
redesign worksiations
and tools.

Repetitive Motion
Ailmenis

Cine example of a repedi-
brver o ingury is
“trigger finger,” a form of tendindis brought an by
repeatedly grasping an object, This condition is an
inflammation of the flexor tendon in any of the fingers
tincluding the thumb), This swelling makes it difficul
for the fexcr tendon to gide easily through the tendon
sheath which surrounas it As & result, there may be a
popoing o clickng sensation when moving the finger,
AL tirnes ihe finger lecks in a curled position. I the fin-
ger locks, surgeny will proDably be required. IF,
howngvier, 1he joint can be palpated (wery genly
gxamined) and motlized (passively mowed), the
condifion can often be reated with anti-inflammateny
injections {administered by a physican). splinting, and
olher Iherapies.,

DeQuervain’s Disease 5 a panful conddion fal




Simple exercises to
maintain fexibility

These fendon-ghic-

ing exercises ane

afign prescribed by
Physical therspisis.

Make 8 atraight paim__then 2 haokad fist.

imvidves the tendon al i thumb and the distal
radiug. (The diztal radies is the end of the foreamm
bone that lines up with vour thumb.) As with trigger fin-
ger, ha tendon swedls and is unabla o move frealy
withan fhie sheath located a1 e wrist near the base of
the thurmk:

DeCuervain's lals mio the repefiive motion category
of problems, though # can also be brought an by tra-
rlic ejuny o aging. Options for treating DeCluervan's
are semilar bo those for ngger finger,

Traumatic Injuries

Physical tharapists regulary see patients who nave
sufterad raumalic mjuriss—such as m a car collision—
in ackdition 1o kess severe injures such as sprans and
fractures, In he mone serious cases the physclan and
physical therapist will wark together 1o plan & course of
Iherapy for the: patisnt after his or her condtian has
stabilized.

Common Elbow Ailments

Tennig elbow doas not occur only m tennis players, In
tact, whatever the activity invabved, there's a potential
for fannis albow developing anytime you twist your
elbow repeatedly so that the radius and the ulna (e

) 1]

- oW ke 3 Cstradght” st and a fali laf

lcweer amm bones) crss-cross each ather,

This repettive motion puls stran on the canilage, liga-
ments, and tendons surounding the albow joint and
can lead to swelling. inflammation, of bssue damage
Inflarmmation of the tendons, or lendinitis. @5 a common
protlem in these condifions. Physical therapssts can
treat tennis eloow and 1endinilis with a vanety of
modadties, including ice, and exercises,

A gprain oocurs when a ligament & stratched bevond
its. narmal limds, Sometimes the bgameant tears, The
most commen hand sprain is the ulnar collateral liga-
ment sprain, in which the ligaments al the base of the
ik {the MP joint} are tom or parially lom.

Wrist flexion
BXErCiSes:

Tap—white haldiag Rand
straighal, bend wrist down
a% shown,

Boltom—Lay hand on a
Tl swrface and exfend .
upivard, -,




Finwio! Eriripinm'dre cast or spling is removed. For axample. your physical

rgparfing mare and move ; : :
cases of injuries caused Irerapisl right consult wilks wour physician 1o detes-
Emh:fge skating acci- mine how the cast should fit 5o that it does not unduly
roper protechive im Fis
: i o il o mokaty and thus slow your eooveny.
fhiz and all sporis

Sorme al B most common mjuries physical therapisis
s thase days—and not just in chikdren and 1eens—
are thae rasult of in-Ene shating accidents. Simpée pro-
tectiva equipment can mean tha diference
batwean many howrs in & physical thara-
pisf's office and many hours Zipping
around town. So take some good
advice: if you paricipate in in-
ing shalimg, wear wist profec-
tors, elbow pads, knee pads,
and a helmet.
Commen Hand Ailmenis
Sprains often kappen while play-
ing spors. People offen minimize
the seriousness of a sprain. using e
wiord a5 & genenic berm far any minoe
imjury b Bhe exiremities, An actual sprain
can take weeks to heal praperly, while mest
Frurnr inenes neal queckhy with Iifle or ma pinesical
theragy. For a sprain, a physical iherapist wil locus
on restoring full strength and mobility and on pre-
venting the creation of adverse scar issue, which
can pemmanently sflect the funciomng ol the hasd ar
any joimt

The NP Joint
CHP joint stands for “distal intempha-
langeal joint"—in othes waords, the
finger jpinds closest to the fingesmasdls
DIP joant injunies &re comimaen in
BpOrs, ooouring mast often when &
bazebal or basketball jams nto the
end of the finger, injunng the DIP
joirt and causng the finger o
droop. This feanng of the tendon
and subsequent deooping of the fin-
ger usually requines splinbng for 5-8
weeks; otherwise, the finger may
If wou fall on vour culstretched hand, you may suffer a droop permanently,
Colles’ fracture, a fracture of he bonas of the forsarm
ithe racses and the ulna) rear the wrist, A physician
can breat a “clean” of uncomplcatad break by simply

Carpal tunnel syndrome (CTS) 1= prab-
ably the best-known of the repalitive

“sefing” the bones and keaping he ares immaobile for maticn dsonders,” Baglly, CTS is an ail-
a penod of time by means ol a cast or splint. In other meant causad by the sweling of the tendons
Cases, surgery may ba reguired, with pars inserted within the carpal wnnel. a narrow channel running
ansund the fraciue sike bedore the arm is immobilized

In e case, a phyaical hesapist will be an integral “Cagal levred syrabosme m dacanesd e mom derih n AFTAS beschur, Wi Fou

S 1 Anoey Abou Ciinged Tadnd Syotdionied. To Sl Tl Drosdnrs. bd Fa bl
g ofi Tak [naslil

part of the rghabilitabon program, betore and after the




Salinfs allow the patipnd
fo maintain mobily
and baiid on
improyements

whil prodecting

dhe injured area

IFreough the wrist. The carpal funned also conlams the
median nerve, which fransmds impulses dreclly from
i brain, or the gpinal cord, 1o the hamd, When e
lerndons swell and pul pressune on the madian norsa,
Thi result can be symptoms of numbness, Wweaknses,
lingfng, and burnireg in the fingers and hands,

Some people seem to be genetically inclined o CTS,
bul others at risk include thase who work at computsr
kayboards for long pericds, assembly-line workers,
and |ackhammer operatons,
FPrevenlion is paramaunt in
cealing with CTS: regular
rest breaks, on-the-job exer-
cigas, posture, and
engonomically correct iools
and instruments are 21
crucial,

The cubital tunnel i= &
bany funnel in the ingide of
the albow which contains
the ulnar narve, Because
thera = very liffke room for
mowvement within the cubial
funmal, inflarmmahon of the
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ulnar narve can cause fingling o pan that radiates
frem the elbow down to the fingers. These symploms
are often seen in people who Mabilually rest theer slbow
on the windaw adge in & car or prop thesr albow up on
thes desk al waork, thus pulting pressure o the winar
MEnsa,

The “Funny Bome™

The “lunny bane” is not a bone at all, but rather the
ulnar nenve, wiich runs along the outer edge of the
albaw. This nerve i cose to the surlace of the skin,
and even a minor bow can cause sharmp pain and tin-
gling. This sensation usually subsides aflar a few sec-
onds and almost never requires professional attention

The Role of the Physical Therapist
Your physical therapist can help you regain lunction n
vour elbow, wrist, or hand as quickly as possibls
through a combination of manual techniques such as
exercise, massage and mobdization, and training 10
hedp wou use wour hamd for masrmal function,

Prwsical therapists emphasize the nead 1o get the
affected ares moving as quickly as is safe after an
injury. The longer a joint remans immobile, the greater

Gloves fhal provige
ild eiectrical stimu-




the possibalty that excess swelling may lead o
decreased use of the area.

It is especially impodant fo manimze edema |sweling)
in e hand. The hand is so compact, and 50 inincatehy
congtrucied with its many small bones and joinds, fhal
the natural swelling that accompanies an imury can ba
a serious problem in #sef. The back of the hand is the
maat common place for swelling to eccur, and if the
fluid that aecompanies the edema is nol displaced, the
lissue inside the hand can become almast like ghee in
texture. When scaring sets in, the capsules around
the joints shrink and the ligaments tighten, causng
kass of function in the hand,

Maovirg the hand as soon as is safely possible dis-
places the fluid that causes sweling, 11 also lessens
the chance that the hand's range of motion will be
permanently dimenished.

Traditional Therapies

and High-Tech Horizons

Your physical therapist has many opltions available 1o
breat your condition, from ice packs and splints 1o the
most advanced technobogy. Ofien working in consulla-
fican with & phwsician, your physical Therapist will design
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a treatmant regirmen tailored o your individual prob-
lem, wiorking bo restore llexibility and sase discomborn.
Treatment may amphasize axarcisas lof relaxalion,
canditicning, rasbaring range of madion, Sieengin,
endurance, and coordination. Specialized reatments,
or modalities, includs haal, cobd, massage, wllka-
sound, electrical strmulafion, and raction

Medical technology beday can oflen diagnose admeanis
without surgery, Using a procass called arthroscogy,
orthopadhc surgecns can now insart miniafure wdeo
cameras inko the affected area (the wrist, for examgls),
This can slkow the physician to penpaind the probem
and treat it immediately. This pracadura is lar less
traumatc 1o tha patien than = surgery, and it allows
the patient 1o begin sessions with the physical fhara:
pist days or weeks earlier than migh! have besn
possible before.

Prevention

Many of the protlemns that physical therapisis see
every day could have been easily prevanted with a lit-
fle education and awareness, Farinstance. vifwalhy all
repetifive motion disorders can be avosded through
res] breaks, exencise, proper posiune, proper ech-
nique, use of protective equipment, and propery
designed work slations,

Oweruse is cerlainly the most avaidable cause of
hand, wrisl, or elbow problems. Taking regular breaks
frorm your computer keyboard—or your tennis game,
of your alectne drill, oF vour sewing machine—Tfar a few
ranutes ach hour can go a long way in preventing
COMMON OYeruse injurias

Exercise builds strength and increases your modiity
and range of motlon. Depending on how its used,
Bwarcse can prevent problems or bring tham on: the
ke is proper lorm and moderation. We've included
sama simple hand and wrisl exercises in this brochure

11




to get you staned, In addiion, correct posture is
essential to healtty, harmanious lunctioning of the
Blbow, wrist, and hand. The muscles and tendons of
the wrist and hand are nol designed to carmy a great
deal of weight, The posilien and alignment of your
body when you carry heavy ebjedts can make the dif-
ference between developrg a chronic, pamnful condi-
fion and years of frowble-free use. You can lsarm mone
about posture by ordering APTA's brochure The
Secred of Good Posture (listed below).

About APTA

The American Physical Therapy Association
{APTA) is & naticnal prolessional organdzation
representng mong than 67,000 physical therapisis,
physical therapest assistants, and physical therapy
students throughowt the United States. APTA senes
its members and the public by increasing the under-
standing of the prysical therapist's role in the health
Care system and Dy lastering advancemeants in
physacal tharapy education, research, and practice.
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Other APTA Brochures

J What ¥ou Need To Know Anout
Carpal Tunnel Syndrome

J The Secret OF Good Poshees

- Taking Care Of Your Shoulder

JTaking Care Of Your Back

- Fitness:; A Way Of Life

ATaking Care Of Your Knees

- Women OFf All Ages

- What Young People And Their Parents Need
Ta Know About Scolicsis

- Fit Kids

J Fit Teans

A For the Young at Heart: Exercise Tips for Seniors

Bulk quantifies are available. Send for the:
APTA Resource Catalog

American Physical Therapy Association
1111 North Fairfax Street

Alexandria, VA 22314-1488
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