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Joint effusion- 

I intraarticular fluid 

:!r~p~f~~~fi~~ ~ 

(Posterior tennis elbow) I 

~--- 

Biceps teJ1donitis 

{,~~t 

Osteochondrosis (Panner's disease)- avascular necrosis of the capitellum 

/)1?Le.- ~ it # 

t~C- 

Jt,1nt!ttt.H 

~i~ttiltA~ 

/iL,r;idt~d 

. Limited ROM 

I,/ 1I.t1/f£. 11 ~ - 

~~t1"1/t()1it.~U 

. --- 

Injury 

Overuse 

Pain at posterior elbow 

. . 

Injury Overuse 

~ 

Elbow pain in dominant arm in athlete 

May have locking, 

clicking - 

- 

Determine cause Joint aspiration if necessarv 

Pain with contraction of triceps and deep palpation of distal/olecranon insertion 

Pain with contraction of biceps and deep palpation of insertion 

. 

- Radiographs 

. 

. 

. . 

Conservative care for benign problems Referral if infected 

Conservative care 

Conservative care 

H t rJ1di/ /1 

Rest 

Splinting for 2-3 weeks followed by stretching and strengthening4 Orthopedic referral if joint is immobile and/or intraarticular loose bodies are suspected or if outcome within a few months is unsatisfactory 

"It represents a major threat to the elbow joint integrity, and it is important 

to diaanose early.,,5 

~~c:a;;:: L ~ 

-~ 

4 Souza T A. Differential Diaanosis for the Chirooractor: Protocols and Alaorithms. Gaithersberg, Maryland: 

Aspen Publications. 1997 page 189 

5 Comput Med Imaging Graph 1995 Nov-Dec;19(6):473-6 
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Maior toQics: 

. Clinical assessments . Carpal tunnel syndrome . De Ouervan's syndrome 

. . 

Dupuytren's contracture Fracture of the scaphoid 

Required readinq 

. Brier S. Primary Care Orthopedics. St. Louis: Mosby, 1999 

. Review Magee OJ. Orthopedic Physical Assessment. Third edition. Philadelphia: WB 

Saunders, 1997 

Recommended readinq: 

. Souza T A. Differential Diaqnosis for the Chiropractor: Protocols and Alaorithms. Gaithersberg, Maryland: Aspen Publications. 1997 

Clinical assessment of the wrist and hand' 1. History 

2 

Observation 

Positive finding, method of 

ouantification 

Indicators from the history (trauma, risk factors) 

Systemic symptoms and signs Complications MechanicaV 

non mechanical 

Asymmetry, dislocation Muscle atrophy Ecchymosis 

Limitation Pain 

Implication/interpretation! DDX-details 

Increased risk for serious pathology and -- 

potential complications. Defer or modify physical examination based on your assessment of the situation. 

Be on the lookout for systemic problems as the wrists/hands are common areas of initial manifestations of rheumatic disease, especially hemochromatosis and rheumatoid arthritis. 

Injury, congenital anomaly, asymmetric development due to asymmetric use. 

Muscle atrophy may be due to neurologic deficit or disuse (secondary to injury or pain). Ecchymosis is seen after fractures and soft tissue iniuries 

Injury 

Muscle spasm Pain 

Contracture/adhesion of soft tissues: muscles, joint capsule 

Fractures, dislocations 

-- 

Muscle injury 

Tendonitis Neuropathy 

3. 

ROM should be "full and painless" 

Motion of wrist, fingers, and thumb 

4. 

Muscle testing 

. Pain-muscle injury, tendonitis 

I" ~~ca~e~~~WeakneSS-may be 

secondary to pain, may indicate neuropathy 

6 Review relevant information in Magee OJ. Orthopedic Phvsical Assessment. Third edition. Philadelphia: WB 

Saunders. 1997 
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~ 

De Quervain's tenosynovitis- inflammation of the abductor pollicis longus and the extensor pollicis brevis 

---~ 

12. Shoulder and elbow reaional assessment 

- 

13. Neurologic assessment 

14. Radiographs 

-~~- 

See Shoulder and elbow notes 

~ 

Weakness, loss of function, loss of sensation, hyporeflexia, hvperreflexia, 

. . 

. . 

Degeneration Calcification Fracture 

Abnormalities of 

nerve conduction 

Carpal tunnel syndrome 

&~::;t;%%,t ~ ~ 

I 

See Cervical Spine and Neck notes 

-- 

.gee Shoulder and elbow notes 

-- ._- 

Neurologic compromise-cord, nerve root, peripheral nerve, double crush 

syndrome 

Muscle injury, myopathy 

Degeneration Calcification Fracture 

r~ Palpation and 

provocation- compare with opposite wrist/hand. 

6. Finkelstein's test- ulnar deviation with thumb in hyperadduction and held under fingers of same hand 
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7. Phalen's test 

. 

- 

Pain, tenderness, mass, enlargement, abnormality 

8. Reverse Phalen's test 

Wrist pain (radial side) 

~ 

9. Tinel's test 

Reproduction of CTS manifestations with forced wrist flexion, may be 

held for 1 minute 

Injury Inflammation Others... 

10. Carpal tunnel 

compression test, the I 

"pressure-provocative test',7-Dr applies pressure directly over the carpal tunnel for 30 seconds 

11 . Cervical spine 

reaional assessment 

- - 

Reproduction of CTS manifestations with forced wrist extension 

~ 

Reproduction of CTS manifestations with tapping over 

the carcal tunnel 

Carpal tunnel syndrome 

-- 

Reproduction or exacerbation of manifestations of carpal tunnel syndrome 

Carpal tunnel syndrome 
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See Cervical Spine and Neck notes 

- 

.15. Electromyography 

Carpal tunnel syndrome 

~!~~;;~~:~J:~~; ~ . ~ I1b1Zfj dJr£ L~t(tt ~ 

7 Souza T A. Differential Diaanosis for the Chirooractor: Protocols and Alaorithms. Gaithersberg, Maryland: Aspen Publications. 1997 page 211 

Abnormalities of nerve conduction 

w 

~ 
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Patient presents with WRIST/HAND pain and/or dysfunction: perform an intentional history and physical examination (as appropriate) with the goal of identifying complications (if any) and categorizing the problem 

Systemic manifestations. 

Complications. 

Inidcators from the history 

Evidence of trauma in one area mandates 

scre eing/asse ssm ent of neighboring regions, such as the shoulder, 

neck, and elbow. 

, 

Be on the lookout for systemic problems as the wrists/hands are common areas of 

initial manifestations of rheumatic -. 

disease, especially hemochromatosis L- and rheumatoid arthritis ./It~~~~~~1J 

fracture? Confirmation of I 

dislocation? -J RADIOGRAPHS L fracture or 1 avascular ~I ..~v.~~..~. ..~ I dislocation. necrosis? Radiographs normal 

+ Consider: 

. bone scan for occult fracture or organic pathology 

. repeat radiographs in 10 days for callus formation 

treat as soft tissue injury 

No clinical evidence of 

bone/joint injury 
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I 

IMUSCLES and TENDONS 

. wrist extensors 

. wrist flexors 

. finger extensors . finger flexors 

. intrinsic/extrinsit muscles of the thumb 

LlGAM ENTS and 

CAPSULE 

. joint capsule 

sprain, 

- strain, 

overuse 
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NONM "ECHANiCAtj~l 

"'" ""',,PAiN,,::'.,','.:&~~': 

~ 

'CONSERVATIVE CARE' 

Protect & prevent reinjury, splint Rest 18 Ice 

8 Compression 

Elevation, establish treatment program . Antiinflammatories & analgesics 

Treat with physical/manual medicine . Uncover the underlying problem 

, Re-educate, rehabilitate, resourcefulness, return to normal life Nutrition 

pain not affected by motion, or 

~ pain present - 

without motion 

I. cancer 

. osteomyelitis 

!. cervical neuropathy . neurogenic, brachial plexopathy 

. psychogenic 

. symptom amplification secondary gain 

~~fu~ 

1___~~~~~:-V/ 

> 
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\ I 

Selected oroblems of the wrist and hancf 

De Quervain's tenosynovitis- inflammation of the abductor pollicis longus and the extensor pollicis brevis 

Fracture of the scaphoid 

. 

. 

Wrist pain (radial side) especially with overuse of the thumb and/or ulnar deviation 

Some patients have RA 

Pain at the "anatomic snuff 

box" following a fall on the palm with an extended wrist 

. Flexion deformities of the fingers 

Associations: 

. Hereditary (autosomal dominant) 

. Diabetes 

. Alcoholism 

. Down's syndrome . Epilepsy 

. Pevronie's disease 

. 

. 

. 

--".- 

Finkelstein's test-ulnar 

deviation with thumb in hyperadduction and held under fingers of same hand 

Pain with resisted thumb extension 

~- 

Pain at the "anatomic snuff box" with direct pressure, tapping, and/or ulnar deviation Radiographs (may have false negative), may be followed by bone scan or CT 

Flexion deformities of the fingers, usually 5 

3rd and 4th fingers Tender nodule in the ulnar palm 

. 

. . . . . 

. 

Conservative care for 3 weeks, if no improvement immobilize with brace or cast for 2- 3 weeks, if no improvement refer to orthopedist. 

Since 20% of scaphoid fractures are predisposed to avascular necrosis, and since repeated casting and radiographic evaluation are often necessary, referral to orthopedist is recommended. 

Heat 

Massage 

Ultrasound Anti-inflammatories Vitamin E !:IIJtJ-lilJa? Treatment of alcoholism and/or diabetes. 

- 

Dupuytren's contracture (palmar fibromatosis )- contraction of the palmar fascia leading 

to flexion deformities of the fingers; may be hereditary (autosomal dominant) in many patients 

.:r.tl 

~flIfJ74-- 

~~~ 

8 See other texts for more complete listings and descriptions of problems: 

. Beers MH, Berkow R (eds). The Merck Manual. Seventeenth Edition. Whitehouse Station; Merck Research 

laboratories 1999 . 

. Souza T A. Differential Diaanosis for the Chiropractor: Protocols and AIQorithms.' Gaithersberg, Maryiand: Aspen Publications. 1997 

. Brier S. Primary Care Orthopedics. St. louis: Mosby, 1999 
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Descri ption/pathophysiol oqy: 

. Compression of the median nerve in the osteofibrous tunnel bordered by the carpal bones and the transverse carpal ligament. This compression may be due to: 

0 Inflammation of the finger flexor tendons that also enter and pass through the 

carpal tunnel due to overuse, injury, or inflammatory process such as RA. 

0 External compression due to poor ergonomics, posture, or habits-i.e., sleeping 

on hands, working with wrist on edge of desk/table, working with wrists in extreme flexion or extension. 

0 Compression may also result from generalized fluid. retention, such as with 

pregnancy and hypothyroidism. t1Ii~~~~ 

0 Congenital stenosis of the carpal tunnel (rare) 

Complications: . Loss of strength and compromise of function of the hand . Pain 

Clinical presentations: 

. Pain-numbness-tingling in the thumb, index and middle fingers, and radial surface of the palm 

. Symptoms are worse at night. - ';'t!J1Jtp-t~~ 

. May also have weakness of grip strength and loss of coordination of fine motor skills of the 

hand. 

Major differential diaqnoses and contributinq patholoqies: 

. "Double crush syndrome" at the cervical spine or pronator teres. . Hypothyroidism . Diabetes 

. Acromegally . Amyloidosis 

Clinical assessment: 

. History: 

0 

0 0 

Pain-numbness-tingling in the thumb, index and middle fingers, and radial surface of the palm 

Symptoms are worse at night. 

May also have weakness of grip strength and loss of coordination of fine motor skills of the hand. 
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. 

Physical examination: - 

0 Intrinsic thumb muscles may be weak. 0 Assess for atrophy of the thenar eminence 0 Positive neuroorthopedic assessment: 

. Phalen's test 

. Reverse Phalen's test . Tinel's test 

. Direct pressure 

Imaging & laboratory assessments: 

. Generally not necessary, consider assessment of vitamin B6 status with erythrocyte glutamic oxaloacetic transaminase (EGOT) and/or serum P5P levels. 

~.~fR 

Clinical manaqement: 

. Referral if clinical outcome is unsatisfactory or if serious complications are possible/evident. 

-- ~: A56"4j ~~ ;;;t" 45'tJH'!J'I'.l'tfJT ~ a tit' 

Trial of vitamin B6 / ~/~ ()" ~JJAIiA'li Ing 11h-1l~14 j 1- &, dA1t-- - ~~MtlZZ 

0 50 mg BI09 \V~'v ~t tlI1n~ (5a;Jm~) PLrJ 

0 May take high(er) doses and several months for complete response Trial of anti-inflammatory botanicals suchas~!Q~~ I6-, P!!tflP~-n- Reduce intake of dietary salt, if appropriate - -it lIttItr ~~ 

Massage, especially deep-tissue massage with nerve entrapment in soft tissues, such as the pronator teres 

Behavioral and occupational ergonomic modifications . 

Use of a wrist splint. "especially at nighf' - ...//t~t ~ tI4f a~ /J;fltfJ1i~l14:t"l ~ Manipulation of the wrist/carpal bones ' Surgery for non-responsive cases 

TrA~tmAnt- 

. 

. . 

. . . 

. 

9 Beers MH, Berkow R (eds). The Merck Manual. Seventeenth Edition. Whitehouse Station; Merck Research 

laboratories 1999 Page 492 
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