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Orthopedic Evaluation of the Hand

Description of Tests: Tinel’s Sign, Phalen’s Test, Tourniquet Test, Finkelstein’s Test, Froment’s Paper Sign, Bracelet Test, Allen’s Test
Anatomy:


The Tunnel of Guyon is bordered by the hook of the hamate laterally and the pisiform bone medially. The tunnel transports the ulnar nerve and artery into the hand.  This structure is impinged with loaded extension of the wrist.

Wrist injuries can include ligament sprains, tendon strains, nerve injuries and fractures. Fracture of the scaphoid is the most frequently missed fracture and incures a high risk of nonunion and avascular necrosis. Often wrist fractures do not show up until the opportunity for resorption appears at the site of fracture.  Therefore, do not hesitate to re-image in 1-2 weeks and use a gutter splint in the meantime.


Bad finger injuries should be splinted to avoid development of deformities such as boutonniere deformity or mallet finger (loss of extensor opposition).  Stack splints for 6 weeks and do not take off or allow to move into flexed position.

Description of Tests

Tinel's Sign

Slightly dorsiflex the patient's wrist and hand and percusses the anterior/palmar surface of the wrist over the carpal tunnel with middle finger, a reflex hammer or tuning fork. Tingling along median nerve distribution (first 3 fingers and the proximal half of the fourth) indicates carpal tunnel syndrome.  

Phalen's Test I Prayer Sign



Patient seated with both elbows flexed and arms pronated. Wrists are flexed and the dorsal surfaces of the hands are approximated to each other and the position is maintained for at least 60 seconds. Median nerve paresthesia with the wrists flexed indicates carpal tunnel syndrome due to neural ischemia. 


A reversed position for this test is with the patient's wrists extended and the palms of the hands approximated to each other as in the position of prayer, again maintained for 60 seconds. Median nerve paresthesia with the wrists extended indicates carpal tunnel syndrome due to neural stretch.
Tourniquet Test


Examiner occludes the circulation of the extremity manually until the hand is blanched.  Arm and hand pain, paresthesia, and muscle weakness appearing in less than 5 minutes indicate arterial insufficiency

Finkelstein's Test


Patient seated with elbow flexed and forearm pronated. Examiner tucks the affected thumb into the palm of the patient's hand, and patient makes a fist over the thumb. Examiner moves hand and wrist into sharp ulnar deviation.  Pain elicited at the abductor pollicis longus and the extensor pollicis brevis tendons distal to the styloid process Indicates stenosing synovitis (DeQuervain's disease)

Froment's Paper Sign 


Patient's elbow is flexed and the forearm Is pronated. Patient abducts the fingers from each other. Examiner places a sheet of paper between any two fingers and the patient adducts the fingers, gripping the paper.
Failure to maintain this grip as the examiner tugs on the paper suggests ulnar nerve paralysis

Bracelet Test

Patient seated with elbow flexed. Examiner grasps the affected wrist and applies lateral compression to the distal radius and ulna. While the examiner is applying pressure, the patient attempts to make a fist.
Pain indicates rheumatoid arthritis of the wrist. Patient may be able to localize pain, which will intensify when s/he makes a fist.

Allen's Test



Patient seated with elbow flexed and forearm supinated. Examiner occludes radial and ulnar arteries, one with each thumb. While the radial and ulnar arteries are occluded, the patient opens and closes the hand repeatedly to force blood out of the tissue. Patient then opens the blanched hand and the examiner releases pressure from one of the arteries and notes the time it takes for the hand to flush with blood. Repeat with other artery.  If circulation fails to return within 5 seconds or less, this indicates vascular compromise.
