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Have you had the rare experience of treating
the same patient for the same diagnosis five
years apart? If so, was your treatment the
same?

| treated Mary Ann, 73, five years ago follow-
ing ORIF of her left distal radius fracture and
recently she underwent ORIF of her right distal
radius fracture. (Figure 1) As her recent treat-
ment progressed, she commented that her
therapy seemed different from that following
her previous injury. | realized | changed my
treatment approaches! Here are my fresh per-
spectives.

Figure 1: Mary Ann’s Right and Left Wrists

EVALUATION IS MORE THAN NUMBERS

An evaluation quantifies range of motion,
edema, strength, pain, and sensibility. While
changes in these measurements are nec-

essary to show progress for insurance reim-
bursement, they do not provide a comprehen-
sive view of a patient’'s movement patterns.

These approaches below helped me “see”
Mary Ann’s limitations more clearly:

+ Does Mary Ann have normal tenodesis and is
she able to actively stabilize her wrist in exten-
sion when gripping?

- Wrist position during finger flexion deter-
mines whether Mary Ann can actively regain
finger flexion. Isolated finger and wrist range
of motion measurements cannot quantify
the potential for regaining hand function.

+ Can she fully close her fingers, and does she
initiate finger flexion starting with the DIP joint?

* Are the lumbrical muscles tight?

+ Are the interosseous muscles tight?

In addition to appreciating the limits caused
by joint stiffness and swelling, knowing the
extent of interosseous and lumbrical muscle
tightness directs my clinical focus.

FOCUS ON FUNCTION

Like many patients, Mary Ann wanted to show
her injury x-rays and talk about her injury.
However, from the beginning of her treatment,
| shifted the focus towards healing and func-
tion rather than the injury.

Pain research indicates focusing on pain may
have a detrimental effect on healing. Physio-
logical changes in the brain after injury, as well
as immobilization, contribute to the idea that
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movement will cause more pain, creating pa-
tient apprehension.

| substitute the term “pain” with “discomfort”
or “tightness.” Instead of focusing on the level
of discomfort or tightness, we focused on the
function the discomfort prevented. For exam-
ple, | asked Mary Ann, “Does your discomfort
keep you from washing your face or sleeping?”

| now use my evaluation and treatment time to
educate the patient on the importance of re-
turning to normal hand function as well as the
role our brain plays in our perception of pain.

CHANGING UP MY ORTHOTIC APPROACH

Thinking thicker thermoplastic material pro-
duces a more rigid and supportive orthosis
and perhaps because the material is easy to
handle and readily available in our clinic, | rou-
tinely use 1/8-inch (3.2mm) thick material to
construct a volar wrist orthosis. After chatting
with hand therapy peers, | began experiment-
ing with thinner thermoplastic materials.

For Mary Ann, fabricating a circumferential
wrist orthosis from 1/16-inch (1.6mm) thick
perforated material provided better conformi-
ty while not sacrificing the required support.
This design also provided less skin sheer and
was easily adjusted when edema decreased.
Most of all, Mary Ann preferred the thinner,
lighter weight material; she found it more
comfortable than her previous orthosis.

The adhesive-backed hook Velcro™ used to
secure loop straps on an orthosis tends to
snag clothing and gather fibers from fabric/
bedding. Using a smaller, thinner strip of hook
Velcro™ on the orthosis, kept the straps secure

which reduced snagging on Mary Ann’s cloth-
ing and saved on the amount of hook Velcro™
needed. (Figure 2)

Figure 2: Circumferential orthosis with thinner thermoplastic material
and smaller Velcro™ hook pieces

EVOLVED TREATMENT CHOICES

| no longer see patients like Mary Ann two
to three times weekly. Patients with uncom-
plicated healing | see once a week or every
other week, and monitor their home exercise
program. While there is controversy over the
need for therapy after distal radius fractures,
| believe weekly therapy visits track progress
and can prevent problems before they arise.

To promote functional return as well as to fully
engage the sensorimotor cortex after injury, |
now include bilateral functional tasks as well
as those that offer proprioceptive feedback.
Mary Ann remarked that her current home ex-
ercise program was different from before be-
cause it included wringing a washcloth, open-
ing jars, placing golf balls in a cup, and active
wrist control in a variety of positions with pro-
gressive loading.

Mary Ann’'s complaints of skin hypersensitivi-
ty and sensory changes were addressed with
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taping, as was the localized swelling and tight-
ness around her scar. (Figure 3a)

Vibration stimulated her peripheral nervous
system which also relieved her skin hypersen-
sitivity and improved her sensibility. (Figure
3b)

Figures 3a & 3b: Taping and vibration to decrease scarring and hyper-
sensitivity

| have found addressing soft tissue concerns
and sensory complaints early in treatment as-
sists in decreasing pain.

Since treating Mary Ann 5 years ago | have a
higher awareness of the possible comorbid-
ities such as trigger finger or carpal tunnel
syndrome. Any early symptoms of these con-
ditions prompt me to immediately change my
treatment.

Additionally, if joint stiffness and dysfunction-
al movement patterns do not resolve in the
first few weeks of therapy, | do not hesitate to
use the Casting Motion to Mobilize Stiffness
(CMMS) technique to address these condi-
tions before they progress.

FUTURE PERSPECTIVE

Treating Mary Ann’s distal radius fractures
several years apart gave me insight into the
evolution of my treatment approaches. With
distal radius fractures being the most com-
mon upper extremity fracture, and the occur-
rence rate increasing worldwide, are we look-
ing at our treatment through the same lens we
used five years ago? What new perspectives
you have developed when treating common
conditions in your hand therapy practice?
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