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Painful disorders of the wrist and hand encompass a wide variety of clinical conditions, including
acute and chronic injuries (strains, sprains, overuse, dislocation, and fracture), arthritis
(degenerative joint disease, rheumatoid), tendinopathy (ganglion cyst, tendinitis, tenosynovitis),
and peripheral neuropathy (carpal tunnel syndrome, ulnar neuropathy- “handlebar palsy”). This
clinical pathway focuses on commonly encountered causes of wrist and hand pain; sprain/strain
injuries and tendinopathies.

Acute sprains of the wrist most commonly occur as a result of a fall but can also occur as result of
sports injury, especially contact sports. Chronic overuse injury is common in sports that involve
repetitive motions, e.g., throwing and racket sports.

Problems associated with tendons are termed tendinopathies and include tendinitis, tendinosis, and
tenosynovitis. The cause of these conditions is often unknown, but usually strain, overuse, or injury
may be implicated. There is limited epidemiological evidence for an association between aspects of
computer work and tendonitis.! Smart phone use is also associated with wrist and hand pain due to
overuse strain.?

Tendinitis can affect any tendon but is most seen in the wrist and fingers. Tenosynovitis is
inflammation of the lining of the tendon sheaths which enclose the tendons. The tendon sheath is
usually the site which becomes inflamed, but both the sheath and the tendon can become inflamed
simultaneously. De Quervain’s tenosynovitis is the most common form of this disorder and
involves the tendon sheaths of the extensor pollicis brevis and abductor pollicis longus. Risk factors
include repetitive or forceful manual work, female gender, pregnancy, post-partum childcare, and
test messaging.3*
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Stenosing tenosynovitis that involves the tendon sheath of the fingers can cause “trigger finger.”
Trigger finger is more frequent in women >53 years old. It may be related to diabetes, body mass
index (obesity), and certain occupations.

Subjective Findings and History

e Acute trauma, especially for strains and sprains.

¢ Repetitive movements such as grasping, pinching, knitting, hand work, tool use, and
smart phone use.

e Often idiopathic, especially tenosynovitis.

e Personal medical history may be important including pregnancy, systemic illnesses such
as diabetes, rheumatic conditions (e.g., theumatoid arthritis), concurrent medications.

e Pain, swelling, numbness, restricted motion, “triggering” of digits.

e Palpable nodule at affected tendon or tendon sheath.

e A De Quervain’s screening tool (DQST) has been developed for both research and
clinical use.®

Objective Findings
e Palpation:
o Edema, ecchymosis, tenderness, crepitus, nodule, triggering.

e ROM: frequently decreased.

e Orthopedic tests— provocative maneuvers of involved structures often painful or
limited, e.g. Finkelstein’s.

¢ Neurologic examination to differentiate neurogenic problems: Tinel’s, Phalen’s Sign,
sensory testing, muscle strength, passive elbow flexion/pronator test.

e Positive apprehension test.

e Diagnostic imaging when appropriate, e.g. radiographs to rule out navicular/scaphoid
fracture with trauma.

Assessment

The clinical impression should indicate the specific anatomical structures involved and
clinically correlate them with the mechanism of injury, history, subjective complaints, and
objective findings.

Plan

Conservative interventions are the first-line treatments for tendinopathies and is recommended
for mild conditions. There are limited high quality evidence-based studies to assist in choosing
the conservative treatment for tenosynovitis, tendonitis, or De Quervain's disease. The addition
of active care can reinforce care received in the office.

Referral for surgical consultation may be appropriate in traumatic cases.
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Diet:

Adequate protein consumption.

Herbal Medicine (Western):
¢ Botanical supplementation.

o Topical treatments (e.g., Comfrey (Symphytum) poultice, hypericum, arnica,
calendula).

Anti-inflammatory botanicals have shown benefit in other spinal and joint problems and
may be used as supportive therapy.”
Herbs such as willow bark tea (Salix alba) topical wintergreen (Gaultheria spp) have
anodyne effects.
Nervine herbs such as hops (humulus spp), Valerian, Kava Kava, and lavender can all
be useful in reducing pain and promoting sleep in painful conditions.

Homeopathy:

Homeopathy per rubric.

Supplements and Nutrients:

Nutritional supplementation (Vitamin B complex, Vitamin C, manganese, magnesium,
calcium, glucosamine sulfate, chondroitin).®

Pharmaceuticals (OTC):
e NSAIDs

o Topical salicylic acid, other topical analgesic cream.

Immobilization, Bracing, Taping;:

Brace, taping, and splinting.’
Kinesiotaping or thumb spica cast may offer short term benefit for de Quervain’s."

Physical Modalities (Western):

Physical therapy modalities: ultrasound, low level laser, phonophoresis, extracorporeal
shock wave therapy (ESWT) were the most effective."

Mirror neurons-based rehabilitation techniques.'?

Rest from inciting activities and training in proper mechanics of joint protection.

Movement and Exercise:

Passive exercises to improve range of motion.

Feedback-guided therapy performed on a tablet touchscreen was more effective than
paper based therapy.'®

Exercises for stretching, mobility, strength, and improved neuromuscular coordination
and conditioning. Activities/work restrictions if appropriate may include: no repetitive
motion, lifting, grasping, pinching; keyboard and other job site modifications.
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Soft Tissue Therapies:
e Massage therapy such as deep tissue work, cross friction therapy, instrument assisted.
e Soft tissue manipulation (IASTM) and stretching of involved tendons to reduce
adhesions.
e Occupational therapy resulted in an improvement of function.

Manual Adjustments/Manipulation:
e Manipulation and mobilization of articular and soft tissue structures.

Acupuncture (excluding pharmocoacupture):
¢ Acupuncture and Traditional Chinese Medicine.!>1617.18

Injection Therapies:
e Steroid injection is an effective form of conservative management for de Quervain's
disease although more research is needed to establish the full benefits of the treatment.”
¢ Neural Therapy seems to be effective in reducing pain and improving hand functions in
patients with De Quervain tenosynovitis.?

Other treatment options:
e Referral for surgical interventions.?!

Length of Treatment
e Estimated duration of care: 2-6 weeks.
e If suspicious of carpal fracture despite initial negative radiographs, follow up
radiographs may be indicated 10-14 days later if still painful.

Referral Criteria
e Referral to a hand specialist or orthopedist for more severe or persistent symptoms may
be appropriate after four weeks without symptomatic or functional improvement.
e Further diagnostic work-up may include referral for advanced imaging.

Resources for Clinicians
Kale S. Trigger finger. eMedicine.com http://www.emedicine.com/orthoped/TOPIC570.HTM)

UpToDate: Evaluation of the adult with acute, subacute or chronic wrist pain; history and
examination of the adult with hand pain; Overview of overuse (chronic) tendinopathy.

Resources for Patients

de Quervain’s tenosynovitis. MayoClinic.com.
https://www.mayoclinic.org/diseases-conditions/de-quervains-tenosynovitis/symptoms-
causes/syc-20371332

Trigger finger. WebMD. http://www.webmd.com/osteoarthritis/guide/trigger-finger
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Clinical Pathway Feedback

CHP desires to keep our clinical pathways customarily updated. If you wish to provide
additional input, please use the e-mail address listed below and identify which clinical pathway
you are referencing. Thank you for taking the time to give us your comments.

Clinical Services Department: cs@chpgroup.com

Disclaimer Notice

The CHP Group (CHP) Clinical Pathways are a resource to assist clinicians and are not intended
to be nor should they be construed/used as medical advice. The pathways contain information
that may be helpful for clinicians and their patients to make informed clinical decisions, but
they cannot account for all clinical circumstances. Each patient presents with specific clinical
circumstances and values requiring individualized care which may warrant adaptation from
the pathway. Treatment decisions are made collaboratively by patients and their practitioner
after an assessment of the clinical condition, consideration of options for treatment, any material
risk, and an opportunity for the patient to ask any questions.

CHP makes no representation and accepts no liability with respect to the content of any external
information cited or relied upon in the pathways. The presence of a particular procedure or
treatment modality in a clinical pathway does not constitute a representation or warranty that
this service is covered by a patient’s benefit plan. The patient’s benefit plan determines
coverage.
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