
Hand and wrist 
problems. 

Kishor Vithlani



Why?

• I work in Swindon we get sent to those of us who inject carpal tunnels 
absolutely everything to do with the hand most of which is not carpal 
tunnel syndrome and we are not allowed to send people off for 
definitive investigations such as nerve conduction studies unless they 
have had two failed injections of carpal tunnel that they probably 
don’t have which is quite ridiculous.

• We need to make sure that people understand the anatomy and the 
distribution of the median nerve and what happens in the carpal 
tunnel and how an injection may relieve it before going on to any 
other bits and pieces.



Learning points

•Recognising common hand and wrist problems
• Important aspects of history
•Demonstrate key signs
•Treatment



Case Study 1

• A 50-year-old woman presents with numbness and 
tingling in her hands. The symptoms are worse in her 
right (dominant) hand 

• Activities such as holding a book or a steering wheel, 
or brushing her hair makes it worse

• The discomfort in her hands frequently wakes her at 
night

• she has to shake or hang her hand out of her bed for 
relief.





Sensory Loss



Tinel sign



Phalen’s test



Durkan’s 
compression test. 



Abduction



Opponens pollicis



• Prevalence of carpal tunnel syndrome is around 5%.
• Three times more common in women than in men.
• Most cases are idiopathic. Bilateral in up to 73% of cases, 

although they may not manifest concurrently.
• Other causes or associations - pregnancy, overuse of the 

hand or wrist, wrist trauma, obesity, hypothyroidism, renal 
failure, diabetes, ganglion and inflammatory arthropathy.

• Evidence also suggests a genetic component, although the 
exact basis of this has not yet been established.



Symptoms and signs
• Tingling or numbness in the hand especially in the thumb, index finger, and 

middle finger
• symptoms are isolated to the ring and little fingers, a diagnosis of carpal 

tunnel syndrome is less likely.
• Pain in hand, wrist, or forearm, possibly radiating as far proximally as the 

shoulder
• Reduced grip strength
• Clumsiness or reduced manual dexterity
• The diagnosis should be suspected in patients of any age, although it is much 

less common among children and the diagnosis is less likely to be idiopathic. 
• Reduced thumb abduction strength 
• Wasting of the thenar eminence musculature, trophic ulcers at the tips of 

thumb, index finger, or middle finger



Differential Diagnosis
• Cervical radiculopathy—exacerbation of symptoms on neck 

movement, neck pain
• Diabetes mellitus, Hypothyroidism—the symptoms relate to 

both the arms and the legs or reflexes are lost or diminished
• Osteoarthritis of the small joints of the hand
• Inflammatory arthropathy of the small joints of the hand
• Vibration white finger , Raynaud’s phenomenon
• Motor neurone disease—will not usually have a sensory 

component
• Ulnar nerve compression



Carpal Tunnel Syndrome

• https://www.bmj.com/content/349/bmj.g6437
• Shaking or flicking the wrist, is more than 90% specific 
• sensory symptoms just in the little finger (likely to be ulnar 

neuropathy),
• sensory symptoms proximal to the wrist crease (likely to be 

radiculopathy or more proximal neuropathies), 
• just pure hand weakness and wasting (possible motor 

neuron disease) 







70% success



Mouse
• Changing the settings to slow your mouse down can greatly 

reduce muscle tension in hand
• Use keyboard shortcuts instead of the mouse to navigate and 

execute commands. 
• The mouse keys feature allows one to use the arrow keys on 

keyboard's number pad to move the pointer around the 
screen. 

• Download mousetool free software. It takes away the need 
to click on the mouse, which many people find painful. One 
may need to get permission from your employer to 
download the software. 



Keyboard

• One can adjust the keyboard's key repeat rate to avoid mistakes that you 
then have to go back and correct. 

• Use StickyKeys, a Windows function that allows you to press one key at a 
time to write capital letters and other multi-key commands to avoid having 
to hold a modifier key down, such as Shift, Ctrl or Alt while pressing 
another key. 

• Predictive text and autocorrect features guess what you want to type and 
save you unnecessary keystrokes.

• Consider speech recognition software
TAKE REGULAR BREAKS





60- 70% with injection



Surgery

• Direct
• Endoscopic
• 80-90% Success rates



Case 2

• 32y male
• 2w history of  stiffness 

of fingers of right 
hand in the morning

• Also c/o pins and 
needles



Cubital Tunnel Syndrome

• Pressure behind the medial epicondyle and under Osborne's ligament 
(humeroulnar aponeurotic arcade), through the cubital tunnel.

The ulnar nerve may also be compressed:
• At the wrist: due to pressure in Guyon's canal from a deep ganglion, 

tumour or laceration.
• In the hand: due to compression of the deep motor branch against 

the pisiform and hamate, such as with prolonged pressure over the 
outer palm - e.g., motorcyclists and using vibrating drills.

• Cubital tunnel syndrome affects men twice as often as women.







Signs

• elbow flexion test:
Is a specific diagnostic test for cubital tunnel syndrome.

• The patient flexes the elbow past 90°, supinating the forearm and extending 
the wrist for three minutes.

• The result is positive if discomfort is reproduced or paraesthesia occurs or 
worsens within 60 seconds.

• Froment's sign:
• The patient holds a piece of paper between both thumbs and the sides of the 

adjacent index fingers as the paper is pulled away.
• A patient with an ulnar nerve palsy cannot activate the adductor pollicis. As a 

result, they will flex the affected thumb at the interphalangeal joint to try to 
keep hold of the paper.







Raynaud’s
SRUK is the UK charity for people with scleroderma and Raynaud's. 



Case Study 3

• A 62 year old diabetic woman complains of pain in the palm of her 
hand at the base of her ring finger, which is held in flexion. Extension 
is painful, produces an audible click, and often requires the assistance 
of the other hand.



Trigger Finger





Trigger Finger
• Splinting for six weeks can decrease inflammation. This is an option 

for those wishing to avoid injections or surgery. It has 47-70% success
• Corticosteroid injection into the tendon sheath is usually the first line 

treatment. Up to 57% of cases resolve with one injection, and 86% 
with two. It has low complication rates and high patient satisfaction.

• Surgery open, percutaneous
• .

• https://www.bmj.com/content/345/bmj.e5743



Trigger finger in children

Trigger finger is generally less common in children than in adults, but 
sometimes young children aged between 6 months and 3 years 
develop it. It can affect the child's ability to straighten their thumb, but 
it's rarely painful and usually gets better without treatment



Injection







Dupuytren's contracture

TREATMENT
• Fasciectomy lowest risk of contracture coming back
• Collagenase clostridium histolyticum (Xiapex) contracture more 

likely to come back than with surgery, risks include an allergic 
reaction, numbness and infection

• Needle fasciotomy contracture more likely to come back than with 
surgery, risks include a cut opening up in your skin, pain and 
numbness



Case History 4
• Samantha, a 48 year old right handed community physiotherapy 

assistant, 
• She complains of a 2 week history of right wrist pain
• she had just put together a large number of information packs at 

work with repeated use of a stapler and feels this caused her wrist 
pain.

• Her job usually involves assisting patients undergoing physiotherapy 
and she says that this does not involve such repetitive use of her 
wrist.



De Quervain's tenosynovitis.





Finklestein’s test



RICE therapy for 2 to 3 days

• Rest – stop the exercise or activities that caused the injury 
until you feel better

• Ice – put an ice pack (you could use a bag of frozen peas 
wrapped in a tea towel) on the injury for up to 20 minutes 
every 2 to 3 hours

• Compress – wrap a bandage around the injury to support it
• Elevate – if possible, keep the injured area raised on a pillow 

when sitting or lying down



Other treatments

• NSAIDS
• Other painkillers. such as paracetamol, with or without codeine
• Physiotherapy -eccentric loading exercises. 
• A steroid injection - don't treat the underlying problem and pain 

tends to come back in many people.
• Surgical release of a tendon is a rarely needed option.

















Lumps and Bumps

• Ganglion cyst :- A ganglion cyst is a fluid-filled swelling that usually 
develops near a joint or tendon. The cyst can range from the size of a 
pea to the size of a golf ball.

• Treatment - aspiration fluid out of the cyst with a needle and 
syringe , surgery



Mucous cyst







Wrist Drop




