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OBJECTIVES

At the conclusion of this session, participants will be able to:

Identify common mechanisms of wrist injury and correlate them with likely anatomic
pathology.

Perform targeted wrist examination maneuvers to evaluate for fractures, ligamentous
injury, and tendinopathy.

Apply clinical decision rules to quide imaging, immaobilization, and follow-up.

Determine when wrist injuries should be managed conservatively versus referred for

specialty evaluation.
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* |f patient unable to take NSAID consistently,
consider topical diclofenac (Voltaren gel) applied 3
times a day and/or oral acetaminophen (Tylenol

Arthritis 6560 mg) every 8 hours as needed for pain.

Wrist Injury/Pain

nt
V(?&MW)EXAM

Where's the pain?

Arthritis

NO YES

Radial? Volar?
Dorsal? Ulnar?

1 - Splint!

Option for Velcro brace (HME) vs.
Non-removable short arm splint
(volar slab vs. thumb spica vs.
gutter)

2 — NSAID consistently for short
period of time*

3 - Work/sports note w/temporary
restrictions (optional).

4 — Activity: pain will be the guide.
5 - Follow up 2-3 weeks for repeat
exam. Still having a lot of pain or
snuffbox tenderness, then repeat
X-rays.

But if getting better, no new x-
rays.

6 — Anticipate full recovery by 5-6
weeks from injury.

&— Fracture or '«
Dislocation

ARTHRITIS TOOLBOX -
wrist splint, NSAID
consistently¥, etc.
Temporary work/sports
restrictions.

May need f/u with Hand
Surgery if symptoms
worsen or fail to improve
after 6+ weeks of
conservative treatment.

X-rays

No

— N

Distal Radius Fracture

Triguetral Fracture

Fracture or
Dislocation

}

Fracture

— » Dislocation

Scaphoid Fracture

1 - Splint!

Velcro wrist cock-up brace.
2 - Work/sports note
w/temparary restrictions.

3 - Activity: pain will be the
guide.

4 - Follow up 3-4 weeks for
recheck, no x-rays needed.
Update work note. Start
wrist ROM.

5 — Anticipate full recovery
by 5-6 weeks from injury.

1 - Splint!
Non-removable Thumb

spica vs. Short Arm DISPLACED

1 - Splint!
— »| 2-URGENT Referral to
Hand Surgery!

NON-DISPLACED

Splint.

2 - Work/sports note w/
restrictions.

3 - Refer to Hand
Surgery.

©2026 OrthoRefresh.com LLC

A 4

1 - Closed reduction + splinting!

2 - Activity: keep elevated @ the
level of heart or higher!

Move the fingers but do not use
them.

Ice/cold pack in the armpit 20 min at
a time, repeat every 1-2 hrs for pain.
3 - Work/sports note w/ restrictions.
4 - Pain Medicine: OTC meds for
daytime pain, Rx for opioid for
sleeping (your discretion on
quantity)

5 — Refer to Hand Surgery!

1 - Splint!

Option for Velcro brace (HME) vs. Non-
removable short arm splint

2 - Activity: keep elevated @ the level of heart
or higher!!!

Move the fingers but do not use them.
Ice/cold pack in the armpit 20 min at a time,
repeat every 1-2 hrs for pain.

3 - Work/sports note w/temporary restrictions.
4 — Pain Medicine: OTC meds for daytime
pain, Rx for opioid for sleeping (your
discretion on quantity)

5 - Follow up 7-10 days to repeat wrist x-rays.
Change in alignment = refer to Hand
Surgery.

No change in alignment 2 continue non-op
management, return 4-6 weeks for recheck
and start wrist ROM. Work/sports restrictions
continue until wrist motion & strength returns
@ 8+ weeks.
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Where’s the pain?
Radial? Volar?
Dorsal? Ulnar?
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Wrist Injury

X-rays

Arthritis <

NO

YES

1 - Splint!

Option for Velcro brace (HME) vs.
Non-removable short arm splint
(volar slab vs. thumb spica vs.
gutter)

2 — NSAID consistently for short
period of time.

3 — Work/sports note w/temporary
restrictions (optional).

4 — Activity: pain will be the guide.
5 — Follow up 2-3 weeks for repeat
exam. Still having a lot of pain or
snuffbox tenderness, then repeat x-
rays.

But if getting better, no new x-rays.
6 — Anticipate full recovery by 5-6
weeks from injury.

y

No fracture |«

Splint as needed.
NSAID.

Temporary work/sports
restrictions.

May need f/u with Hand
Surgery if symptoms

worsen or fail to improve.

Triquetral Fracture

A 4

Fracture see on X-

rays

Scaphoid Fracture

Distal Radius Fracture

1 - Splint!

Velcro wrist cock-up brace.

2 - Work/sports note
w/temporary restrictions.

3 — Activity: pain will be the
guide.

4 — Follow up 3-4 weeks for
recheck, no x-rays needed.
Update work note. Start wrist
ROM.

5 — Anticipate full recovery by
5-6 weeks from injury.

1 - Splint!

Splint.

restrictions.

Surgery!

Non-removable Thumb
spica vs. Short Arm

2 - Work/sports note w/

3 — Refer to Hand

DISPLACED

NON-DISPLACED

1 — Closed reduction + splinting!
2 — Activity: keep elevated @
the level of heart or higher!
Move the fingers but do not use
them.

Ice/cold pack in the armpit 20
min at a time, repeat every 1-2
hrs for pain.

3 — Pain Medicine: OTC meds
for daytime pain, Rx for opioid
for sleeping (your discretion on
quantity)

4 — Refer to Hand Surgery!

1 - Splint!

Option for Velcro brace (HME) vs. Non-
removable short arm splint

2 — Work/sports note w/temporary
restrictions.

3 — Activity: keep elevated @ the level of
heart or higher!!!

Move the fingers but do not use them.
Ice/cold pack in the armpit 20 min at a time,
repeat every 1-2 hrs for pain.

4 — Follow up 7-10 days to repeat wrist x-
rays.

Change in alignment ~> refer to Hand
Surgery.

No change in alignment - continue non-op
management, return 4-6 weeks for recheck
and start wrist ROM. Work/sports
restrictions continue until wrist motion &
strength returns @

6+ weeks.




CHIEF COMPLAINT

RADIAL-SIDED WRIST PAIN



°© +

CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Scaphoid fracture

Thumb CMC arthritis
delluervain's tendinitis
Intersection Syndrome
Scapholunate (SL) ligament injury
Wartenberg Syndrome (rare)
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CC: RADIAL-SIDED WRIST PAIN

Point tender?

Edema location?
Grind test?
Finkelstein's test?
WHAT sign?

Snuffbox tenderness?
Crepitus?

Limited wrist AROM?
N/T?

)k ok

Exam of the *** wrist for radial-sided wrist pain:

AROM wrist motion: *** (full and nonpainful/limited and painful)

k%K ok (

Thumb motion *** (full and nonpainful/limited and painful)

First dorsal compartment pain and edema: ***

Area of Intersection tenderness: ***
Thumb CMC joint tenderness: ***
Grind test: ***

Snuffbox tenderness: ***

ok

Finkelstein's test:

WHAT (wrist hyperflexion abduction of thumb) sign: ***
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- Jcaphoid fracture

- Thumb CMC arthritis

- delluervain's tendinitis/tenosynovitis
- Intersection Syndrome
- dcapholunate

War
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- dcaphoid fracture

- Thumb CMC arthritis

- delluervain's tendinitis/tenosynovitis v" Point tender over Thumb CMC
- Intersection Syndrome joint

- Scapholunate (SL) ligament injury v" (+) brind test

- Wartenberg Syndrome +/- edema about basilar thumb
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- dcaphoid fracture

- Thumb CMC arthritis
- delluervain's tendinitis/tenosynovitis
- Intersection Syndrome

- dcapholunate (SL) ligament injur
- Wartenberg Syndrome

v" Puoint tender over Thumb CMC
joint

v" (+) Grind test

+/- edema about basilar thumb

Splint for activities: Thumb CMC
Controller, Comfort Cool splint
(DME)

NSAID

Heat

Activity modification

Refer to Hand Surgery for
cortisone injection
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- dcaphoid fracture

- Thumb CMC arthritis

- deBuervain's tendinitis/tenosynovitis v’ Paint tender over I dorsal

- Intersection Syndrome compartment

- Scapholunate (SL) ligament injury v’ Finkelstein's test

- Wartenberg Syndrome AT sign (wrist hypertlexion,
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- dcaphoid fracture

- Thumb CMC arthritis i
- defuervain's tendinitis/tenosynovitis v’ Point tender over It dorsal v “\\\\“‘\\ rest ;
- Intersection Syndrome compartment . 3
- Scapholunate (SL) ligament injury v Finkelstein's test .
- Wartenberg Syndrome v" WHAT sign (wrist hyperflexion, z
abductigg o

+/- pd




O +
CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- dcaphoid fracture

- Thumb CMC arthritis

- deBuervain's tendinitis/tenosynovitis v’ Paint tender over I dorsal

- Intersection Syndrome compartment

- Scapholunate (SL) ligament injury v’ Finkelstein's test
Wartenberg Syndrome v WHAT sign (wrist hyperflexion,

abduction ofd

E dorsal
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Scaphoid fracture

Thumb CMC arthritis

deluervain's tendinitis/tenosynovitis
Intersection Syndrome -
Scapholunate (SL) ligament” /
Wartenberg Syndrom- i

v" Point tender over [t dorsal
compartment

v" Finkelstein's test

v" WHAT sign (wrist hyperflexion,
abduction of Thumb)

+/- edema or cyst about [t dorsal

compartment

Thumb spica Velcro wrist splint
NSAID

|ce: use a half-filled Styrofoam
cup in the freezer!

Refer to Hand Surgery for
cortisone injection vs. surgery.
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- dcaphoid fracture

- Thumb CMC arthritis

- delluervain's tendinitis/tenosynovitis v NOT point tender over st
- Intersection Syndrome dorsal compartment

- Scapholunate (SL) ligament injury v Point tender over area of

Vartenberg Syndrome Intersection
v" CREPITUS!

FOX3IOHLHO — ddH9S
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- dcaphoid fracture

- Thumb CMC arthritis

- delluervain's tendinitis/tenosynovitis v NOT point tender over st
- Intersection Syndrome dorsal compartment

- Scapholunate (SL) ligament injury ader over area of
- Wartenberg Syndrome \
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Scaphoid fracture

Thumb CMC arthritis

delluervain's tendinitis/tenosynovitis
Intersection Syndrome

Scapholunate (SL) ligament injury
Wartenberg Syndrome

v" NOT point tender over [
dorsal compartment

v" Point tender over area of
intersection

v' CREPITUS!

+/- Finkelstein's test

+/- WHAT sign (wrist

hyperflexion, abduction of Thumb)

Thumb spica Velcro wrist splint
NSAID

|ce: use a half-filled Styrofoam
cup in the freezer!

Refer to Hand Surgery for
cortisone injection vs. surgery.
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- dcaphoid fracture

- Thumb CMC arthritis
- delluervain's tendinitis/tenosynovitis v" Point tender over dorsal SL
- Intersection Syndrome interval

+/- Pain with wrist AROM

+/- kdema dorsally over SL
interval

Scapholupate
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Scaphoid fracture

Thumb CMC arthritis

delluervain's tendinitis/tenosynovitis
Intersection Syndrome

Scapholunate (SL) ligament injury
Wartenberg Syndrome

v" Puint tender over dorsal SL
interval

+/- Pain with wrist AROM

+/- kdema dorsally over SL

interval

Thumb spica Velcro wrist splint
NSAID

|ce

Refer to Hand Surgery if no better
with conservative treatment
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Scaphoid fracture
Thumb CMC arthritis

delluervain's tendinitis/tenosynovitis v (+) Tinel's over SRN
Intersection Syndrome v’ Decreased sensation over the
i ad’ A dorsoradial aspect of hand,
_ i 7\ . \ o\ dorsal thumb and index finger

WrEtARDMisfMLn--i*-'
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Scaphoid fracture

Thumb CMC arthritis

delluervain's tendinitis/tenosynovitis
Intersection Syndrome

Scapholunate (SL) ligament injury
Wartenberg Syndrome

v (+) Tinel's over SKN
v Decreased sensation over the

dorsoradial aspect of hand,

dorsal thumb and index finger
v" Wrist AROM is full, nonpainful

Avoid wearing watch or bracelet on that
wrist.

NSAID.

Hand Therapy for desensitization
EXErCISES.

Refer to Hand Surgery if no better with
conservative treatment
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CHIEF COMPLAINT

DORSAL WRIST PAIN
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CC: DORSAL WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Occult Ganglion Cyst
Scapholunate ligament injury
Wrist arthritis

Tendinitis

Perilunate dislocation

— ddH9S
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CC: DORSAL WRIST PAIN

Point tender?

Edema’

Fain with wrist AROM?

Limited wrist AROM?

RROM wrist extension weak and
painful?

*** wrist for dorsal wrist pain:

present/absent)

Exam of the
Edema: *** (

AROM wrist motion: *** (full and non-painful/limited and painful)
Thumb motion
Snuffbox tenderness:
Dorsal wrist tenderness:
Area of Intersection tenderness:
Crepitus at Area of Intersection: ***

Resisted wrist extension: *** (strong and non-painful/weak and reproduces pain)

*** (full and non-painful/limited and painful)

*** (yes/nn)
*** (diffusely tender/point tender)

*k %k %k
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CC: DORSAL WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Occult Ganglion Cyst
Scapholunate ligament injury
Wrist arthritis

Tendinitis

Perilunate dislocation

v" Paint tender over dorsal SL
NERE

+/- Pain with wrist AROM,

especially terminal wrist extengiss

+/- kdema dorsally over Sl in

‘ ‘ao - ddHgs
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CC: DORSAL WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Occult Ganglion Cyst
Scapholunate ligament injury
Wrist arthritis

Tendinitis

Perilunate dislocation

v" Paint tender over dorsal SL
NERE

+/- Pain with wrist AROM,

especially terminal wrist extension

+/- kdema dorsally over Sl interval

920¢ 1T3d30X3dOHLHO — ddHAS



CC: DORSAL WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Occult Ganglion Cyst
Scapholunate ligament injury
Wrist arthritis
Tendinitis
Perilunate dislo

v" Paint tender over dorsal SL
NERE

+/- Pain with wrist AROM,

especially terminal wrist extension

+/- kdema dorsally over Sl interval

Velcro wrist splint

NSAID

|ce

Refer to Hand Surgery if no better
with conservative treatment
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CC: DORSAL WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Occult Ganglion Cyst
Scapholunate ligament injury
Wrist arthritis
Tendinitis
Perilunate dislo

v Paint tender aver dorsal SL
interval

+/- Pain with wrist AROM

+/- kdema dorsally over Sl interval

Velcro wrist splint
NSAID

|ce

Refer to Hand Surgery
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CC: DORSAL WRIST PAIN

)
\N\(\O\x 6 K\\2
DIFFERENTIAL DIAGNOSES: d\\d\
. oW
Occult Ganglion Cyst )(1
Scapholunate ligament injury c))( I\
Wrist arthritis
Tendinitis
Perilunate dislocation
v" Paint tender over dorsal SL Velcro wrist splint
interval NSAID
+/- Pain with wrist AROM [
+/- Edema dorsally over SL interval Refer to Hand Surgery if no better
+ with conservative treatment
o
O
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CC: DORSAL WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Occult Ganglion Cyst
Scapholunate ligament injury
Wrist arthritis

Tendinitis

Perilunate dislocatizeg

v" Diffusely tender or Point tender
over dorsal wrist (radiocarpal
joint, midcarpal joint, DRUJ)

+/- Decreased wrist AROM

+/- Pain with wrist AROM

+/- Edema DORSAL WRIST

Velcro wrist cock-up brace/splint
NSAID

Heat vs. Ice

Topical arthritis creams

Refer to Hand Surgery if no better
with conservative treatment
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CC: DORSAL WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- [Dccult Ganglion Cyst

- Scapholunate ligament injury
- Wrist arthritis

- Tendinitis

- Perilunate disloration

L

v" No specific injury. Typically gradual
onset or repetitive stress.

v Wrist AROM may be limited Z to
pain °

v" Tender over Area of Intersection,
ECRB/ECRL, ECU

v RROM wrist extension INCREASES
PAIN

+/- kdema
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CC: DORSAL WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Occult Ganglion Cyst
Scapholunate ligament injury
Wrist arthritis

Tendinitis

Perilunate dislocatige 8

v" No specific injury. Typically,

gradual onset or repetitive stress.

v" Wrist AROM may be limited Z to
pain

v" Tender over Area of Intersection,
ECRB/ECRL, ECU

v RROM wrist extension INCREASES
PAIN

+/- Edema

Velcro wrist cock-up brace/splint
NSAID

Heat vs. Ice

Temporary work/sports restrictions
Refer to Hand Surgery if no better
with conservative treatment
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CHIEF COMPLAINT

ULNAR-SIDED WRIST PAIN
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis

TFCC injury

Triquetral fracture

Pisotriquetral arthritis

(rare) septic joint, calcific tendinitis
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* CC: ULNAR-SIDED WRIST PAIN

Exam of the *** wrist for ulnar-sided wrist pain:

Diffusely tender or Point tender? Edema: *** (present/absent)
Tt ettt [EITY] ettt et < el AROM wrist motion: *** (full and non-painful/limited and painful)
deviatian? DRUJ tenderness: ***
Cdema ' ECU tenderness: ***

Ema.. _ ECU Synergy test: ***
Ulnar impaction test? Resisted wrist extension and ulnar deviation: ***
Pisotriguetral grind test? TFCC tenderness in ulnar fovea: ***

%k %k %k

Ulnar impaction:
Pisotriquetral grind test:

k% %k
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:
- ‘__E_I;:l.l tendinitis

v" Diffusely tender or Point tender
over ECU Tendon

v ECU Synergy test

v" Pain with RROM wrist extension +
ulnar deviation

+/- Decreased wrist AROM

+/- Pain with wrist AROM
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis

LE |
b v é", "
= W

it endinitis
| ASY

=4

v" Diffusely tender or Point tender
over ECU Tendon

v" ECU synergy test

v" Pain with RROM wrist extension +
ulnar deviation

+/- Decreased wrist AROM

+/- Pain with wrist ARD

0 1303X3IOHLHO — ddH9S
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis

TFCC injury

Triquetral fracture

Pisotriquetral arthritis

(rare) septic joint, calcific tendinitis

v" Diffusely tender or Point tender
over ECU Tendon

v" ECU synergy test

v" Pain with RROM wrist extension +
ulnar deviation

+/- Decreased wrist AROM

+/- Pain with wrist AROM

Velcro wrist cock-up brace/splint

0T

NSAID

Heat vs. Ice

Refer to Hand Surgery if no better
with conservative treatment
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis
TFCC injury

- v" Point tender over dorsal TFCC or
ritis Ulnar Fovea

;EEllEiﬁE tEﬂdinitiS v (+) Ulnar |IT||JEIEtiI]I'I test

+/- Decreased wrist AROM

+/- Pain with wrist AROM

920¢ 1T3d30X3dOHLHO — ddHAS




O +
o
CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis

TFCC injury

Triquetral fracture v" Paint tender over dorsal TFGC or
Fisotriquetral arthritis rer e

(rare) septic joint, calcific tendinitis v' (+) Ulnar Impaction test -

+/- Decreased wrist AROM
+/- Pain with wrist AROM

o

y
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis

TFCC injury

Triquetral fracture

Pisotriquetral arthritis

(rare) septic joint, calcific tendinitis

v" Point tender over dorsal TFCC or
Ulnar Fovea

v" (+) Ulnar Impaction test
+/- Decreased wrist AROM
+/- Pain with wrist AROM

Ulnar Wrist Strap (Wrist Widget)

0T

NSAID

Heat vs. Ice

Refer to Hand Surgery if no better with
conservative treatment
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis

TFCC injury

T[‘iqueltr'al fracture N v" Point tender VOLARLY over
Pisotriquetral arthritis I

ptic joint, calcific tendinitis v' (+) Pisotriquetral grind test
Normal wrist AROM

920¢ 1T3d30X3dOHLHO — ddHAS
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis
TFCC injury

Triquetral fracture

Pisotriquetral arthriti
(rare) st ‘

|
i

v" Point tender VOLARLY over

Pisotriquetral joint

v" (+) Pisotriquetral grind test
Normal wrist AROM

920¢ 1T3d30X3dOHLHO — ddHAS
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* CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis
TFCC injury

Triquetral fracture

Pisotrique

al artr'u'li |

/
" e

(rare) s

i P
/ /
- J
J

\

)

v" Point tender VOLARLY over

Pisotriquetral joint

v" (+) Pisotriquetral grind test
Normal wrist AROM

Velcro wrist cock-up brace/splint
NSAID

Heat vs. Ice

Topical arthritis creams

Refer to Hand Surgery if no better
with conservative treatment.
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis

TFCC injury

Triquetral fracture

Pisotriquetral arthritis

(rare) septic joint, calcific tendinitis

v" Erythema

v Edems

v" Pain with wrist AROM
+/- Fever/chills

Labwork: CRP, ESR, CBC w/diff
X-rays

Wrist splint: fiberglass volar short
arm splint vs. wrist cock-up brace

Calcific Tendinitis:

NSAID!

Refer to Hand Surgery if unsure of
diagnosis

Septic Wrist:
Diagnosis made with aspiration + labs
—> Refer to Hand Surgery!
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CHIEF COMPLAINT

VOLAR WRIST PAIN
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CC: VOLAR WRIST/PALMAR HAND PAIN

DIFFERENTIAL DIAGNOSES:

Langlion cyst
Tendinitis
(rare) Hook of Hamate fracture
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CC: VOLAR WRIST/PALMAR HAND PAIN

Point tender or diffusely tendern?

Mass?
Pain with wrist AROM?
Weakness with RROM wrist flexion?

*** wrist for volar wrist pain:

present/absent)

Exam of the
Edema: *** (

AROM wrist motion: *** (full and non-painful/limited and painful)

full and non-painful /limited and painful)

diffusely tender/point tender)

strong and non-painful/weak and reproduces pain)

kkk (

Thumb mation
Volar wrist tenderness:
Resisted wrist flexion: *** (

%k ok k (
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CC: VOLAR WRIST/PALMAR HAND PAIN
DIFFERENTIAL DIAGNOSES:

- [anglion cyst
Tadinitis
Hook of Hamate fracture

v" Puoint tender over volar radial
wrist +/- mass

v" Mass is non-pulsatile

v" Transilluminates!

+/- Pain with wrist AROM
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CC: VOLAR WRIST/PALMAR HAND PAIN
DIFFERENTIAL DIAGNOSES:

- [anglion cyst
Tadinitis
Hook of Hamate fracture

v" Puoint tender over volar radial
wrist +/- mass

v" Mass is non-pulsatile

v" Transilluminates!

+/- Pain with wrist AROM

Velcro wrist cock-up brace/splint
NSAID

|ce

Refer to Hand Surgery if no better
with conservative treatment
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CC: VOLAR WRIST/PALMAR HAND PAIN
DIFFERENTIAL DIAGNOSES:

Ganglion cyst / STT arthritis

Tendinitis

irare) Hook of Hamate fracture v" Point tender over volar radial
wrist +/- mass

v" Mass is non-pulsatile

v" Transilluminates!

v" Pain with palpation over distal

pole of Scaphoid
+/- Pain with THUMB or wrist AROM

Velcro wrist cock-up brace/splint
NSAID

|ce

Refer to Hand Surgery if no better
with conservative treatment
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CC: VOLAR WRIST/PALMAR HAND PAIN

DIFFERENTIAL DIAGNOSES:

Langlion cyst / STT arthritis
Tendinitis

(rare) Hook of Hamate fracture v" Diffusely tender or Paint tender

over FCU or FCR Tendon (most
common)
v" Pain with RROM wrist flexion
+/- Edema
+/- Decreased wrist AROM
+/- Pain with wrist AROM
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CC: VOLAR WRIST/PALMAR HAND PAIN

DIFFERENTIAL DIAGNOSES:

Langlion cyst / STT arthritis
Tendinitis

(rare) Hook of Hamate fracture v" Diffusely tender or Paint tender

over FCU or FCR Tendon (most
common)
v" Pain with RROM wrist flexion
+/- Edema
+/- Decreased wrist AROM
+/- Pain with wrist AROM

Velcro wrist cock-up brace/splint
I

NSAID

Heat vs. Ice

Refer to Hand Surgery if no better
with conservative treatment
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CC: VOLAR WRIST/PALMAR HAND PAIN

DIFFERENTIAL DIAGNOSES:

Langlion cyst / STT arthritis
Tendinitis

(rare) Hook of Hamate fracture v" Point tender in the palm over Hook
of Hamate

v" Pain with RROM ring + small finger |

e \na 0\; ”0\ Blexi.un-with wrist in Ulnar %
1 \S 5 ?oU\V\ . Bviation 5
et T p\feYs | +/- dema :
n \ \ameY 0) . Normal wrist AROM -
05tV i/\ cgpetitNe v :
RV AW -
Mf/\vxo\'mo) w Ko ¥ Y,
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CC: VOLAR WRIST/PALMAR HAND PAIN

DIFFERENTIAL DIAGNOSES:

Langlion cyst / STT arthritis
Tendinitis
(rare) Hook of Hamate fracture

v" Point tender in the palm over Hook
of Hamate

v" Pain with RROM ring + small finger
flexion with wrist in Ulnar
Deviation

+/- Edema
Normal wrist AROM
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CC: VOLAR WRIST/PALMAR HAND PAIN

DIFFERENTIAL DIAGNOSES:

Langlion cyst / STT arthritis
Tendinitis

(rare) Hook of Hamate fracture v" Point tender in the palm over Hook

of Hamate o
\/ IJE- el VIR : 11 r: lo
3w nand 25 & e
II'L (/\66 OV\V\d\- De o
et O T ke, |k
n \00\\\ ?\0\\&6‘(' 0>,\J\\{6 Norm: -
OO v et :
W o ;

6‘\’%\ iy w Ane ¥
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Radiographs: Carpal Tunnel View
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CC: VOLAR WRIST/PALMAR HAND PAIN

DIFFERENTIAL DIAGNOSES:

Langlion cyst / STT arthritis
Tendinitis
(rare) Hook of Hamate fracture

v" Point tender in the palm over Hook
of Hamate

v" Pain with RROM ring + small finger
flexion with wrist in Ulnar
Deviation

+/- Edema
Normal wrist AROM

Velcro wrist cock-up brace/splint
OTC pain meds

Refer to Hand Surgery for discussion
of options!
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CC: VOLAR WRIST/PALMAR HAND PAIN

DIFFERENTIAL DIAGNOSES:

Langlion cyst / STT arthritis
Tendinitis
(rare) Hook of Hamate fracture

But also Larpal Tunnel Syndrome..

Remember what we talked about before lunch? :-)
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Wrist Injury

X-rays

Arthritis <
RYILLS
007" pow
Where's the pain? P NO YES
Radial? Volar?
Dorsal? Ulnar?
y

| - Splint!

Option for Velcro brace (HME) vs. Non-removable
short arm splint (volar slab vs. thumb spica vs.
gutter)

2 - NSAID consistently for short period of time.
3 - Work/sports note w/temparary restrictions
(optional).

4 - Activity: pain will be the guide.

a - Follow up 2-3 weeks for repeat exam. Still
having a lot of pain or snuffbox tenderness, then
repeat x-rays.

But if getting better, no new x-rays.

B - Anticipate full recovery by 3-8 weeks from
injury.

No fracture <

<

Splint as needed.
NSAID.

Temporary work/sports restrictions.

May need f/u with Hand Surgery if
symptoms worsen or fail to impraove.

Triquetral Fracture

A 4

Fracture see an X-rays

</S|:aphnid Fracture

| - Splint!

Velcro wrist cock-up brace.

2 - Work/sports note w/temporary
restrictions.

3 - Activity: pain will be the guide.

4 - Follow up 3-4 weeks for recheck, no x-
rays needed. Update work note. Start wrist
ROM.

3 - Anticipate full recovery by 3-8 weeks
from injury.

|
[ - Splint!
Non-removable Thumb
spica vs. Short Arm
Splint.
2 - Work/sports note
w/ restrictions.
3 - Refer to Hand
Surgery!

Distal Radius Fracture

DISPLACED

NON-DISPLACED

| - Splint!

Option for Velcro brace (HME) vs. Non-removable short arm
splint

2 - Work/sports note w/tempaorary restrictions.

3 - Activity: keep elevated @ the level af heart or higher!!!
Mave the fingers but do not use them.

Ice/cold pack in the armpit 20 min at a time, repeat every [-2
hrs for pain.

4 - Follow up 7-10 days to.repeat wrist x-rays.

Change in alignment = refer.to Hand Surgery.

No change in alignment = continue non-op management,
return 4-6 weeks for recheck and start wrist ROM.
Work/sports restrictions continue until wrist motion &
strength returns @

B+ weeks.
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- Scaphoid fracture

- Thumb CMC arthritis

- delluervain's tendinitis/tenosynovitis v' Point te,™ natoghic
- Intersection Syndrome snuffbo

Scapholunate (SL) ligament injury v’ Point te

WE]["[EH a Syndpumg I]f S[:Elph 8
v Pain with wri
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- Scaphoid fracture

- Thumb CMC arthritis

- delluervain's tendinitis/tenosynovitis
- Intersection Syndrome

- dcapholunate (SL) ligament injury

v e

v" Paint te”
snuffbo
v" Paint te
of Scapht..
v" Pain with wri

“anatogic
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

e

- Scaphoid fracture

- Thumb CMC arthritis

- delluervain's tendinitis/tenosynovitis
- Intersection Syndrome snuffbox
- Scapholunate (SL) ligament injury v Puint tender over distal pole

- Wartenberg Syndrome of Scaphoid
v" Pain with wrist AROM

e - = oS
St
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CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Scaphoid fracture

Thumb CMC arthritis

delluervain's tendinitis/tenosynovitis
Intersection Syndrome

Scapholunate (SL) ligament injury
Wartenberg Syndrome

v" Puoint tender anatomic
snuffbox
v" Point tender over distal pole

of Scaphoid
v" Pain with wrist AROM

Splint: non-removable thumb spica
fiberglass splint vs. volar short arm
fiberglass splint.

Follow up in 2 weeks for recheck +
repeat X-rays.

Persistent snuffbox tenderness with
(-) X-rays = MRI without contrast.
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* CC: RADIAL-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

- Scaphoid fracture

- Thumb CMC arthritis
- delluervain's tendinitis/tenosynovitis
- Intersection Syndrome

- dcapholunate (SL) ligament injury
- Wartenberg Syndrome

Splint: non-removable thumb spica
fiberglass splint vs. volar short arm
fiberglass splint.

Follow up in 2 weeks for recheck +
repeat X-rays.

Persistent snuffbox tenderness with
(-) X-rays = MRI without contrast.



POV pw
Where's the pain?

Wrist Injury

Radial? Volar?
Dorsal? Ulnar?

| - Splint!

(ption for Velcro brace (HME) vs. Non-removable
short arm splint (volar slab vs. thumb spica vs.
gutter)

2 - NSAID consistently for short period of time.
3 - Work/sports note w/tempaorary restrictions
(optional).

4 - Activity: pain will be the guide.

a - Follow up 2-3 weeks for repeat exam. Still
having a lot of pain or snuffbox tenderness, then
repeat x-rays.

But if getting better, no new x-rays.

B - Anticipate full recovery by 5-B weeks from
injury.

v
X-rays
Arthritis < Nofracture | »|  Fracture see on X-rays
NO YES
'|' . | Scaphoid Fracture
riquetra
y
Splint as needed. FFHETUPE

NSAID.

Temporary work/sports restrictions.

May need f/u with Hand Surgery if
symptoms worsen or fail to imprave.

[ - Splint!

Velcro wrist cock-up brace.

2 - Work/sports note w/temparary
restrictions.

3 - Activity: pain will be the guide.

4 - Follow up 3-4 weeks for recheck, no
x-rays needed. Update work note. Start
wrist ROM.

a - Anticipate full recovery by 9-6 weeks
from injury.

Distal Radius Fracture

DISPLACED

NON-DISPLACED

| - Closed reduction + splinting!

2 - Activity: keep elevated @ the level of
heart or higher!

Mave the fingers but do not use them.
Ice/cold pack in the armpit 20 min at a time,
repeat every |-2 hrs for pain.

3 - Pain Medicine: 0TC meds for daytime
pain, Rx for opioid for sleeping (your
discretion on quantity)

4 - Refer to Hand Surgery!

A 4
| - Splint!
Option for Velcro brace (HME) vs. Non-removable short arm
splint

2 - Work/sports note w/tempaorary restrictions.

3 - Activity: keep elevated @ the level af heart or higher!!!
Mave the fingers but do not use them.

Ice/cold pack in the armpit 20 min at a time, repeat every [-2
hrs for pain.

4 - Follow up 7-10 days to.repeat wrist x-rays.

Change in alignment = refer.to Hand Surgery.

No change in alignment = continue non-op management,
return 4-6 weeks for recheck and start wrist ROM.
Work/sports restrictions continue until wrist motion &
strength returns @

B+ weeks.
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis
TFCC injury
Triquetral fracture

—
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

+/- Pain with wrist AROM

+/- Edema dorsal ulnar wrist

ECU tendinitis

TFCC injury -

Triguetral fracture | v" Point tender over dorsal
‘ Triquetrum
'E‘ +/- Decreased wrist AROM
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CC: ULNAR-SIDED WRIST PAIN

DIFFERENTIAL DIAGNOSES:

ECU tendinitis
TFCC injury
Triquetral fracture

v Puoint tender over dorsal
Triquetrum

+/- Decreased wrist AROM
+/- Pain with wrist AROM

+/- Edema dorsal ulnar wrist

Velcro wrist cock-up brace/splint
NSAID

|ce

Temporary work/sports restrictions
as the fracture takes about b weeks
to heal.

Do not need repeat X-rays.

Around 4 weeks from injury, start
wrist ROM.

Can have achy pain up to 8-10 weeks
even after fracture is healed.



- .
—

| 4
GILULALINES "
RADIOCARPAL T %

TFCC 3
DRU)




- .
—

| 4
GILULALINES "
RADIOCARPAL T %

TFCC 3
DRU)




CC: DORSAL WRIST PAIN

DIFFERENTIAL DIAGNOSES:

Occult banglion Cyst
Scapholunate ligament injury
Wrist arthritis

Tendinitis

Perilunate dislocation

v" High energy TRALUMA

v" Will not mave wrist at all

v' Edema
v" [Cap refill
v Sensation



(0,
i

ORTHOPEDIC EMERGENCY - REFER TO HAND SURGERY!
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ORTHGPEDIC EMERGENCY ~ REFER T0 HAND SURBERY




Wrist Injury

<4¢——  Nofracture <

A 4

<

Triquetral Fracture

Fracture see an X-rays

Scaphoid Fracture

Distal Radius Fracture

| - Closed reduction + splinting!

2 - Activity: keep elevated @ the level of heart or higher!

Maove the fingers but do not use them.

|lce/cold pack in the armpit 20 min at a time, repeat every |-2

hrs for pain.

3 - Pain Medicine: OTC meds for daytime pain, Rx for opioid for

sleeping (your discretion on quantity)
4 - Refer to Hand Surgery!

NON-DISPLACED

A

DISPLACED

\ 4

| - Splint!

Option for Velcro brace (HME) vs. Non-removable short arm
splint

2 - Work/sports note w/tempaorary restrictions.

3 - Activity: keep elevated @ the level of heart or higher!!!
Maove the fingers but do not use them.

|ce/cold pack in the armpit 20 min at a time, repeat every |-2
hrs for pain.

4 - Follow up 7-10 days to repeat wrist x-rays.

Change in alignment = refer to Hand Surgery.

No change in alignment = continue non-op management,
return 4-6 weeks for recheck and start wrist ROM.
Wark/sports restrictions continue until wrist motion &
strength returns @

B+ weeks.




AO/OTA Frykman

A Eavra-artcular affects nether the articular surface of the radoCarpal nor the radiouinae ot
Extra . 73.A3

Type |: Dorsal
angulation up to 5
radial length to uina at
east 7 mm

uing, "edws Intact odhs, Smple angd ragdi s
Fragmentary

i '
extraarticular +uilna

8 Partaly aMects 2 portion of the articular surface, bt NOT the metaphyss

Toacted mut

Type |I: Dorsal
angulation, radial length

Partially -
1Csa 23-83 \ 1-7 mm, no
a4 A tia ade frorta. 2 T . vOB
iy \ comminution
I v
Radwocarpal ¢+ uina
- -

" Type lll. Dorsal radius
comminute, radial length less
than 4 mm. distal fragment

" . slightly comminuted
( Compiete afects the jomt surface (radwo winar AND/OR radho-carpa’) AND the metaphyzis Vv 9 Y
Complete o Vi
) f 24300
R R SMae. ~elanh ia AaVES I Telast 217 Tt DRU) + ulna
“w R fragmentary —
Type |V: Marked comminution
radial length usually negative
\ ' ’
il vn} | l i \

Radiocarpal og DRU)J + ulna




RADIOGRAPHIC
MEASUREMENTS

APD - anteroposterior distance
RH - radial height

Rl - radial inclination

TDA - teardrop angle
UV - ulnar variance
VT - volar tilt




Radial inclination

DISTAL RADIUS
L\\ Ulnar variance MEASUREMENTS
L7 I — ~
4 PA view
of Radial Inclination:
- 19-27 degrees
! Ulnar Variance:

- Ulnar neutral to ulnar negative

- Within 2-3 mm of contralateral wrist




DISTAL RADIUS
MEASUREMENTS

Lateral view
Tilt/ Angulation:

- Described as dorsal or vaolar

- |I-12 degrees is average, though 0-20
degrees is acceptable.

e

Vza

W

|

Volar tilt

-

Teardrop angle



DISTAL RADIUS
MEASUREMENTS

PA view
Radial Inclination:

- 19-22 degrees

Ulnar Variance:
- Ulnar neutral to ulnar negative
- Within 2-8 mm of contralateral wrist

L ateral view
Tilt/Angulation:
- Described as dorsal or vaolar

- |I-12 degrees is average, though 0-20 degrees is
acceptable.




DISTAL RADIUS
MEASUREMENTS

PA view
Radial Inclination:

- 18-27 degrees

Ulnar Variance:

- Ulnar neutral to ulnar negative
- Within 2-3 mm of contralateral wrist

L ateral view
Tilt/Angulation:
- Described as dorsal or volar

- |I-12 degrees is average, though 0-20 degrees is
acceptable.




A Standard lateral projection

DISTAL RADIUS
MEASUREMENTS

PA view
Radial Inclination:

- 19-27 degrees

Ulnar Variance:

- Ulnar neutral to ulnar negative , o
B 10 lateral projection

- Within 2-3 mm of contralateral wrist

Lateral view
Tilt/ Angulation: ‘
- Described as dorsal or volar

- {I-12 degrees is average, though 0-20 degrees is
acceptable.

Teardrop



DISTAL RADIUS
MEASUREMENTS

PA view
Radial Inclination:

- 18-27 degrees

Normal |ateEaj wrist xray
with the wrist in extension

Ulnar Variance:
- Ulnar neutral to ulnar negative
- Within 2-3 mm of contralateral wrist

Lateral view
Tilt/Angulation:
- Described as dorsal or volar

- |I-12 degrees is average. though 0-20 degrees is
acceptable.




CASE

STUDIES




bt Y/0 FEMALE, MOI: FOOSH LEFT HAND




BB Y/0 FEMALE WHO FOOSH LEFT HAND

PAView

Radial Inclination:

Ulnar variance:




B Y/0 FEMALE

Radial Inclination:

Ulnar variance:




B Y/0 FEMALE

Lateral View

Tilt/Angulation:




BB Y/0 FEMALE WHO

Lateral View

e

Tilt/Angulation:




BB Y/

1 FEMALE “5 views of the left
wrist show an extra-

— articular distal
radius fracture with
maintenance of radial
inclination, ulnar
negative variance,
and volar tilt.”




88 Y/0 FEMALE, MOI: FELL DFF STEP LADDER WHILE PUTTING AWAY CHRISTMAS
DECORATIONS




“4 views of the left wrist
show a left distal radius
fracture with ~ 35 dorsal
angulation, loss of radial
inclination, and ulnar
positive variance.”




GLOSED REDUCTION AND
SPLINTING




SUGARTONG SPLINT
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Always keep reviewing the anatomy. What's under the
skin?

Get X-rays of the area of pain.

"Point with one finger where you're having the most pain.”

“What direction does the pain radiate?"
See a fracture on x-rays = splint!

Many subacute and chronic wrist conditions improve with non-op treatment!

Use the Ortho MDM Accelerator™ to determine initial treatment!

FINAL TIPS & TAKEAWAYS
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THANK YOU

Vanessa JS Smith, PA-C
infol@0rthoRefresh.com




