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Figure 4. Technique for purely lateral image of the wrist. Ideally, the palmar cortex

of the pisiform is located exactly between the palmar cortex of the capitate and thq

scaphoid (see top left). In the lower two positions, the image is not purely lateral.
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3. EPL rupture

4. Tenosynovitis
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COMMON CLINICAL
SCENARIO #1: FIGHT BITE

27F, Human bite over the MCPJ
® 2-3 days prior
May look superficial /benign, but with a closed fist injury,

retraction of extensor hood can mask traumatic
arthrotomy

Oral flora (Eikenella Corrodens/GAS) + traumatic
arthrotomy = extra bad

* Saliva: 108 microbes/ml

Tx:

® Early Presentation: <24 hours

® Unasyn IV-=> augmentin oral

* Delayed Presentation: OR for I&D and and unasyn—> augmentin
for oral flora
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medial head  Tendon of
biceps
brachii , Supinator

Brachioradials

\\g HAND: FLEXOR TENDONS “EXTRINSIC FLEXORS

) ' Cut tendons of
Pronator teres by * fiexor digitorum
(cut) B superficialis

Brachioradialis
; ‘ (retractad)
Brachioradialis Flaxor carpl |
/ Flexor carp ¥ ulnaris (retractad) Flexor digitorum
radialis ‘ , profundus

Palmaris ‘ i Flexor digitorum
longus ‘ superficialis
‘ d v Flaxor pollicis
Flexor carpi Flexor pollicis langus
ulnans AN longus
'/ Pronator
Flexor digitorum guadratus

Pronator profundus (see Figure

quadratus

(a) Anterior view, superficial (b) Anterior view, middle (c) Anterior view, deep

Compartmentwise Flexor Muscles of Forearm, Hand, and Wrist

httpsi/ /bonedndspine.com/forearm-muscles/




* “Avocc

® Zone 5: Spaghetti Wri

® Self-harm
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HAND: PULLEY SYSTEM

®* A=annular
® C=cruciate

® Purpose: keep the flexor tendons from
bowstringing when the body of the flexor

muscles contracts, flexing the finger

® Thickenings of the sheath where fibers
run in circular (A) or crossed (C) patterns

®* A2 and A4 are the most important to keep

infact
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actors: DM /Hypothyroidism, female, age
50

® Common in children < 5 yrs

® Treatment: CS injection, surgical release




®* |nfection

® |ntervention:

®* Immediate surgical debridement




nar eminence

Fl Y
oollicis JA A >r control of the

brevis

Deep branches
ulnar nerve

Recurrent motor
branch of the
median nerve

ervated by recurrent branch

Abductor ; Palmar | Of median nerve
. pollicis cgtaneﬁusf ? Transverse carpal
; ranch 0 l t 4 q
brevis median nene it cars anen ® Implications for Carpal tunnel

Median nerve

Ulnar nerve Synd rome

® Zone V injuries

Radial artery

Ulnar artery

Opponens
pollicis

httpsi/ /teaghmeanatomy.info /upper-limb /muscles/hand /



Flexor digiti
minimi brevis

Abductor
digiti minimi

Opponens
digiti minimi




Il
(bipennate)

|
(unipennate)

fensors

andons

sor hood

& e)dend IPJs

|
(unipennate)

® |nnervation

o e S

N
1 N

e | wip

v

® Index, long: median
ennate)

® Ring, small: ulnar
4

%



Palmar interossei Dorsal interossei
muscles * PAD muscles

® |Innervation: ulnar nerve
T * 1O wasting in UN dysfunction
@)

hitpsi//en.wikipedia.org/wiki/Dorsal_interossei_of_the_hand#/media/File:1121_Intrinsic_Muscles_of_the_Hand_DIL.png



COMMON S
CLINICAL
SCENARIO #5:
CARPAL TUNNEL

65F, n/t radial 3 digits, night symptoms
* “Shaking out my hands”

Compression of the median nerve through the carpal
tunnel

® 10 structures (9 tendons/1 nerve)
Often chronic or rarely, acute (fracture)

Exam: thenar wasting, Tinels, Phalen, Durkans
compression test

®* EMG if suspicious

Tx: night splinting, CS injections, surgical release of TCL



COMMON
CLINICAL
SCENARIO #6:
GUYON'S CANAL
SYNDROME

55M, difficulty with fine motor movements of
fingers/numbness and tingling in ulnar most digits.

Cause: Compression of the ulnar nerve through
the ulnar tunnel

® Sxs depend on zone of compression
Exam: weak grasp/pinch, indicative signs, clawing
of ulnar 2 digits from loss of intrinsics

® Guyon's canal compression test

® Tinel's

® Hypothenar wasting
Dx: exam, EMG

Tx: splinting, injections, surgical release of TCL
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HAND
FRACTURES:
60K FOOT
VIEW

Cap refill, color, temp, doppler, pulse ox

Is there a digital NERVE injury?

Mechanism, gross sensation, 2 pt discrimination

Is the fracture OPENZ?

Abx and I&D needed in addition to regular reduction/splinting

If distal, is there a NAILBED injury?

Nail removal, nailbed repair, advancement flap, revision
amputation?

Is there a ROTATIONAL deformity?

Look at finger cascade /tenodesis



CLINICAL PEARL:
HAND EXAM

How can you tell if sensation is actually : MJJJ' 7
F

intact (i.e. more specific than “can you feel
thise”)

®* Warm water wrinkle test

* 2PD

How can you test FDS and FDP
independently?

® FDP common muscle belly

How do you assess a rotational deformity?
* Tenodesis/PROM tensioning of flexor and

extensors

What labs do you need for every
infection?

* CBC/C-Reactive Protein /ESR

VRINAE

/zrf//vfa,;: f"" T
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Canno’r miss! High lawsuit rate
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DORSAL

~ CARPAL BRANCH
RADIAL ARTERY 4
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® Based on the picture, whic

fracture location is riskiest for

not healing or nonunion?



* MRl sca

® CT scan: nonunion

® Physical exam: snuffbox TTP,
scaphoid tubercle pain

® Tx: SAC immobilization/surgery
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Ulna

Buddy Tape

Reductions rarely useful
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qulogrqphlc criteria

K DISTAL RADIUS FRACTURES /

Y\ tabl
Measurement Normal -
criteria
Radial Inclination Radial Shortening Volar Tilt
. . < 5mm
Radial height (AP) [13mm .
shortening
Neleltell
23° h <5°
inclination (AP) . Change < 5
Articul
s'rcre::f:IAP) Congruous < 2 mm stepoff
Dorsal
angulation < 5°
Volar tilt (Lateral) [11° or within 20° of
contralateral
distal radius




Approaches: volar henry, trans-FCR




N
\

O

COMMON SPLINTS /CASTS

* Sugartong/Volar-Dorsal Splint:

®* Distal radius fractures

* Thumb spica splint/cast: scaphoid fracture,
radial styloid fractures

* Ulnar gutter: 5" MC fractures
* Long arm cast/splint: elbow /forearm fractures
® Volar resting splint: soft tissue rest for infection

® Wrist brace: wrist sprain, ganglion cyst, carpal

tunnel

® Intrinsic plus splint: Hand /finger fractures

® Prevents stiffness
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