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Welcome to Handshake,  
The Hand Center Newsletter!
Indira Gandhi stated “you cannot shake hands with 
a clenched fist.” This thought was the catalyst for 
the development of Handshake. The mission of our 
newsletter is to educate and explore the fascinating 
world of the hand and upper extremity. Articles are 
written by skilled professionals dedicated to this 
subject. Our goal is to provide useful information 
to patients learning about their injury for the first time, and also inform the seasoned  
hand surgeon. We hope you enjoy reading Handshake as much as we have  
enjoyed writing it. Please feel free to share this information with colleagues, staff, friends 
and patients.

Thank you, The Hand Center at Danbury Orthopedics

History of the handshake
By Marc Bartholdi OTR/L, CHT

The origin of the handshake is difficult to determine because it dates back prior to  
written history. We may be more familiar with its use in medieval Europe. Kings and 
knights would grasp each other’s hands to demonstrate that neither possessed any 
concealed weapons or meant to do harm.

The handshake is a universal, welcoming gesture of friendliness  
and hospitality. It conveys trust, balance, equality, and a willingness 
for interaction. It is commonly performed upon meeting or parting, 
offering congratulations or expressing gratitude. It can also signify 
the completion of an agreement, and is considered a sign of good 

sportsmanship at competitive events.
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HAND CENTER NEWS:

MERGER WITH DANBURY ORTHOPEDICS 
The Hand Center of Western Connecticut 
has been through some big changes over the 
last year. We have teamed up with Danbury 
Orthopedics and we are now The Hand 
Center at Danbury Orthopedics. This merger 
brings together the most skilled hand and 
upper extremity experts the Danbury area has 
to offer.

PROFESSOR HAGERT’S VISIT  
FROM SWEDEN 
We  have begun a preliminary research 
project in conjunction with Professor Carl-
Goran Hagert of Sweden. We are exploring 
the relationship between muscle weakness 
and nerve injuries, specifically associated 
with proximal median nerve compression.

Professor Hagert spent some time with us in 
September to demonstrate his muscle testing 
device and review how to locate a focal 
nerve lesion through manual muscle testing.

NEW ENGLAND HAND  
SOCIETY MEETING 
The Hand Center attended the annual 
meeting on December 2nd in Sturbridge, 
MA. Research from UMass and Yale were 
presented. One promising study presented 
called “Rapid Behavioral Recovery Achieved  
by Axonal Reconnection with Polyethylene 
Glycol and Methylene Blue after Siatic  
Nerve Transection” utilized a cocktail to  
limit wallerian degeneration and  
encourage axonal regeneration after 
complete nerve transection.

CONGRATULATIONS MARC! 
On December 4, 2011, Marc Bartholdi 
OTR/L, CHT was elected by the Board of 
Directors of the American Society of Hand 
Therapy (ASHT) to the Reimbursement 
Committee Chair. Marc will be working  
with the ASHT legislative committee to  
tackle the reimbursement and legislative 
issues facing hand therapy. Marc is the 
primary hand therapist at our Hand Center  
on Tamarack Ave.

 
Common Nerve Compression Syndrome: 
questionable causes, elusive diagnosis, 
straightforward treatment
By John G. Lunt, M.D.

The cause of carpal tunnel syndrome (CTS) – the most common nerve compression problem 
affecting millions of workers – has long been debated. Its association with computer use 
is without scientific merit; almost any activity can increase pressure within the carpal 
tunnel. Usually, the cause is no single event, but a collection of factors, with middle 
age and female gender being significant. Some medical conditions can predispose 
patients to increased carpal tunnel pressure: diabetes, pregnancy, rheumatoid arthritis 
and hypothyroidism.

Several million people each year develop signs and symptoms 
of CTS. But despite its prevalence, its multiple presentations 
can confound the clinician. Patient history usually provides 
the clues. The most important symptom that correlates with 
diagnosis of CTS is nocturnal awakening with pain and 
paresthesias. Sometimes the pain, often centered over the 
palmar side of the wrist, radiates to the elbow or shoulder. 
Numbness and tingling are usually present and may affect all 
fingers except the little.

Provocative examination maneuvers are often the most important 
component of diagnosis. Tinel’s and Phalen’s tests are well 
known but suffer from low accuracy rates (sensitivity/specificity 
= 60%/67% and 76%/47%, respectively). Electrodiagnostic 

studies to confirm CTS are also marred by significant false positives (10 - 20%) and false negatives 
(10 -15%), making interpretation difficult. Furthermore, these tests can be painful and expensive.

The carpal tunnel compression test – performed with the wrist maximally flexed and the 
examiner’s thumb over the median nerve – can be helpful. A positive test is heralded by 
paresthesias within15 seconds. Sensitivity is 87% while specificity is 90%. In addition, muscle 
strength testing is an integral and sometimes subtle measure of nerve function. Generally, 
accurate diagnosis is clinical, based on history and exam. Confirmation can also be made 
with a positive response to treatment.

Treatment includes nighttime splinting and anti-inflammatories for very mild cases; occasionally, 
avoidance of provocative maneuvers is helpful. Perhaps one of the most useful tools is a 
cortisone injection. This powerful anti-inflammatory reduces swelling inside the carpal tunnel. 
Since the shot is so specific for CTS, a positive response confirms the diagnosis. Surgery 
(endoscopic or open) is reserved for the minority of patients who can’t heal the swelling by 
any other means. Ultimately, treatment (whether surgical or otherwise) results in a cure rate 
of 98-99%.

Several million people 

each year develop signs 

and symptoms of CTS. But 

despite its prevalence, its 

multiple presentations can 

confound the clinician.
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Certified Hand Therapy 
By Aparna Mudholkar OTR/L, CHT

A Certified Hand Therapist works with the patient’s fine motor skill, merging Occupational 
and Physical Therapy theory and practice that combine comprehensive knowledge of the 
upper quarter, body function and activity.

Due to the hand’s complex structure, extensive training and experience are essential for 
any type of hand therapy. Danbury Orthopedics’ Certified Hand Therapists (CHTs) are  
required to obtain a minimum of five years clinical experience, including 2,000 hours 
in direct practice of hand therapy, and to complete advanced tests in clinical skills and 
theory of upper extremity rehabilitation.

Danbury Orthopedics’ hand surgeons require that their patients only receive hand therapy 
from a hand therapist. The intricate anatomy of the arm and hand requires very delicate 
surgery, often with microscopic techniques. The technical complexity of these surgeries 
necessitates a high level of competence by therapists with advanced skills in upper quarter 
rehabilitation during postoperative recovery. Therapists must be knowledgeable about 
these advanced surgical techniques and postoperative therapy programs to become 
CHTs. They must also remain current with changes in hand therapy practice.

Our Certified Hand Therapists are able to manage these common diagnoses:

g  Fractures g  Tendon Injuries g  Amputations   
g  Burns g  Sprains & Strains g  Tennis & Golfers Elbow

They are also highly skilled in evaluating and treating: wounds and scars, edema, 
strength and endurance, pain, range of motion, sensibility, and activities for daily living. 
Their skills at custom splinting further support Danbury Orthopedics’ goal of complete 
recovery for our patients.
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LINKS: 

g  New England Hand Society
 www.nehand.org

g  American Association for  
Hand Surgery

 www.handsurgery.org

g  The American Society for  
Surgery of the Hand 

 www.assh.org

g  American Society of  
Hand Therapy 

 www.asht.org

g  Hand Therapy 
Certification Commission

 www.htcc.org

3. 

CHECK THIS OUT... 
THE SAW STOP WAS DESIGNED TO 
PREVENT TABLE SAW INJURIES.  
www.sawstop.com
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Snowblowers & Hand Injuries: 
5 Tips to Keep Your Fingers
By Marc Bartholdi OTR/L, CHT

With winter well upon us, snowblowers are in frequent use. Compared with shovels, a 
snowblower clears snow quickly and more efficiently, reducing risk of back injury. On the 
downside, hand injuries become more prevalent with snowblower use.

Snowblowers are the leading consumer product cause of finger amputations. The US 
Consumer Product Safety Commission estimates approximately 5,000 snowblower 
related injuries a year, two-thirds of which involve the fingers. Here are 5 tips for safe 
snowblower use:

1. Know Your Snowblower. Most walk-behind 
snowblowers are two-stage machines with an 
auger and impeller. In stage one, the auger 
pulls snow into the machine and directs it 
towards the impeller. In stage two, a high-
speed metal impeller throws the snow out the 
chute. The majority of injuries occur around the 
impeller while attempting to clean the chute.

2. Know the Conditions. Wet or heavy snow 
easily jams the auger and impeller. Take your 
time while operating the machine to reduce the 
risk of clogging.

3. Never use your hand to clean a jam near moving parts or in the chute. If a jam occurs, 
shut the snowblower down completely and disconnect the spark plug. Wait 30 seconds 
before attempting to clean the debris to allow all moving parts to come to a complete stop. 
Use a stick, not your hand, to remove debris. Be prepared for the snowblower to jump once 
the jam is freed and pressure released.

4. Do not disable any safety mechanisms. Safety mechanisms are in place to prevent injury 
to you or others.

5. Dress appropriately. Dry protective clothing and gloves prevent frostbite. Wear  non-slip, 
closed-toe shoes to prevent slipping under the machine. Gloves will not prevent injury if you 
use your hand to clean the chute.

Surprisingly, a study at The University of Connecticut School of Medicine found that the 
majority of snowblower injuries occur to experienced users, even though they were aware  
of the dangers.

These injuries are extremely severe and can lead to multiple surgeries, months of hand 
therapy and multiple finger amputations. Infections are common and antibiotics are often 
necessary. Most who sustain this type of injury will never recover full use of their hand. So 
please, think first and follow every safety precaution.

THE HAND CENTER AT

DID YOU KNOW...

The typical hand contains 29 major 
and minor bones, 29 major joints, at 
least 123 named ligaments, 34 muscles 
which move the fingers and thumb,  
48 nerves and 30 named arteries.

EVENTS:

FEBRUARY 24-25, 2012 
2012 Electives in Hand Surgery 
(ASSH/ASHT) New Orleans, LA

MARCH 3-6, 2012 
Surgery & Rehabilitation of the  
Hand Meeting Philadelphia, PA

JUNE 21-23, 2012 
Federation of European Societies for 
Surgery of the Hand (FESSH) XVII 
Congress Antwerp, Belgium

SEPTEMBER 6-8, 2012 
The American Society for Surgery 
of the Hand (ASSH) 67th Annual 
Meeting Chicago, IL

OCTOBER 18-21, 2012 
American Society of Hand Therapy 
(ASHT) 35th Annual Meeting  
San Diego, CA
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