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Welcome to our summer newsletter!
Summer is here and so is the summer edition of 
Handshake! We have been very busy here at The 
Hand Center. We continue to seek out new and 
innovative techniques to maximize patient recovery.  
This newsletter outlines some of those techniques we  
are currently using. 

Thank you,

The Hand Center at Danbury Orthopedics

Left-Handedness: Plight of the 
Southpaw
By Marc Bartholdi, OTR/L, CHT

Handedness is defined as a human attribute of unequaled distribution of fine motor 
skills among the left and right hands. Individuals are considered right-handed if they 
are more dexterous with the right hand, and left-handed if more dexterous with the 
left. The term ambidextrous refers to a minority of people who are equally skilled with 
both hands. It is estimated that only 10-15% of the world is left-hand dominant and 
males are twice as likely to be left-handed than females.

Many theories exist to suggest why left-handedness is less prevalent than right-
handedness including hormones, environmental influences before and at birth, genetic 
factors and societal and parental pressure. There are many negative connotations 
associated with being left-handed. In many European cultures, being left-handed 
was viewed negatively. The Latin word sinistra, which translates into the English 
word “sinister,” meant “left.” A “left-handed compliment” is considered unflattering or 
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ASHT Provides Stretches and 
Tips to Prevent Injuries This 
Gardening Season
Professional Hand Therapists Stress Precaution 
for Gardeners
By Marc Bartholdi, OTR/L, CHT

With the arrival of warmer temperatures, gardeners across the 
country are anxious to get started completing the many garden 
tasks ahead. Resuming the physical activities of gardening 
requires time to acclimate to these demands. While a relaxing  
and enjoyable activity for many, gardening can turn dangerous 
without proper precaution as repetitive stress injuries, tendonitis 
and carpal tunnel syndrome can stem from this pastime. 
Additionally, simple scrapes, blisters, and bites can turn into 
serious problems if not treated appropriately. Since prevention 
is the best approach, the American Society of Hand Therapists 
(ASHT) is providing warm-up exercises and injury prevention 
tips to help all levels of gardeners avoid serious and long-term 
injuries while enjoying this popular outdoor activity.  

ASHT recommends following these upper extremity warm-up 
exercises prior to gardening:

Note: These exercises should never be painful when completing 
them. You should only feel a gentle stretch. Should you 
experience pain, please consult a hand therapist or physician.

•	 Fold	 your	 hands	 together	 and	 turn	 your	 palms	 away	 from	
your body as you extend your arms forward. You should feel 
a stretch all the way from your shoulders to your fingers. Hold 
for 10 seconds and repeat eight times.

•	 Fold	 your	 hands	 together	 and	 turn	 your	 palms	 away	 from	
your body, but this time extend your arms overhead. You 
should feel the stretch in your upper torso and shoulders to 
hand. Hold for 10 seconds and repeat eight times.  

•	 Place	your	hand	just	above	the	back	of	the	elbow	and	gently	
push your elbow across your chest toward the opposite 
shoulder. This is a stretch for the upper back and shoulder. 
Stretch both the right and left arms. Hold for 10 seconds and 
repeat eight times.   

•	 Raise	one	arm	overhead.	Bend	the	elbow.	Place	the	opposite	

hand on the bent elbow and gently push the elbow back 
farther. This is a stretch for the triceps. Stretch both the right 
and left arms. Hold for 10 seconds and repeat eight times. 

•	 Extend	 an	 arm	 in	 front	 of	 you,	 making	 sure	 the	 elbow	 is	
completely straight. With your palm down, take the opposite 
hand and bend in the wrist downward. Then turn the palm 
up, and stretch the wrist backwards. This stretches the 
forearm and wrist muscles. Hold for 10 seconds and repeat 
eight times.

ASHT released professionally designed guidelines to prevent 
injury and foster healthy gardening practices: 

•	 Wear	 gloves	 at	 all	 times.	 Bacteria	 and	 fungus	 live	
in the soil and a small irritation or cut can develop into a 
major hand infection. Glove choice should be specific to the 
specific task. Thick, leather or suede gloves may protect your 
hands from thorns, cuts and scrapes while pruning roses. 
Rubber or latex coated gloves may be appropriate to aid in 
grip when working in the soil.

•	 Keep	your	hands	and	arms	covered.	Be	especially	
careful if you live in an area where you may disturb a snake, 
spider, or rodent living in your garden. You will be better 
protected from poison ivy, insect bites and other common 
skin irritants that may inhabit a garden.

•	 Take	a	 break	 every	 hour	 or	 switch	 to	 another	
activity.	Overuse of repetitive motions, such as digging, 
and sustained/constant gripping can cause tendonitis of the 
wrist	or	elbow	or	lead	to	carpal	tunnel	syndrome.	Break	up	
large tasks into short sessions, with a rest and stretch break 
between gardening sessions to reduce muscle fatigue. 

•	 Use	a	tool	when	digging	into	unfamiliar	or	new	
areas.	Buried	sharp	objects	can	cause	tendon	lacerations	

FINGER TIPS

HANDSHAKE

or punctures. Use the correct tool for the task at hand in order 
to avoid accidental injury. 

•	 Store	your	tools	to	prevent	accidents.	Learn how to 
use and store your tools correctly to prevent accidents, and 
keep sharp tools out of the reach of children at all times. Also 
make sure to put all tools away after use to prevent future 
injuries. 

•	 Regular/Periodic	 tool	 maintenance.	 Keep garden 
tools in top working order to reduce the physical effort 
required as we work in the lawn and garden.  

•	 Use	well-designed	tools:	Use tools with non-slip rubber 
or padded handles to protect the smaller joints in your hands. 
Make a circle with your index finger and thumb--that is how 
big the grip of your tool should be. The shape of the handle 
should provide equal pressure along the palm.

•	 Avoid	 awkward	 motions.	 Using better body 
positioning minimizes muscle pain. Work with the wrists in 
a neutral position by avoiding the extremes of motion (up, 
down and sideways). Hold objects with a light grasp or 
pinch, avoiding a tight sustained grip. Use both hands for 

heavy activities like lifting a bag of potting soil and alternate 
hands on more repetitive tasks like scooping dirt out of the 
bag into a pot.

•	 Plan	ahead. Use a basket or large handled container to 
carry supplies to the garden. The basket should be carried 
with both hands, distributing the workload equally and 
decreasing stress in the joints of your upper body.

According	to	Donna	Breger	Stanton,	MA,	OTR/L,	another	way	
to prevent injuries among avid gardeners is to find ways to alter 
their gardening routine. Simply changing a few motions while 
working in the yard can help to prevent the onset of repetitive 
stress injuries, blisters, tendonitis or carpal tunnel syndrome. 

Our warm-up exercises and safety tips were developed by 
occupational and physical therapists specializing in the 
treatment of the hands, arms and shoulders. These exercises 
and tips have been designed to supplement more commonly 
known gardening safety practices that concentrate only on 
preventing back injuries. 

For	 more	 information	 about	 professional	 hand	 therapy,	 visit	
www.asht.org. 

continued on page 6
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EVENTS:

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

DECEMBER	7,	2012 
New England Hand Society (NEHS) 
Annual Meeting

Nerve	Compression	Syndromes
By Dr. Lionel G. Brown & Dr. John G. Lunt

Nerve compression syndromes are a common cause of upper extremity pain. Any of the 
three major nerves (median, ulnar and radial) can be compressed at several different 
locations. Here at the Hand Center, we have been logging nerve compression problems 
for the past four years. This includes carpal tunnel syndrome (compressed median nerve at 
the wrist) and cubital tunnel syndrome (ulnar nerve compression at the elbow), as well as 
the under-appreciated compressions of the median nerve at the elbow (so-called “pronator 
syndrome”); the radial nerve at the elbow (radial tunnel syndrome); the radial nerve in the 
forearm (Wartenberg’s syndrome); and ulnar nerve compression at the wrist in Guyon’s 
canal. (see table)

The diagnosis of an upper extremity nerve compression syndrome is established by 
patient history and physical examination. The role of further diagnostic testing is discussed 
below. Symptoms may include paresthesias in a particular nerve distribution that make the 
diagnosis	easier.	But	often	the	symptoms	are	more	vague	such	as:	easy	fatigability,	subtle	
incoordination, achiness. A very careful examination is the key to uncovering these types 
of nerve compressions.

Manual muscle testing techniques were introduced to the Hand Center by Dr. Carl-Göran 
Hagert,	 retired	 Professor	 of	 Hand	 Surgery	 in	 Lund,	 Sweden.	 Dr.	 Hagert	 emphasizes	

Elbow Forearm Wrist
Median n. 545/20% 0 1573/57%

Ulnar n. 355/13% 0 1/<1%

Radial n. 275/13% 2/<1% 1/<1%

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
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Immediate Controlled Active Motion  
for	Zone	4-7	Extensor	Tendon	Repair:	
ICAM Protocol 
By Marc Bartholdi, OTR/L, CHT

Research has shown early post-operative active motion can have a positive effect on the 
healing tissue if performed and monitored by skilled professionals. Early motion helps to reduce 
scar adhesions across structures and has been shown to promote increased tendon tensile 
strength during the early phases of tissue healing. As a result, tissues heal with fewer scar 
adhesions, outcomes improve and less therapy time is required. 

The Immediate Controlled Active Motion (ICAM) program for post-operative extensor tendon 
management	for	zones	IV	to	VII	is	based	on	this	concept.	We	have	seen	that	most	extensor	
tendon repairs do well with proper care and patient compliance. Immobilization is effective but 
requires extensive therapy time to manage scar adhesions and restore motion. 

Other early mobilization techniques require complicated orthosis fabrication by a skilled 
therapist and patient compliance can be poor. The difference with the ICAM management 
program is increased patient compliance, simplicity of care and limited number of therapy visits 
needed to restore function. 

The ICAM program can be applied to patients who have had an injury and repair to at least 
one,	but	not	all,	extensor	tendons	in	zones	IV	to	VII.	The	program	is	divided	into	three	phases	
of management. 

Phase	I		(Days	0-21	post	op)
The ICAM orthosis is fabricated post-operatively. The orthosis consists of a wrist orthosis with the 
wrist	in	20-25	degrees	of	wrist	extension	and	a	finger	yoke	orthosis	that	holds	the	MP	joint	of	
the	injured	and	repaired	finger(s)	in	relative	extension	to	the	adjacent	MP	joints.	

During phase I, both orthoses are worn at all times. The goal is to accomplish full active finger 
flexion and extension within the limitations of the orthoses. All other issues related to wound 
healing continue to be addressed as appropriate. 

Phase	II	(Days	22-35)
The wrist orthosis is discontinued for light work activity at this time but the finger yoke orthosis is 
worn at all times. The patient is allowed to remove the wrist orthosis at night. 

Phase	III	(Days	36-49)
The wrist orthosis is discontinued for all tasks. The finger yoke orthosis is worn during the day 
and removed for AROM exercises. Once full composite wrist and finger motion is achieved, 
the finger yoke orthosis is discontinued. 

In this program, patients are typically seen once weekly during the initial seven weeks 
while they wear the orthoses. Most do not require additional therapy once the orthoses are 
discontinued. The authors of this program have found the average number of clinical visits for 
this	management	is	8.1,	far	less	than	with	traditional	immobilization	protocols.	

HAND THERAPY CHECK THIS OUT... 
THE	I-LIMB	IS	AN	INNOVATIVE	
MYOELECTRIC	PROSTHETIC	DEVICE	
BY	TOUCHBIONICS.	IT	LOOKS	AND	
MOVES	LIKE	A	NORMAL	HAND!

www.touchbionics.com/products/
active-prostheses/i-limb-ultra/

www.youtube.com/
watch?v=PMFrL7xt7kI
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DID YOU KNOW...

About a quarter of the motor cortex in 
the human brain (the part of the brain 
that controls all movement in the body) is 
devoted to the muscles of the hands.

2. 3. 4. 

knowledge of anatomy and the innervation patterns of nerves 
beginning from their cervical roots. Each nerve gives a predictable 
arrangement of branches to their various muscles. Each muscle is 
examined for strength by having the examiner test it to its breaking 
point. Since a compressed nerve will often manifest as a weakened 
muscle, it is possible to catalog weakness and thereby attribute 
compression of a particular nerve at a particular point on the arm.

The amount of strength is measured on a 5-point scale, first 
proposed	by	Lovett	in	1932	and	later	expanded	by	Seddon	and	
the	 British	Medical	 Research	Council	 in	 1954.	 Level	 “0”	 is	 no	
function, while “5” is normal strength. An attempt to better quantify 
strength testing has been undertaken by Dr. Hagert. A prototype 
device to measure strength designed by Dr. Hagert is currently 
being used at The Hand Center.

Further	diagnostic	testing	often	involves	the	use	of	electrodiagnostic	
studies, commonly referred to as “EMGs.” The test involves 
stimulating the nerve and measuring the response and stimulating 
some of the muscles. However, there are several pitfalls that may 
reduce	the	sensitivity	of	such	testing	below	a	useful	threshold.	For	
instance, when a nerve is compressed, its interior parts are not all 
equally	affected.	Because	nerves	may	be	composed	of	multiple	
fibers, only some of the nerve fibers may be measured by the test. 
Those may be the fibers that are not affected by the compression. 
Another factor is the temperature of the testing area; it has to be 
constant as that affects nerve function. Also, some nerve problems 
are dynamic and disappear when relaxing to do the test. At The 
Hand Center, we order nerve testing relatively rarely.

Treatment of many of these nerve problems may involve avoiding 
an offending activity; a simple injection of cortisone to help reduce 
the swelling around the compressed nerve; and occasionally 
surgery.	 Fortunately,	 for	 those	 requiring	 surgical	 decompression	
the process can be minimally invasive (i.e. endoscopic) with a 
relatively straight-forward recovery. The critical component of 
treatment is that is has to address the compression and the effect 
it has on the function of the nerve. Nerve impulses occur because 
of a dynamic flow of ions. If there is an interruption in that flow, 
fibrosis and scarring may occur. These changes may be permanent 
if left untreated. Therefore, pinched nerves need to be relieved in 
all cases.

When these nerve compressions are diagnosed and treated 
appropriately, excellent results are achieved.

dismissive in nature. The Dutch expression “twee linkerhanden 
hebben” means “to have two left hands” indicating clumsiness. 
Throughout history, the devil is normally portrayed in pictures 
and other images as left-handed. In some cultures, shaking 
with the left hand is considered disrespectful or rude because 
the left hand is used for personal hygiene. 

Fear	 not	 southpaw!	 Research	 suggests	 being	 left-handed	
does have its advantages. In Chris McManus’ book, Right-
Hand, Left-Hand, he argues the proportion of left-handers 
in society is increasing, and suggests that historically, left-
handedness, produces an above average quota of high 
achievers. Some studies have even suggested lefties tend to 
have unusually good visual-spatial skills, which would explain 
why mathematicians, musicians, architects and artists are 
more	commonly	left-handed.	For	those	Apple	Computer	fans,	
4 out of 5 of the original designers of the Mac computer were 
left-handed. 

Left-Handedness: Plight of the Southpaw continued from page 1

Nerve Compression Syndrome continued from page 2
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