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Forward to a Friend.
 

Contact us to join our email list, make a comment, or ask a question. 

 

Doctors Demystify Current Science for Experienced Hand Therapists

 

New York, August 13-15, 2010

Seattle, October 22-24, 2010

 

Registration at each venue is limited to 48 therapists.           New York is filling up fast. Seattle will likely sell out also.  

 

New topics for 2010 include
· the science of platelet-rich plasma for tennis elbow 

· the science of collagenase injection for Dupuytren's 

· finding valid information  on the internet for therapists and  for patients
 
Earn 20 CE hours. In the evenings, enjoy a great city.
The complete course schedule and learning objectives are at www.doctorsdemystify.com 
 
Don't delay. Joint your colleagues. Sign up now. 
 
 

Pinky, Tall Man, Pointer, and Thumbkin
  

Last month, I asked if you knew of hand-related nicknames beyond pointer, pinky, leader, and funny bone. Several replied that they had heard the middle finger referred to as "tall man." On the internet I found a slang dictionary that said something like, "I expressed my rage by shooting him a double tall man."

 

The other responses were "heel" of the hand and "thumbkin," which is part of a nursery rhyme.

 

On a similar note, what hand-related malapropisms have your heard and enjoyed? I hear "trick finger" (trigger finger) from time to time. Two readers said they had patients whose "rotator cup" and "Arthur-itis" were acting up. Two of my non-hand favorites are "smiling mighty Jesus" (spinal meningitis) and "motorcycle seizures" (psychomotor seizures). Let me know your favorites and I will post them next month.
 



	

	Emerging Treatment for Dupuytren's and the Role of Hand Therapy
  

With the availability of a new in-office treatment for Dupuytren's contracture, patients and acquaintances are beginning to ask hand care professionals about the pros and cons of the various treatments. 

 

Q: What is Xiaflex treatment?
A: In February, the FDA approved a collagenase injection (Xiaflex) for treatment of Dupuytren's contracture after the enzyme proved to be effective and safe in clinical trials. 
Read the article. The in-office injection is followed a day later by manually straightening the finger and snapping the now weakened cord. Then a hand therapist fits the patient with a thermoplastic, palm-based extension splint, which the patient wears at night for 4 months. The therapist also instructs the patient in daily active and passive digital motion exercises to regain joint mobility and tendon gliding. The hand remains puffy and tender for approximately a week, after which time the patient resumes full activity. 

 

Q: How effective is treatment with Xiaflex? 
A: Among the 308 patients in the FDA trial, complete correction was achieved in 64% of joints, and the average gain in extension was 37 degrees. Two instances of tendon rupture and one instance of complex regional pain syndrome occurred. Nerve damage was not noted.
 
Q: Will the benefit of Xiaflex last?
A: Information here is sketchy. The only long-term information is in two reports stemming from the clinical trials. 
· Out of 54 MP and PIP joints initially achieving correction to less than 5 degrees, 5 joints had recurrences at 2 years.Read the abstract. 

· Investigators at Stanford followed 8 patients for 8 years. Six patients had MP joint contractures, which averaged 57 degrees before injection. They had average correction to 9 degrees, 11 degrees and 23 degrees at 1 week, 1 year and 8 years after injection respectively. Two of these patients had no recurrence at 8 years. The two patients with PIP joint contractures averaging 45 degrees before injection had recurrence to 8 degrees, 15 degrees and 60 degrees 1 week, 1 year and 8 years after injection respectively. Read the abstract. 

 

Q: How does Xiaflex treatment compare to conventional open surgery and the needle aponeurotomy?
A: From this limited data, it is apparent Xiflex is effective and durable over the intermediate term. As with other treatments for Dupuytren's, Xiaflex seems to be less effective and less durable at the PIP joint than at the MP joint. Limited data also suggests that Xiaflex treatment may prove to be more durable than the needle aponeurotomy (closed, mechanical disruption of the cord using the tip of a hypodermic needle as a mini scalpel) and less durable than the conventional open surgery (mechanical removal of the cord). 
 
Summary: We may come to consider any treatment for Dupuytren's not as definitive but as maintenance that has to be repeated at intervals, similar to having one's teeth cleaned periodically.
 
Want to learn more? Come completely up to date and earn 3 hours of CE credit using our recently released self-study program: Doctors Demystify Dupuytren's Disease for OTs and PTs 

 

 

Featured July Birthday: Abraham Colles, MD 
 

Irish surgeon Abraham Colles (1773-1843) is remembered for his description of a common distal radius fracture. By careful physical examination, (eighty years before the discovery of x-rays), Colles distinguished this injury from radiocarpal dislocations.  

 

As a child, Colles returned an anatomy book swept away in a flood to its physician owner. The owner sensed young Colles' interest in medicine and told him to keep the book. From this quaint exchange sprang great achievement. Colles was elected to the Irish Royal College of Surgeons before he was 30 years old. In addition to describing his eponymous fracture, Colles contributed much to the anatomical understanding of the groin and was the first to successfully ligate the subclavian artery.  Near the end of his life, Professor Colles received an invitation to become a baron, which he declined.  (Born July 23) (Biosketch contributed by Clifton Meals, MD)  More at Wikipedia. 

  



	Until August,
 

Roy A. Meals, MD, Director, Doctors Demystify



