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What’s New at Doctors Demystify

· September was hectic with an office move, the annual Hand Society meeting, two other trips, and planning the 2012 DD courses. For those reasons, there was no September Report on Hands, and therefore this Report is a little longer than usual. 

· Remember, free CE credit is available for taking the on-line course, Bracing Innovation. www.doctorsdemystify.com 

· The Hand Owner’s Manual, for which CE credit is also available, is now available on Kindle. Good gift for your electronically-connected friends?

· Watch for the snail mailed DD brochure in early November announcing all our 2012 offerings. It will be the last printed brochure, because DD will be going green in 2013. 

Massage Therapy for CTS?
A study just published from Turkey looked at the effect of a specific self-massage technique and night bracing vs. night bracing alone for the treatment of carpal tunnel syndrome. In a prospective randomized study, the investigators carefully evaluated 80 patients equally divided into two groups both pre-treatment and again 6 weeks later. 

The subjects clearly had carpal tunnel syndrome by history, physical, and electro diagnostic studies; and patients with thenar muscle wasting, recent treatment for CTS, or predisposing factors such as diabetes or cervical radiculopathy were excluded. Measures included patient global assessment, physician global assessment, Boston symptom severity and functional capacity scales, grip strength, and electrical studies.

All subjects wore conventional canvas wrist braces at night and performed tendon and nerve gliding exercises. The investigators demonstrated the massage technique to one group, gave them a CD showing the technique to review at home, and asked the subjects to demonstrate the technique at weekly follow up visits. The subjects not attending weekly received regular phone calls reinforcing the technique and its daily application.

The massage routine consisted of five stages:


30 seconds effleurage (lightly touching the distal forearm skin with opposite 
fingertips or palm without dragging the skin)


60 seconds friction on volar distal forearm


30 seconds petrissage (deeply compressing the distal forearm musculature)


30 seconds shaking


30 seconds effleurage

The groups were well matched by age, sex, body mass index, and symptom duration. After six weeks, both groups improved significantly over base line according to the global assessments and grip strengths, and these measures were significantly better in the massage+splint group than in the splint only group. The same was true for the electro diagnostic measures and for the Boston symptom severity and functional capacity scales.
The study was not blinded to either subject or examiner, and some of the explanations stretch credulity. For instance, the authors posit that CTS is more common in women because their responsibilities include house cleaning, knitting, and sewing. The authors  cite a book published in 1918 stating that effleurage has muscle-relaxing and nerve-sedating effects and petrissage causes metabolic residues, accumulated in ”tired and atrophic muscles and under the skin” to enter the circulation and improves muscle tone and elasticity by preventing atrophy. 

Regardless of how the massage works, I am going to try it. It is unlikely to cause harm, and it gets the patients actively involved in their treatment. If they come back and say they are no better, I can ask them if they have been effleuraging and petrissaging, two words I learned from reading this article.
Madenci, et al: Reliability and efficacy of the new massage technique on the treatment in the patients with carpal tunnel syndrome. Rheumatol Int, published online September 28, 2011. Abstract. http://www.ncbi.nlm.nih.gov/pubmed/21953301 
Ice Hockey for Paraplegics?
Can you imagine playing ice hockey while seated on a skate board? Two steel blades and a front skidder replacing the wheels, and straps secure your hips, knees, and feet to the sledge (a.k.a. sled). Every player uses two short sticks, each with a blade on one end for shooting the puck and with short spikes on the other end for gripping the ice and propelling the sledge. 

In at least 15 countries, athletes with amputations, spinal cord injuries, and other lower limb afflictions play sledge hockey using protective equipment, rules, and strategies nearly identical to regular ice hockey. Player contact and level of competition also parallel regular ice hockey. 
Consider that the boards down low are more rigid than the clear plastic panels where much of the force of body checking in regular hockey gets absorbed. Consider also that all shots and passes are made one-handed and that the players’ hands are in close proximity to sledge blades and stick spikes. Sounds like a formula for upper extremity injuries.

A team of Canadian doctors surveyed ten sledge hockey professionals from the five top-ranked international teams to ascertain injury patterns as a preliminary step toward advising safety modifications. They defined “injury” as any trauma that curtailed participation for at least one day. 

Shoulder strains and wrist tendinitis were the most common upper extremity injuries. Shoulder injuries resulted from body checking and overuse. Wrist injuries resulted from repetitive, forceful wrist flexion during typical shooting motions. The respondents also asked for more protection on the volar surfaces of their gloves to resist injury. A high incidence of concussions and rib fractures might be reduced by modifying the rigidity of the boards close to the rink’s surface.

From this paper, it is apparent that paraplegic individuals approach sledge hockey with the same zeal seen in wheel-chair marathoners and basketball players. I probably will not see a patient with a sledge hockey injury any time soon, but knowing about the sport and its attendant injuries makes me appreciate the added roles our upper extremities can assume in one’s quest to stay fit in face of adversity. 
Hawkeswood et al: A pilot survey on injury and safety concerns in international sledge hockey. Int J Sports Physical Therapy 2011, 6:173-185

Full text and a couple of pictures:  http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3163997/pdf/ijspt-06-173.pdf 

Happy Birthday, Dr. Dupuytren

French military surgeon Guillaume Dupuytren (1777-1835) achieved notoriety corresponding to three widely separated parts of the body. He was among the first to treat brain abscesses by boring holes in the skull. Dupuytren also garnered fame for successfully treating Napoleon's hemorrhoids. Lasting memory comes from being among the first to operate on palmar fasciitis.  
Dupuytren’s capacity for work was legend. He was apparently indefatigable. It is perhaps unsurprising that he donated much of his considerable fortune to found a hospital for distressed doctors. Born October 5.  (courtesy Clifton Meals, MD)
Best wishes,

Roy A. Meals, MD

