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Doctors Demystify, 2012

In the mail this week: the brochure announcing all of the Doctors Demystify continuing
 educational programs for 2012. Look for the photo of Rodin’s bronze fist on the cover.
 

All the information is also at www.doctorsdemystify.com 

Highlights for 2012 include


a new, free, on-line program, Thumb Basal Joint Arthritis for 2 hours of CE credit


the Saturday course, DD the Finger Joints, will be in 30 cities


DD Current Science will be on July 12-14 in Boston

Occupational Therapy Does NOT Help in the Recovery after Plating of Distal Radius Fractures!!

Here is a paper that OTs and PTs should be fully aware of. An insurance company might be
 holding it in your face one day. 
We all know that patients with distal radius fractures in general do remarkably better with the
 relatively new volar locking plate technology than with casting or external fixators. Some 
patients have full motion at 10 days when the sutures are removed and never see a therapist.

To see if therapy enhanced the functional results after volar locking plate application for distal 
radius fractures, investigators studied 94 patients who had unstable distal radius fractures treated 
with volar plating. The patients were divided into 2 groups. The first group saw an “occupational 
therapist” and the second group performed “surgeon-directed independent exercises.”

The patients attending occupational therapy were prescribed exercises for recovery of motion 
and strength. The frequency and duration of treatment was under the treating “hand therapist’s” 
control. 
The patients in the surgeon-directed group received a wrist splint and were instructed in weaning 
from the splint once they had recovered full finger and forearm motion and then to work on wrist 
motion, first actively and then passively using the other hand for assistance. “They were guided 
from the natural protective, postinjury mindset to an athletic so-called healthy stretch mindset, in 
which the pain of the stretch was seen as a part of the recovery.” Patients in both cohorts saw 
their surgeon roughly 2 weeks, 6 weeks, 3 months, and 6 months after injury. 

The primary study outcome was wrist E/F 6 months after surgery. Secondary outcomes were grip 
strength and assessment scores including DASH at 3 and 6 months after injury. The two groups 
were evenly matched regarding sex, age, fracture type, vocation, dominant side injury, and time 
from fracture to surgery. 

At 3 months, pinch and grip strengths statistically favored the independent-exercise group. At 6 
months, wrist motion was 118 degrees in the therapy group vs 129 degrees in the independent 
group, a statistically significant difference. Grip strength at 6 months was 81% of the uninjured 
side in the therapy group vs 92% in the independent group, also a statistically significant 
difference. DASH scores were statistically identical. 

The authors theorize that the patients in the independent group worked harder with a self-reliant 
approach compared to a passive and deferential approach of those patients attending 
occupational therapy. They also hypothesize that the therapists might be overly cautious “in a 
way that might reinforce misconceptions about the role of pain in recovery.”

The authors do concede that the noted differences in strength and motion, although statistically 
significant, may not be clinically significant. They also noted that therapy might be helpful to 
keep a susceptible patient from spiraling into oblivion. 
Comment: The authors (all MDs) say that they were surprised with the results. I am sure a lot of 
OTs and PTs are too. Although the study was rigorously described and carried out in some 
aspects, I feel that it was weak in others. For instance, the investigators did not indicate the 
qualifications or experience of the therapists beyond labeling them as occupational therapists 
several places in the paper and as hand therapists in one place. Also, 19% of patients did not 
return for their 3 month and 6 month evaluations.
The study did not identify the number, frequency, or length of the therapy sessions. It is possible 
that the surgeon-directed instructions for independent exercises at 2 and 6 weeks and 3 months 
after injury amounted to more “therapy” than those who actually saw an occupational therapist. I 
also find it a stretch to believe that the patients on their own had a better mindset toward self-
reliance than those who were coddled by an “overly cautious” therapist. Condescending?
The surgeon-authors took time on multiple visits to coach the independent-exercise group. In real 
life, we all, unfortunately, know surgeons who barely talk to their patients, much less show them 
how to isolate forearm rotation from shoulder abduction! 

Here is my approach, unchanged by this paper. I splint the wrist until I remove the sutures at 10-
14 days. I give each patient an elastic bandage and printed instructions for home exercises, which 
I also discuss with them and answer their questions. If I sense that they are of the “athletic” 
mindset and they are showing excellent motion in the office without undue discomfort, I tell 
them to call me in 2 weeks if they want a referral to hand therapy. If I sense that a patient has not 
been using his fingers at all since surgery and grimaces and guards with every slight motion, I 
show them the home program AND start them immediately in formal hand therapy. For the 
intermediate group, I give them 2 weeks on their own, see them back. Depending on their 
motion, comfort, and function, I either reinforce their home program or send them to therapy.

 I can see an insurance company using this paper as a basis for denying hand therapy after
 operative fixation of distal radius fractures. A letter to the editor might be in order. It has to
 come from you rather than me, however. Feel free, none-the-less, to use any of my thoughts. At
 least, you should read the entire article and discuss it. You likely have not heard the last of it.

 Souer JS, Buijze G, Ring D: A prospective randomized controlled trial comparing occupational
 therapy with independent exercises after volar plate fixation of a fracture of the distal part of the
 radius.  J Bone Joint Surg 2011; 93:1761-1766   abstract
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For hand lovers, here are 2 fun websites worth quick visits:
: 

http://www.telegraph.co.uk/news/picturegalleries/picturesoftheday/8864437/Pictures-of-the-day-2-November-2011.html?image=9
Canta_Con_las_Manos ANG ZEP SEPT 2011.wmv 
Best wishes,

Roy A. Meals, MD
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