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T/\e wrist /.0 It is made of 4 of the small carpal wrist bones where they
meet the forearm bones called the radius and the ulna. The wrist moves in multiple planes
of motion: up, down, left, right and circles (called circumduction). In order for the wrist to
have so much range of motion, there are numerous tendons that cross it. The muscles are in
the forearm but the tendons cross the wrist joint so that they can cause the hand to move.
With repetitive motion, the tendons can rub on the tissues that create their gliding tunnel.
Also, when a wrist has become arthritic the tendons may rub against bony spurs or gliding
surfaces that are no longer smooth. Irritation of the tendon can lead to inflammation at the
tendon and eventual tendonitis.

The result of overuse, rubbing or inflammation at the wrist is an acute injury and is commonly called tendonitis. Tendonitis refers to the
inflammation of the tendon that will usually last for 1-2 weeks after injury. If it doesn’t respond to conservative treatment within two
weeks, scar tissue can begin to form within the tendon, leading to the condition of tendinosis. Tendinosis is an advanced state of injury
and may lead to having surgical repair of the tendon. Acute tendonitis responds well to anti-inflammatory methods such as ice and rest
but tendinosis does not.

Tendinopathy is caused by overuse of a muscle-tendon unit. The strain on the tendon causes very tiny tears that accumulate over time. tThere
can also be inflammation. These tears cause pain and can eventually change the structure of the tendon.

Factors that increase your chance of developing wrist tendonitis include:

e Adults over 40 *  Direct trauma
* In those with rheumatoid arthritis, gout, and psoriatic arthritis *  Prolonged compression (in a cast or brace)
*  Repetitive strain (work or recreational tasks)

The common signs of tendonitis are.

*  pain with motion *  pain that shoots up the side of the thumb and arm with any
e inflammation activity that requires the hand to open

e good response to anti-inflammatory method e dropping objects

*  decline in functional task tolerance *  “toothache-type” pain to the side of the thumb and wrist

For more information visit us online at www.ptandme.com
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The doctor will ask about your symptoms and medical history. A physical exam will be done. If your symptoms are severe, your doctor may
need some images of the tendon and bone. Imaging tests may include:

e X-RAY
* MRI SCAN

Wrist tendonitis is a common condition seen by both physicians and therapists. If the tendon is not responding to conservative treatment the
physician may recommend a cortisone injection to reduce inflammation. The therapist will evaluate for which daily functional tasks are keeping
the injury from healing and will offer modifications of those tasks. Therapy may include other anti-inflammatory techniques like education on
use of ice and rest, ultrasound treatment or use of a brace. The primary goal of therapy is to reduce the inflammation before it develops into
tendinosis and to facilitate a speedy return to daily self-care, work, and recreational tasks.

. Prevention

Prevention of wrist tendonitis involves evaluating stressful positions before they become painful.

When working at a computer desk, use ergonomic principles to reduce side-to-side motion of the wrist, reduce thumb opening and
closing and encourage rest breaks from typing or mousing.

Before and between work activities, do light stretching of the wrist and forearm to prepare the muscles for work.

Keep the hands and wrists warm as cold tends to increase the risk of tendon irritation.

When the wrist becomes painful, seek attention within the first 2 weeks so that the inflammation can be addressed before it
becomes chronic.
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