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Papers selected from Medline and CINHAL (July 2021-Mar 2022) most recent first 
 

1. Rehabilitation of Upper Limb Motor Impairment in Stroke: A Narrative Review on the Prevalence, Risk Factors, and 
Economic Statistics of Stroke and State of the Art Therapies 
 
Item Type: Journal Article 
 
Authors: Anwer, Saba;Waris, Asim;Gilani, Syed Omer;Iqbal, Javaid;Shaikh, Nusratnaaz;Pujari, Amit N. and Niazi, 
Imran Khan 
 
Publication Date: 2022 
 
Journal: Healthcare (Basel, Switzerland) 10(2) 
Abstract: Stroke has been one of the leading causes of disability worldwide and is still a social health issue. Keeping 
in view the importance of physical rehabilitation of stroke patients, an analytical review has been compiled in which 
different therapies have been reviewed for their effectiveness, such as functional electric stimulation (FES), 
noninvasive brain stimulation (NIBS) including transcranial direct current stimulation (t-DCS) and transcranial 
magnetic stimulation (t-MS), invasive epidural cortical stimulation, virtual reality (VR) rehabilitation, task-oriented 
therapy, robot-assisted training, tele rehabilitation, and cerebral plasticity for the rehabilitation of upper extremity 
motor impairment. New therapeutic rehabilitation techniques are also being investigated, such as VR. This literature 
review mainly focuses on the randomized controlled studies, reviews, and statistical meta-analyses associated with 
motor rehabilitation after stroke. Moreover, with the increasing prevalence rate and the adverse socio-economic 
consequences of stroke, a statistical analysis covering its economic factors such as treatment, medication and post-
stroke care services, and risk factors (modifiable and non-modifiable) have also been discussed. This review suggests 
that if the prevalence rate of the disease remains persistent, a considerable increase in the stroke population is 
expected by 2025, causing a substantial economic burden on society, as the survival rate of stroke is high compared 
to other diseases. Compared to all the other therapies, VR has now emerged as the modern approach towards 
rehabilitation motor activity of impaired limbs. A range of randomized controlled studies and experimental trials 
were reviewed to analyse the effectiveness of VR as a rehabilitative treatment with considerable satisfactory results. 
However, more clinical controlled trials are required to establish a strong evidence base for VR to be widely accepted 
as a preferred rehabilitation therapy for stroke. 
 
DOI: https://libkey.io/https://dx.doi.org/10.3390/healthcare10020190 
 
 
 

2. Effective long-term management of brachial plexus injury following surgery: What is needed from hand therapists' 
perspectives 
 
Item Type: Journal Article 
 
Authors: Brito, Dr Sara;White, Dr Jennifer;Hill, Dr Bridget and Thomacos, Dr Nikos 
 
Publication Date: 2022 
 
Journal: Journal of Hand Therapy : Official Journal of the American Society of Hand Therapists 
Abstract:  

INTRODUCTION: Traumatic, brachial plexus injuries (BPI) result represent a significant cost to the individual and 
society. Recovery involves multiple surgeries, takes years, and often results in permanent physical dysfunction. While 

https://libkey.io/
https://dx.doi.org/10.3390/healthcare10020190
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the last couple of decades have seen advancements in surgical management, the BPI rehabilitation literature has not 
kept pace with these developments., PURPOSE: We aim to explore the experience of public and privately employed 
hand therapists' in delivering effective long-term rehabilitation services to inviduals with BPI in Australia.,  

METHODS: An interpretative qualitative study. Two focus groups were conducted with Australian hand therapists' (n 
= 10). Data were analyzed using an inductive thematic approach., RESULTS: Three key themes were generated from 
the data. The first theme 'Falling through the gaps: overlooked components of therapy for BPI' captures participants' 
thoughts on postinjury health care and rehabilitation services. The second 'Developing a therapeutic alliance: 
underpinned by time and trust' relates to the relationship building challenges and opportunities following trauma 
that will withstand the long-term recovery of individuals following BPI. The last theme, 'Factors required for 
professional development: knowledge and support,' considers the variation seen with these clients in relation to 
therapy needs and outcomes.,  

CONCLUSIONS: The findings of this study highlight the need to better equip hand therapists' skills and knowledge in 
responding to pain and psychological management post BPI. Our results reinforce the benefit of interdisciplinary 
models of care in the management of individuals with BPI. Copyright © 2022 Elsevier Inc. All rights reserved. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jht.2022.01.006 
 
 
 

3. The relationship between depression, anxiety, and pain interference with therapy referral and utilization among 
patients with hand conditions 
 
Item Type: Journal Article 
 
Authors: Cochrane, Shannon K.;Calfee, Ryan P.;Stonner, Macyn M. and Dale, Ann Marie 
 
Publication Date: 2022 
 
Journal: Journal of Hand Therapy 35(1), pp. 24-31 
 
Abstract: Patients with upper extremity conditions may also experience symptoms of depression, anxiety, and pain 
that limit functional recovery. This study examined the impact of mental health and pain symptoms on referral rates 
to therapy and utilization of therapy services to achieve functional recovery among patients with common hand 
conditions. This is a retrospective cohort study of patients from one orthopedic center. Data extraction provided 
demographics, the International Classification of Diseases, 10th revision diagnoses, therapy referral, therapy visit 
counts, treatment goal attainment, and Patient-Reported Outcomes Measurement Information System (PROMIS) 
Depression, Anxiety, and Pain Interference scores. The chi-square test, t -test, and logistic regression analyses 
assessed associations between baseline PROMIS depression, anxiety, and pain interference to therapy referral, the 
number of therapy visits, and goal attainment. Forty-nine percent (172/351) of patients were referred to hand 
therapy. There was no relationship between three baseline PROMIS scores based on physician referral (t -test P 
values.32-.67) and no association between PROMIS scores and therapy utilization or goal attainment (Pearson 
correlation (r): 0.002 to 0.020, P >.05). Referral to therapy was most strongly associated with having a traumatic 
condition (P <.01). Patients with high depression, anxiety, and pain interference scores on average required one 
more therapy visit to achieve treatment goals (average visits: 3.7 vs 3.1; 4.1 vs 2.7; 3.4 vs 2.3, respectively). Fewer 
patients with high depression scores (50%) achieved their long-term goals than patients with low depression scores 
(69%, P =.20). Patients' baseline level of depressive symptoms and anxiety do not predict referrals to hand therapy 
by orthopedic hand surgeons. There is some indication that patients with increased depressive symptoms, anxiety, 
and pain interference require more therapy with fewer achieving all goals, suggesting that mental health status may 
affect response to therapy. Therapists may address mental health needs in treatment plans. Future studies should 
examine if nonreferred patients with depressive symptoms achieve maximal functional recovery. • Patient baseline 
levels of depressive symptoms and anxiety do not predict physician referral to hand therapy. • Patients with 
increased depressive symptoms, anxiety, and pain interference require more therapy visits to achieve functional 

https://libkey.io/
https://dx.doi.org/10.1016/j.jht.2022.01.006
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recovery. • Mental health status should be considered during hand therapy treatment planning. 
 
DOI: https://libkey.io/10.1016/j.jht.2020.10.006 

 
 
 
 

4. Effect of electromyographic biofeedback training on functional status in zone I-III flexor tendon injuries: a 
randomized controlled trial 
 
Item Type: Journal Article 
 
Authors: Eraslan, Umut;Kitis, Ali;Demirkan, Ahmet Fahir and Ozcan, Ramazan Hakan 
 
Publication Date: 2022 
 
Journal: Physiotherapy Theory and Practice , pp. 1-11 
 
Abstract:  

BACKGROUND: Despite advances in hand therapy and surgery, functional deficits persist after flexor tendon repair 
especially in zone I-III. This suggests that methods applied may be insufficient. Electromyographic (EMG) biofeedback 
may provide an effective tendon gliding through visual and auditory feedback.,  

PURPOSE: The purpose of this study was to investigate the effect of EMG biofeedback training applied in addition to 
early passive motion protocol on functional status in zone I-III flexor tendon injuries., METHODS: Patients were 
randomly assigned into two groups, each consisted of 11 patients. In addition to early passive motion method, EMG 
biofeedback training was applied in the first group. The second group was followed only with early passive motion 
protocol. Joint range of motion (ROM), Michigan Hand Outcomes Questionnaire (MHQ) and grip strength were 
evaluated.,  

RESULTS: There were no significant differences between the groups in terms of the ROM, MHQ scores and grip 
strength (p >= .087). However, there were clinically important differences in the results of the 12th week ROM 
(effect size = 0.70), 24th week activity of daily living (ADL) score in MHQ (effect size = 0.68), 12th week gross, tip 
pinch and lateral grip strength (effect sizes = 0.59, 0.52, 0.81, respectively) and 24th week gross, tip pinch and lateral 
grip strength (effect sizes = 0.69, 0.73, 0.69, respectively) between the two groups.,  

CONCLUSIONS: EMG biofeedback training was clinically but not statistically superior to early passive motion method 
in terms of the effect on functional status. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1080/09593985.2022.2043499 
 
 
 

5. Efficacy of Hand Therapy After Volar Locking Plate Fixation of Distal Radius Fracture in Middle-Aged to Elderly 
Women: A Randomized Controlled Trial 
 
Item Type: Journal Article 
 
Authors: Gamo, Kazushige;Baba, Nanako;Kakimoto, Tomohiro and Kuratsu, Shigeyuki 
 
Publication Date: 2022 
 
Journal: The Journal of Hand Surgery 47(1), pp. 62.e1-62.e7 

https://libkey.io/10.1016/j.jht.2020.10.006
https://libkey.io/
https://dx.doi.org/10.1080/09593985.2022.2043499
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Abstract:  

PURPOSE: This study aimed to evaluate the efficacy of hand therapy after volar locking plate fixation of distal radius 
fractures in middle-aged to elderly women.,  

METHODS: Fifty-seven patients diagnosed with distal radius fractures who had undergone volar plate fixation were 
enrolled in a prospective, randomized controlled trial. Patients were randomized into the hand therapy and 
independent exercise (IE) groups, in which they exercised independently under the surgeon's direction with and 
without hand therapy, respectively. The primary outcome was the functional outcome measured using the Disability 
of Arm, Shoulder, and Hand questionnaire after 6 weeks. The secondary outcomes were functional outcomes 
measured using the Patient-Rated Wrist Evaluation questionnaire, active and passive ranges of motion (ROMs), grip 
strength, key pinch strength, and pain measured on a visual analog scale. Patients were followed up in the outpatient 
department at 2, 4, 6, and 8 weeks and at 3 and 6 months.,  

RESULTS: The Disability of Arm, Shoulder, and Hand scores were significantly lower in the hand therapy group at 6 
weeks after surgery (12.5 vs 19.4 in the IE group). The postoperative visual analog scale pain scores were significantly 
lower in the hand therapy group at 2, 4, and 6 weeks (10.2 vs 17.6 in the IE group). The active ROM of the wrist 
flexion-extension arc at 2, 4, 6, and 8 weeks; active ROM of the pronation-supination arc at 6 and 8 weeks; and 
passive ROM of the wrist flexion-extension arc at 2, 4, and 8 weeks were significantly greater in the hand therapy 
group.,  

CONCLUSIONS: Hand therapy improved the outcomes after volar locking plate fixation for distal radius fracture in 
middle-aged to elderly women at 8 weeks after surgery. No significant between-group differences were observed in 
any functional outcome measure at 6 months after surgery, as previously reported.,  

TYPE OF STUDY/LEVEL OF EVIDENCE: Therapeutic II. Copyright © 2022 American Society for Surgery of the Hand. 
Published by Elsevier Inc. All rights reserved. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jhsa.2021.08.009 
 
 
 

6. Safety, feasibility, acceptability and preliminary effects of the Neurofenix platform for Rehabilitation via HOMe Based 
gaming exercise for the Upper-limb post Stroke (RHOMBUS): results of a feasibility intervention study 
 
Item Type: Journal Article 
 
Authors: Kilbride, Cherry;Scott, Daniel J. M.;Butcher, Tom;Norris, Meriel;Warland, Alyson;Anokye, Nana;Cassidy, 
Elizabeth;Baker, Karen;Athanasiou, Dimitrios A.;Singla-Buxarrais, Guillem;Nowicky, Alexander and Ryan, Jennifer 
 
Publication Date: 2022 
 
Journal: BMJ Open 12(2), pp. e052555 
 
Abstract:  

OBJECTIVES: To investigate the safety, feasibility and acceptability of the Neurofenix platform for home-based 
rehabilitation of the upper limb (UL)., DESIGN: A non-randomised intervention design with a parallel process 
evaluation.,  

SETTING: Participants' homes, South-East England.,  

PARTICIPANTS: Thirty adults (>=18 years), minimum 12-week poststroke, not receiving UL rehabilitation, scoring 9-25 
on the Motricity Index (elbow and shoulder), with sufficient cognitive and communicative abilities to participate.,  

https://libkey.io/
https://dx.doi.org/10.1016/j.jhsa.2021.08.009


6 
 

 

w w w . e a s t c h e s h i r e n h s l i b r a r y . n e t  
 

Facilitating evidence-based decision making 

INTERVENTIONS: Participants were trained to use the platform, followed by 1 week of graded game-play exposure 
and 6-week training, aiming for a minimum 45 min, 5 days/week.,  

OUTCOMES: Safety was determined by assessing pain and poststroke fatigue at 8 and 12 weeks, and adverse events 
(AEs). Impairment, activity and participation outcomes were measured. Intervention feasibility was determined by 
the amount of specialist training and support required to complete the intervention, time and days spent training, 
and number of UL movements performed. Acceptability was assessed by a satisfaction questionnaire and 
semistructured interviews., RESULTS: Participants (14 women; mean (SD) age 60.0 (11.3) years) were a median of 4.9 
years poststroke (minimum-maximum: 1-28 years). Twenty-seven participants completed the intervention. The odds 
of having shoulder pain were lower at 8 weeks (OR 0.45, 95% CI 0.24 to 0.83, p=0.010) and 12 weeks (OR 0.46, 95% 
CI 0.25 to 0.86, p=0.014) compared with baseline. Fugl-Meyer upper extremity, Motor Activity Log and passive range 
of movement improved. No other gains were recorded. Poststroke fatigue did not change. Thirty mild and short-term 
AEs and one serious (unrelated) AE were reported by 19 participants. Participants trained with the platform for a 
median of 17.4 hours over 7 weeks (minimum-maximum: 0.3-46.9 hours), equating to a median of 149 min per week. 
The median satisfaction score was 36 out of 40.,  

CONCLUSION: The Neurofenix platform is a safe, feasible and well accepted way to support UL training for people at 
least three months poststroke., TRIAL REGISTRATION NUMBER: ISRCTN60291412. Copyright © Author(s) (or their 
employer(s)) 2022. Re-use permitted under CC BY. Published by BMJ. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1136/bmjopen-2021-052555 
 
 
 

7. Increasing motor cortex activation during grasping via novel robotic mirror hand therapy: a pilot fNIRS study 
 
Item Type: Journal Article 
 
Authors: Kim, Dong Hyun;Lee, Kun-Do;Bulea, Thomas C. and Park, Hyung-Soon 
 
Publication Date: 2022 
 
Journal: Journal of NeuroEngineering & Rehabilitation (JNER) 19(1), pp. 1-14 
 
Abstract: Background: Mirror therapy (MT) has been used for functional recovery of the affected hand by providing 
the mirrored image of the unaffected hand movement, which induces neural activation of the cortical hemisphere 
contralateral to the affected hand. Recently, many wearable robots assisting the movement of the hand have been 
developed, and several studies have proposed robotic mirror therapy (RMT) that uses a robot to provide mirrored 
movements of the unaffected hand to the affected hand with the robot controlled by measuring electromyography 
or posture of the unaffected hand. In some cases of RMT a mirror is placed to allow the person to observe only the 
unaffected hand but in others users simply observe the robotically assisted hand performing the mirrored 
movements, as was the case in this study. There have been limited evaluations of the cortical activity during RMT 
compared to MT and robotic therapy (RT) providing passive movements despite the difference in the modality of 
sensory feedback and the involvement of motor intention, respectively.Methods: This paper analyzes bilateral motor 
cortex activation in nine healthy subjects and five chronic stroke survivors during a pinching task performed in MT, 
RT, and RMT conditions using functional near infrared spectroscopy (fNIRS). In the MT condition, the person moved 
the unaffected hand and observed it in a mirror while the affected hand remained still. In RT condition passive 
movements were provided to the affected hand with a cable-driven soft robotic glove, while, in RMT condition, the 
posture of the unaffected hand was measured by a sensing glove and the soft robotic glove mirrored its movement 
on the affected hand.Results: For both groups, the RMT condition showed the greatest mean cortical activation on 
the motor cortex contralateral to the affected (non-dominant for the healthy group) hand compared to other 
conditions. Individual results indicate that RMT induces similar or greater neural activation on the motor cortex 
compared to MT and RT conditions. The interhemispheric activations of both groups were balanced in RMT 
condition. In MT condition, significantly greater activation was shown on the hemisphere ipsilateral to the affected 

https://libkey.io/
https://dx.doi.org/10.1136/bmjopen-2021-052555
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(dominant for the healthy group) hand for both subject groups, while the contralateral side showed significantly 
greater activation for the healthy group in RT condition.Conclusion: The experimental results indicate that combining 
visual feedback, somatosensory feedback, and motor intention are important for greater stimulation on the 
contralateral motor cortex of the affected hand. RMT that includes these factors is hypothesized to achieve a more 
effective functional rehabilitation due to greater and more balanced cortical activation. 
 
DOI: https://libkey.io/10.1186/s12984-022-00988-7 

 
 
 
 

8. Traditional Versus Digital Media-Based Hand Therapy After Distal Radius Fracture 
 
Item Type: Journal Article 
 
Authors: Lara, Taylor R.;Kagan, Ryland P.;Hiratzka, Shannon L.;Thompson, Austin R.;Nazir, Omar F. and Mirarchi, 
Adam J. 
 
Publication Date: 2022 
 
Journal: The Journal of Hand Surgery 47(3), pp. 291.e1-291.e8 
 
Abstract:  

PURPOSE: Distal radius fractures (DRFs) are common injuries with a rising incidence. A substantial portion of the cost 
of care is attributable to therapy services. Our purpose was to evaluate the effectiveness of a self-directed hand 
therapy program guided by digital media compared with that of traditional therapy.,  

METHODS: We conducted a randomized controlled trial in patients aged 18 years or older who underwent open 
reduction and internal fixation of a DRF with volar plating. Subjects were randomized to traditional hand therapy 
using a 12-week protocol or an identical protocol presented in digital videos and performed at home. Disabilities of 
the Arm, Shoulder, and Hand (QuickDASH) scores were collected as the primary outcome at 2 weeks (baseline), 6 
weeks, and 12 weeks or greater. Pain visual analog scale (VAS) scores, Veterans RAND 12-Item Health Survey (VR-12) 
scores, wrist and forearm range of motion, wrist circumference, and grip strength were recorded as secondary 
outcomes.,  

RESULTS: Fifty-one patients were enrolled. Forty-nine patients were included in the analysis-21 in the digital media 
group and 28 in the traditional group. Both groups demonstrated significant improvements in QuickDASH scores 
between baseline and 12-week or greater time points. The QuickDASH scores in the digital media group were slightly 
more improved than those in the traditional group at the 6-week and 12-week or greater time points; however, 
these differences were not statistically significant. Pain VAS and VR-12 scores were comparable between group 
differences at each time point.,  

CONCLUSIONS: Our digital media program was at least as effective as traditional therapy for patients undergoing 
volar plating of DRF. These results may help inform the design of future trials investigating the effectiveness of digital 
media-based hand therapy programs., TYPE OF STUDY/LEVEL OF EVIDENCE: Therapeutic II. Copyright © 2022 
American Society for Surgery of the Hand. Published by Elsevier Inc. All rights reserved. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jhsa.2021.06.018 
 
 
 

9. Patients' experiences before and after total wrist fusion or total wrist arthroplasty: A qualitative study of patients 
with wrist osteoarthritis 

https://libkey.io/10.1186/s12984-022-00988-7
https://libkey.io/
https://dx.doi.org/10.1016/j.jhsa.2021.06.018
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Item Type: Journal Article 
 
Authors: Larsson, Sara;Carlsson, Ingela K.;Rosberg, Hans-Eric;Björkman, Anders and Brogren, Elisabeth 
 
Publication Date: 2022 
 
Journal: Journal of Hand Therapy 35(1), pp. 41-50 
 
Abstract: For patients with advanced wrist osteoarthritis (OA), total wrist fusion (TWF) is the standard surgical 
treatment, although total wrist arthroplasty (TWA) has become a plausible motion-preserving alternative. To explore 
patients' experiences of living with advanced wrist OA before and after surgery with either a TWF or a TWA. 
Furthermore, we wanted to explore the expectations of surgery, appraisal of results, and the adaptation strategies 
used to overcome challenges in everyday life. Qualitative descriptive. A purposive sample of 13 patients with 
advanced wrist OA surgically treated with TWF (n = 7) or TWA (n = 6) was recruited. Semistructured interviews were 
conducted and analyzed using qualitative content analysis. Four categories are described: the problematic wrist, the 
breakpoint, appraisal of the results, and adaptation to challenges in everyday life. Pain relief was the primary 
expectation of surgery, and involvement in the discussion regarding different surgical options had a positive effect on 
the appraisal of results. The participants' ability to perform tasks in everyday life appeared to be more related to 
their level of pain than the range of wrist motion. Successful coping strategies were developed, enabling the 
participants to become more independent and adapt to challenges in daily life. Previous surgical experiences, 
occupation, and amount of wrist motion influenced the participants' expectations, surgical choice with either a TWF 
or a TWA, and the appraisal of results. The findings contribute valuable insights to both surgeons and hand therapists 
about the importance of having the patient's individual expectations and needs in focus. • Living with advanced wrist 
osteoarthritis meant living with constant pain. • The participants reached a breakpoint where extensive wrist surgery 
was required. • Pain relief was the primary expectation of surgery. • There was overall postoperative satisfaction 
with both surgeries. • Successful coping strategies were developed enabling adaptations and independence. 
 
DOI: https://libkey.io/10.1016/j.jht.2020.10.004 

 
 
 
 

10. Targeted sensorimotor retraining in the clinical setting: Improving patient outcomes following distal upper 
extremity injury 
 
Item Type: Journal Article 
 
Authors: Milner, Zoe;Klaic, Marlena;Withiel, Toni and O'Sullivan, Hayley 
 
Publication Date: 2022 
 
Journal: Journal of Hand Therapy 35(1), pp. 107-114 
 
Abstract: Existing theoretical evidence indicates sensorimotor retraining is beneficial following wrist injury. However, 
there are no large cohort studies applying the knowledge in a clinical setting. To Determine the clinical benefits of 
sensorimotor rehabilitation following distal upper extremity injury. Prospective cohort study. A sensorimotor 
rehabilitation program was evaluated following distal upper extremity injury. A battery of clinical and patient-rated 
outcome measures (PROM) were taken before and after group completion. Ninety-three patients, 49 males (53%) 
and 44 females (47%), completed the program. There were statistically significant improvements in 12 clinical 
measures. However, improvements in 11 of the clinical measures only had a small effect size (<0.5). Joint position 
sense had the greatest clinical change with a median improvement of 4° on the left and 3.9° on the right, and these 
had moderate effect sizes of 0.5 and 0.7, respectively. There were statistically significant improvements in all PROMs. 

https://libkey.io/10.1016/j.jht.2020.10.004
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PRWE had a median improvement of 21 (ES = 1.2). UEFI showed median improvements of 19.7 (ES = 1.4) and NRS 
(pain) median improved 2.5 (ES = 1.2). All PROM improvements had mean change greater than associated MCIDs. 
These results indicate the benefits of sensorimotor group rehabilitation and supports existing literature regarding the 
importance of sensorimotor control for JPS accuracy and function. Group based sensorimotor programs present an 
efficient and low-cost opportunity to provide intervention to patients following upper extremity injury. A 
sensorimotor group rehabilitation program may improve patient outcomes following distal upper extremity injury. 
Level 2b prospective cohort. • Sensorimotor impairments directly impact hand and wrist function post injury. There 
is good evidence regarding the benefits and importance of sensorimotor retraining. • RMH hand therapy now 
incorporates sensorimotor retraining. • Data analysis indicates the clinical benefit of targeted sensorimotor 
rehabilitation. 
 
DOI: https://libkey.io/10.1016/j.jht.2020.11.002 

 
 
 
 

11. Aggressive paediatric camptodactyly: The evolution of a proposed treatment algorithm 
 
Item Type: Journal Article 
 
Authors: Miranda, B. H.;Talwar, C.;Horwitz, M. D. and Smith, P. J. 
 
Publication Date: 2022 
 
Journal: Journal of Plastic, Reconstructive & Aesthetic Surgery : JPRAS 
Abstract:  

INTRODUCTION: It is a long-established teaching to avoid operating on camptodactyly unless there is a failure of non-
operative treatment, such as serial splinting and hand therapy, and there is an established proximal interphalangeal 
joint (PIPJ) contracture of 60degree; a recent systematic review reflects this continuing approach, with some papers 
advocating intervention with a lesser degree of contracture.,  

AIM: To evaluate whether early flexor digitorum superficialis (FDS) release, followed by gentle passive manipulation 
(GPM), will correct severe 'congenital' camptodactyly, if undertaken at an earlier age than usual, thus avoiding the 
more aggressive surgical approach required in the established adolescent cases.,  

METHOD: The surgical technique and treatment algorithm are described. A multi-centre case series is presented; 
data analysis included patient demographics, syndromic association, side/digit affected, ages at onset, progression, 
referral and at surgery, operation details, pre- and post-operative contracture and range of motion.,  

RESULTS: There were 12 patients (3 males, 9 females) who underwent 15 operations for 24 involved digits. Patients 
had surgery by 3 months (median) post-referral, and there was a significant improvement in median (range) PIPJ 
contracture (90degree(30degree-90degree) vs. 0degree(0degree-45degree); p=60degree, and those whose 
contractures have increased by 30degree within 1 year. All cases responded to early FDS release and GPM, hence 
correcting the PIPJ contracture. However, cases with multiple digital involvement, whether syndromic or not, and 
failed previous surgery or the older child, required additional procedures to restore a dynamic dorsal apparatus and 
active extension. Copyright © 2022. Published by Elsevier Ltd. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.bjps.2022.01.020 
 
 
 

12. Does wearing arthritis gloves help with hand pain and function? A qualitative study into patients' views and 
experiences 

https://libkey.io/10.1016/j.jht.2020.11.002
https://libkey.io/
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Item Type: Journal Article 
 
Authors: Prior, Yeliz;Bartley, Carol;Adams, Jo;Firth, Jill;Culley, June;O'Neill, Terence,W. and Hammond, Alison 
 
Publication Date: 2022 
 
Journal: Rheumatology Advances in Practice 6(1), pp. rkac007 
 
Abstract:  

Objective: Arthritis gloves are frequently prescribed to people with undifferentiated inflammatory arthritis (UIA) or 
RA to help reduce hand pain and improve function. Nested within a randomized controlled trial testing the 
effectiveness of arthritis gloves (Isotoner gloves vs loose-fitting placebo gloves) in people with RA and UIA, this 
qualitative study aimed to explore participants' views on the impact of wearing arthritis gloves on their hand pain 
and function.,  

Methods: Semi-structured one-to-one interviews were conducted with purposively selected participants following 12 
weeks of glove wearing. Participants and the interviewer were blinded to the treatment allocation. Interviews were 
audio-recorded, transcribed verbatim and analysed using thematic analysis.,  

Results: Participants (intervention: n = 10; control: n = 9) recruited from 13 National Health Service hospital sites in 
the UK participated in the interviews. Two main themes, with sub-themes, were elicited from the data: mechanisms 
determining glove use: 'As soon as your joints get a bit warmer, the pain actually eases' (thermal qualities; glove use 
in daily activities; glove use during sleep); and ambivalence about benefits of arthritis gloves: 'I suppose a normal pair 
of gloves would do the same sort of thing?' (are they a help or hindrance?; aesthetic appeal; future use of gloves).,  

Conclusion: Participants had ambivalent views on the impact of both the intervention and the loose-fitting placebo 
gloves on their hand pain and function, identifying warmth as the main benefit. Ordinary mid-finger-length gloves 
widely accessible from high street suppliers could deliver warmth and provide the perceived benefits to hand pain 
and function. Trial registration: ISRCTN, ISRCTN25892131; registered 5 September 2016 : retrospectively registered. 
Copyright © The Author(s) 2022. Published by Oxford University Press on behalf of the British Society for 
Rheumatology. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1093/rap/rkac007 
 
 
 

13. Is massage an effective intervention in the management of post-operative scarring? A scoping review 
 
Item Type: Journal Article 
 
Authors: Scott, Helen C.;Stockdale, Claire;Robinson, Andrea;Robinson, Luke S. and Brown, Ted 
 
Publication Date: 2022 
 
Journal: Journal of Hand Therapy : Official Journal of the American Society of Hand Therapists 
Abstract:  

BACKGROUND: Scar massage is a widely used treatment modality in hand therapy. This intervention is thoroughly 
discussed in the literature relating to burns rehabilitation, however, the evidence for its use in treating linear scars 
following surgery is limited.,  

PURPOSE OF STUDY: To collate the empirical literature on scar massage for the treatment of postsurgical cutaneous 
scars.,  

https://libkey.io/
https://dx.doi.org/10.1093/rap/rkac007
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STUDY DESIGN: Scoping review., METHODS: Medline, EMBASE, CINAHL, AMED, Scopus, ProQuest Dissertations & 
Theses Global, and the Joanna Briggs Institute were searched from inception to December 2020. Two researchers 
used a data extraction tool to record key demographic, intervention and outcome data, and to apply the Oxford 
Levels of Evidence for each study.,  

RESULTS: Twenty-five studies met the inclusion criteria, reporting on a combined sample of 1515 participants. Only 
two papers addressed hand or wrist scars (92 participants). While all studies reported favorable outcomes for scar 
massage, there were 45 different outcome measures used and a propensity towards non-standardized assessment. 
Intervention protocols varied from a single session to three treatments daily for 6 months. The results from 13 
studies were confounded by the implementation of additional rehabilitation interventions.,  

CONCLUSIONS: The overall findings suggest that while there may be benefits to scar massage in reducing pain, 
increasing movement and improving scar characteristics; there is a lack of consistent research methods, intervention 
protocols and outcome measures. This scoping review highlights the heterogenous nature of research into scar 
massage following surgery and supports the need for further research to substantiate its use in the clinical setting. 
Copyright © 2022. Published by Elsevier Inc. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jht.2022.01.004 
 
 
 

14. Allied health led post‐operative hand clinic: Evaluation of an alternative model of care 
 
Item Type: Journal Article 
 
Authors: Sobb, Jo‐Anne;Tharakan, Claire and Beazley, James 
 
Publication Date: 2022 
 
Journal: Australian Occupational Therapy Journal 69(1), pp. 77-88 
 
Abstract:  

Introduction: To assist with the increasing orthopaedic workload, an allied health led hand therapy clinic was 
established to manage people having routine hand surgeries. The aim of this study was to evaluate patient and 
doctor satisfaction and safety of this alternative service delivery model.  

Methods: Prospective multimethod design evaluation was undertaken by occupational therapists and 
physiotherapists working in the field of hand therapy. Satisfaction surveys were completed by orthopaedic doctors 
and patients. Patient outcomes were assessed at 6 weeks post operatively using the Quick Disability of Arm, 
Shoulder and Hand questionnaire, total active range of motion, Crawford Classification, sensation using light touch 
and pain with activity utilising Wong Baker FACES® Pain Rating Scale. Quantitative satisfaction survey data were 
analysed and presented as frequencies and percentages with open question responses analysed using a qualitative 
description approach. All complications and readmissions within a 3‐month period were identified and recorded to 
assess safety of this model of care.  

Results: For the 6‐week post‐operative review, 81 patients were seen by an allied health professional rather than a 
doctor. Patient satisfaction was high with 90% of patients satisfied with post‐operative care provided by allied 
health; 2% of patients preferred to be seen by a doctor. Doctor satisfaction was also high with 95% of doctors being 
satisfied and confident with the quality of care provided. A high proportion of patients reported pain 2/10 or less 
with activity (82.72%), had full sensation (69.14%), excellent range of motion (82.72%), and Quick Disability Arm, 
Shoulder and Hand scores on average were below 25% indicating minimal functional deficits. Only five patients 
required doctor involvement post‐operatively.  

Conclusion: The allied heath led service delivery model was demonstrated to be safe and have high patient and 
doctor satisfaction, indicating an acceptable alternate pathway for management of people following routine hand 

https://libkey.io/
https://dx.doi.org/10.1016/j.jht.2022.01.004
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surgery. 
 
DOI: https://libkey.io/10.1111/1440-1630.12771 

 
 

15. Allied health led post-operative hand clinic: Evaluation of an alternative model of care 
 
Item Type: Journal Article 
 
Authors: Sobb, Jo-Anne;Tharakan, Claire and Beazley, James 
 
Publication Date: 2022 
 
Journal: Australian Occupational Therapy Journal 69(1), pp. 77-88 
 
Abstract:  

INTRODUCTION: To assist with the increasing orthopaedic workload, an allied health led hand therapy clinic was 
established to manage people having routine hand surgeries. The aim of this study was to evaluate patient and 
doctor satisfaction and safety of this alternative service delivery model.,  

METHODS: Prospective multimethod design evaluation was undertaken by occupational therapists and 
physiotherapists working in the field of hand therapy. Satisfaction surveys were completed by orthopaedic doctors 
and patients. Patient outcomes were assessed at 6 weeks post operatively using the Quick Disability of Arm, 
Shoulder and Hand questionnaire, total active range of motion, Crawford Classification, sensation using light touch 
and pain with activity utilising Wong Baker FACES R Pain Rating Scale. Quantitative satisfaction survey data were 
analysed and presented as frequencies and percentages with open question responses analysed using a qualitative 
description approach. All complications and readmissions within a 3-month period were identified and recorded to 
assess safety of this model of care.,  

RESULTS: For the 6-week post-operative review, 81 patients were seen by an allied health professional rather than a 
doctor. Patient satisfaction was high with 90% of patients satisfied with post-operative care provided by allied 
health; 2% of patients preferred to be seen by a doctor. Doctor satisfaction was also high with 95% of doctors being 
satisfied and confident with the quality of care provided. A high proportion of patients reported pain 2/10 or less 
with activity (82.72%), had full sensation (69.14%), excellent range of motion (82.72%), and Quick Disability Arm, 
Shoulder and Hand scores on average were below 25% indicating minimal functional deficits. Only five patients 
required doctor involvement post-operatively.,  

CONCLUSION: The allied heath led service delivery model was demonstrated to be safe and have high patient and 
doctor satisfaction, indicating an acceptable alternate pathway for management of people following routine hand 
surgery. Copyright © 2021 Occupational Therapy Australia. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1111/1440-1630.12771 
 
 

16. Virtual health care & telehealth: Current therapy practice patterns 
 
Item Type: Journal Article 
 
Authors: Szekeres, Mike and Valdes, Kris 
 
Publication Date: 2022 
 
Journal: Journal of Hand Therapy 35(1), pp. 124-130 

https://libkey.io/10.1111/1440-1630.12771
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Abstract: Survey Study. To investigate recent practice changes with respect to the provision of virtual visits by hand 
therapists due to the COVID-19 pandemic by asking about changes in the frequency of virtual visits, the assessments 
and treatments currently provided virtually, and the opinions of therapists on the future on virtual visits in hand 
therapy practice. The survey was distributed to the American Society of Hand Therapists (ASHT), the Australian Hand 
Therapy Association (AHTA), the Canadian Society of Hand Therapists (CSHT), and the European Federation for the 
Societies of Hand Therapy (EFSHT). Of the 819 responses, there were 573 therapists (70%) who reported that they 
currently use virtual visits in their practice. Only 38 therapists (4.6%) were providing virtual visits prior to COVID-19, 
representing a 15-fold increase in virtual visits since the beginning of the pandemic. Only 26% (n = 213) reported that 
they used patient-reported outcome measures (PROM) in conjunction with their virtual visits. Approximately 78% (n 
= 638) said that they thought there is a sustainable future for this method of care in hand therapy practice. This 
survey has helped identify the changing landscape in the provision of rehabilitation and established some of the 
common assessments and interventions currently utilized by hand therapists in the virtual environment. Next, steps 
for research are to investigate the reliability and validity of some of the assessments and interventions used, to 
establish whether virtual care will provide good outcomes for patients, and ultimately understand the optimal 
combination of conventional therapy and virtual care. • From a survey of 819 therapists from across the world, 573 
therapists, 70% reported that they currently use virtual visits in their practice. Less than 5% of therapists were 
providing virtual visits prior to COVID-19, representing a 15-fold increase in virtual visits since the beginning of the 
pandemic. • Only 26% of therapists who responded to the survey reported that they used patient-reported outcome 
measures (PROM) in conjunction with their virtual visits. • Approximately 78% of therapists who responded said that 
they thought there is a sustainable future for this method of care in hand therapy practice. • This survey has helped 
identify the changing landscape in the provision of rehabilitation and established some of the common assessments 
and interventions currently utilized by hand therapists in the virtual environment. • Clinicians and researchers now 
need to improve the implementation of outcome measures in virtual care and develop methods for improving 
assessments within the virtual environment. 
 
DOI: https://libkey.io/10.1016/j.jht.2020.11.004 

 
 

17. The Effect of Acupuncture on Hand and Wrist Pain Intensity, Functional Status, and Quality of Life in Adults: A 
Systematic Review 
 
Item Type: Journal Article 
 
Authors: Trinh, Kien;Zhou, Fangwen;Belski, Nikita;Deng, Jiawen and Wong, Chi Yi 
 
Publication Date: 2022 
 
Journal: Medical Acupuncture 34(1), pp. 34-48 
 
Abstract:  

Objective: This systematic review examined the effects of acupuncture on hand-and-wrist pain intensity, functional 
status, quality of life, and incidence of adverse effects in adults.  

Methods: Searches of 6 databases and previous reviews for randomized controlled trials (RCTs) were performed. 
Each outcome was analyzed for participant conditions, interventions, controls, and follow-up times determined a 
priori. Active controls were excluded. Follow-up periods were based on Cochrane 5.1.0 guidelines. The results were 
tabulated and described narratively.  

Results: In the 10 included RCTs (622 participants), 6 had a low risk of bias. For cryotherapy-induced pain, 1 trial 
showed significant pain reduction post treatment. For rheumatoid arthritis, 1 trial shown significant pain reduction 
and function improvements post treatment and short-term. For carpal tunnel syndrome, 1 trial showed significant 
pain reduction and functional improvements intermediate-term, while 3 trials suggested no significant difference. 

https://libkey.io/10.1016/j.jht.2020.11.004
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For tenosynovitis, 1 trial showed significant pain reduction and function improvements short-term. For poststroke 
impairments, 1 trial showed significant function improvements post treatment and at short-term, while another trial 
suggested no significant difference. No significant improvements were noted for trapezio-metacarpal joint 
osteoarthritis. In 2 trials, adverse effects occurred in patients with carpal tunnel syndrome; yet acupuncture 
appeared to be relatively safe.  

Conclusions: Acupuncture may be effective and safe for short-term pain reduction and functional improvement in 
hand-and-wrist conditions. Clinicians should interpret the results with caution due to small sample sizes and clinical 
heterogeneity. Future research is warranted. Copyright 2022, Mary Ann Liebert, Inc., publishers. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1089/acu.2021.0046 
 
 
 

18. Desired student characteristics for hand therapy clinical placements: A mixed method study 
 
Item Type: Journal Article 
 
Authors: Valdes, Kristin and Castelli, Jennifer 
 
Publication Date: 2022 
 
Journal: Journal of Hand Therapy : Official Journal of the American Society of Hand Therapists 
Abstract:  

STUDY DESIGN: Mixed method design.,  

INTRODUCTION: Conceptualizing the desired characteristics of a student for a clinical site is vital information during 
the matching process.,  

PURPOSE OF THE STUDY: The objective of this study was to identify the specific student characteristics preferred by 
the hand therapy clinician educator.,  

METHODS: A questionnaire was emailed to members of the American Society of Hand Therapists. A semi structured 
interview was developed to investigate the topic further. Data was collected and analyzed to determine descriptive 
statistics and themes regarding the preferred student characteristics.,  

RESULTS: The most common themes found regarding desired student characteristics by hand therapists were 
students that possess strong interpersonal skills, a willingness to self-study and learn independently, and students 
that exhibit professional behaviors.,  

DISCUSSION: If students are successfully matched to clinical placements, this may encourage sites to take students in 
the future and also reduce the need for the clinical educator or university to address problems that arise during the 
experience.,  

CONCLUSION: Hand therapy clinical educators desire students with strong interpersonal skills, a willingness to self-
study and learn independently, demonstrate professionalism and clinical reasoning skills, who possess a sincere 
interest in hand therapy and demonstrate cultural competence when interacting with patients from different 
backgrounds and social environments. Finally, hand therapy clinical educators want students to be honest about 
what they know and what they don't know regarding hand therapy. Copyright © 2021. Published by Elsevier Inc. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jht.2021.10.007 
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19. Developing a student competency exam for hand therapy clinical experiences: A cross-sectional survey of hand 
therapists 
 
Item Type: Journal Article 
 
Authors: Valdes, Kristin;Short, Nathan;Gehner, Amy;Leipold, Hillary;Reid, Martia;Schnabel, Jamie and Veneziano, 
Jessica 
 
Publication Date: 2022 
 
Journal: Journal of Hand Therapy 35(1), pp. 3-10 
 
Abstract: Cross-sectional survey design. Students pursuing hand therapy clinical rotations are expected to 
demonstrate foundational knowledge prior to the experience. Identify content that should be included on a potential 
competency exam for students pursuing hand therapy rotations from the perspectives of current hand therapists. 
This questionnaire, devised from the Scope of Practice and Domains of Hand Therapy , was emailed to members of 
the American Society of Hand Therapists. Data was collected and analyzed with SurveyMonkey to determine 
descriptive statistics and frequency distributions. All knowledge areas included in the survey were ranked important 
or very important. Knowledge areas with the highest responses of much importance were the range of motion 
assessments of the upper extremity, anatomy and physiology, and interpersonal skills and therapeutic 
communications. Hand therapy clinical instructors expect their students to demonstrate competency in relevant 
topics prior to starting their clinical experiences. A hand therapy competency exam addressing the valued knowledge 
areas may ensure students are prepared for the rigorous expectations of a hand therapy clinical rotation. A 
competency test, including knowledge areas presented in this study, given to students before starting a specialty 
rotation, may ensure that the student has the foundational knowledge needed to succeed in a hand therapy setting, 
provide an understanding of students' strengths and weaknesses, and help clinicians become more willing to accept 
students for hand therapy rotations. • Hand therapy clinical instructors expect their students to demonstrate 
competency in relevant topics. • All knowledge areas included in the survey were ranked important or very 
important. • Assessment of the upper extremity, anatomy, and interpersonal skills were highly rated. 
 
DOI: https://libkey.io/10.1016/j.jht.2020.10.008 

 
 

20. Prescription of exercise relative motion orthoses to improve limited proximal interphalangeal joint movement: A 
prospective, mulit-center, consecutive case series 
 
Item Type: Journal Article 
 
Authors: Wajon, Sally and Howell, Julianne W. 
 
Publication Date: 2022 
 
Journal: Journal of Hand Therapy : Official Journal of the American Society of Hand Therapists 
Abstract:  

STUDY DESIGN: Prospective, multicenter, consecutive case series  

INTRODUCTION: There are 3 categories of relative motion orthoses; protective, exercise and adaptive, with only 2 
unpublished studies that prescribed for exercise. These orthoses are of 2 types: relative motion extension (RME) 
orthoses and relative motion flexion (RMF) orthoses.,  

PURPOSE OF STUDY: To describe prescription of relative motion (RME and RMF) exercise orthoses when used to 
assist recovery of proximal interphalangeal joint (PIPJ) movement after injury or surgery.,  

https://libkey.io/10.1016/j.jht.2020.10.008
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METHODS: Therapists enrolled patients who had limited PIPJ movement after injury or surgery and demonstrated 
greater passive than active isolated PIPJ movement. Relative motion exercise orthoses and usual hand therapy 
treatments were implemented for 6 weeks. Measures of PIPJ motion, pain, and patient-report of orthotic wear time 
and perceived benefit were recorded at the time of orthotic intervention, at 3 weeks and at 6 weeks., RESULTS: Eight 
therapists from 4 private hand therapy clinics implemented RM exercise orthoses in 14 patients with limited PIPJ 
flexion (RME orthoses) and 6 patients with limited PIPJ extension (RMF orthoses). One participant prescribed a RMF 
orthosis failed to complete the study. Isolated PIPJ active flexion improved for those prescribed RME orthoses (n = 
14/14) and isolated PIPJ active extension improved for those prescribe a RMF orthosis (n = 2/5). Most patient-reports 
were positive about the relative motion experience.,  

DISCUSSION: Although diagnoses and prescription times differed, the outcomes of this patient series prescribed 
relative motion exercise orthoses agree with those of 2 unpublished case series; all in support relative motion 
exercise orthoses to improve limited PIPJ movement.,  

CONCLUSION: Future studies implementing relative motion exercise orthoses to recover limited PIPJ movement after 
injury or surgery may be worthwhile. Copyright © 2021. Published by Elsevier Inc. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jht.2021.09.006 
 
 
 

21. Percutaneous Transluminal Angioplasty for Below-the-Elbow Critical Hand Ischemia: A Systematic Review 
 
Item Type: Journal Article 
 
Authors: Awad El-Karim, Ghassan;Kennedy, Sean A.;Ferraresi, Roberto;Addas, Jamil A. K.;Oreopoulos, George 
D.;Jaberi, Arash;Tan, Kong Teng and Mafeld, Sebastian 
 
Publication Date: 2021 
 
Journal: Journal of Endovascular Therapy : An Official Journal of the International Society of Endovascular Specialists , 
pp. 15266028211050309 
 
Abstract:  

PURPOSE: To perform a systematic review assessing the safety and efficacy of percutaneous transluminal angioplasty 
(PTA) for treatment of critical hand ischemia (CHI) due to below-the-elbow (BTE) obstructive arterial disease.,  

MATERIALS AND METHODS: MEDLINE and EMBASE systematic searches were performed from inception to 
December 2020 to identify studies assessing PTA for management of BTE obstructive arterial disease. Three 
independent reviewers performed abstract selection, data extraction, and quality assessment. The Newcastle-
Ottawa Scale was used to assess individual study bias for non-randomized controlled trials.,  

RESULTS: Eight studies comprising 176 patients with obstructive BTE vessel disease were included. All studies had a 
score >5 on the Newcastle-Ottawa Scale, indicative of high quality. All studies used low-profile balloons (1.5-4 mm) 
for PTA of stenotic lesions or chronic total occlusions (CTOs). The weighted average technical success and clinical 
success rates were 89.3% (range = 82%-100%) and 69.9% (range = 19%-100%), respectively, at a mean follow-up of 
29.7 +/- 17.1 months. The short-term (<30 days) complication rate was low at 4.7% and most commonly included 
access site hematomas, pseudoaneurysms, and radial artery perforation or re-thrombosis. Nearly 20% of patients 
required an amputation, and most (96%) were minor (either distal phalanges or digits). Only 2 patients required 
above-wrist amputations. The primary and secondary patency rate at 5 years were 38% and 54%, respectively. The 
cumulative 5-year mortality rate was 33.1%.,  

CONCLUSIONS: PTA for CHI due to BTE obstructive arterial disease is feasible with a high technical success rate and a 
low short-term complication rate. Additional long-term comparative studies are required to unequivocally establish 
the clinical benefit of endovascular treatment compared with conservative management or surgical bypass. 

https://libkey.io/
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DOI: https://libkey.io/https://dx.doi.org/10.1177/15266028211050309 
 
 

22. Preventive strategies, exercises and rehabilitation of hand neuropathy in cyclists: A systematic review 
 
Item Type: Journal Article 
 
Authors: Chiaramonte, Rita;Pavone, Piero;Musumeci, Giuseppe;Rosa, Michelino Di and Vecchio, Michele 
 
Publication Date: 2021 
 
Journal: Journal of Hand Therapy : Official Journal of the American Society of Hand Therapists 
Abstract:  

BACKGROUND: Recreation, transportation and sport are the most common uses of bicycles. Unfortunately, repetitive 
bicycle use can also cause injuries, such as osteoarticular direct and undirect traumatisms and sometimes 
compression nerve entrapment caused by an extrinsic compressive force., PURPOSE: The aim of the study is to 
define diagnostic process, preventive strategies, and treatment of ulnar and median neuropathies in cyclists.,  

STUDY DESIGN: Systematic review.,  

METHODS: A search was conducted on PubMed, EMBASE, the Cochrane Library, and Web of Science. Two reviewers 
independently reviewed articles and came to a consensus about which ones to include. The authors excluded all 
duplicates, articles involving individuals with other sport-related injuries than cycling, and articles unrelated to 
peripheral neuropathies. Articles were included if hand palsy was due to peripheral compression of ulnar or median 
nerve in cyclists.,  

RESULTS: The search identified 15,371 articles with the keywords "Peripheral Nervous System Diseases" OR 
"neuropathy" OR "ulnar palsy" OR "median palsy" AND "bicycling" OR "bike" OR "bicycle" OR "cyclist". The reviewers 
analyzed 48 full texts. There were 20 publications that met the criteria and were included in the systematic review. 
These articles were used to describe the main methods used for diagnosis, prevention and treatment of hand 
neuropathy of cyclists., 

CONCLUSION: Despite the range of treatment available for peripheral neuropathies, a unique and common protocol 
is lacking on this specific topic. For this reason, we delineate a definitive recovery protocol to show the best 
therapeutic methodologies present in the current literature. Preventive strategies, period of rest since the beginning 
of the symptomatology, rehabilitation training with muscle strengthening, orthoses at night are the first strategies, 
but if the symptoms persist, pharmacologic treatment and eventual surgical decompression are sometimes the 
unique solution. Copyright © 2021. Published by Elsevier Inc. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jht.2021.11.003 
 
 
 

23. LEAP Motion Technology and Psychology: A Mini-Review on Hand Movements Sensing for Neurodevelopmental and 
Neurocognitive Disorders 
 
Item Type: Journal Article 
 
Authors: Colombini, Giulia;Duradoni, Mirko;Carpi, Federico;Vagnoli, Laura and Guazzini, Andrea 
 
Publication Date: 2021 
 
Journal: International Journal of Environmental Research and Public Health 18(8) 
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Abstract: Technological advancement is constantly evolving, and it is also developing in the mental health field. 
Various applications, often based on virtual reality, have been implemented to carry out psychological assessments 
and interventions, using innovative human-machine interaction systems. In this context, the LEAP Motion sensing 
technology has raised interest, since it allows for more natural interactions with digital contents, via an optical 
tracking of hand and finger movements. Recent research has considered LEAP Motion features in virtual-reality-
based systems, to meet specific needs of different clinical populations, varying in age and type of disorder. The 
present paper carried out a systematic mini-review of the available literature using Preferred Reporting Items for 
Systematic Reviews and Meta-analysis (PRISMA) guidelines. The inclusion criteria were (i) publication date between 
2013 and 2020, (ii) being an empirical study or project report, (iii) written in English or Italian languages, (iv) 
published in a scholarly peer-reviewed journal and/or conference proceedings, and (v) assessing LEAP Motion 
intervention for four specific psychological domains (i.e., autism spectrum disorder, attention-deficit/hyperactivity 
disorder, dementia, and mild cognitive impairment), objectively. Nineteen eligible empirical studies were included. 
Overall, results show that protocols for attention-deficit hyperactivity disorder and autism spectrum disorder can 
promote psychomotor and psychosocial rehabilitation in contexts that stimulate learning. Moreover, virtual reality 
and LEAP Motion seem promising for the assessment and screening of functional abilities in dementia and mild 
cognitive impairment. As evidence is, however, still limited, deeper investigations are needed to assess the full 
potential of the LEAP Motion technology, possibly extending its applications. This is relevant, considering the role 
that virtual reality could have in overcoming barriers to access assessment, therapies, and smart monitoring. 
 
DOI: https://libkey.io/https://dx.doi.org/10.3390/ijerph18084006 
 
 

24. Neurophysiological changes accompanying reduction in upper limb motor impairments in response to exercise-
based virtual rehabilitation after stroke: systematic review 
 
Item Type: Journal Article 
 
Authors: Ellis, Fiona;Kennedy, Niamh C.;Hancock, Nicola J. and Pomeroy, Valerie M. 
 
Publication Date: 2021 
 
Journal: Physiotherapy 113, pp. 141-152 
 
Abstract:  

BACKGROUND: Virtual reality-augmented therapist-delivered exercise-based training has promise for enhancing 
upper limb motor recovery after stroke. However, the neurophysiological mechanisms are unclear.,  

OBJECTIVE: To find if neurophysiological changes are correlated with or accompany a reduction in motor impairment 
in response to virtual reality-aided exercise-based training.,  

DATA SOURCES: Databases searched from inception to August 2020: MEDLINE, AMED, EMBASE, PUBMED, 
COCHRANE, CINHAL, PROQUEST and OPEN GREY.,  

ELIGIBILITY CRITERIA: Studies that investigated virtual reality-augmented exercise-based training for the upper limb 
in adults with stroke, and, measured motor impairment and neurophysiological outcomes. Studies that combined VR 
with another technology were excluded.,  

DATA EXTRACTION AND SYNTHESIS: Using pre-prepared proformas, three reviewers independently: identified 
eligible studies, assessed potential risk-of-bias, and extracted data. A critical narrative synthesis was conducted. A 
meta-analysis was not possible because of heterogeneity in participants, interventions and outcome measures.,  

RESULTS: Of 1387 records identified, four studies were eligible and included in the review. Overall, included studies 
were assessed as having high potential risk-of-bias. The VR equipment, and control interventions varied between 
studies. Two studies measured motor impairment with the Fugl-Meyer Assessment but there was no commonality in 
the use of neurophysiological measures. One study found improvement in neurophysiological measures only. The 

https://libkey.io/
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other three studies found a reduction in motor impairment and changes in neurophysiological outcomes, but did not 
calculate correlation coefficients.,  

CONCLUSION: There is insufficient evidence to identify the neurophysiological changes that are correlated with, or 
accompany, reduction in upper limb motor impairment in response to virtual reality-augmented exercise-based 
training after stroke. Systematic Review Registration Number PROSPERO 2017 CRD42017071312. Copyright © 2021 
Chartered Society of Physiotherapy. Published by Elsevier Ltd. All rights reserved. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.physio.2021.05.009 
 
 
 

25. Treatment of hand infections using WALANT -when the anesthesiologist is not available: A retrospective cohort 
study 
 
Item Type: Journal Article 
 
Authors: Enechukwu, Anieto Onochie Matthias;Bucher, Florian;Dastagir, Khaled;Jokuszies, Andreas;Vogt, Peter Maria 
and Konneker, Soren 
 
Publication Date: 2021 
 
Journal: Annals of Medicine and Surgery (2012) 71, pp. 102993 
 
Abstract: Backround: The aim of this study was to determine, if Wide Awake Local Anesthesia No Tourniquet 
(WALANT) can be used as an alternative method of providing anesthesia in management of deep infections of the 
hand. Since the advent of WALANT in 2003, infections of the hand have been regarded as a contraindication to its 
use. Occasional shortage of anesthesiologic manpower, especially during busy call hours and the current COVID-19 
pandemic can lead to delay of treatment where urgent surgery is needed, to prevent progress of an infection, that 
can result in severe morbidity., Methods: In the period from 2015 to 2020, 16 patients with various infections of the 
hand underwent 17 operations using WALANT in a Hand Trauma and Replantation Center (HTRC) in Germany. 
Retrospective cohort analysis of their operation reports, with emphasis on location of infection, time and duration of 
the operation, intraoperative incidents and complications were carried out. We also evaluated the need for revision 
surgery or necessity to convert to general anesthesia and factors causing delay till the time of surgery., Results: No 
case of inadequate analgesia, the need to convert to general anesthesia, ischemic events or cardiovascular 
complications with the use of the WALANT solution containing adrenaline and lidocaine in the treatment of deep 
tissue infections.The highest priority of limb preservation was ensured as no patient progressed to amputation of a 
digit or the hand. There was a statistically significant difference (p <= 0.01) in delay from the time of admission until 
surgery of up to 9h24 m (SD+/-3h34 m) during the week and 4h10 m (SD+/-2h28 m) during the weekend., 
Conclusion: The status of infection as an absolute contraindication to the use of WALANT should be revised. 
Especially when human resources are limited, WALANT is an adequate technique to enable quick anesthesia for 
urgent treatment to prevent progression of hand infections. Copyright © 2021 The Authors. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.amsu.2021.102993 
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Publication Date: 2021 
 
Journal: Annals of Vascular Surgery 76, pp. 285-288 
 
Abstract: The arterial revascularization procedure is still a challenging issue in Covid-19 associated limb ischemia. 
Herein we aimed to present a case of a 64 year-old woman with acute ischemic signs in upper extremity who was 
diagnosed as a probable Covid-19 case incidentally after admission. Although late admission and failed recurrent 
embolectomies lead to an eventful course, intra-arterial thrombolysis seemed to present a benefitable treatment 
option for our patient. Copyright © 2021 Elsevier Inc. All rights reserved. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.avsg.2021.05.003 
 
 
 

27. Hand Therapy Patients' Psychosocial Symptomology and Interests in Mindfulness: A Cross-Sectional Study 
 
Item Type: Journal Article 
 
Authors: Hardison, Mark E.;Unger, Jennifer and Roll, Shawn C. 
 
Publication Date: 2021 
 
Journal: Canadian Journal of Occupational Therapy.Revue Canadienne D'Ergotherapie , pp. 84174211060120 
 
Abstract:  

Background: Psychosocial sequelae are common for individuals with physical injuries to the upper extremity. 
However, psychosocially oriented interventions are not common in this occupational therapy practice area.  

Purpose: This study implemented an online survey of hand therapy patients' psychological symptoms. Second, it 
explored patients' interest in one psychosocially oriented intervention: mindfulness meditation.  

Methods: The design was a cross-sectional survey of 120 consecutively recruited hand therapy patients. Survey 
measures included functioning, psychosocial factors, and trait mindfulness.  

Findings: Anxiety was prevalent in this sample, and moderately correlated with trait mindfulness (r = -0.542, p < 
.001). While most participants (77%) indicated mindfulness meditation would be an acceptable intervention, women 
were 2.8 times as likely to be interested (p = .044). Implications: Psychosocially oriented interventions are indicated 
in hand therapy based on the prevalence of these symptoms. Further examination of using mindfulness meditation 
in hand therapy is warranted due to patient interest. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1177/00084174211060120 
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Abstract: Upper extremity entrapment neuropathies are common and can cause pain, sensory loss, and muscle 
weakness leading to functional disability. We conducted a retrospective review from January 2007 until March 2020 
of the magnetic resonance imaging (MRI) features of intrinsic and extrinsic causes of wrist, forearm, and elbow 
neuropathies of 637 patients who received a diagnosis of neuropathy by means of clinical and electrodiagnostic 
testing. We discuss cases with varying intrinsic and extrinsic nerve pathologies, including postoperative examples, 
affecting the median, radial, and ulnar nerve.Our collection of cases demonstrates a diversity of intrinsic and 
extrinsic causative factors. Intrinsic pathologies include neuritis as well as tumors arising from the nerve. Extrinsic 
causes resulting in nerve entrapment include masses, acute and chronic posttraumatic cases, anatomical variants, 
inflammatory and crystal deposition, calcium pyrophosphate deposition disease, and dialysis-related amyloidosis. 
Finally, we review postsurgical cases, such as carpal tunnel release and ulnar nerve transposition.Although upper 
extremity neuropathies tend to have a typical clinical presentation, imaging, particularly MRI, plays a vital role in 
evaluating the etiology and severity of each neuropathy and ultimately helps guide clinical management. Copyright 
Thieme. All rights reserved. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1055/s-0041-1729961 
 
 

29. Concurrent validity and precision of the thumb disability examination (TDX) in first carpometacarpal osteoarthritis 
 
Item Type: Journal Article 
 
Authors: Johnson, Leah;Karau, Ryan and McGee, Corey 
 
Publication Date: 2021 
 
Journal: Journal of Hand Therapy : Official Journal of the American Society of Hand Therapists 
Abstract:  

STUDY DESIGN: A descriptive psychometric study of precision and concurrent validity of the Thumb Disability 
Examination (TDX).,  

INTRODUCTION: Thumb carpometacarpal osteoarthritis (CMC OA) is a painful joint condition impacting the 
functionality of the hand. Therapists use patient-reported outcome measures to evaluate change in disability and 
symptomology in response to interventions. The TDX is the only condition-specific outcome measure for persons 
with thumb CMC OA. Its responsiveness, test-retest reliability and concurrent validity with the DASH are published, 
yet it's precision and concurrent validity with a hand-region-specific tool has not yet been established.,  

PURPOSE OF THE STUDY: We aimed to determine the precision and concurrent validity of the TDX with a region-
specific outcome measure in people with thumb CMC OA.,  

METHODS: Sixteen individuals with a medical diagnosis of CMC OA or a positive pressure-shear test completed the 
TDX across two visits and the Brief Michigan Hand Questionnaire (bMHQ) at the initial visit. The second visit was 7 to 
21 days after the first. Self-administration of the TDX and bMHQ were observed by a licensed occupational therapist.,  

RESULTS: Across total and subscale scores of the TDX, standard error of measurement (SEM) values are used to 
indicate the precision of tool and demonstrate how confident a user can be that change in score exceeds the error 
inherent to the tool. Minimal detectable change percentage (MDC%) values for the TDX are acceptable (<30%). The 
TDX demonstrated high concurrent validity with the bMHQ (rs = -0.733; P = .001).,  

DISCUSSION: Precision of the TDX is acceptable and the concurrent validity of the TDX with a commonly used region-
specific scale is high. The study was limited by a small, demographically homogeneous sample due to difficulty in 
recruitment.,  

CONCLUSIONS: The TDX is a precise and valid outcome measure for individuals having a clinical diagnosis or 
indications of having thumb CMC OA. Copyright © 2021. Published by Elsevier Inc. 
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30. Many questions as we return to a new post pandemic normal. How will research, education and practice evolve? 
 
Item Type: Journal Article 
 
Authors: MacDermid, Joy C. 
 
Publication Date: 2021 
 
Journal: Journal of Hand Therapy 34(3), pp. 339-340 
 
Abstract: The author reflects on the possible changes in hand therapy research, education and practice as 
practitioners return to post-COVID-19 pandemic normalcy. 
 
DOI: https://libkey.io/10.1016/j.jht.2021.07.004 

 
 

31. Acute upper limb ischemia in a patient with COVID-19: A case report 
 
Item Type: Journal Article 
 
Authors: Mehrabi Nasab, Entezar;Heidarzadeh, Siamak;Yavari, Bahram and Athari, Seyyed Shamsadin 
 
Publication Date: 2021 
 
Journal: Annals of Vascular Surgery 77, pp. 83-85 
 
Abstract: The novel pandemic of coronavirus infection (COVID-19) has been linked with coagulopathy and 
thromboembolic events, causing limb loss and finally death. The present report describes a case of upper limb 
ischemia in a patient with COVID-19 infection, who lacked conventional risk factors for acute limb ischemia (ALI). 
mAn 83 year-old man with intraluminal thrombus and the occlusion of the axillary and brachial arteries, ceasing 
blood supply to the distal part of the body, was tested positive for the COVID-19 infection. The patient received 
therapeutic anticoagulation and underwent open thromboembolectomy, which failed to save the patient's life. The 
link between COVID-19 and thromboembolism remains unknown and needs further studies to be disclosed. 
Copyright © 2021. Published by Elsevier Inc. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.avsg.2021.07.007 
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Journal: Hand (New York, N.Y.) , pp. 15589447211049517 
 
Abstract:  

BACKGROUND: Recent literature suggests that initial observation of pediatric trigger thumb without early surgical 
interventions can lead to spontaneous resolution. We sought to analyze current trends in the management of 
pediatric trigger thumb and compare real-world data with what the literature supports.,  

METHODS: We conducted a retrospective study of data collected using the PearlDiver database between 2015 and 
2018. Patients who were aged younger than 10 years with a diagnosis of trigger thumb were identified using 
International Classification of Diseases codes. Current Procedural Terminology codes were used to identify patients 
who had an operation for trigger thumb. Patient demographics, comorbidities, utilization of hand therapy, and 
treatment cost were also collected.,  

RESULT: Of the 997 patients included in the study, 69% were diagnosed with trigger thumb between the age of 2 and 
5 years. In all, 492 patients (49%) had surgery for trigger thumb: 65% of patients had surgery within 1 year of 
diagnosis, and 76% patients had surgery before the age of 5 years. This treatment pattern was similar across multiple 
regions of the United States, and there were no significant predictors for surgery. The average cost of treating 
patients without surgery was $593/patient, whereas that for patients with surgery was $1363/patient.,  

CONCLUSIONS: Nationwide data show that pediatric trigger thumb may be managed surgically at higher frequencies 
and in patients at younger ages than supported by the existing literature. Possible overtreatment is not only 
detrimental to patients but also burdens the health care system with unnecessary cost. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1177/15589447211049517 
 
 
 

33. Failure to Compensate: Patients With Nerve Injury Use Their Injured Dominant Hand, Even When Their 
Nondominant Is More Dexterous 
 
Item Type: Journal Article 
 
Authors: Philip, Benjamin A.;Thompson, Madeline R.;Baune, Nathan A.;Hyde, Maureen and Mackinnon, Susan E. 
 
Publication Date: 2021 
 
Journal: Archives of Physical Medicine and Rehabilitation 
Abstract:  

OBJECTIVE: To identify how individuals respond to unilateral upper extremity peripheral nerve injury via 
compensation (increased use of the nondominant hand). We hypothesized that injury to the dominant hand would 
have a greater effect on hand use (left vs right choices). We also hypothesized that compensation would not depend 
on current (postinjury) nondominant hand performance because many patients undergo rehabilitation that is not 
designed to alter hand use.,  

DESIGN: Observational survey, single-arm., SETTINGS: Academic research institution and referral center.,  

PARTICIPANTS: A total of 48 adults (N=48) with unilateral upper extremity peripheral nerve injury. Another 14 
declined participation. Referred sample, including all eligible patients from 16 months at 1 nerve injury clinic and 1 
hand therapy clinic.,  

INTERVENTIONS: Not applicable.,  

MAIN OUTCOME MEASURES: Hand use (% of actions with each hand) via Block Building Task. Dexterity via Jebsen-
Taylor Hand Function., RESULTS: Participants preferred their dominant hand regardless of whether it was injured: 
hand usage (dominant/nondominant) did not differ from typical adults, regardless of injured side (P>.07), even 
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though most participants (77%) were more dexterous with their uninjured nondominant hand (mean asymmetry 
index, -0.16+/-0.25). The Block Building Task was sensitive to hand dominance (P=2 x 10-4) and moderately 
correlated with Motor Activity Log amount scores (r2=0.33, P.1).,  

CONCLUSIONS: Patients with peripheral nerve injury with dominant hand injury do not compensate with their 
unaffected nondominant hand, even if it is more dexterous. For the subset of patients unlikely to recover function 
with the injured hand, they could benefit from rehabilitation that encourages compensation with the nondominant 
hand. Copyright © 2021 The American Congress of Rehabilitation Medicine. Published by Elsevier Inc. All rights 
reserved. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.apmr.2021.10.010 
 
 
 

34. A follow up survey on the impact of COVID-19 on hand therapy practice 
 
Item Type: Journal Article 
 
Authors: Priganc, Victoria;Naughton, Nancy;Doerrer, Sarah and Ivy, Cynthia C. 
 
Publication Date: 2021 
 
Journal: Journal of Hand Therapy : Official Journal of the American Society of Hand Therapists 
Abstract:  

BACKGROUND: The coronavirus-19 pandemic continues to influence on the hand therapy community. It is important 
to understand how therapists are currently affected and how things have changed since the onset of the pandemic.,  

PURPOSE: Follow-up on a previous survey and investigate the current status of hand therapy practice 10 months into 
the pandemic.,  

STUDY DESIGN: Web-based survey.,  

METHODS: A 38-item survey was electronically delivered to American Society of Hand Therapists members between 
December 9, 2020 and January 6, 2021. Stress, safety measures, changes in practice patterns and telehealth were 
focus areas in the survey. Spearman's Rank Correlation Coefficient was used to analyze nonparametric correlations, 
Chi-Square analysis examined relationships between categorical values and unpaired t-tests were utilized for the 
comparison of means.,  

RESULTS: Of the 378 respondents, 85% reported higher stress levels compared to pre-pandemic times. Younger 
therapists expressed more stress over childcare concerns (rs = 0.38;P = .000) and job security (rs = 0.21; P = .000), 
while older therapists expressed more stress over eldercare concerns (rs= -.13;P = .018). Descriptively, hours spent 
on direct clinical care were near prepandemic levels. Telehealth is currently used by 29% of respondents and did not 
correlate to age or years of practice. Postoperative cases (t(423) = 4.18;P = .0001) and people age 50-64-years (t(423) 
= 3.01;P = .002) were most frequently seen for in person visits. Nontraumatic, nonoperative cases (t(423) = 4.52;P = 
.0001) as well as those 65 years and older (t(423) = 3.71; P = .0002) were more likely to be seen via telehealth.,  

CONCLUSIONS: Hand therapists are adapting as reflected by the return to near normal work hours and less utilization 
of telehealth. Respondents still report higher levels of stress compared to prior to the pandemic, and this stress 
appears to be multifactorial in nature. Weariness with the precautionary measures such as mask wearing, social 
distancing and sanitizing was expressed through open-ended responses. Copyright © 2021. Published by Elsevier Inc. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jht.2021.07.001 
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35. Changes in motor paralysis involving upper extremities of outpatient chronic stroke patients from temporary 
rehabilitation interruption due to spread of COVID-19 infection: An observational study on pre- and post-survey 
data without a control group 
 
Item Type: Journal Article 
 
Authors: Sakamoto, Daigo;Hamaguchi, Toyohiro;Nakayama, Yasuhide;Hada, Takuya and Abo, Masahiro 
 
Publication Date: 2021 
 
Journal: PloS One 16(12), pp. e0260743 
 
Abstract:  

BACKGROUND: Outpatient rehabilitation was temporarily suspended because of coronavirus disease (COVID-19), and 
there was a risk that patients' activities of daily living (ADLs) would decrease and physical functions unmaintained. 
Therefore, we investigated the ADLs and motor functions of chronic stroke patients whose outpatient rehabilitation 
was temporarily interrupted.,  

METHODS: In this observational study, the Fugl-Meyer Assessment of the Upper Extremity (FMA-UE), Action 
Research Arm Test (ARAT), and Barthel Index (BI) scores of 49 stroke hemiplegic patients at 6 and 3 months before 
rehabilitation interruptions were retrospectively determined and were prospectively investigated on resumption of 
outpatient rehabilitation. Presence or absence of symptoms and difficulties caused by the interruption period (IP) 
was investigated using a binomial method. Deltas were analyzed using a generalized linear model (GLM) according to 
the survey period. Age, sex, severity of FMA-UE immediately post-resumption and post-onset period were used as 
covariates. For survey items showing significant model fit, the 95% confidence interval of minimum detectable 
change (MDC95) was calculated, and the amount of change was compared. Questionnaire responses were tested via 
proportion ratio. Statistical significance was set at 5%.,  

RESULTS: The FMA-UE part A and total scores were significantly model fit depending on periods. The estimated FMA-
UE total score decreased by 1.64 (z = -2.38, p = 0.02) during the 3-month IP. No fits were observed by GLM in other 
parts of the FMA-UE, ARAT, or BI. The calculated MDC95 was 3.58 for FMA-UE part A and 4.50 for FMA-UE overall. 
Answers to questions regarding sleep disturbance and physical pain were significantly biased toward "no" in the 
psychosomatic function items (p<0.05). There was no bias in the distribution of answers to questions regarding joint 
stiffness, muscle weakness, muscle stiffness, and difficulty in moving arms and hands. All 16 questions regarding 
activities and participation items were significantly biased toward answers "no" (p<0.05).,  

CONCLUSIONS: The FMA-UE part A and total scores were affected. Patients complained of subjective symptoms 
related to upper limb paralysis after the IP. Since ADLs of patients were maintained, the therapist can recommend 
that patients not receiving outpatient treatments be evaluated in relation to the shoulder, elbow, and forearm and 
instructed on self-training to maintain motor function. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1371/journal.pone.0260743 
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Journal: Journal of Hand Therapy : Official Journal of the American Society of Hand Therapists 
Abstract:  

STUDY DESIGN: Systematic Review  

INTRODUCTION: 3D printed orthoses are emerging as a possible option in the field of hand therapy to fabricate 
conventional casts and orthoses. It is unknown how this technology is currently being used to treat upper extremity 
musculoskeletal conditions, and if 3D orthoses are comparable to custom- made low temperature thermoplastic 
orthoses fabricated by hand therapists.,  

PURPOSE OF THE STUDY: The primary aim of this review was to investigate the utilization, effectiveness and 
feasibility of 3D printed technology to manufacture custom orthoses for musculoskeletal conditions of the upper 
extremity.,  

METHODS: Studies describing 3D printed orthoses or casts used in treatment with patients were included following a 
comprehensive literature search using CINAHL, PubMed, Medline, ProQuest, and EBSCO databases. The selected 
studies had to address musculoskeletal conditions of the elbow, wrist, hand and/or digits that would typically be 
immobilized with a cast or brace or orthotic or orthosis.,  

RESULTS: Ten studies met the inclusion criteria. Study designs included case studies, case series, and 1 randomized 
clinical trial. 3D printed orthoses/casts appear to be comfortable, provide adequate immobilization, and have 
pleasing aesthetics. However, expensive equipment, lack of appropriate software and scanning tools and lack of 
highly skilled clinicians are all factors preventing the implementation of 3D printed orthoses into current clinical 
practice.,  

DISCUSSION: 3D printed orthoses appear to be effective at immobilization of a limb, aesthetically pleasing, and utilize 
lightweight and well -ventilated materials. However, the feasibility of implementing 3D printing technology in hand 
therapy settings remains challenging in part due to the resources required.,  

CONCLUSIONS: While 3D printing shows promise, the high cost of equipment, lack of training and skill of clinicians 
and the long time required for production are all factors that need to be improved to make 3D printing a viable 
option in the hand therapy setting. Copyright © 2021. Published by Elsevier Inc. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jht.2021.10.005 
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Publication Date: 2021 
 
Journal: Journal of Plastic, Reconstructive & Aesthetic Surgery : JPRAS 
Abstract: Hand surgery services had to rapidly adapt to the coronavirus disease 2019 (COVID-19) pandemic. The aim 
of the Reconstructive Surgery Trials Network #RSTNCOVID Hand Surgery survey was to document the changes made 
in the UK and Europe and consider which might persist. A survey developed by the Reconstructive Surgery Trials 
Network, in association with the British Association of Hand Therapists, was distributed to hand surgery units across 
the UK and Europe after the first wave of COVID-19. It was completed by one consultant hand surgeon at each of the 
44 units that responded. Adult and paediatric trauma were maintained but elective services stopped. Consultations 
were increasingly virtual, and surgery was more likely to be under local anaesthetic and in a lower resource setting. 
Many of the changes are viewed as being beneficial. However, it is important to establish that they are clinically and 
cost effective. These survey results will help prioritise and support future research initiatives. Copyright © 2021 
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Elsevier Ltd. All rights reserved. 
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Item Type: Journal Article 
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Publication Date: 2021 
 
Journal: Irish Journal of Occupational Therapy 49(2), pp. 70-76 
 
Abstract:  

Purpose -- The post-operative management of flexor tendon injuries has been the focus of considerable exploration 
and there continues to be variation in approaches and methods of mobilisation. The purpose of this paper is to 
explore therapy management following repair to flexor tendons at zone II and flexor pollicis longus (FPL) (all zones) in 
Ireland.  

Design/methodology/approach -- A descriptive survey questionnaire design through an online format was used. 
Therapists were recruited through the Irish Association of Hand Therapists, the national bodies for occupational 
therapy and physiotherapy, and therapy managers in acute hospitals, with 29 therapists participating in the study. 
Descriptive statistics were used to analyse the survey data.  

Findings -- Patients were generally seen three to five days following surgery. Early active mobilisation approaches 
were favoured by all but one therapist, with 62% using the Belfast protocol and 34% the Manchester Short Splint 
(MSS) protocol. Each early active protocol exercise session commences with passive motion followed by graded 
active flexion. Tenodesis is incorporated by the majority of respondents within the first four weeks. Therapy 
programme and splints are modified based on patient presentation. Resistance exercises are commenced from week 
seven. Patient compliance was identified as the most influential factor in the post-operative intervention approach 
taken.  

Originality/value -- This study provides the first Irish profile of current practice in the post-operative management of 
flexor tendon repairs at zone II and FPL which has not previously been reported. Further research should explore the 
reasoning behind the interventions chosen and also the implications for practice of changes to surgical techniques. 
 
DOI: https://libkey.io/10.1108/IJOT-01-2021-0001 
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Abstract: Identifying hand therapists' knowledge and beliefs about pain can illuminate familiarity with modern pain 
science within hand therapy. The primary aim was to identify hand therapists' knowledge of pain neurophysiology. 
Secondary purposes were to explore demographic variation in knowledge, describe practice-related beliefs about 
pain science, and explore associations between knowledge and beliefs. Cross-sectional descriptive survey study. An 
electronic survey, including the Revised Neurophysiology of Pain Questionnaire (R-NPQ) and Likert-type questions 
about practice-related beliefs, was distributed to American Society of Hand Therapists members. Data from 305 
survey responses were analyzed. R-NPQ accuracy ranged from 42% to 100%, with a mean of 75% (9/12 ± 1.5). 
Certified hand therapists scored, on average, 0.8 points lower than their noncertified peers. Participants with a 
doctoral degree scored 0.7 or 0.6 points higher, respectively, than those with a bachelor's or master's degree. 
Objective knowledge of pain neurophysiology was positively associated with perceived knowledge of pain science (ρ 
=.31, P <.001). Associations between R-NPQ and perceived importance of knowing pain science; confidence in pain-
related evaluation, treatment, and education; and frequency of incorporating pain science principles into practice 
were small but statistically significant (ρ =.12-.25, P = <.001-.04). Although hand therapists recognized the 
importance of knowing pain science, they had objective and subjective limitations in that knowledge. Specific errors 
in their R-NPQ responses suggest misconceptions related to the modern differentiation between nociception and 
pain. Blurring of these constructs may relate to participants' self-reported practice emphasis on acute versus chronic 
conditions. Future studies should explore knowledge, attitudes, and beliefs about pain beyond R-NPQ scores to 
understand variation in practice and training needs. • Hand therapists had limitations in knowledge of pain 
neurophysiology. • Knowledge varied by certification status and education. • Therapists perceived knowledge of pain 
science as important. • Knowledge was related to beliefs about pain science. 
 
DOI: https://libkey.io/10.1016/j.jht.2020.07.007 
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Abstract:  

Background: The obstacle of limb motor caused by stroke, especially the decline of motor function of upper limbs, 
can directly affect the activities of daily living of stroke patients with hemiplegia. Based on long-term clinical practice, 
the treatment effect of electrical stimulation methods for stroke limb dysfunction has been widely recognized and 
supported by authoritative guidelines and systematic reviews. However, which electrical stimulation method is the 
optimum in the treatment of stroke limb dysfunction is still a controversial issue.,  

Objective: In this paper, we adopted Network Meta-Analysis (NMA) to rank the priorities of various electrical 
stimulation methods, so as to select the optimal electrical stimulation method and discuss its rationality in guiding 
clinical practice.,  

Methods: We carried out a systematic review by searching a total of 6806 studies from 8 databases and 2 clinical trial 
registries, and finally screened out 34 studies for further investigation. Then, pairwise meta-analysis and Bayesian 
network meta-analysis were employed to evaluate the effectiveness and ranking of various interventions. The 
primary outcome measure was Fugl-Meyer Assessment Upper Extremity (FMA-UE), and the secondary outcome 
measures were Modified Barthel Index (MBI) and Modified Ashworth Scale (MAS). Finally, the risk of bias, publication 
bias and sensitivity of the Randomized Controlled Trials (RCTs) were evaluated.,  
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Results: On the basis of comprehensive rehabilitation treatment (RT), the Functional Electrical Stimulation (FES) was 
superior than other electrical stimulation methods in improving both FMA-UE and MBI. Meanwhile, the results 
indicated that the Transcutaneous Electrical Acupoint Stimulation (TEAS) was the only electrical stimulation method 
that showed treatment advantages in reducing MAS.,  

Conclusion: The study showed that FES had the optimal overall rehabilitation effect on upper limb dysfunction of 
stroke patients based on the comprehensive RT, while the treatment effect of TEAS on upper limb spasticity after 
stroke was the most significant. Copyright © 2021 Tang et al. 
 
DOI: https://libkey.io/https://dx.doi.org/10.2147/NDT.S332967 
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Abstract:  

BACKGROUND: Lateral elbow tendinopathy (LET) is one of the most prevalent work-related musculoskeletal 
conditions. Management strategies for LET rarely consider patients' work environments and have limited focus on 
education regarding occupational risk factors. Workplace-based rehabilitation has shown benefits in the return to 
work processes for injured workers with other health conditions, but no studies have investigated the impact of a 
workplace-based educational approach in the management of LET.,  

PURPOSES: First, to identify the impact of an additional workplace-based educational intervention to standard hand 
therapy care on the outcomes of pain, grip strength, and function. Second, to identify the effectiveness of standard 
hand therapy on the same clinical outcomes.,  

STUDY DESIGN: A randomized controlled trial., METHODS: Forty-nine participants were randomized to the control 
group (n = 25) or intervention group (n == 24). The control group received standard hand therapy for 12 weeks. The 
intervention group received standard hand therapy for the first 12 weeks plus an additional workplace-based 
educational intervention, "Working Hands-ED," delivered by a hand therapist. Pain levels for provocative tests, grip 
strength, and function were measured using a Numeric Rating Scale, Jamar Dynamometer, and the Patient-Rated 
Tennis Elbow Evaluation questionnaire at baseline, weeks 6 and 12. The Patient-Specific Functional Scale was also 
used for the intervention group.,  

RESULTS: There were no statistical differences between both groups for all clinical outcomes by 12 weeks (P> .05). 
Pain levels for all provocative tests and Patient-Rated Tennis Elbow Evaluation scores statistically improved within 
both groups (P < .05), however with small effect sizes observed. The Patient-Specific Functional Scale scores 
statistically improved for the intervention group by 12 weeks (P < .05).,  

CONCLUSION: The addition of a hand therapy workplace-based intervention did not result in superior clinical 
outcomes for pain, grip strength, and function. The study identified that a multimodal self-management approach 
used by hand therapists improved their patients' pain and function regardless of whether the education was given in 
the clinic or the workplace. Copyright © 2021. Published by Elsevier Inc. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jht.2021.09.004 
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Abstract:  

PURPOSE: To assess whether certain distal radius fracture (DRF) patients, such as opioid users or complex regional 
pain syndrome (CRPS) patients, receive more hand therapy.,  

METHODS: Using the IBM MarketScan Research Databases from January 1, 2012, to December 31, 2016, we 
identified a cohort of DRF patients and created 4 subgroups of interest: frequent follow-up patients, persistent 
opioid users, prior opioid users, and patients with CRPS. We measured rates and demographic characteristics 
associated with therapy use in our populations of interest.,  

RESULTS: In this cohort of 87,313 patients, 21% received hand therapy after primary DRF treatment. Patients with 
CRPS had a higher rate of therapy than non-CRPS patients (44% vs 21%, respectively). Frequent follow-up patients 
used more therapy than those with less follow-up (30% vs 17%, respectively). Persistent opioid users demonstrated 
slightly increased therapy use compared to the remaining population (25% vs 22%, respectively). Prior opioid users 
underwent less therapy than patients without prior opioid use (19% vs 22%, respectively). Female sex, residing in the 
Northeast, being on a preferred provider organization plan, and having more intense surgical treatments were 
associated with increased therapy use.,  

CONCLUSIONS: This study showed variations in therapy use after DRF in subpopulations of interest. Patients with 
CRPS, persistent opioid use, and frequent follow-ups had higher rates of therapy. Patients with prior opioid use had 
lower rates of therapy.,  

CLINICAL RELEVANCE: Therapy is more common in patients with DRF with CRPS, persistent opioid use, or more 
follow-up visits. Copyright © 2021 American Society for Surgery of the Hand. Published by Elsevier Inc. All rights 
reserved. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jhsa.2021.08.018 
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Abstract: This study utilized a cross-sectional cohort design that used survey techniques for data collection. Patient 
satisfaction is becoming increasingly important in the health care field; however, it is typically evaluated with the use 
a single question. Patient satisfaction encompasses numerous aspects that should be considered on evaluation. The 
purpose of this study was to determine if the Patient Satisfaction Questionnaire Short Form (PSQ-18) is an 
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appropriate outcome measure to determine patient satisfaction for people receiving hand therapy services and to 
determine mean satisfaction scores of participants. Participants (n = 123) who received hand therapy services from 
an outpatient hand therapy center and a health care institute were obtained via a convenience sample. The PSQ-18, 
adapted for hand therapy, was used to assess patient satisfaction. The mean satisfaction score was 1.81 (SD = 1.26). 
The following patient satisfaction subscales were also evaluated: general satisfaction, communication, technical 
quality, interpersonal manner, time spent with therapists, accessibility and convenience, and financial aspects. Eighty 
percent of participants were satisfied with the therapy services they received. Patient satisfaction is complex, 
involving a multitude of components and thus must be evaluated in a manner that considers its multidimensional 
aspects. The findings of this study suggest that the PSQ-18 adapted for hand therapy is an appropriate outcome 
measure to determine patient satisfaction for people receiving hand therapy as it evaluates multiple subscales of the 
phenomena. • Eighty percent of participants were satisfied with hand therapy services they received. • The mean 
satisfaction score was 1.81 (SD = 1.26); one indicating highest satisfaction. • The PSQ-18 is an appropriate outcome 
measure to determine patient satisfaction. 
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INTRODUCTION: The purpose of this study was to gather information on how hand therapists incorporate 
occupation-based interventions in their clinical practice and what outcome measures hand therapists use to measure 
the occupational performance of their clients  

STUDY DESIGN: Cross-Sectional Survey Design.,  

METHODS: The 16-item Survey was distributed to members of the American Society of Hand Therapists on two 
occasions.,  

RESULTS: Three hundred eleven hand therapists responded to the survey. Hand therapists use a variety of 
occupation-based interventions (OBI) in clinical practice and most believe they are important. Findings from this 
study reveal that incorporating an occupation-based assessment along with or in place of an assessment of body 
functions and structures is not performed routinely. One hundred twenty-six (41%) respondents indicated that they 
use occupation-based activities 26-50% of the time with their clients.,  

DISCUSSION: The top three OBI interventions used by hand therapists included dressing tasks, cooking and meal 
preparation, and in hand manipulation of coins and medication. The lack of understanding of the theoretical models 
regarding occupation-based interventions may be a barrier toward implementation of occupation-based 
interventions and assessments as many hand therapists may have trained under a medical model.,  

CONCLUSION: Most respondents to this survey indicated that they believe OBI should be performed by hand 
therapists and use them routinely in practice. The most frequently used type of assessment was the DASH 
(Disabilities of the Shoulder Arm & Hand). The least frequently used assessment was the Short Form 36 and patient 
specific occupation-based assessment. Copyright © 2021. Published by Elsevier Inc. 
 
DOI: https://libkey.io/https://dx.doi.org/10.1016/j.jht.2021.10.008 
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Abstract:  

BACKGROUND: Patient-reported outcome measures (PROMs) are increasingly used to provide evidence for 
treatment effects and to guide rehabilitation. To our knowledge, no disease-specific PROM exists for the assessment 
of patients with flexor tendon lesions of the hand. We believe that PROMs used to assess hand function, regardless 
of diagnosis, contain relevant items for patients with flexor tendon lesions of the hand., PURPOSE: The aim of our 
study was to identify and collect items from pre-existing PROMs used by clinical experts to assess the health status 
and function in patients with reduced hand function.,  

STUDY DESIGN: A scoping review searching for PROMs with hand-specific content was conducted to ensure face 
validity. As these items are assumed to have been through an evaluation process by the clinical specialists, they have 
the advantage and likelihood of being useful.,  

METHODS: We searched five bibliographic databases. All PROMs with hand-specific content used to assess hand 
function were considered for inclusion. Questionnaires written in English, Danish, Swedish, and Norwegian were 
included. An analysis of content redundancy was conducted, and items were grouped according to The World Health 
Organization's International Classification of Functioning, Disability and Health.,  

RESULTS: Seventy-three PROMs were included with a total of 1,582 items. The majority of the items were redundant 
across measurement instruments, and redundant items were consolidated, resulting in 179 nonredundant items. All 
nonredundant items were classified according to the International Classification of Functioning, Disability and Health 
components., CONCLUSIONS: This review presents a collection of 179 items ensuring face validity for patients with 
hand-related disease/injury. Copyright © 2020 Hanley & Belfus. Published by Elsevier Inc. All rights reserved. 
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Abstract:  

OBJECTIVE: Musculoskeletal disorders are one of the most important occupational problems especially among 
nurses. The aim of this study was to investigate the prevalence of musculoskeletal disorders in upper limbs and its 
associated psychosocial factors in the workplace.,  

https://libkey.io/
https://dx.doi.org/10.1016/j.jht.2020.08.003


33 
 

 

w w w . e a s t c h e s h i r e n h s l i b r a r y . n e t  
 

Facilitating evidence-based decision making 

METHODS: A systematic review was conducted by searching the Medline/PubMed, EMBASE, Scopus, ISI/web of 
knowledge and Google Scholar databases. The authors classified studies into categories of psychological work 
stressors and musculoskeletal problems. The statistical analysis was performed using Stata software.,  

RESULTS: We found 1742 articles in our initial search. After reviewing the titles, abstracts and full texts, 66 articles 
were finally analyzed. Psychosocial factors affecting the prevalence of upper limb musculoskeletal disorders among 
nurses were identified which included boring work, inadequate staffing, job demands, insufficient support, time 
pressure, decision latitude, job dissatisfaction, and job stress. There was a significant relationship between these 
factors and prevalence of musculoskeletal disorders in the wrists, shoulders, neck and shoulders, and wrists and 
hands.,  

CONCLUSION: Collectively, the results of this study provide strong evidence of some psychosocial factors affecting 
the prevalence of upper limb musculoskeletal disorders among nurses. Thus, organizational interventions to 
minimize these stressors may be promising in reducing one risk factor for the development of nurses' 
musculoskeletal disorders. These interventions should not only consider the factors of physical ergonomics but also 
seek to improve the organizational aspects of the workplace. 
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