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Definition:
- It is a condition that impacts two tendons around the
base of the thumb causing pain and reduced hand
function.

Anatomy :

- This condition involves two tendons

a) Abductor Pollicis Longus Tendon (APL).

b) Extensor Pollicis Brevis (S T extensog poucisBsevi
Tendon (EPB). \ /

- In this condition, there is

a thickening of the synovial

ABDUCTOR POLLICIS I.O.NGUS
TENDON

sheath containing the EPB

N

and APL tendons, this AT R

thickening causes repetitive tension on the tendons

causing swelling therefore, tendons gliding is restricted.

Causes:

- Repetitive mechanical activities (such as racket sports)
- Direct trauma.

- Unknown causes.

Who'’s at risk: ©

- Activeties that involve repetitive hand

<

- People who frequently use cell phones, tablets, and

and wrist motion.

consoles.
- Patients with Rheumatoid Arthritis.
- During or after pregnancy / Hormonal changes.

(Women > men)




Symptoms:
- Pain and inflammation at the base of the thumb.

- Swelling at the base of the thumb.

- Pain with functional activities.

Diagnosis:

- Tenderness near the thumb base.

- Eichhoff's test:
It is done by asking the

patient to make a fist and

hold his/her thumb inside,

after that the patient will be
asked to bend the wrist toward the little finger, if there

is pain, then the test is positive.

Treatment : pre-operative

Medications:
- Anti-inflammatory drugs.

- Corticosteroids injections.

" X

Phsiotherapy:
- Splint.
- Stretching exercises.
- Active range of motion exercises.

- Strengthening exercises.

splint:

- It is used to immobilize
the thumb and wrist for 2-3
weeks depending on the

patient’s pain level.




Stretching exercises:

1. Place your affected hand on the table (palm down).

Then gently move your affected

thumb away from the table by using

3. Place your forearm on the adge of the table, leaving

your sound hand. Hold for five .
the wrist free, slowly move your

seconds then bring it back to its
= wrist downward until you feel little discomfort (figure1).

place.

Repeat 10 times every two hours.

Then bring the wrist back to its place by using your

sound hand (figure2).

Repeat 10 times every two hours.

2. Place your affected hand on the
table (as shown in the picture). By
using your sound hand, move the

affected thumb up away from the

fingers and hold for five seconds.

Repeat 10 times every two hours.




Active range of motion exercises: Treatment : post-operative physiotherapy

Start doing these exercises when the pain level reduces: - Splint and post operative dressing.
1. Place your hand on the table (palm

- Swelling and pain control.

down). Then move your affected
- Scar management.

thumb to the side (away from fingers)
- Mobilization exercises.

as far as possible.

Repeat 10 times.

2. Place your hand on the table ® Splint and post-operative dressing:
- Post-operative dressing is kept for almost two

- Strengthening exercises.

(as shown in the picture). / |

Then move your thumb away weeks.

splint maybe worn for two weeks (only if needed).
® Swelling and pain control:

Strengthening exercises:

It is preferred that you start \ - Ice/cold pack for 10 minutes.
strengthening exercises when - Try keeping your arm elevated /
the pain subsides: above the heart level to reduce /

Using a rubber band around the elling) (66 daerm fin dhe

fingers and thumb, gently move
picture).

your thumb away from the fingers.




® Scar Management:
- Start when the wound is fully healed. Gently at

early stages.

- Apply firm but gentle pressure on the scar (circular,
vertical, and longitudinal).

- To avoid adhesions, the area surrounding the scar

should be moved as well.

1. Circles: apply pressure in small circles over the length

of the scar and the area surrounding it.

2. vertical: apply pressure on the scar in upward and
downward directions.

3. Horizontal: apply pressure on the scar from side to
side.

® Mobilization exercises:

Passive range of motion exercises:

1. Place your hand on the table
(palm down). With your other
hand, move your thumb away

from the fingers as tolerated.

2. Place your hand on the table (as
shown in the picture). Then move
your thumb with your sound hand

away from the fingers as tolerated.

3. Place your hand on the table
(palm up). Using your sound hand,
move your thumb across the palm
towards your little finger as

tolerated.

< A




® Active range of motion exercises: ® Strengthening exerclses:

1. Place your hand on the table
1. Place your hand on the
y (as shown in the picture). Hold

table (palm down). Then the rubber band with your sound

move your affected thumb hand then gently move your

finger across the palm.

to the side as tolerated.

2. Place your hand on the table 2. Place your hand on the table (as

) ) shown in the picture). Hold the rubber

(as shown in the picture). i
band with your sound hand then
[lenimoxelyourthumbiaway, move your affected thumb away from

from the fingers as tolerated.

the fingers.

3. Place your hand on the table
(palm up). Hold the rubber band

3. Place your hand on the table

(palm up). Then move your

with your sound hand then move

thumb towards your little finger
your affected thumb away from

(as shown in the picture). the fingers as tolerated.

Repeat each exercise 10 times with 30 seconds interval.
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