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Learning 
Objectives

To understand the 
arthrokinematics of the wrist 
and hand.

To review common injuries 
and conditions affecting the 
wrist and hand.

To prepare for practical 
manual therapy approaches to 
the wrist and hand.



Arthrokinematics







Movements of the wrist













Wrist and Hand Injuries



Scaphoid Fracture



Scaphoid Fracture Cont

• Most common carpal fracture
• FOOA
• Tenderness in anatomical 

snuffbox
• Imaging
• Stable/Unstable
• Immob/Fix
• Blood supply < necrosis
• Delayed/Non-Union



Wrist Sprains

• Radiocarpal
• Intercarpal Lig
• Scapholunate Lig
• Lunotriquetral Lig
• Carpal instability

• Palmer = FOOA
• Dorsal = Punch



Triangular Fibro Cartilage 
Complex  (TFCC) Tear

• Stabiliser of the distal radioulnar joint

• The "complex" consists of the triangular 
fibrocartilage, ulnar meniscus homolog, 
ulnar collateral ligament, numerous carpal 
ligaments and the extensor carpi ulnaris
tendon sheath. 

• MOI: Compression and ulnar deviation

• Ax: Clicking sensation, reduced grip 
strength, pain, chair push off. 



Mallet Finger

• Flexion deformity
• MOI: Avulsion of the extensor 

insertion. Ball striking the fingertip 
during extension, forcing it into 
flexion.

• Rx: Must be splinted. X-Ray. May 
require surgery.





Dequervains Tenosynovitis

• Inflammation of the synovium of the 
abductor pollicis longus and extensor 
pollicis brevis tendons as they pass in 
their synovial sheath in a fibroosseous
tunnel at the level of the radial styloid 

• Most common radial-sided tendinopathy 
in sportspeople and occurs particularly 
with racquet sports, rowers and 
canoeists. The left thumb of a right-
handed golfer is particularly at risk 
because of the hyperabduction required 
during a golf swing. 



Impingement 
syndromes

MOI? Pain type? 
Pattern?

Fracture, sprain, 
impingement, 
tendinopathy

…a Tom Cresswell summary. Moooo!



1st MCP Sprain
• On of the most common hand injury in sport.
• MOI: Skier’s thumb? Forced abduction and 

hyperextension
• Ax: Deviation of 10-20deg on ulnar stress suggests 

gd3.
• Rx: Immobilisation





Funky fingers



Carpal Tunnel Syndrome



Manual Therapy



Improving Supination



Improving Pronation



Radioulnar Accessory Movements



Improving Flexion



Flexion Continued



Improving Extension



Extension Continued



Ulnar Deviation



Radiocarpal Movement



Radial Deviation



Pisiform Movements



Carpometacarpal Extension



Carpometacarpal Flexion



Intermetacarpal Movements



Metacarpophalangeal Movements



Summary

So we’ve seen the anatomy of the wrist that fosters such 
ROM and precisional dexterity.

We’ve seen how tissues of the wrist can fail and become 
painful.

We’ve reviewed some of the manual therapy approaches 
you might select in attempting to improve ROM at the 
wrist. 



Thank You
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