
Welcome to Handshake,  
The Hand Center Newsletter!
Dear Friends,
Autumn brings outdoor activities, including building projects, 
landscaping, and yard clean-up in preparation for winter. 
Power tools are often used to accomplish these tasks. We 
are seeing more and more accidents as a result of carelessness, and unfortunately, the nature 
of the injuries is often severe and permanent. Frequently, the cause of the injury is a disabled 
or removed safety device or protective cover. It is important to ask yourself: What are the 
potential repercussions if, for instance, I don’t take the few seconds to shut off the mower 
before I climb off the tractor? The consequences can be devastating, so a few seconds of 
good sense can go a long way. Please be careful, be patient, and take care.

We invite comments and questions at any time.

Happy autumn,
The Hand Center at Danbury Orthopedics
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The Lesson of the Leash
By Stephanie Tomaszewsky, OTS

Did you know that how you hold a dog’s leash, whether it be for a Chihuahua, Rottweiler, 
or Great Dane, can mean the difference between returning home safely or a trip to the 
emergency department?  

Whether retractable, nylon, or leather, dog leashes 
pose risks that can lead to finger amputation, joint 
subluxation deformity, fracture, or tendon/ligament 
tears. When wrapped tightly or snuggly around your 
fingers or wrist, one jerk of the leash will take a wrist 
or finger with it in a fraction of a second, or cause 
you to fall. 

More than 16,500 hospital treatments in 2007 
involved dog leashes, and more than 23% of these 
visits involved finger injuries. Abrasions and cuts from 
skin coming in contact with the leash cord and injury 
caused by the cord wrapping around a body part 
were the most common. 

Accidents can and will occur when a dog approaches 
a 15-foot distance from his or her walker.

The reality is that these injuries can take a surgical 
repair – and months and months of hand therapy – 
to help you resume your daily roles at home, at work, 
and outside. 

How do you walk your dog safely and protect yourself from hand injury? 

1. Use a leash with a wide-mouth handle that you can rope loosely around your entire 
hand, like the reins of a horse. 

2. Avoid wrapping the leash around your wrist. It can get caught in your hand when you 
release it and can take you to the ground.

3. Keep the leash wrapped around your entire hand with room for the leash to slide right 
off at a moment’s pull. 

4. Layer the extra length of the leash accordion style in the palm of your hand so if the dog 
takes off, the extra leash can be released without pulling you to the ground.

5. Avoid retractable leashes as they pose serious injury to both you and your dog when 
your bolting dog runs out of cord.

6. Leather leashes are the best option; they are lighter and pose less risk for abrasion.

Walking should be a fun and healthy activity for both you and your dog. You can avoid 
surgery, months of hand therapy, co-pays, and road burn with just a few thoughtful, leash-
handling techniques.

EVENTS:

October 3-5, 2013 
American Society for Surgery of the 
Hand (ASSH) 68th Annual Meeting 
San Francisco, CA

October 24-27, 2013 
American Society of Hand Therapy 
36th Annual Meeting 
Chicago, IL

December 6, 2013 
New England Hand Society (NEHS) 
Annual Meeting 
Sturbridge, MA
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FINGER TIPS

Proper Hand Hygiene
By Marc Bartholdi, OTR/L, CHT

Proper hand washing is easy to do and it is the most effective way to protect yourself from 
many types of illness and infections related to physical contact. Clean hands can stop the 
transmission of germs from person to person and help reduce the risk of infection.

• After touching an animal, animal 
feed, or animal waste

• After touching garbage
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Western Connecticut Orthopedic Specialists, with 
more than 90 years of service to our communities,  
is the combined practice of Danbury Orthopedics, 
The Hand Center of Western Connecticut, New 
Milford Orthopedics, and Northwest Orthopedics.

When should you wash your hands?

What is the right way to wash your 
hands?
• Wet your hands with clean running 

water (hot or cold) and apply soap.

• Before, during, and after preparing food
• Before eating food
• Before and after caring for someone who is 

sick
• Before and after treating a cut or wound
• After using the toilet
• After changing diapers or cleaning a child who 

used the toilet
• After blowing your nose, coughing, or sneezing

• Rub your hands together to work soap 
into a lather. Make sure you clean the 
backs of your hands, between your 
fingers, and under your fingernails.

• Continue to rub your hands together 
for at least 20 seconds. 

• Rinse your hands well under running 
water.

• Dry your hands using a clean dry 
towel or allow them to air dry.

Is antibacterial soap better?
There is no evidence that antibacterial 
soaps that contain triclosan are more 
effective in hand washing than regular 
soap. In fact, the increased use of 
antibacterial soaps and antimicrobial 
products has led to a rise in antibiotic-
resistant bacteria.

What if soap and water are not 
available?
Alcohol-based sanitizers that contain 
at least 60% alcohol are available to 
help maintain hand hygiene. They may 
quickly reduce the number of germs on 
your hands, but are not as effective as 
soap and water. 

Additional information about proper 
hand hygiene can be found at the 
Center for Disease Control’s hand 
washing website. You can also call 
800-CDC-INFO, or email cdcinfo@cdc.
gov for additional information.



2. 

35 Tamarack Avenue, Danbury CT
203.792.4263 

226 White Street, Danbury CT
203.797.1500  

3. 

HAND SURGERY 
•  Dr. Lionel G. Brown  
•  Dr. John G. Lunt  
•  Dr. Joseph DiGiovanni

HAND THERAPY
•  Marc Bartholdi, OTR/L, CHT •  Aparna Mudholkar, OTR/L, CHT  
•  Nancy Polistena, OTR/L, CHT •  Stephanie Tomaszewsky, OTS

HAND THERAPY HAND SURGERY 
LINKS: 

g  New England Hand Society
 www.nehand.org

g  American Association for  
Hand Surgery

 www.handsurgery.org

g  The American Society for  
Surgery of the Hand 

 www.assh.org

g  American Society of  
Hand Therapy 

 www.asht.org

g  Hand Therapy 
Certification Commission

 www.htcc.org

CHECK THIS OUT...

Pen Again is 
an innovative 
ergonomic pen 
design to help 
manage pain 
during writing. 
The wishbone 
design allows the 
writer to use his 
or her index finger and relieves stress 
on the thumb during writing tasks. 

Get more information on the pen at 
www.penagain.com.

DID YOU KNOW?…

Our fingers are special, because 
there are no muscles inside the 
them. The muscles which bend the 
finger joints are located in the palm 
and up in the mid forearm, and  
are connected to the finger bones 
by tendons, which pull on and 
move the fingers like the strings of  
a marionette.
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Pain is one of the most common reasons people seek professional 
care. Pain is a subjective symptom and severity can vary greatly 
from person to person. The typical treatment for pain is based on 
a “bottom-up” care paradigm to manage peripheral nociceptive 
stimuli. Although this works well with acute pain management, 
chronic pain is often more complex and challenging. Recent 
studies suggest chronic pain is associated with cortical changes. 

With the advancements in cortical 
mapping and imaging techniques, 
researchers have found the 
sensorimotor cortex of the affected 
body part is less active in patients 
with both complex regional 
pain syndrome (CRPS) and 
phantom limb pain. Armed with 
this information, graded motor 

imagery (GMI) was developed as a “top-down” approach to 
remedy chronic pain.

GMI was developed to train the brain to reorganize sensorimotor 
processing and return to a normal pain stimulus response. The 
GMI uses a three-step program to sequentially activate cortical 
motor networks and to improve cortical organization. The program 
is as follows:

Step 1: Laterality Training
This step involves having the patient with chronic hand pain correctly 
identify pictures of left and right hands in various positions. The 
premise of this activity is to redevelop the ability to discriminate left 
and right on an intact body image. This helps to activate premotor 
cortices and reestablish the left and right cognitive concepts. The 
goal is for the patient to correctly identify images in a timely and 
pain-free manner. As the patient improves, increasing the number of 
cards, improving the time to identify the pictures, or increasing the 
difficulty of the pictures can be used to grade the laterality training.  

Step 2: Visualization
In this step, the patient is asked to visualize specific hand postures 
and then hand motions without actually moving the hand. The 
premise of the sequential step of imagined postures and movements 

is to activate the cortical mechanisms associated with motion 
without pain. The goal is to be able to visualize the hand postures 
without pain and then progress toward visualized hand motions. 

Step 3: Mirror Visual Feedback 
(Mirror Therapy)
Mirror visual feedback involves placing the affected hand inside a 
mirror box. The unaffected hand is placed outside the mirror box to 
create a reflected image onto the affected side. The patient is then 
instructed to move the unaffected hand while looking into the mirror. 
Obstructing the visual feedback of the affected hand and reflecting 
the unaffected hand creates an illusion of painless motion on the 
affected side. As the patient progresses with pain-free motion, the 

program is advanced to include simultaneous movements with the 
affected side behind the mirror. A cognitive-behavioral clinical 
treatment approach can be achieved as well since visual input 
provides powerful positive or negative sensory input and the mirror 
can serve as a modality to disprove the association of pain with 
movement.

Often times, these patients present after multiple clinical consults 
and feel the pain is all in their head. We can now confirm this 
with a logical explanation! The GMI offers a unique approach to 
managing chronic pain. This top-down approach offers another 
tool in our toolbox to help manage these often challenging clinical 
cases. This approach also suggests the addition of cognitive-
behavioral training to treatment can also be beneficial. 

Priganc, VW, Stralka, SW. Graded motor imagery. J Hand Surg 2011; 
24:164-9.

Graded Motor Imagery for Chronic Pain Management: 
It’s All in Your Head. Yes, Really!
By Marc Bartholdi, OTR/L, CHT

The mirror can serve as a 

modality to disprove the 

association of pain with 

movement.

Obstructing the visual feedback of the 
affected hand and reflecting the unaffected 
hand creates an illusion of painless motion  
on the affected side.
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The Scratch Collapse Test
By Dr. Lionel Brown

The scratch collapse test is a relatively new clinical examination test for peripheral nerve 
compressions that was introduced in 2008 in The Journal of Hand Surgery. (Cheng CJ, 
Mackinnon-Patterson B, Beck JL, Mackinnon SE. Scratch collapse test for evaluation of 
carpal and cubital tunnel syndrome. J Hand Surg [Am] 2008;33(9):1518–1524). The 
scratch collapse test relies on a reflexive response known as a “cutaneous silent period” 
that inhibits tonic shoulder external rotation and likely fits into the category of a fight–
flight response.

The scratch collapse test is performed by positioning the patient facing the examiner. 
The patient’s elbows are flexed, hands outstretched, forearms and wrists in neutral, and 
shoulders adducted. The patient is instructed to resist the simultaneous internal rotation 
force applied by the examiner to the patient’s forearms. The examiner then swipes or 
“scratches” the suspected course of the compressed nerve and then reapplies the internal 
rotation force to the patient’s forearms. In a positive test, the affected side demonstrates a 
momentary loss of external resistance and will easily internally rotate or “collapse.” This 
cutaneous silent period is brief and the patient will regain strength almost immediately. 
The test can also be repeated successfully multiple times within the examination without 
evidence of fatigue or habituation.

The authors found the scratch collapse test to be easily performed, reliable, reproducible, 
more specific, and more sensitive than any other clinical examination tests for peripheral 
nerve compression. The scratch collapse test had significantly higher sensitivity than 
either Tinel’s test or the flexion/nerve compression test for carpal tunnel and cubital tunnel 
syndromes (82% for carpal tunnel syndrome and 89% for cubital tunnel syndrome). The 
scratch collapse test also had the highest negative predictive value (73%) for carpal 
tunnel syndrome.

At The Hand Center, we have added the scratch collapse test to our upper extremity 
examination. In a previous issue of Handshake, we discussed the condition of median nerve 
compression at the elbow; the scratch collapse test has helped to confirm this diagnosis 
during examinations. Once a site of compression is localized, an injection of steroids will 
provide the patient with relief. Surgery to decompress the nerve is curative.

Patient

ExaminerA B C
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The Lesson of the Leash
By Stephanie Tomaszewsky, OTS

Did you know that how you hold a dog’s leash, whether it be for a Chihuahua, Rottweiler, 
or Great Dane, can mean the difference between returning home safely or a trip to the 
emergency department?  

Whether retractable, nylon, or leather, dog leashes 
pose risks that can lead to finger amputation, joint 
subluxation deformity, fracture, or tendon/ligament 
tears. When wrapped tightly or snuggly around your 
fingers or wrist, one jerk of the leash will take a wrist 
or finger with it in a fraction of a second, or cause 
you to fall. 

More than 16,500 hospital treatments in 2007 
involved dog leashes, and more than 23% of these 
visits involved finger injuries. Abrasions and cuts from 
skin coming in contact with the leash cord and injury 
caused by the cord wrapping around a body part 
were the most common. 

Accidents can and will occur when a dog approaches 
a 15-foot distance from his or her walker.

The reality is that these injuries can take a surgical 
repair – and months and months of hand therapy – 
to help you resume your daily roles at home, at work, 
and outside. 

How do you walk your dog safely and protect yourself from hand injury? 

1. Use a leash with a wide-mouth handle that you can rope loosely around your entire 
hand, like the reins of a horse. 

2. Avoid wrapping the leash around your wrist. It can get caught in your hand when you 
release it and can take you to the ground.

3. Keep the leash wrapped around your entire hand with room for the leash to slide right 
off at a moment’s pull. 

4. Layer the extra length of the leash accordion style in the palm of your hand so if the dog 
takes off, the extra leash can be released without pulling you to the ground.

5. Avoid retractable leashes as they pose serious injury to both you and your dog when 
your bolting dog runs out of cord.

6. Leather leashes are the best option; they are lighter and pose less risk for abrasion.

Walking should be a fun and healthy activity for both you and your dog. You can avoid 
surgery, months of hand therapy, co-pays, and road burn with just a few thoughtful, leash-
handling techniques.
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Proper hand washing is easy to do and it is the most effective way to protect yourself from 
many types of illness and infections related to physical contact. Clean hands can stop the 
transmission of germs from person to person and help reduce the risk of infection.

• After touching an animal, animal 
feed, or animal waste

• After touching garbage
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more than 90 years of service to our communities,  
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When should you wash your hands?

What is the right way to wash your 
hands?
• Wet your hands with clean running 

water (hot or cold) and apply soap.

• Before, during, and after preparing food
• Before eating food
• Before and after caring for someone who is 

sick
• Before and after treating a cut or wound
• After using the toilet
• After changing diapers or cleaning a child who 

used the toilet
• After blowing your nose, coughing, or sneezing

• Rub your hands together to work soap 
into a lather. Make sure you clean the 
backs of your hands, between your 
fingers, and under your fingernails.

• Continue to rub your hands together 
for at least 20 seconds. 

• Rinse your hands well under running 
water.

• Dry your hands using a clean dry 
towel or allow them to air dry.

Is antibacterial soap better?
There is no evidence that antibacterial 
soaps that contain triclosan are more 
effective in hand washing than regular 
soap. In fact, the increased use of 
antibacterial soaps and antimicrobial 
products has led to a rise in antibiotic-
resistant bacteria.

What if soap and water are not 
available?
Alcohol-based sanitizers that contain 
at least 60% alcohol are available to 
help maintain hand hygiene. They may 
quickly reduce the number of germs on 
your hands, but are not as effective as 
soap and water. 

Additional information about proper 
hand hygiene can be found at the 
Center for Disease Control’s hand 
washing website. You can also call 
800-CDC-INFO, or email cdcinfo@cdc.
gov for additional information.


