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TBEATMENT :

" DEPENDING ON THE UNDERLYING CAUSE & EXTENT OF h
INJURY TREATMENT CAN RANGE FROM:

ANALGESIC OR ANTI-INFLAMMATORY 4

MEDICATIONS

ANTISEIZURE MEDICATIONS OR

{mcvcuc ANTIDEPRESSANT!
PRESCRIBED T0 TREAT PAIN

STERTID INJECTIONS

ANESTHETIC CREAMS OR PATCHES

BRACES OR SPLINTS

PHYSICAL THERAPY T0 HELP BUILD §

MAINTAIN MUSCLE STRENGTH

MASSAGE & ACUPUNCTURE

TRANSCUTANEOUS EJLEETRIEAL NERVE

sTiMuLATION (TENS

R SURGERY
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THE GOAL OF TREATMENT FOR RADIAL NERVE
"% INJURY IS TO RELIEVE SYMPTOMS WHILE

MAINTAINING MOVEMENT IN THE WRIST & HAND:™

- 1 ® DYNAMIC EXTENSII]N SPLINT' KEEPS THE WRIST IN
NEUTRAL [ SLIGHTLY EXTENDED) § ALLOWS THE

FINGERS TO MOVE FREELY. THIS WAY THE AFFECTED
EXTREMITY CAN CONTINUE T0 BE USED FOR
FUNCTIONAL TASKS SUCH AS GRASP & RELEASE.
BEST CHOICE FOR HEALING.

WRIST COCKUP: WILL STILL BE ABLE T MAINTAIN A
TENODESIS GRASP. MORE AVAILABLE AND EASIER !
T0 MAKE YOURSELF,

RADIAL NERVE SPLINT: YOU WOULD THINK THIS
WOULD BE THE BEST OPTION, BUT IT ACTUALLY
INHIBITS FUNCTION.

RESTING HAND SPLINT: ONLY RECOMMEND THIS
SPLINT IF YOU'RE TRYING T0 MINIMIZE JOINT
CONTRACTURES FROM EXTREME FLEXION, THIS
SPLINT SHOULD BE REMOVED FREQUENTLY FOR
SKIN CHECKS & PASSIVE RANGE OF MOTION.
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HEALING

ON AVERAGE CLINICAL
IMPROVEMENT IS SEEN IN
ABQOUT 7-4 WEEKS. HOWEVER IT
MAY TAKEUPTO 3 OR 4
" MONTHS BEFORE EXTENSION OF
. THE WRIST & DIGITS RETURN. THE
i TIME IT TAKES T0 HEAL HAS
BEEN REPORTED T0 HAVE NO
RELATION T0 NEURAL

COMPRESSION TIMES. _+;
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