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Our arms are the keys to our ability to remain as mobile and independent as
possible. We need them to bathe ourselves, feed ourselves, and use a telephone,
computer or fax. Basicaly we need them to accomplish nearly everything that we have
to do in agiven day.

Asadl of usage, our arms become more susceptible to injuries. For individuds
with preexising disabilities, these injuries may occur at an earlier age and be more severe
because of the increased demands that are required of the arms for day to day activities.

In order to protect our arms from injuries and when they do occur to treat them
early in order to heal theinjuries, read on...

This article will cover 4 common arm injuries that are treatable and generdly
curable. Keegp in mind that many other types of injuries exist and thet the trestment is
entirely dependent on having an gppropriate diagnosis made by amedica doctor. This
article iswritten in order to encourage prevention of injuriesto the arms and to encourage
readers who have arm pain, weskness, numbness or tingling to seek early treatment after
an appropriate diagnosis is made by amedical doctor.

Tendinitis

The occupationd and/or physica therapist can provide awedlth of information on
how to avoid poor techniques and position of our arms and how to avoid reinjury.

Tendons are the structures that are found at both sides of a muscle and are used to
attach the musclesto bones. Tendons often becomeirritated and inflamed through
overuse and because they don't have a good blood supply, can be alittle tricky to hedl.

Symptoms of tendon injuries generdly include pain a the Site of the injury. This
pain is often worse with activity but may be quite severe at night when resting. Tendon
injuries do not cause numbness and tingling feelings in the arms.

Described below are 2 common types of tendon injuriesin the arms.

Shoulder Tendinitis



The rotator cuff isagroup of 4 tendons that work together to stabilize the
shoulder, especidly when moving the arm overhead. The shoulder has more mobility
than any other joint in the body, however, this makes the shoulder more unstable than
other jointsthat can’t move as fredly. Therefore, the shoulder (particularly the rotator
cuff) is proneto injury because of it's inherent lack of stability.

Rotator cuff tendon injuries occur commonly and in the early Stages are easy to
treat. Long-ganding inflanmation of the tendons can lead to the tendons becoming
weeker and in some instances tearing or rupturing. A complete tear of the rotator cuff
resultsin an inability to lift the arm overhead. This may or may not be correctable.

Ancther potentia complication of long standing rotator cuff tendinitisis that the
lack of mohility in the shoulder may causeit to “freeze’. Thisiscommonly caled a
“frozen shoulder” and in medicd termsis caled an “adhesve capaulitis’. Once again,
this may or may not be permanent.

Elbow tendinitis

The tendons that attach to the bones at the elbow (medid or latera epicondyle of
the humerus) often become inflamed. In medicd termsthisis caled medial or lateral
epicondylitis. These tendons arise from muscles that move the wrist and Since the wrist is
involved in so many functions, it is not surprising that tendinitis frequently occursin
these tendons.

Tennis playerswho use alot of forceful wrist movements often have tendinitis of
the tendons that control wrist movement and attach to the ebow. Therefore, this medica
malady is commonly termed “tennis elbow”. However, tendinitis at the elbow can occur
in anyone who uses his or her wrigts (and hands) routingly. In fact, thisinjury is often
seen in office workers who spend their days using the phone, fax and computer as well as
filing and other repetitive activities. Elbow tendinitis can dso occur when individuds
place alot of pressure on their wrists such as during transfers or when using mohility
devices such as canes and crutches.

Nearly dways, ebow tendinitisis treatable and usualy curable.

Medical Treatment for Tendinitis

Medica treatment generdly consigts of rest from activities that provoke the
symptoms of pain. Using ice on the inflamed tendons can be very useful (the authors
recommend using an ice pack or ziplock bag of ice water applied directly to the elbow or
shoulder for 20 minutes a atime, 2-3 times each day). A doctor may prescribe anti-
inflammatory medications. Injections of loca steroid medication (Smilar to “cortisone”’)
can dso help hed theseinjuries. Occasiondly surgery is necessary and if recommended
is generdly successful.

Rehabilitation Management of tendinitis
Since tendinitis can impact our ability to perform everyday ectivities, the god in

rehabilitation is to reduce pain, increase flexibility, srengthen, and most importantly
restore function.



Therefore theinitid god of the physical and/or occupationd thergpist isto
evaduate an individud’ s strength, posture and flexibility aswell asto determine which
activities may be contributing to the injury and causing pain. The therapist then can give
expert advice on how to reduce the stress placed on the tendons that will generaly
include proper seating and posture ingruction as wdl as providing tips on making smple
adjusments at home and at work in order to avoid aggraveting activities.

As part of the trestment, the therapist may use trestment “modadities’ such as
ultrasound that provides deep heet to warm the tissues—improving blood flow and
reieving pain.

An exercise program is usudly initiated on the firgt vigt, but is recommended in a
very specific manner. Mogt often, the exercises include only a stretching program
because srengthening is not recommended until the tendons become lessinflamed and
less panful.

In the case of tendinitis at the wrigt, either the physician or the thergpist may
recommend a splint for thewrist. The splint provides rest for the tendons and rdlieves the
pressure from the overworked muscles.

If the symptoms persist despite trestment, surgery may be an option. In the
case of post-operative rehabilitation, the focus again is on reducing pain and restoring
gtrength, flexibility and function.
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