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Results
Disorders of the upper extremity are common, and account
for a significant segment of health-care costs in the United
States. Acute injuries to the hand and wrist represent 20%
of visits to emergency departments1,and a higher
proportion of worker’s compensation claims than any other
musculoskeletal condition2. Despite this prevalence, there
is a paucity of data concerning multiple diagnoses of the
hand.
The objective of our study was to determine the prevalence
and risk factors of multiple diagnoses in the hand and
wrist, and to determine whether patients with multiple
diagnoses are more likely to opt for surgical treatment than
patients with a single diagnosis.
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Figure 2. All 668 qualifying patients, grouped by sex and
multiple versus single hand and/or wrist diagnoses.

Figure 3. Percentage of patients within each age group with
multiple hand and/or wrist diagnoses.
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Figure 4.    Percentage of all 668 eligible patients with CTS, as
well as the percentage of unilateral versus bilateral CTS.

Figure 5. Surgical rates of the 449 patients with single hand or
wrist diagnoses compared to the 219 with multiple hand and/or
wrist diagnoses.
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Objectives

• Retrospective Chart Study
– 822  consecutive patients
– Beth Israel Deaconess Medical Center Hand Clinic
– February 2004 – February 2005

• Exclusion
– Age <18 years old
– Elbow or shoulder injury only
– Initial note missing from system

• Eligible patient charts were examined through December 2012
– All diagnoses pertaining to hand or wrist were assigned as a

case
– Multiple diagnoses of the same pathology (e.g. bilateral

pathologies) were assigned as unique cases.
– Two or more diagnoses persisting during the same time

period were considered multiple diagnoses.
– Each eligible case also had the following data collected:

– Affected hand, age, sex, race, occupation, smoking
status, use of psychiatric medication, diabetes mellitus
status, diagnosis, and treatment.

Methods
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Discussion Point
• Almost one in three hand and wrist patients have multiple

diagnoses.
• Older patients and women are more likely to have multiple

diagnoses.
• Patients with multiple diagnoses are more likely to undergo

surgery.

Limitations
• Retrospective, not prospective
• One surgeon at a single academic medical center
• One year of patients examined

We found a significant correlation between sex and multiple
diagnoses. Women were twice as likely as men to have multiple
diagnoses. (p<0.001)

We found a significant correlation between older age and
multiple diagnoses. Compared to patients aged 18-35, those 36≤
were twice as likely to have multiple diagnoses (p=.002).

We found a high rate of multiple diagnoses of the same
condition. 16.0% (N=107) of the total patients in the study had at
least one diagnosis of Carpal Tunnel Syndrome (CTS). Of those,
44.9% (N=48) had CTS in both wrists.

There was a significant correlation between multiple
diagnoses and surgical rate. 46.6% of patients with multiple
diagnoses had surgery, compared to 29.6% of patients with one
diagnosis (p<0.0001).
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Figure 6. Rates of CTR for patients with only unilateral CTS versus
patients with CTS and another diagnosis.
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There was a significant correlation between multiple
diagnoses and rate of Carpal Tunnel Release (CTR)
procedure. 51.1% of patients with CTS together with one or more
additional diagnoses underwent a CTR, compared with 26.3% of
patients with only a single diagnosis of CTS (p=.0488).
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