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Introduction:
Patients inquire about driving after elective upper
extremity (UE) surgery but the orthopaedic literature has
been sparse, leaving UE surgeons with little supporting
data to guide their patients. In fact, 2008 US data
estimated 2.28 vehicles per household and 85%
commuting to work by car.  So how do we answer the
question, “when can I drive doc?”
Aims:
1. Survey UE surgeons to identify how they address the

topic of driving, what decision strategies they use, and
see if common generalized time frames already exist in
practice to improve our literature.

2. Determine how driving limitations after surgery impact
a patient’s decision in selecting a surgical treatment .

3. Identify factors that determine when patients will
choose to drive after surgery.

Methods:
Two surveys obtained data on how surgeons address the
topic of driving after surgery, routine protocols they use in the
decision making process to allow driving after surgery, and
time frames established in each of their practices for allowing
patients to drive after specific UE surgeries. The surveys
were distributed via the American Association for Hand
Surgery listserv to UE surgeons who had completed US-
accredited hand and UE fellowships.  A third survey was
distributed to new patients to obtain data on commuting
habits, driving styles, and factors that determine when
patients will choose to drive after surgery.

Distribution of Surveys:
AAHS Survey 1 & 2: 76 respondents; 58 respondents
Patient Survey 3: 80 respondents

Table 1: Which objective measures guide your decision to
allow patients to drive after UE surgery? Select all that
apply.

I do not use objective measures 0%

Ability to make a fist 72.37%

Grip strength compared to non-operated
contralateral extremity

34.21%

Pronation of greater than or equal to 50 degrees 19.74%

Supination of greater than or equal to 50 degrees 18.42%

Wrist dorsiflexion of greater than or equal to 15
degrees

15.79%

Pain visual analog score (VAS) of less than 5 40.79%

Table 2: Common UE Surgeries
Queried

Time Frames Mode

Carpal Tunnel Surgery Day 0 to 4 weeks (17%) 1 week; 2 weeks

Cubital Tunnel Surgery Day 1 to 6 weeks (24%) 2 weeks; 4 weeks

Finger A1 Pulley Release Day 0 to 2 weeks (19%) DOS; 1 week

Metacarpal Fracture 2 weeks to 6 weeks (10%) 6 weeks

Distal Radius Fracture 1 week to 6 weeks (19%) 6 weeks

Thumb CMC Arthroplasty 1 week to 12 weeks (31%) 6 weeks

Volar/Dorsal Wrist Ganglion Excision Day 0 to 4 weeks (16%) 1 week; 2 weeks

Lateral Epicondylitis Debr. and Repair 2 weeks to 6 weeks (17%) 2 weeks

Table 3: Patient Survey
Questions

Most Common
Reponses

Percent
(80 resp.)

Which extremity is being
treated?

Right
Left

58%
31%

Hand dominance? Right handed 91%

How do you commute to
work?

Drive car 61%

How do you control the
steering wheel?

Right hand
Both hands

42%
38%

Transmission type? Automatic 96% 96%

Required to drive while at
work?

No
Yes

41%
36%

Would you consider driving
restrictions in decision to
have surgery?

No 63%

Would you use driving
simulator for clearance to
drive

No
No if insurance won't

cover

65%
47%

Most common reason for
resuming to drive?

Felt safe to drive 32%

Strongest factor for not
abiding to driving restriction?

Need to return to work
Surgical site not

bothersome

26%

24%

Conclusions:
 UE surgeons navigate the topic of patient driving after UE surgery based on cessation of narcotic

use and a patient’s ability to make a composite fist
 No return-to-driving timeline trends were successfully established for the common UE surgeries

queried because only a minority of surgeons used specific timeframes.
 Patients (65%) and surgeons (54%) are unlikely to use a driving simulator for driving clearance.
 63% of patients do not consider driving restrictions before electing to have surgery
 50% of patients would not adhere to driving restrictions based on work needs and pain level.

Results:
63% of surgeons mention post-operative driving restrictions prior to scheduling surgery
20% never addressed the topic

-concern of legal ramification (14%)
-they forget (7%)

The majority of surgeons DO NOT use specific timeframes. Instead they use the
following:

-Narcotic cessation: 62-64%
-Ability to make composite fist: 72%
-Pain visual analog score <5: 41%


