
The Effect of Pre-Operative Hand Therapy Instructions
on the Need for Post-Operative Hand Therapy

Nicholas Caggiano, MD, Kristofer Matullo, MD
St. Luke’s University Health Network

Introduction

Methods

Results

Conclusion

The role of formal pre-operative therapy
prior to hand surgery has yet to be defined.
We hypothesize that providing pre-
operative occupational hand therapy
instructions to patients undergoing small
soft tissue procedures (carpal tunnel
release, trigger finger release or de
Quervain’s release) will lead to a decreased
need for formal post-operative therapy.

A total of 518 hands in 457 patients met
inclusion criteria.  246 hands of the 518
hands examined (209 patients, 47%) were
not given any pre-operative therapy
instructions.  272 hands (248 patients, 53%)
were given hand therapy instructions before
surgery.  Post-operative formal therapy was
required in 80 of the 272 (29%) pre-
operative therapy patients and 62 of the
246 (25%) patients who did not receive pre-
operative therapy (p=0.28).  History of
diabetes mellitus and smoking status did
not have a significant effect on this
relationship.  There were 96 of 518 hands in
patients with diabetes (19%).   10 of 37
(27%) diabetic hands that had no pre-
operative instruction and 18 of 59 (31%)
diabetic hands in the pre-operative
instruction group required post-operative
therapy (p=0.71).  Patients who actively
smoke compromised 63 of 518 hands
(12%).  Post-operative therapy was
required in 9 of 31 (29%) hands with no pre-
operative instruction vs. 10 of 32 (31%)
hands with pre-operative instructions
(p=0.85).

Providing occupational hand therapy
instructions to patients prior to surgery has
no effect on the need for post-operative
therapy.  Medical comorbidities, such as
diabetes mellitus and smoking, also have
no effect on the need for post-operative
therapy in patients receiving small soft
tissue procedures.

The outpatient records of 457 patients who
had undergone elective carpal tunnel
release, trigger finger release, or de
Quervain’s release were retrospectively
reviewed. Patients undergoing surgery
between July 1, 2010 and June 30, 2011
did not receive pre-operative occupational
hand therapy instructions. Those
undergoing surgery from July 1, 2011 and
June 30, 2012 did receive pre-operative
hand therapy instructions. All patients were
instructed to use their hand normally with a
10 pound lifting restriction. Those given
instructions were given a “six pack” of hand
exercises to be completed three times a
day. The first post-operative office note was
reviewed and the determination for further
formal hand therapy was noted. A medical
history of diabetes mellitus and use of
tobacco were also recorded to determine
possible effects on outcome.

Required Formal Post-
Operative Therapy

Didn’t Require Formal
Post-Operative

Therapy
P-value

No Instructions
Given Pre-op 62/246 (25%) 184/246 (75%)

0.28
Instructions
Given Pre-op 80/272 (29%) 192/272 (71%)

Table 1: Effect of Pre-Operative Instructions on the need for
Formal Post-Operative Therapy

Required Formal Post-
Operative Therapy

Didn’t Require Formal
Post-Operative

Therapy
P-value

No Instructions
Given Pre-op 10/37 (27%) 27/37 (73%)

0.71
Instructions
Given Pre-op 18/59 (31%) 41/59 (69%)

Table 2: Effect of Pre-Operative Instructions on the need for
Formal Post-Operative Therapy in Diabetics

Required Formal
Post-Operative

Therapy

Didn’t Require
Formal Post-

Operative Therapy
P-value

No Instructions
Given Pre-op 9/31(29%) 22/31 (71%)

0.85
Instructions
Given Pre-op 10/32 (31%) 22/32 (69%)

Table 3: Effect of Pre-Operative Instructions on the need for
Formal Post-Operative Therapy in Smokers


