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Wrist arthritis information sheet
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Do | need any further investigations?

YES. All patients will need x-rays of the wrists and some may require CT, MRI or ultrasound
scans to help Andy plan treatment. Sometimes patients require an initial wrist arthroscopy (link
to wrist arthroscopy page) as well.

Patients with a new diagnosis of rheumatoid arthritis will require blood tests and a referral to a
rheumatologist who will work closely with Andy to help improve your symptoms.
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What is the treatment?

Unfortunately it is not yet possible to regenerate damaged cartilage in the wrist joint so the
mainstay of treatment for wrist arthritis is management of pain and preservation of movement.
In the early stages of wrist arthritis, simple analgesia, splinting, hand therapy and activity
modification will improve your symptoms. Occasionally Andy will inject the wrist joint with
steroids to help reduce the inflammation in the joint.
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* Wrist replacement
Total wrist replacement for arthritis is still in its very early stages of development and although

replacements available on the market, Andy does not yet perform these, as he believes there
isn't enough long-term evidence to support their use in his practice at the moment.
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How long will it take to recover?

1. Wrist arthroscopy
After the operation, the wounds are closed with small sutures and dressings and a bandage are
applied. You will be given a sling to keep your wrist elevated and help reduce swelling.
You will be reviewed at 2 days by your hand therapist who will take down the bandage and get
your wrist moving.
The sutures are removed at 10-12 days
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improve with time.

* Stiffness- Operations to the hand cause stiffness; this can be minimized by working
closely with your hand therapist.
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e CRPS- An uncommon but potentially serious complication of hand surgery leading to
pain, stiffness, swelling and discomfort. It is impossible to predict this problem but
working closely with you hand therapist and getting your hand moving early has been
proven to significantly reduce the risk of this.

www.buckinghamshirehandsurgeon.co.uk



When can | get back to normal activities?

The hand MUST be kept clean and dry for 10 days until the sutures are removed. Depending
the site and extent of your surgery you should be able to return to “desk job” type activities
within 1-3 weeks of the operation.

Any manual work, heavy lifting or sporting activities should be avoided for at least 2-8 weeks.
You may return to driving in around 1-6 weeks.
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