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In Good Hands

A Closer Look at a Complex Joint  
According to Jeffrey Weinzweig, MD, chair of Lahey's Plastic and Reconstructive Surgery
Department, “The wrist is one of the most complex joints in the body-primarily because
of the number of bones involved and the wide range of motion the wrist is capable of.”
He compares the wrist to a symphony, in the way the bones and ligaments glide across
each other within the joints. “Anything that disrupts the alignment of the joints ultimate-
ly ends up as bone rubbing against bone-and this is how the pain of arthritis develops-as
the cartilage and bones themselves are worn down.”

The Section of Hand Surgery at Lahey was created to provide the best possible care for
patients seeking surgical options for arthritis and other upper extremity disorders of the
hand, wrist, elbow and shoulder. Led by orthopaedic surgeon N. George Kasparyan, MD,
the section draws on the combined expertise of plastic and reconstructive surgeons;
orthopaedic surgeons; occupational therapists; and certified hand therapists. 

“Most of the patients we see have tried all the more conservative options already, such as
medication, splinting, and limiting their activities,” explains Kasparyan. “They're looking
for what else is out there to help eliminate their pain and improve their range of
motion.” 

The section holds a monthly hand surgery conference during which staff and residents
discuss complex cases, generate treatment plans, and learn from each other. “These con-
ferences are a great asset because they encourage teamwork between departments and
specialists at Lahey,” says Kasparyan. “And patients benefit by receiving the best possible
care and a more broad approach to their problem.”

A Multispecialty Team at Lahey Offers Innovative Options for
Patients with Arthritis and Injuries to the Upper Extremities

For most of his adult life, Charles

Papalia has suffered from a weak

and painful wrist. 

“I injured it when I was 17, play-

ing hockey for Harvard University,”

says the now 69-year-old Papalia.

“It never healed properly, and at

the age of 25, I had a portion of a

bone removed.”

After moving furniture last winter,

Papalia's wrist pain became so

severe that he found himself in

Lahey's emergency room. An MRI

showed a broken lunate bone, as

well as several other wrist bones

that had grown together to com-

pensate for the missing bone

piece. 

Papalia was diagnosed with post-

traumatic arthritis-a discouraging

diagnosis for an avid golfer.

Fortunately, his treatment options

would come as a more pleasant

surprise.
(Continued on page 8)
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A Total Solution 
For Charles Papalia, the best possible
care came in the form of a fairly new
and innovative procedure known as
total wrist arthroplasty, or total wrist
replacement.

“I didn’t know it was possible,” said
Papalia. “I had friends with hip and
knee replacements, but I had never
heard of this!”

According to Kasparyan, who per-
formed Papalia’s surgery, total wrist
replacement has come a long way. “The
old wrist replacements used silicone,
which would break and wear out, and
they weren’t a very good option for let-
ting people gain motion in the wrist.
The newer wrist replacements, however,
have really revolutionized what we can
do to restore normal function.”

Referred to by Kasparyan as the ‘next
generation of total wrist,’ the newer
implants are made of cobalt chrome
and titanium, similar to total knee and
hip replacements. The device’s design
is similar in shape to the natural wrist
bones, and the three pieces of the
implant move together smoothly, mim-
icking the natural movements of the
wrist. 

“Most people who opt to have a total
wrist replacement have end-stage arthri-
tis — meaning multiple compartments
of the wrist are involved,” says
Kasparyan. “This is a huge paradigm
shift in terms of what we can do for this
population.”

A total wrist replacement can be per-
formed as an inpatient or outpatient
procedure, and typically takes from one
to two hours to complete. Most patients
wear a cast for several days after sur-
gery, followed by an arm splint.
Rehabilitation in the form of occupa-
tional/hand therapy is also a crucial
part of recovery.

“The early results for the newer total
wrist replacements are very positive so
far,” says Kasparyan.

Papalia would agree. Four months after
his surgery, he reports that he is mak-
ing excellent progress. “I just got off
the golf course after playing my first
nine holes since before the surgery,” he
said. “That’s pretty remarkable.”

Exploring Other Options
Not all patients, however, are candi-
dates for total wrist replacement.
Fortunately, limited wrist arthrodesis,
or fusion, is another innovative option
for those wishing to eliminate pain
while still retaining some degree of
motion in the wrist. 

“There are eight bones in the wrist,”
explains Weinzweig, “In a total fusion
procedure, we fuse all the bones of the
wrist together, leaving the patient with
no pain, and no motion. In a limited
wrist fusion, on the other hand, we fuse
select bones together in order to elimi-
nate pain while still retaining some
motion.”

There are several different limited
fusion procedures that can be per-
formed, depending on which bones are

the source of the problem. For exam-
ple, a tricasphe arthrodesis (also known
as STT) procedure fuses the scaphoid,
trapezium and trapezoid bones togeth-
er. For a SLAC (scapholunate advanced
collapse) wrist-the most common pat-
tern of degenerative disease of the
wrist-a SLAC wrist reconstruction, also
called a four-corner fusion, can be per-
formed in which the capitate, lunate,
hamate and triquetrum bones are fused
together. 

Most limited wrist fusion procedures
take from 90 minutes to two hours and
patients can typically go home the same
day. Depending on the case, patients
may be in a cast anywhere from eight to
12 weeks. Similar to the rehabilitation
process for total wrist replacement,
patients begin the important task of
hand therapy after the cast is removed.

According to Weinzweig, limited
fusions are complex procedures that
are usually performed after patients
have tried more conservative approach-
es and are still experiencing pain. 

“No matter which specific fusion proce-
dure is performed, we are always talk-
ing about some potential loss of motion
in exchange for no pain, and that’s
something a patient needs to carefully
consider.” However, Weinzweig also
points to studies showing that the
amount of motion we actually need to
perform the tasks of daily living-for
example eating and grooming-is signifi-
cantly less than what a healthy wrist is
actually capable of. 
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“Having a wrist that’s no longer painful
but has a decreased range of motion
can be a lot more manageable than a
wrist with full motion, but terrible
pain,” says Weinzweig. “It can just take
a little time and patience to adjust to
the decreased range of motion.”

The Road to Recovery
Whatever type of hand surgery a
patient undergoes, hand therapy is
always an essential part of the rehabili-
tation process. “Recovery depends on a
three-member team,” stresses
Weinzweig. “The patient, the surgeon,
and the hand therapist.” 

Papalia began his hand therapy two
weeks after his cast came off. “I would
go once a week and it made a huge dif-
ference,” he says.

Kristin Wilson, OTR/L, CHT, who
worked with Papalia, says the therapy
process can vary from a few weeks to a
few months, depending on the patient
and the situation. “Patients who do the
best are usually those who are most
motivated,” says Wilson. “Someone who
has just had a joint replacement, for
example, needs to be focused on exact-
ly what they want to achieve-they’re
doing it for themselves, not for the
therapist.” 

Wilson describes herself and the other
hand therapists as coaches. “We
instruct patients in a home exercise
program and its importance. We modi-
fy their program as they progress.” She
also emphasizes the challenges of work-
ing with the wrist and hand. “It’s such
an intricate area of the body, unlike

large muscle groups. We really find it’s
important to pay attention to symp-
toms, and communicate often with the
physicians.”

With the help of hand therapy, the
future looks promising for Papalia. “He
should have full range of motion in his
fingers, and functional motion in his
wrist,” says Wilson. “But any movement
without pain, and he's a happy man.”

Hand therapy services are available at
Lahey Medical Center, Burlington, and
Lahey Medical Center, North Shore, in
Peabody.

To make an appointment, contact 781-744-
3250.

The distal radius fracture is one of the most common wrist fractures
that orthopaedic surgeons see. 

This type of fracture occurs when the radius-the bone of the forearm
that extends from the inside of the elbow to the thumb side of the wrist-
is injured at the distal end, where the wrist joint lies. Most often, falling
and landing on an outstretched hand is the culprit. Although this type
of injury is often painful, there is some good news: Orthopaedic sur-
geons at Lahey Clinic are taking advantage of arthroscopic surgery, or
minimally invasive procedures, to better diagnose and treat distal
radius fractures.

“Arthroscopy as a diagnostic and therapeutic tool in hand surgery is not
exactly new,” explains orthopaedic surgeon Alice Hunter, MD. “But it is
becoming more and more common at Lahey as a way to evaluate and
repair distal radius fractures because it offers an excellent way to view
the joints.”

In an arthroscopic procedure, the surgeon inserts an imaging tool called
an arthroscope through a tiny incision in the wrist. “The arthroscope
allows us to take images of the whole joint, from front to back, and side
to side, which we can view in real time on a video monitor,” says
Hunter. Tiny instruments can then be inserted through one or two addi-
tional small incisions in the wrist to do any necessary repair and stabi-
lize the wrist.

According to Hunter, arthroscopy allows for much clearer images of the
wrist than traditional X-ray images, which are only two dimensional.
“Although the wrist might appear completely aligned in an X-ray,” says
Hunter, “It might not be. The arthroscope, on the other hand, allows us
to better determine if a wrist is actually properly aligned or not - and if
there are small fragments that still need to be fixed, which we can do
right then and there, before it's too late.”

In addition, arthroscopy is also extremely useful in identifying torn liga-
ments that are often not visible through other diagnostic methods.
“This was a big problem before,” says Hunter. “Ligament injuries-which
occur in about 15 to 20 percent of these types of fractures-were often
missed in the past. With the arthroscope, however, we can look closely
at the ligaments as well as cartilage and make any needed adjust-
ments.”

Arthroscopic wrist procedures are performed as day surgery and typical-
ly take from one to two-and-a-half hours to perform.  Benefits to
patients include minimal scarring and often better outcomes than more
traditional, open surgery.

For more information, contact Lahey's Orthopaedic Surgery Department
at 781-744-8638.

Innovative Repair for Wrist Fractures

      




