CPP I Lab #6

Dr. Browning

Upper Extremity, Part II


WRIST & HAND
· Patient standing

· Doctor standing 

Note: Most wrist evaluations are done from the posterior aspect of the wrist except where noted.
Distal Radius – always palpate from the posterior aspect of the forearm 

· Palpate from the mid forearm to the distal radius (in anatomical position = lateral forearm)

· With patient's forearm pronated (palm down), palpate the following;

· The distal radius ~ 2/3 the width of the wrist 
· The styloid process – the bony projection along the midline of the lateral aspect of the wrist. 
· Lister’s Tubercle – the bony ridge on the posterior (dorsal) aspect of the distal radius (often feels like a “grain of rice”, or small pebble under the skin…..)
Distal Ulna – always palpate from the posterior aspect of the forearm
· Palpate from the mid forearm to the distal ulna (in anatomical position = medial forearm)
· With patient's forearm pronated (palm down), palpate the following;

· The distal ulna (1/3 of the width of the wrist) 
· The head of the ulna (rounded area on the posterior aspect) 
· The styloid process, the bony projection on the most distal aspect of the ulna at the joint line (midline).
Proximal Row of Carpals – always palpate from the posterior aspect
· Palpate immediately distal to the distal radius and ulna to find the proximal row of carpals

· The carpal articulations listed (in bold italics) are not intended to be complete – You will learn all the articulations between carpals next trimester and again in extraspinal technique.

Scaphoid 

· Palpate the area between styloid process of ther radius & base of 1st metacarpal 

· Verify: Ulnar deviate the wrist to feel the scaphoid project into your contact.
· The scaphoid articulates proximally with distal radius and distally with the trapezium and the trapezoid

Lunate
· Palpate just medial to Lister’s Tubercle (~ the “center” of the wrist) distally into a slight depression to locate the lunate 

· Verify: Flex the wrist to feel the lunate project into your contact
· The lunate articulates proximally with the radius and distally with the capitate

Triquetrum
· Palpate just distal to the styloid process of the ulna 

· Verify: Radially deviate the wrist to feel the triquetrum project into your contact
· Triquetrum has a psuedoarticulation proximally with the ulna and articulates distally with the hamate

Pisiform – palpate with the hand supinated (palm up)
· Locate the pisiform by palpating the medial aspect of the most distal crease in the wrist for “bony resistance” 

· The pisiform articulates posteriorally with the triquetrum 

Distal Row of Carpals – always palpate from the posterior surface
· Palpate just proximal to the base of each metacarpal to locate the individual carpals in the distal row. 
Trapezium (“under the thumb…”)
· Palpate proximal to the base of the 1st metacarpal for the joint space 

· Verify: passively flex and extend thumb to verify the joint space
· The trapezium articulates distally with the base of the 1st metacarpal and proximally with the scaphoid 

Trapezoid – 
· Palpate proximal to the base of the 2nd metacarpal for the joint space 
· The trapezoid articulates distally with the base of the 2nd metacarpal and proximally with the scaphoid 

 
Capitate
· Palpate proximal to the base of the 3rd metacarpal for the joint space 

· Verify: flex the wrist to feel the capitate project into your contact
· The capitate articulates distally with the base of the 3rd metacarpal and proximally with the lunate
Hamate
· Palpate proximal to the base of the 4th & 5th metacarpals for the joint space
· The Hook of the Hamate (palmar surface) - from the pisiform, palpate toward the center of the palm  (distally and slightly laterally) until you feel a change from soft tissue to “bony resistance”  

· The hamate articulates distally with the bases of the 4th and 5thmetacarpals and proximally with the triquetrum.
