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A Casting Call for My Sprained Wrist 

Many of us would breathe a sigh of 
relief if we heard that our wrist was 
only sprained instead of broken, 

and would look forward to a less arduous 
and painful treatment process. So we might 
be shocked to discover that we would still 
need to wear a cast that will immobilize our 
forearm for weeks.

Casts are just for breaks, right? Not always. 
While most sprains are relatively minor and 

can be treated with home care and avoidance of risky activity, some sprains are severe 
enough that even slight movement of the affected ligaments can cause severe pain and 
impede proper healing.

First, let’s dispel the myth that severe sprains are in any way less serious than broken 
bones. Sprains damage the ligaments that hold your bones together and are as essential 
to your skeletal system as the bones themselves. While minor sprains can and do heal on 
their own, severe sprains can cause permanent changes in the function of the wrist if 
not treated with due care.

A cast is designed specifically to prevent you from moving your wrist during the healing 
process. This allows the damaged ligaments to heal and prevents you from bending your 
wrist in such a manner that would further stress them and slow the healing process. 
While several weeks without the ability to use your wrist might sound like a long time, 
imagine having to spend twice as long recuperating simply because you were a bit too 
enthusiastic when you opened the refrigerator.

Even once your wrist has healed sufficiently for the cast to be removed, you need to 
remember that the job of healing is not finished. You will need additional time for these 
wrist ligaments to return to normal strength. Many people use wrist guards when they 
exercise to improve wrist alignment and help prevent hyperextensions that cause sprains 
and muscle strains. 

We can work with you to develop an exercise and home care routine for your wrist that 
will help you resume your full lifestyle—quickly and completely.



November 2016

© 2016

Taking Raynaud Out of Circulation

For most people, getting things out of the 
refrigerator is a simple task. For those 
with Raynaud disease, however, it can 

be a misery. Who wants fingers that turn 
blue and go numb while putting cream in a 
cup of coffee? While not a life-threatening 
condition, Raynaud disease can be deeply 
uncomfortable, embarrassing and limiting. 
And while it can’t be cured, it can be treated 
with lifestyle changes and physical therapy.

Raynaud disease and Raynaud phenomenon look and feel similar, but their causes are 
different. Raynaud causes discoloration and a cold numbness of the fingers and toes. 
When it develops without any underlying medical conditions, it’s called Raynaud disease. 
Symptoms that develop because of another condition such as lupus, scleroderma or 
rheumatoid arthritis are called Raynaud phenomenon. For both, numbness, discoloration 
and coldness are caused by constricted blood vessels that impede blood circulation in the 
hands, feet and other areas.

Treating Raynaud begins with taking some precautions:

• Steer clear of contact with cold temperatures because this can trigger symptoms.

•  Wear rubber gloves when cleaning to keep your hands from contact with cold 
water.

•  Keep a pair of gloves by the refrigerator so you can avoid temperature extremes 
when retrieving food and beverages.

• Wear warm socks and shoes at all times to protect your feet and toes.

• Turn down your air conditioner, and keep your house warm.

• Warm up your car before driving with the help of a remote starter.

Smoking, exposure to certain toxic chemicals such as vinyl chloride, and exposure to 
heavy vibrating machinery increase the risk of Raynaud symptoms. 

Beyond such lifestyle changes, we can teach you exercises that help stimulate blood 
flow to warm up your extremities. For people who  suffer from Raynaud phenomenon 
secondary to another condition, these exercises can also help prevent onset of the 
symptoms. If you have recently been diagnosed with Raynaud disease or Raynaud 
phenomenon, make an appointment with us so we can help keep your symptoms at bay.
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Kick the Pain of Gout

In this age of gyms on every corner and 
fitness-focused reality television shows 
and entire networks, it’s easy to think 

of a high-impact workout as a panacea 
for all kinds of physical ailments. But the 
truth of the matter is far more complex. 
For people suffering from gout, choosing 
which exercises to do and when to perform 
them is complicated by the fact that the 
crystals formed in their joints can actually 
exacerbate pain.

Gout is caused by the excessive accumulation of uric acid in the blood. This acid 
can cause crystals to collect in the big toes, elbows and other joints. The result is 
inflammation that causes incredible pain whenever these joints are flexed.

When someone with gout suffers one of these attacks, the first priority should always be 
to reduce inflammation. Your physician will coordinate your use of anti-inflammatory 
medications. To minimize gout crystals, patients must rest the affected joints, apply 
ice and take anti-inflammatory medications. High-impact exercise during an attack will 
only result in intense pain and the possibility of making things even worse. Although 
exercise is always important, performing the appropriate exercises at the right times is a 
tricky balancing act.

We can teach you stretching exercises to gently move your joints through their full 
range of motion. Low-impact endurance exercises will also help. Swimming is a good 
exercise because the body moves gently through the water with low impact on the joints. 
Cycling is a good alternative to running or jogging because your feet don’t pound the 
ground as you pedal.

Gout frequently—and notoriously—attacks the big toe, but it also affects other joints, 
sometimes one by one, sometimes in combination. You will need to adjust your exercises 
and their intensity depending on how you are personally affected by the disease. 

We can develop the right program for you with an eye to reducing your attacks and 
their intensity. Call us for an appointment when your gout is diagnosed or when a 
flare-up occurs. Proactive exercise can go a long way to reducing painful symptoms and 
improving your quality of life when gout rears its ugly head.



November 2016

© 2016

The Best Treatment for Claudication—Keep Walking

I f, while walking, you feel intermittent 
pain that subsides when you stop, don’t 
automatically assume it results from aging 

or arthritis. The pain may be claudication, 
which is a symptom of peripheral arterial 
disease. While peripheral arterial disease is 
a serious condition that needs to be treated 
by your physician, the good news is that you 
can improve the condition with some lifestyle 
changes and a supervised exercise regimen.

Peripheral arterial disease occurs when arteries are narrowed by a cholesterol-rich 
material called plaque, making it more difficult for blood to reach muscles in the leg. 
That is why people may experience pain in the calf, thigh or hip after walking a short 
distance. When they stop walking, the muscles do not need as much blood; thus, the 
pain subsides.

Risk factors for peripheral arterial disease and claudication include cigarette smoking, 
diabetes, high blood pressure and unhealthy cholesterol levels. To diagnose this 
condition, your physician may evaluate your pulse in your ankles and feet, and use 
ultrasound to check your arteries.

The following lifestyle changes can improve peripheral arterial disease:

•  Quit smoking. Cigarette smoking is the primary risk factor for the development 
and worsening of this condition. Continuing to smoke increases the likelihood of 
amputation and of death from claudication.

•  Control your cholesterol. A diet high in fruits, vegetables, legumes and grains can 
lower both your cholesterol levels and your blood pressure, and help control the disease.

•  Exercise. This may seem counterintuitive because walking usually brings on the pain, 
but regular, consistent exercise, such as walking, can strengthen your heart, improve 
blood flow to the legs and help your muscles work more efficiently. Your physician 
may recommend walking four times a week for 30 to 60 minutes.

Diagnosed by your physician with peripheral arterial disease and claudication? Call 
us for an appointment. We can work with you and your physician on a supervised, 
customized program that will reduce your claudication and improve your long-term 
health prognosis.
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Meet the Remarkable DMARD

Decades ago, many medications available 
today that successfully treat various 
kinds of inflammatory arthritis 

didn’t exist. But if you’ve recently been 
diagnosed with rheumatoid arthritis, lupus, 
psoriatic arthritis or ankylosing spondylitis, 
your physician can choose from many 
different DMARDs—disease-modifying 
antirheumatic drugs. These drugs actually 
target inflammation-causing reactions in your 
immune system to modify the disease process.

Traditional DMARDs work on the entire immune system, while newer biologic 
DMARDs target particular pathways inside immune cells and zoom in on cytokines, 
proteins that promote inflammation. DMARDs are used to only treat arthritis associated 
with rheumatic diseases; they aren’t effective against osteoarthritis, the “wear and tear” 
type of arthritis, which isn’t an immune system-related disease.

DMARDs prevent damage to your joints’ cartilage and bones by interrupting the 
autoimmune process. That’s when the disease misidentifies your body’s tissues as 
“foreign” and attacks them biochemically, resulting in damaging inflammation.

Traditional DMARDs often prescribed include

•  Methotrexate: Because it’s so effective and usually well tolerated, methotrexate is 
often the first DMARD prescribed when you have rheumatoid arthritis or another 
inflammatory arthritis. If necessary, other drugs can be taken with methotrexate, and 
negative interactions are rare.

•  Sulfasalazine and hydroxychloroquine: Often used together with methotrexate, these 
drugs (as well as methotrexate) are sometimes called anti-malarials, from their early 
use against malaria. They work on the acid level within cells to reduce inflammation.

Biologics such as etanercept, infliximab, adalimumab, certolizumab pegol and golimumab 
inhibit tumor necrosis factor-alpha, a cytokine that promotes inflammation in the 
synovium (lining) of joints. Abatacept and rituximab are the newer classes of T-cell 
co-stimulatory blockers and B-cell depleting agents, respectively.

These disease-modifying drugs help patients live more comfortably than in the past. 
They are especially effective when used in conjunction with physical therapy strategies 
we can design to help ease pain and improve joint flexibility. See us if you are taking 
these new medications so you can get the most out of your drug therapy.


