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Introduction

John P. Kelley

What I enjoyed most about the Tennessee Banjo Institutes and the MBA was how freely the folks there shared their expertise.  I felt like I was never going to be enough of a banjo player to contribute to the exchange of information going on at these settings!  However, as the week went on, I overheard conversations between players about medical problems they'd experienced caused by their banjo playing.  This got me to thinking that the expertise that I have from my “day job” may be of interest to banjo players. 

I am an orthopedic surgeon, and the good part of my practice deals in treating overuse syndromes, and few people are given to overusing their hands as banjo players are.  I plan to present a series of articles dealing with the most common overuse problems:  Carpal Tunnel Syndrome, Trigger Finger, De Quervain Disease. Ganglion Cyst, and Tennis Elbow.
My goal is to give some general information about the cause of the problems, the anatomy involved, the symptoms, the methods of diagnosis, and the conservative and surgical treatments.  The information will be brief and general, and, I hope, interesting. I would be happy to hear from any BNL readers, and will answer general questions in this space or by return mail, as time allows.
Let me begin by giving some general information. Most of these overuse syndromes are caused by inflammation.  If we could open the painful area up and look at it, it would appear reddened and inflamed, like if you have a sliver in your finger or a speck of dust in your eye. Every time you used the inflamed part, it is like rubbing your sore finger against something or rubbing the speck of dust in your eye.
The general treatment is to try to get the inflammation to come out of the area. I do this by using oral anti-inflammatory agents (like aspirin or ibuprofen) or injecting a local anti-inflammatory agent (steroid injection). I also use moist heat 2-3 times a day for 10-15 minutes. The moist heat will increase the circulation, concentrate anti-inflammatory agents, and relieve the swelling.  Moist heat can be applied by soaking the affected part, standing in the shower, sitting in the tub, or using a moist heating pad/pack.  A moist heating pack can be prepared by taking a damp towel, placing it in the microwave oven for approximately two minutes, and wrapping the towel in a dry towel.  This makes a quick, easy, and effective moist heating pack.  I also prescribe rest for the affected area by limiting the symptom-producing activity or using a splint to keep the area still.  If the conservative methods do not solve the problem, surgery is done to change the anatomy and remove the cause of the inflammation.
We will begin this series with a discussion of carpal tunnel syndrome.  Carpal tunnel is a common problem that affects people who use their hands excessively (like banjo players).  The symptoms are numbness and tingling, especially of the thumb, index, and middle fingers, pain in the hand occasionally radiating up the arm, and, if this has been present long enough, weakness and clumsiness of the hands.
Tinel’s test (tapping over the nerve of the wrist) and Phalen’s test (holding hands in front of you with backs of the hands touching and fingers downward) are the two physical tests, which your doctor will do to try to reproduce the pain and numbness.  Sometimes a nerve conduction study will be done to demonstrate slowing of the electrical impulses of the nerve across the wrist.
When the diagnosis is made, conservative treatment begins with warm soaks, splints to rest the hand, anti-inflammatory agents, and refraining from activities which make the symptoms worse.  If in a few weeks symptoms have not resolved, an injection of an anti- inflammatory agent (steroid) into the carpal tunnel may be made.

If conservative treatment is not successful, the next step is surgery to release the pressure on the median nerve.  This may be done in the traditional method of opening the tunnel from the outside.  I have been doing the surgery from the inside out” using an endoscope and a television camera to divide the ligament through tiny punctures in the distal forearm and palm.  Full recovery can take some time (weeks to months) depending upon the severity and duration of the symptoms.
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