
Background

According to the recent literature, exercise therapy is the most recommended approach for the

management of tendinopathies in many districts, such as the ankle, knee, and shoulder. However,

few studies assess the treatment efficacy in patients with hand and wrist tendinopathies. Therefore,

this study aimed to perform a systematic review of the literature to assess the efficacy of exercise

therapy in managing hand and wrist tenosynovitis.

Methods

The search was undertaken on four electronic databases: MEDLINE (via PubMed), Cochrane

Library, PEDro, and EMBASE from their inception to April 10th 2022. A study was included in

this systematic review if it met the following inclusion criteria: · Participants: patient with hand

and/or wrist tenosynovitis; · Interventions: any exercise therapy modality (e.g., concentric,

eccentric, isometric, etc.); · Comparator(s)/control: any other conservative or surgical intervention;

· Outcome measures: any clinical outcome (e.g., range of motion, pain, patient-reported outcome

measures, etc.). The methodological quality of the studies included was evaluated independently

by two authors (RF and FS), and any disagreement between the two authors was resolved through

discussion with a third author (EL or MC).

Results

The search strategy identified 8,255 studies through database searching, and 11 studies were

finally included in the systematic review. The different types of exercise therapy administered

were: eccentric training (n=7, 63.6%); concentric training (n=4, 36.4%), mobilization with

movement (MWM) (n=3 27.3%); strengthening exercises (n=2, 18.2%); grip proprioception

training (n=2, 18.2%). In five studies the patients were also educated to home exercises (36.4%).

Other inverventions investigated in the included studies were: physical therapy modalities, in

particular ultrasound, low level laser, criotherapy, iontophoresis, high-voltage electrical

stimulation, taping; manual therapy (mobilizations/manipulations); soft tissue mobilization;

bracing/splinting; acupuncture; rest; stretching; education; drugs, including sclerosing therapy

(polidocanol), NSAIDs/analgesics. The duration of the treatments ranged from 223 to 12 weeks

and follow-up ranged from 2 weeks to 22 months. The outcome measures considered were: pain,

active and passive ROM of the wrist and thumb, functional limitation and disability, palpation of

the wrist radial side, special tests, resisted tests, grip and muscle strength tests, wrist circumference

and artrokinematic movements.

Discussion

This is the first systematic review to investigate exercise therapy’s effect on hand and wrist

tendinopathy patients. The main findings of our systematic review were: a) only one study

considered a different tenosynovitis from the De Quervain Syndrome – considering FCR

tendinopathy – and b) in all the studies included, exercise therapy was not used alone but in

combination with other therapeutic strategies (i.e., ultrasound, iontophoresis, kinesiology taping,

etc.). It follows that although trigger finger/thumb or extensor carpi ulnaris/flexor carpi radialis are

widespread hand or wrists tenosynovitis, they are not well represented in the present literature,

making it necessary for the future research to conduct specific studies about exercise therapy

treatment on these pathologies. Moreover, although the patients improved pain and functionality in

some cases, the authors could not determine if this was due to exercise therapy alone since it was

never used alone.

Conclusion

The authors suggest further exploration of the topic, trying to attain a higher methodological

quality to obtain clinically and statistically significant and generalisable results as it happened for

rotator cuff, patellar and Achilles tenosynovitis.
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