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Case Review

March 11, 2023

RE:
Anglin Phillips
As per the records provided, Anglin Phillips was seen by Dr. Thomas on 06/23/22 complaining of pain in the right hand and wrist. He was operating a forklift when his right hand got caught on the forklift handle and crushed it. He was 72 years old. He was examined and had 1+ ecchymosis in the right wrist and hand with edema or spasm. There was medium tenderness to palpation. Active range of motion was normal. There was reported pain with movement of his hand and wrist, but strength was 5/5. There was no ligamentous instability detected. Special exam tests were all negative. His pulses and sensation were intact. He was diagnosed with a sprained right wrist for which he was referred for x-rays and light duty. He was to follow up on 07/11/22 after his vacation. He did follow up on 07/11/22 and was found to have only trace ecchymosis and edema, but no spasm in the right hand and wrist. There was moderate tenderness. Wrist and grip strength was 4/5. An additional diagnosis of right wrist scapholunate injury was rendered, noting this was identified on x-rays. He was then referred for an MRI of the right wrist.

This MRI was done on 07/20/22, to be INSERTED. He followed up with Dr. Thomas on 07/25/22. At that time, she reviewed the results of the MRI. Mr. Phillips reports pain of his distal thumb and the snuffbox area, which increases with gripping or grasping movements. He has numbness in his four other fingers. He again had normal sensation to light touch with intact pulses. He was then referred for orthopedic specialist consultation.

On 08/01/22, he was seen by Dr. Ufberg to accomplish this. He noted ibuprofen had not been helpful. History was remarkable for a motor vehicle accident on 08/23/19 in which he sustained rotator cuff tear, left shoulder strain, left arm strain, cervical strain, cervicogenic headaches, right C5 radiculopathy, and right shoulder strain. He also had another motor vehicle accident on 12/12/08 from which he sustained right shoulder and arm strain, partial thickness undersurface tear of the conjoint tendon of the infraspinatus and supraspinatus as well as cervical and thoracic strain. He had a work accident on 08/06/07 resulting in lumbosacral strain status post left leg trauma. He had another work injury on 08/04/05 resulting in status post head trauma, posttraumatic headaches, left paracentral disc herniation at C5-C6, posttraumatic labyrinthine system dysfunction, status post right hand trauma, status post right knee trauma and cervical strain. From a motor vehicle accident on 03/20/03, he was diagnosed with cervical strain, cervicogenic headaches, and status post chest trauma. From a motor vehicle accident in 1997, he sustained injuries to his chest. History was also remarkable for hypertension for which he was taking medications. Dr. Ufberg diagnosed a scapholunate ligament tear and was going to follow up with an orthopedic surgeon tomorrow at Delaware orthopedic specialist. He was going to use a wrist splint and Percocet and was cleared only for sedentary duty.

On 08/18/22, he underwent an EMG by Dr. Gottwald that showed evidence of a very mild right median neuropathy at the wrist or carpal tunnel syndrome with demyelinating features. The 06/24/22 x-rays did show scapholunate widening. There was mild first CMC and triscaphe joint narrowing with small marginal osteophytes present. There were osteophytes visible at the first interphalangeal and MCP joints as well.
On 08/02/22, the claimant was seen by hand specialist Dr. Patterson. He had not undergone an EMG by that point and was referred for the same. X-rays of both wrists showed a type II lunate and on the right lunatohamate degenerative joint disease. He was diagnosed with right hand contracture and primary osteoarthritis. There was metacarpal arthritis with the type II lunate that was aggravated by work. They discussed various treatment options. An appropriate splint was supplied. He did recommend EMG concerned for carpal tunnel syndrome. He did follow up on 08/25/22 noting these results and interim physical therapy. Dr. Patterson wrote EMG also revealed cervical radiculopathy that was not work related.
On 10/26/22, Dr. Patterson performed right carpal tunnel release surgery for postoperative diagnosis of right carpal tunnel syndrome. He followed up postoperatively running through 02/14/23. He stated his numbness and tingling had resolved after surgery, but he still had some stiffness in the right index finger. He now had right wrist pain as well. He was doing home exercise program that he learned in therapy, but he cannot demonstrate them. He takes Aleve as needed and was working full duty. Upon exam, he had normal sensibility to light touch. His intrinsics were asymmetrically tight on the right. He had a negative Finkelstein’s maneuver and intersection was unremarkable. He was tender about the radiocarpal joint and had positive right thumb CMC grind test. The former was more tender than the latter. His carpal tunnel incision is healed beautifully. Overall, Dr. Patterson wrote he had resolution of his numbness and tingling after the carpal tunnel release. He still complained of right wrist pain and x-rays today revealed some arthritis. There was actually significant scapholunate diastasis on the left. They again discussed treatment options, but they were going to simply watch this for now.
FINDINGS & CONCLUSIONS: On 06/23/22, Anglin Phillips’ right hand was struck and crushed at work. He was seen that same day by Dr. Thomas. She initiated him on conservative care. X-rays the next day showed scapholunate widening. He also underwent an MRI on 07/20/22, to be INSERTED here.
He briefly came under the care of Dr. Ufberg and then hand specialist care of Dr. Patterson. EMG was done on 08/18/22. It showed the very mild right median neuropathy as well as mild chronic C7 radiculopathy on the right. One of his early treating physicians noted a history of right wrist injury from a work or motor vehicle accident. The nature and extent of that was not clear. He did undergo carpal tunnel release surgery by Dr. Patterson with resolution of his numbness and tingling but remained where his underlying degenerative joint disease problems consistent with his age.
This case will be rated for mild carpal tunnel syndrome treated surgically. The arthritis may add to the complexity for clinical studies.
