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The incidence of arthritis and its debilitating factors of pain and weakness are well documented (National Center for Chronic Disease Prevention and Health Promotion, 2006). This along with the advancements in pharmaceutical and surgical techniques has brought about the need for a comprehensive treatment protocol for joint replacement in the hand. Metacarpal-phalangeal arthroplasty has been utilized with great success to improve joint alignment, strength, and overall functional capabilities in the patient suffering from arthritis (Beckenbaugh, Cook, Klawitter Linsheid, & Redondo, 1999). The success of the post-operative protocol for the MCP arthroplasty rests upon the physician and occupational therapist’s convergence of treatment and terminology. The best way to achieve this is to define timelines of splinting, range of motion, wound/scar management and the patients’ ability to increase their functional performance.


The diagnosis of arthritis and the pain associated with it create a challenge for the practicing OT and multidisciplinary team members who treat this destructive disease. The challenge is further exacerbated by the lack of consistent terminology and approach in the protocol language between the individual disciplines providing care to the patient.  These discrepancies impact patient compliance and serve to limit the potential outcomes. The lack of occupation based terminology including activities of daily living create a barrier in instruction of exercise, precautions and contra-indications with the patient (Harkin,  Kirwan, & Tooth, 2002).


A comprehensive literature review was completed. Information from clinical-based textbooks, research articles, therapist written treatment approaches and journal articles were used in designing a protocol to enhance patient outcomes following MCP arthroplasty. Assessment procedures, treatment guidelines and education materials were designed for a patient-centered approach. Materials were critiqued for literacy level and an easy to read format.

