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Two Thumbs Up  
In today’s world of tiny keyboards, thumbs 
have become the new digits of choice. However, 
because thumbs are the least dexterous part 
of the hand, the risk of injury from overuse 
increases exponentially. So what’s a user to do?

Special To Florida Health Care News

The usage of hand-held 
electronic devices is often 
considered child’s play — 
literally. People frequently 

visualize them in the hands of young 
people, thumbs flying like lightning 
over their compact keyboards. How-
ever, as adults have entered the realm 
of PDAs (personal digital assistants) 
with devices such as the BlackBerry 
by Research In Motion (RIM), Side-
kick from Danger, and Palm’s Treo, 
the number of repetitive strain in-
juries has escalated, according to  

warnings from the American Physical 
Therapy Association (APTA).

“The use of PDAs is no longer limit-
ed to the younger population,” observes 
Margot Miller, a physical therapist and 
president of the Occupational Health 
Section of the Orthopedic Section of the 
APTA. “As adults are now using these 
hand-held electronic devices to check 
and compose e-mails, instant message, 
and access the Internet during the eight 
hours spent in the workplace, greater 
and greater numbers of them are experi-
encing pain, numbness, and discomfort 

in the base of the thumbs from overuse. 
And as more and more people are de-
pending on these devices to stay in touch 
with friends and family before and after 
the workday and on the weekends, as 
well as having access to work when they 
leave the office, the problem is growing.

“Because the keyboard of the PDA is 
so small, and because the thumb, which is 
the least dexterous part of the hand, is over-
taxed, the risk of injury just skyrockets.”

According to the U.S. Bureau of La-
bor Statistics, musculoskeletal disorders, 
which include repetitive strain injuries, 
accounted for a third of all workplace in-
juries reported in 2003, the most current 
year for which figures are available.

Take a break
“The APTA came to me in the fall of 
2006,” recounts Margot. “It was their 
idea to put together a media campaign 
that would address the condition known 
as repetitive strain injuries in order to ed-
ucate the public as to what to do about it 
and how physical therapists could help.”

Margot notes that although young 
people can develop problems with their 
thumbs from overuse of their PDAs, 
adults are more likely victims because of 
the aging that takes place in their joints 
and their greater potential for arthritis.

“The best advice is to take occasional 
breaks from these devices,” educates Mar-
got. “They don’t have to be long pauses, 
but even if you take a few minutes occa-
sionally, it can have a significant effect. Par-
ticularly if you begin to feel any discomfort, 
and certainly if you feel pain, there needs 
to be a break. Do some stretches or some 
self-massage; increase the circulation [see 
sidebar]. Listen to your body.”

Along with avoiding overuse and 

Tips from the APTA on how to 
avoid Repetitive Strain Injuries:
• Take frequent breaks from your PDA. Don’t type for more than a few 	

	 minutes at a time.

• Write fewer and shorter messages. Learn to abbreviate your responses.

• Try to avoid thumb typing. Use your other fingers to type.

• If possible, place a support in your lap when using a PDA, so that 	

	 your wrists are in a more upright position and not flexed or bent.

exercising the area, Margot makes 
other suggestions: “A typical treat-
ment would include applying ice to 
the affected area, or, if symptoms 
are severe enough, you may want to 
have a physical therapist fit you with 
a properly fitted thumb splint. Cor-
tisone injections may even be war-
ranted under various circumstances.”

In worst-case scenarios, surgery 
may be needed to remove scar tissue, 
she says, “But, of course, prevention 
is the best option.”FHCN–Kris Kline

  	

The APTA also 
recommends the 
following easy 
exercises:
• Tap each finger with the thumb  
	 of the same hand.  
	 Repeat five times.

• Alternate tapping the palm of 		
	 your hand and the back of your  
	 hand against your thigh as 		
	 quickly as you can.  
	 Repeat twenty times.

• Open your hands and spread  
	 your fingers as far apart as 		
	 possible. Hold for ten seconds 		
	 and repeat eight times.

• Fold your hands together, turn 	
	 your palms away from your body, 	
	 and extend your arms overhead. 	
	 You should feel the stretch in 		
	 your upper torso and shoulders 	
	 to hand. Hold for ten seconds and 	
	 repeat eight times.
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Colorectal Surgery

Valerie R. Dyke, MD, FACS, 
FASCRS is board certified 
by the American Board of 
Surgery and the American 
Board of Colon and Rectal 
Surgery. After receiv-
ing her medical degree 
from the University of 
Maryland, she completed 

her general surgical residency at Abington Me-
morial Hospital in Philadelphia. Dr. Dyke then 
completed a colorectal surgery fellowship at the 
Ferguson Colorectal Clinic in Michigan.

Janette U. Gaw, MD, 
FACS is board certified 
by the American Board 
of Surgery and the 
American Board of Colon 
and Rectal Surgery. After 
receiving her medical 
degree from Yale Uni-
versity, where she also 

completed her general surgery residency, Dr. 
Gaw was awarded a research fellowship with 
the Division of Colorectal Surgery at the Mayo 
Clinic. She then completed a colorectal surgery 
fellowship at the Georgia Colon and Rectal 
Surgery Clinic in Atlanta.

Cesar A. Santiago, MD 
is board certified by 
the American Board of 
Surgery. After receiving 
his medical degree from 
Ponce School of Medicine, 
Dr. Santiago competed 
his general surgery resi-
dency at Mt. Sinai School 

of Medicine/Cabrini. He then completed a 
colorectal surgery fellowship at the University 
of Miami/Jackson Memorial Hospital.

Laparoscopic Colon Surgery
A minimally invasive approach to the colon means less 
postoperative discomfort, less pain medication, and a quicker 
return to activities … but  choose your specialist carefully.

Jayne Pignatone has spent some time 
in the medical field.

“I work for a retina specialist at Eye 
Centers of Florida,” explains Jayne.
Recently, however, she found she 

needed some medical care for herself.
“I consulted a gastroenterologist for 

dysphagia, or difficulty swallowing,” says 
Jayne. “I was going to have my esopha-
gus dilated, and the doctor said, As long 
as you’re asleep, you may as well have your 
colonoscopy done.

“Then he found something suspicious 
that he didn’t like. Sometimes, if they 
discover a small polyp, they just take it 
out during the colonoscopy. But what I 
had required something more.”

Jayne’s gastroenterologist referred 
her to Janette U. Gaw, MD, a board-
certified colorectal surgeon with The 
Colorectal Institute.

“I had no symptoms, nothing,” says 

Jayne, “and I was full of trepidation. But 
everyone there was very comforting. Dr. 
Gaw’s staff was great, and she was abso-
lutely amazing.”

Fellowship training
“Colon cancer is the second most com-
mon cause of cancer death in the coun-
try,” says Dr. Gaw, “and the sad part 
about that is that colon cancer is com-
pletely preventable and treatable. The 
colonoscopy is the only test we have that 
really prevents colon cancer, because if 
we find polyps during a colonoscopy, we 
take them out.”

Dr. Gaw and her colleagues, Valerie R. 
Dyke, MD, and Cesar A. Santiago, MD, 
are the only fellowship-trained colorectal 

surgeons operating 
in Lee County, and 
they treat a wide 
range of disorders, 
from colon cancer to 
hemorrhoids. They 
always use the lat-
est technologies and 
a multidisciplinary 
approach to evalu-
ate and treat their 
patients.

“When a prob-
lem is detected early, 

most of the time we can do a mini-
mally invasive procedure with a lapa-
roscope,” explains Dr. Gaw. “Because 
the procedure is performed through 
smaller incisions than the traditional 
approach, patients have less pain, re-
quire less medication, get out of the 
hospital sooner, and return to normal 
activities sooner.

“However,” she cautions, “anyone 
interested in having laparoscopic sur-
gery should ask their surgeon how fa-
miliar they are with it and how many 
similar procedures they have per-
formed. Your surgeon should have per-
formed the procedure at least twenty 
times before being considered profi-
cient. Fortunately, the mass in Jayne’s 
colon was benign, but not everyone is 
so lucky.”

“They’re all wonderful”
Jayne says her care was world class from 
start to finish.

“Dr. Gaw and her associates all spoke 
in layman’s terms so that I understood 
what was done, why it was done, and 
what to expect postoperatively,” she says. 

“They sent the entire part of the colon 
that was removed to the pathologist, to 
make sure it wasn’t cancerous, and thank 
God it wasn’t.”

Because the procedure was done 
laparoscopically, Jayne’s recovery time 
was considerably reduced.

“The healing process went along 
beautifully,” she assures, “and I was back 
to work in three weeks. It was a good 
experience. I’m very thankful to my pri-
mary care doctor, to the gastroenterolo-
gist, and to Dr. Gaw and her associates. 
They’re all just wonderful.” 
FHCN–Michael J. Sahno

“Dr. Gaw is 
just great,” 
says Jayne.
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Every part of you deserves 
a caring specialist
To schedule a consultation, call 
(239) 275-0728 for one of four 
locations: Ft. Myers, Bonita Springs, 
Cape Coral, & Lehigh Acres


