Injuries & Fly Casting – Wrist Pain with Hand Numbness by Gary Eaton

You are tuning-up for a trip to the salt and you have conquered the wind, tamed the line and hit the targets for a month. The trip is 3 weeks away so you simulate fishing conditions and cast 45 minutes before work every morning and half an hour at lunch. The long summer days allow you another 90 minutes when you get home. Nothing smaller than a seven weight for this world and more time spent on the nine and twelve.  You are a little sore in the rod and line hands but sleep okay. (link to Paul sacked-out). 

Sitting in front of the television watching your DVD of “The Instructor” while cleaning your fly line you notice you can barely feel the line between your thumb and index finger. You remember you had to have your daughter tie a nail knot(link) for you because you seemed too clumsy last night. Your wrists were sore when you got up all this week. Last night you got up in the middle of sleep and had to shake your hands to reduce the numbness. You dropped a cup of coffee this morning. You had to stop and rest a few times when winding in that 130 foot cast.  

Is this serious?

What should I do?

How do I find out more?

Any decrease in sensitivity of the fingers or loss of strength in the hands needs a doctor visit. This arose a few weeks into a stepped-up activity so, stopping the practice while you get looked at is appropriate. Your casting instructor is a muscle & nerve doctor so you impose for some advice. 

Doctor caster doesn’t like the distribution of numbness to your thumb and index finger, mostly. He tells you that your mid-sleep ritual of shaking is a positive “flick” test. Easy fatigue when gripping your small reel handle for repetitive motion like reel winding fits the other pieces. He wants you to be tested for Carpal Tunnel Syndrome. Medically it may be called "Median Nerve Entrapment Mononeuropathy". 

Being a “syndrome”, it is a clinical diagnosis but there is a ‘best’ test. Electrodiagnostic testing for nerve conduction and a needle electromyogram, EMG, are needed to determine severity and prognosis. 

What can be done?

First, cut way back on the casting. 

Second, wear neutral wrist splints all-night, every night. 

Third, hand therapy daily or every other day, for a couple of weeks or more.

Fourth, you might want to consider a corticosteroid, cortisone, injection into the wrist aimed at the “Carpal Tunnel”. 

This combination of interventions might salvage your salt-water fly fishing trip. When you get back you will need to aggressively address the conditions that contributed to your nerve compression. 

There is some evidence to support the idea of becoming leaner. You might have to rule-out metabolic conditions like diabetes and hypothyroidism. The hand therapist may show you ways to adapt your work to reduce forces at the wrist. Adapting equipment you use often by increasing diameter of grips and handles and cushioning hard objects into your palm might be suggested. (link to a full Wells grip).

If these maneuvers do not cause improvement in 6 weeks, repeat nerve conduction studies may be in order. Surgical release should be considered early if there is both sensory and motor slowing on the tests. Surgery reduces pressure on the nerve but, it may take months to see full benefits. Surgery also alters the mechanics of your wrist structures and you will be well advised to demonstrate to the therapist what you do with your fly rod so proper adaptations can be tried. 

END

