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FINGER ORIF POST-OPERATIVE

Weeks 0-2: Primary goals: Protect fixation, control pain/swelling
· Strict no weightbearing until 6 weeks (weightbearing risks catastrophic failure of fixation). To be clear, there is NO lifting, gripping, pushing, or pulling with the operative hand until at least 6 weeks after surgery. 
· Splint applied in the operating room should remain on with no stress on the operative finger. Elevate the hand to reduce swelling. 
· If pins are present, the pin sites should be kept clean and dry. Showering is allowed with the pin sites covered but do NOT soak the pins in baths or pools as this risks infection. 
· Maintain motion of the uninvolved fingers, the wrist, and the elbow to prevent unnecessary stiffness. 
· At 2 week visit: Remove sutures, new XR, new splint, start therapy 

Weeks 2-4: Primary goals: Protect fixation, start gentle motion if able 
· Strict no weightbearing until 6 weeks
· At 2 weeks, transition out of the initial plaster splint to a custom gutter splint that includes the adjacent digit to control rotation is based on initial fixation:
· Plate/screw construct or extra-articular pins: Hand-based ulnar or radial gutter splint made by occupational therapist. Ulnar gutter used for long, ring, or small finger fixation.
· Intra-articular pins: Forearm-based ulnar or radial gutter splint made by occupational therapist 
· Begin focused hand therapy twice a week + a daily home exercise program: 
· At 2 weeks, if pins do not cross a joint AND fracture union is progressing, can begin protected active ROM of the operative finger under the close supervision of a hand therapist. 
· Work only on MCP/PIP/DIP flexion/extension within comfort and do not progress through pain  
· Reapply splint after motion exercises are performed to protect finger throughout the day
· No strengthening, gripping, or loading of the finger yet.
· Continue elevation and ice to reduce swelling 
· Gentle scar massage with Vitamin E lotion if incision well healed
· At 4 week visit: New XR, remove pins




Weeks 4-6: Primary goals: Restore motion, prevent adhesions  
· Strict no weightbearing until 6 weeks.
· After pins are removed, start full active motion and work on the following exercises. After exercises, place finger back in splint. 
· Finger Flexion/Extension: Make a full fist, then fully straighten your fingers 
· Thumb Opposition: Touch your thumb tip to the tips of your index, middle, ring, and small fingers 
· Tendon Glides: Move through these positions in sequence: straight hand → hook fist → full fist → straight fist 
· At 6 week visit: New XR, discontinue splint 

Weeks 6-12: Primary goals: Regain grip and pinch strength, regain full motion  
· Weightlifting progression 
· At 6 weeks, allowed to use the hand for simple daily activities, weightlifting allowed up to 5 pounds until 9 weeks.
· At 9 weeks, weightlifting allowed up to 15 pounds. 
· At 12 weeks, no restrictions of activity. 
· Progress weightbearing only if pain free and XR continue to show fracture healing with bony union 
· Finger support:
· At 6 weeks, can remove splint and keep just for higher-risk activities with the hand
· If desired, the finger can be buddy taped to the adjacent digit for some support
· If a flexion contracture develops, a night-time extension splint may be used 
· Hand therapy:
· Light strengthening:
· Light Grip: Squeeze a soft stress ball or putty gently
· Grip Strengthening: As patient improves, progress to firmer putty or hand exercises
· Pinch Strengthening: Pinch small objects (coins, clothespins)
· Closely monitor for loss of extension, malrotation, or resistant stiffness
· Advance strengthening and work-specific activities. Return to sport or heavy labor typically around 8–12 weeks depending on fracture healing and hand demands. For contact, collision, or power-grip sports, written surgeon clearance is required. 
· At 12 week visit: Final XR

Months 4-6  
· Therapy is optional at this point but if there is any stiffness, should continue with therapy as persistent stiffness is the most common complication
· Expect gradual resolution of stiffness and swelling as patient returns to normal life
· Although most daily function returns by 3 months, full recovery of strength and motion can take up to 6-12 months especially for patients in heavy labor. 

ALWAYS contact the office if new pain, redness, drainage, or the inability to use the hand develops.
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