


SERVICE/CALIBRATION 

Call toll free 1-800-323-5547 to receive a repair request and authorization {RA) 

number and shipping instructions. 
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APPLICATIONS 

Ideal Testing Position 

Research indicates that the position of the upper extremities significantly affects 

pinch strength measurement. Findings suggest that for optimal and consistent 

results, a standardized test position should be used. The American Society of 

Hand Therapists recommends the following testing position: 

1. Patient should be seated. 

2. Shoulders adducted and neutrally rotated.

3. Elbow flexed at 90 degrees.

4. Forearm and wrist in neutral position. 

Variations in Pinch Styles 

1. Tip Pinch - thumb tip to index fingertip.

2. Key Pinch - thumb pad to lateral aspect of middle phalanx of index

finger. 

3. Pal mar Pinch - thumb pad to pads of index of middle fingers. 

Note: The pinch gauge is designed to be used with the thumb; however, accurate readings 

will be obtained whether the thumb or finger{s) is placed on the pinch button. It is 
important that the digit be centered on the button. 
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