Skin Incisions and Wounds (9): 

· Tension lines in the skin keep the skin under tension

· When collagen fibers are interrupted the wound gapes

· Surgeons make incisions parallel with tension lines if possible  

Stretch Marks (10): 

· If the skin is stretched too far, it can damage the collagen fibers

· Results in bands of thin wrinkled skin, initially red, then purple and then white   

Burns (10):

· 1st degree-damage to superficial part of epidermis

· 2nd degree-through epidermis to superficial part of dermis

· 3rd degree-entire epidermis and dermis, loss of blood plasma

Heterotopic bones (14):  

· Bones forming in soft tissue where they are not normally present  

Accessory Bones (16): 

· When additional ossification centers appear and form extra bones

· Common in the foot

Avascular Necrosis (17): 

· Death of bone tissue due to loss of blood supply to an epiphysis or other parts of a bone

Degenerative Joint Disease (20): 

· Irreversible degenerative changes in joints resulting in articular cartilage becoming a less effective shock absorber

Hypertrophy (26): increasing in size of cell

Hyperplasia (26): increase in number

Arteriosclerosis (30): 

· Hardening of the arteries, thickening and loss of elasticity of arterial walls

Varicose veins (31):  

· Swollen twisted veins resulting from when walls of veins loose their elasticity 

· They become weak and dilate under the pressure of supporting a column of blood

Breast Quadrants (60): 

· Axillary tail-an extension of the upper outer quadrant

Breast cancer (60): 

· Interfering with lymphatic drainage produces a leathery thickened appearance  

· Skin can be dimpled due to invasion of suspensory ligaments

· Prominent pores may develop an orange peel appearance due to edema

Fracture of Clavicle (410): 

· Weakest part of the clavicle is at the junction of the middle and lateral thirds

· The sternocleidomastoid muscle elevates the medial fragment

· Trapezius muscle is unable to hold the lateral fragment up and the shoulder drops

· Humerous is pulled medially by pectoralis major

Fracture of the Humerus (412):

· Surgical neck – Axillary nerve

· Radial groove – Radial nerve

· Distal humerus – Median nerve

· Medial epicondyle – Ulnar nerve

Fracture of the Ulna and Radius (412):

· Ulna-angulates posteriorly

· Radius-distal fragment is pronated and pulled medially

· Colles Fracture-Fall on outstretch hand with forearm pronated, radius breaks proximal to wrist joint.  Distal fragment of the radius is displaced dorsally.  Dinner fork deformity

Fractures of the hand (414):

· Scaphoid-result of a fall on the palm with the hand abducted.

· 1st and 2nd metacarpals-“boxers fracture”

· unskilled fighters commonly fracture the neck of the 5th metacarpal

Venipuncture (422):  commonly use the medial cubital vein

Paralysis of Serratus Anterior (425):  

· Due to injury of the long thoracic nerve, on superficial aspect of Serratus Anterior

· Medial border of scapula moves laterally and posteriorly and hangs away from the thoracic wall

· Winged scapula

· Arm cannot be abducted above horizontal because SA can’t rotate the glenoid cavity superiorly 

Atrophy of Deltoid (427): 

· Occurs when the axillary nerve is severely injured

· Rounded contour of the shoulder disappears

· Shoulder has a flattened appearance and a slight hollow inferior to the acromion

· Test by trying to abduct against resistance starting at 15 degrees

Subacromial bursitis (427): Subacromial bursa separates the tendon of supraspinatus from coracoacromial ligament, acromion and deltoid.  Bursitis=painful abduction of the arm.  

Rupture of supraspinatus tendon (427): Most common injury to rotator cuff.

Compression of Axillary Artery (432):

· Compress 3rd part of the artery against humerus when profuse bleeding occurs

· More proximally, compress at lateral border of 1st rib between clavicle and attachment of SCM

· Anastomoses-direction of blood flow in subscapular artery is reversed so blood can reach 3rd part of axillary artery

Arterial Anastomoses Around Scapula (432):

· Dorsal scapular

· Suprascapular

· Subscapular (circumflex scapular branch)

· Important when ligation of a lacerated subclavian or axillary artery is necessary

· Suprascapular artery receives blood through anastomoses with suprascapular, transverse cervical and intercostals arteries

· Ligation of axillary artery distal to subscapular and proximal to deep artery of arm cuts off blood supply to the arm because collateral circulation is inadequate

Injury to Axillary Vein (432):

· Wounds in axilla often injure axillary vein because its large and exposed

· When arm is abducted, axillary vein overlaps axillary artery anteriorly

· Wound in proximal part is dangerous due to profuse bleeding and risk of air entering vein

Enlargement of Axillary Nodes (436):

· Nodes enlarge and become tender when infection of upper limb and upper quadrant of trunk occur

· Humeral nodes first to inflame (lymphangitis)

· Red streaks in skin

· Result from hand infection

Variations of Brachial Plexus (443):

· C4-C8: prefixed brachial plexus

· C6-T2: postfixed brachial plexus

· Inferior trunk of plexus may be compressed by 1st rib

Injuries to Superior Part of Brachial Plexus (443):

· C5 and C6

· Results from excessive increase in angle between neck and shoulder

· Erb Palsy (waiter’s tip) – limb hangs by side in medial rotation, palm faces posteriorly

Injuries to Inferior Part of Brachial Plexus (443):

· C8 and T1

· Occur when upper limb is suddenly pulled superiorly

· May pull roots from spinal cord

· Affects short muscles of the hand

· Clawhand-atrophy of interosseous muscles of hand with hyperextension of MP joint and flexion of IP joints

Biceps Tendinitis (444):

· Tendon of long head of bicep enclosed by synovial sheath, moves back and forth in intertubercular groove of humerous

· Wear and tear causes causes shoulder pain

Rupture of Tendon of Long Head of Bicep (444):

· Rupture usually is a result of wear and tear of inflamed tendon

· Usually torn from attachment to supraglenoid tubercle of scapula

· Detached muscle forms a ball near the center of distal part of anterior aspect of arm (popeye deformity)

Measuring Blood Pressure (447):

· Sphygmomanometer is used to measure arterial blood pressure

· Cuff inflated until compresses the brachial artery against humerus and occludes it

· Stethoscope is placed over cubital fossa

· First sound – Systolic blood pressure

· Diastolic blood pressure – When pulse is no longer heard

Compression of Brachial Artery (447):

· To control hemorrhage compress brachial artery near middle of arm

· Push biceps laterally to detect pulse

· Brachial artery may be clamped distal to inferior ulnar collateral artery without damaging tissue

· Arterial anastomoses around elbow

· Ulnar and radial arteries receive sufficient blood flow

Occulsion or Laceration of Brachial Artery (448):

· Sudden complete occlusion or laceration of brachial artery creates a surgical emergency

· Paralysis of muscles result from ischemia within a few hours

· Fibrous scar tissue causes muscles to shorten

· Volkmann ischemic contracture-ischemic compartment syndrome

Injury to Musculocutaneous Nerve (448):

· Usually inflicted by knife or bullet

· Results in paralysis of coracobrachialis, biceps and brachialis

· Flexion of elbow and supination of forearm are weakened

· Loss of sensation on lateral surface of forearm supplied by lateral cutaneous nerve of forearm

Elbow Tendinitis (460):

· Golfer’s or tennis elbow

· Caused by repetitive use of superficial extensor muscles of forearm

· Pain over lateral epicondyle and radiates down posterior surface of forearm

· Pain when lifting a glass or opening a door

Baseball Finger (460):

· Sudden severe tension on long extensor tendon may pull off part of its attachment to distal phalanx

· Distal IP joint forced into hyperflexion when tendon is attempting to extend DP

· Person is unable to extend the DIP joint

Dupuytren Contracture of Palmar Fascia (465):

· Progressive shortening, thickening and fibrosis of palmar fascia, especially palmar aponeurosis

· Pulls ring and little finger into partial flexion at MP and PIP joints

Hand Infections (465):

· Palmar fascia is thick and strong

· Swellings from hand infections usually appear on dorsum where fascia is thinner

· Facial spaces determine extent and direction of the spread of pus

· An untreated infection can spread through the carpal tunnel into the forearm to pronator quadratus and its fascia

Tenosynovitis (472):

· Puncture of palm can cause infection of the synovial sheaths of the digits

· Inflammation of tendon and synovial sheath causing the finger to swell and movement is painful

· Infection is usually confined to the infected digit (2,3 & 4)

· If untreated, it may spread to the midpalmar space

· Synovial sheath of the little finger is continuous with common synovial sheath

· Spreads to common sheath, through palm and carpal tunnel to anterior forearm

· Synovial sheath of the thumb continuous synovial sheath of flexor pollicis longus (radial bursa)

· Thickening of fibrous sheath on palmar aspect of digit results from stenosis of osseofibrous tunnel of a finger

· If tendons of FDS and FDP form a nodule, unable to extend the finger

· Digital tenovaginitis stenosans (snapping finger)-with passive extension or flexion

Laceration of Palmar Arches (472):

· Causes profuse bleeding

· May need to tie off more than one forearm artery

Surgical Operating Field (475):

· For a bloodless surgical operating field for treating hand injuries, compress brachial artery proximal to elbow

· Prevents blood entering the ulnar and radial arteries through anastomoses around elbow

· Superficial palmar arch – at level of distal border of fully extended thumb

· Deep palmar arch – 1 cm proximal to superficial palmar arch

Carpal Tunnel Syndrome (475):

· Median nerve entrapment resulting from reduction in size of carpal tunnel

· Affects skin of the lateral three and a half digits

· Loss of coordination and strength in thumb (APB and opponens pollicis)

· May need to release flexor retinaculum

Laceration of Wrist (478):

· Causes median nerve injury

· Results in paralysis of thenar muscles and first 2 lumbricals

· No opposition of thumb or fine control movements of digits 2 and 3

· Ape hand

Trauma to Median Nerve (478):

· Perforating wound in elbow region results in loss of flexion of PIP and DIP of digits 2 and 3

· Hand of benediction

· Also have problems flexing MP joints of digits 2 and 3 (lumbricals 1 and 2)

· Recurrent branch supplies thenar muscles

Ulnar Nerve Injury (478):

· Injury commonly occurs where the nerve passes posterior to medial epicondyle of humerus

· Results in extensive motor and sensory loss in the hand

· When flexing the wrist, the hand is drawn to the lateral (radial) side

· Have trouble making a fist

· MP joints hyperextended, cannot flex or extend digits 4 and 5 at distal IP

· Claw hand

· Ulnar nerve can also be compressed between pisiform and hook of hamate (in Guyon canal)

Radial Nerve Injury (478):

· Supplies no muscles in the hand

· Causes paralysis of the extensor muscles of the forearm

· Wrist drop

· Digits remain in flexed position at MP joint

· Cutaneous supply only to a small area on the lateral part of the dorsum of the hand

Dislocation of AC Joint (482):

· AC joint is weak, although coracoclavicular ligament is strong

· Often called a shoulder separation

· Severe when both AC and coracoclavicular ligaments are torn

· When coracoclavicular ligament is torn, the shoulder separates from the clavicle

· Makes the acromion more prominent and clavicle may more superior to it

Dislocation of Glenohumeral Joint (485):

· Anterior dislocation – caused by excessive extension and lateral rotation of the humerus

· Head of humerus driven inferoanteriorly, fibrous capsule and glenoid labrum may be stripped from the anterior aspect of the glenoid cavity

· Humeral head lies inferior to the glenoid cavity and anterior to the infraglenoid tubercle

· Axillary nerve may be injured

Supraspinatus Tendinitis (485):

· Inflammation and calcification of the subacromial bursa results in pain, tenderness and limited movement of the glenohumeral joint

· Calcium deposits in the supraspinatus tendon may irritate the subacromial bursa

· No pain when glenohumeral joint is adducted

Rotator Cuff Injuries (485):

· Commonly injured during repetitive use of the upper limb above horizontal

· Recurrent inflammation of rotator cuff, especially the avascular area of supraspinatus tendon, is a common cause of shoulder pain and tears of the rotator cuff

· May cause the humeral head and rotator cuff to impinge on coracoacromial arch

Bursitis of Elbow (487):

· Subtendinous olecranon bursitis results from extensive friction between the triceps tendon and olecranon

· Severe pain during flexion of the forearm because of pressure exerted on the inflamed subtendinous olecranon bursa by the triceps tendon

· Student’s elbow

Avulsion of Medial Epicondyle (488):

· Can result from a fall that causes severe abduction of the extended elbow
· Resulting traction on the ulnar collateral ligament pulls the medial epicondyle distally
· Avulsion occurs because the epiphysis for may not fuse with the humerus until age 20
· Traction injury of the ulnar nerve is a complication of the abduction type of avulsion of the medial epicondyle
Dislocation of Elbow Joint (488):

· Posterior dislocation of the elbow joint may occur when children fall on their hands with elbows fixed

· Dislocation of the elbow may result from hyperextention or a blow that drives the ulna posteriorly or posterolaterally

· Distal end of the humerus is driven through the weak anterior part of the fibrous capsule as the radius and ulna dislocate posteriorly

Subluxation and Dislocation of Radial Head (489):

· Transient subluxation – pulled elbow – incomplete dislocation of the head of the radius

· When child is jerked by the upper limb when forearm is pronated

· Tears the distal attachment of the anular ligament where it is attached to the radius neck

· Radial head moves distally

· Proximal part of torn ligament may be trapped between the radius head and capitulum

· Pain from the pinched anular ligament

Hand Joint Injuries (492):

· Most wrist injuries occur by falling on an outstretched hand

· Colles fracture of the distal radius with displacement/angulation of distal fragment dorsally

· Skier’s thumb – rupture or chronic laxity of the collateral ligament of the 1st MP joint

· From hyperabduction of the MP joint of the thumb

· Dislocation of the PIP joint – most common hand dislocation

· May be serious because digital nerves and vessels run along side of the fingers

Fracture of Hip Bone (319):

· Often result from a violent injury

· Anteroposterior compression of the hip bones fractures the pubic rami

· Lateral compression of the pelvis may fracture the acetabula

Femoral Fractures (319):

· Fractures of the femoral neck are common

· Can interrupt blood supply to the femoral head

Coxa Vara and Coxa Vaiga (319):

· Angle of inclination – angle that the long axis of the femoral neck makes with the shaft

· Varies with age, sex and development of the femur

· Coxa vara – when angle decreases, it causes a mild shortening of lower limb and limits passive abduction of the hip

· Coxa vaiga – when angle increases

Patellar Fractures (320):

· Transverse patellar fracture – proximal fragment is pulled superiorly with the quadriceps tendon and distal fragment remains with the patellar ligament

Tibial and Fibular Fractures (321):

· Tibia is most common long bone to be fractured

· Frequently a compound fracture (skin if perforated and blood vessels are torn)

· Fracture of the tibia through the nutrient canal can result in damage to nutrient artery

· Tibia is narrowest at junction of inferior and middle thirds

· Fractures of the fibula commonly occur proximal to lateral malleolus

· Associated with fracture-dislocations of the ankle joint

· Forcing the foot into an excessively inverted position, ankle ligaments tear, forcibly tilting talus against the lateral malleolus and shearing it off

Bone Grafts (321):

· The fibula is a common source of bone grafting

· The periosteum and nutrient artery are generally removed with it so the graft will stay alive

Fractures of Foot Bones (324):

· Fractures of the calcaneous occurs when people fall on their heels

· Bone usually breaks in several fragments (comminuted fracture)

· Disrupts subtalar joint (talus articulates with calcaneus)

· Fracture of talar neck – due to severe dorsiflexion of the ankle

· Fracture of metatarsals and phalanges – usually due to a heavy object falling on the foot

· Dancer’s fracture: Full body weight put on the metatarsals, fracture the bone

Incompetent Valves (332):

· Perforating veins valves are incompetent and contraction of calf muscle causes a reverse of flow

· Results in varicose veins

Saphenous Vein Grafts (332):

· To bypass obstructions in blood vessels, can surgically harvest part of the great saphenous vein

· Vein is reversed so the valves don’t obstruct blood flow

Enlarged Inguinal Lymph Nodes (333):

· Lymph nodes enlarged when diseased, these nodes are superficial and easy to palpate

Testing Quadriceps Function (335):

· Person in prone position and the knee partly flexed, knee is extended against resistance

Patellar Tendon Reflex (335):

· Tap patellar ligament with a reflex hammer, elicits knee jerk, quadriceps contract

· Tests L2 through L4

Chondromalacia Patellae (335):

· “Runner’s k nee”

· Soreness and aching around and/or deep to patella results from quadriceps imbalance


Genu Valgum and Genu Varum (335):

· Genu varum: medial angulation of leg in relation to the thigh (bowleg)

· Pressure taken by the inside of the knee joint; patella moves laterally when let is extended

· Genu valgum: lateral angulation of the leg in relation to thigh (knock-knee)

Groin Pull (341):

· Refers to a strain, stretching and tearing of proximal attachments of anteromedial thigh muscles

· Usually involves flexor and adductor muscles

· Occurs in sports that require quick starts

Transplantation of Gracilis (341):

· Gracilis is a weak member of the adductor group and can be moved without loss of action

Femoral Pulse and Cannulation of Femoral Artery (344):

· Pulse of femoral artery palpable inferior to the midpoint of the inguinal ligament

· Pulse can be diminished if the lumina of the common or external iliac arteries are occluded

· Femoral artery can be compressed to control arterial bleeding of lower limb trauma

· Can be cannulated at the base of the femoral triangle (for left cardiac angiography)

Cannulation of Femoral Vein (344):

· Pulsations can be felt from the femoral artery lateral to the femoral vein

· The femoral vein has no tributaries at this level except for the great saphenous

· Catheter inserted in the femoral vein in the femoral triangle (right cardiac angiography)

Femoral Hernia (344):

· Femoral ring is a weak area in lower anterior abdominal wall, site of a femoral hernia

· Small when confined in femoral canal, but can enlarge by passing in the saphenous opening

Trochanteric and Ischial Bursitis (346):

· Trochanteric bursitis can cause diffuse deep pain in gluteal and lateral thigh regions

· Tenderness over great trochanter of femur

· Ischial bursitis caused by excessive friction

Injury to Superior Gluteal Nerve (351):

· Disables gluteus medius – weak abduction and medial rotation of the thigh

· Gluteus medius limp and gluteal gait (waddling or Trendelenburg)

· Need to compensate to put the center of gravity over supporting limb

· When standing on one leg, medius usually contracts to prevent the pelvis from tipping

· When injured, pelvis descends on unsupported side (standing on the bad leg, medius can’t contract to hold up the pelvis); limb doesn’t clear the ground when walking; lean away from unsupported side (waddling gait) or lift foot higher (steppage gait, same as in foot drop)

Injury to Sciatic Nerve (351):

· May occur in wounds to the buttock

· Lateral side – safe side; Medial side – danger side

· Innervates posterior aspect of the thigh injury = impairment of thigh extension and leg flexion

Intragluteal Injections (351):

· Site for injections because gluteal muscles are thick and large

· Injections made at the superolateral part of the buttock

Hematoma of Buttock (351):

· Usually results from a hard fall

· Large gluteal veins are between the maximus and medius, trauma can cause hematoma

Pulled Hamstrings (352):

· Common in people who run or kick

· Violent muscular exertion required to accelerate tears part of the proximal attachments of the hamstrings to the ischial tuberosity

Popliteal Pulse (357):

· Deep in popliteal fossa, so it is difficult to feel

· Test in a prone position with knee flexed to relax popliteal fascia and hamstrings, feel under inferior part

· Weakness indicates femoral artery obstruction

Popiteal Aneurysm (357):

· Dilation of the popliteal artery - causes edema and pain in popliteal fossa

· If the femoral artery has to be ligated, blood bypasses occlusion via genicular anastomosis to popliteal artery

Injury to Common Fibular Nerve (360):

· Has a superficial position at the knee, winding superficially around neck of fibula

· Can be severed in fracture of fibular neck or stretched when knee joint is injured or dislocated

· Paralysis of all muscles in anterior and lateral compartments of the leg

· Loss of eversion of foot and dorsiflexion of ankle – foot-drop, use steppage gait, hear a “clap”

· Loss of sensation on anterolateral aspect of leg and dorsum of foot

Anterior Tibialis Strain (360):

· Shin splints – edema and pain in area of distal third of tibia, painful condition of anterior compartment

Inflammation and Rupture of Calcaneal Tendon (365):

· Occurs during running and quick-start sports

· Rupture – abrupt calf pain, cannot use limb and lump appears in calf due to shortening of triceps surae

· Complete rupture – foot is dorsiflexed more than normal, and cant easily plantarflex the foot

Calcaneal Tendon Reflex (365):

· Ankle reflex elicited by striking tendon with reflex hammer

· Tests S1 and S2, if S1 cut reflex is absent

Gastrocnemius Strain (365):

· “Tennis leg” – calf injury from partial tearing of medial belly of gastrocnemius at or near musculotendinous junction 

· Caused by overstretching muscle by full extension of the knee and dorsiflexion of the ankle joint

Calcaneal Bursitis (365):

· Inflammation and swelling of deep calcaneal bursa caused by friction on bursa as calcaneal tendon slides over it

Injury to Tibial Nerve (369):

· Not common, but may occur with deep lacerations/wounds in popliteal fossa

· Produces paralysis of flexor muscles in leg and intrinsic muscles in the sole of the foot

· Cannot plantarflex the ankle or point the toes; loss of sensation on sole of foot

Posterior Tibial Pulse (371):

· Palpated between posterior surface of medial malleolus and medial border or calcaneal tendon

· Deep to flexor retinaculum so need to relax it by inverting the foot

Plantar Fascilitis (372):

· From running and high impact aerobics

· Causes pain on plantar surface of the hell and medial aspect of foot

· Point tenderness at proximal attachment of plantar aponeurosis to the medial tubercle of calcaneus and on the medial surface of the bone

· Pain increases with passive dorsiflexion of great toe

· If a calcaneal spur protrudes from medial calcaneal tubercle, may produce “heel spur syndrome”

· Bursa develops at the end of the spur and can become inflamed and tender

Contusion of Extensor Digitorum Brevis (375):

· Need to know location of EDB to distinguish it from an abnormal edema

· Contusion and tearing of muscle and blood vessels = hematoma = edema to lateral malleolus

· People think they have a badly sprained ankle

Sural Nerve Grafts (375):

· Pieces of the sural nerve often are used for nerve grafts

· Due to variations in the level of formation of the sural nerve, the union of the tibial and common fibular nerves may be high (in the popliteal fossa) or low (proximal to the heel)

· Sometimes the medial sural cutaneous doesn’t unite with the communicating branch of the common fibular nerve, so no sural nerve is present

Plantar Reflex (375):

· Deep tendon reflex: L4, L5, S1 and S2

· Stroke lateral aspect of sole beginning at the heel and crossing to the base of the great toe

· Flexion of the toes is normal response

· Babinski sign-fanning of the lateral 4 toes and dorsiflexion of the great toe-abnormal response

· Except in infants, until age 4; corticospinal tracts are not fully developed

Dorsalis Pedis Pulse (377):

· Pulse of artery of foot or dorsalis pedis artery, easily palpated because arteries are cutaneous

· Pulse palpated with feet slightly dorsiflexed

· Some healthy people have congenitally nonpalpable dorsalis pedis pulses

· Dorsal artery is replaced by enlarged perforating fibular artery

Wounds of Sole of Foot (379):

· Involving the plantar arch and its branches result in severe bleeding

· Ligature of arch is difficult because of its depth and structures surrounding it

Fracture of Femoral Neck (383):

· Often disrupts blood supply to femoral head

· Medial circumflex femoral artery is clinically important because it supplies most of the blood to the head and neck of the femur, its retinacular branches are often torn when neck is fractured or hip is dislocated

· Sometimes the blood supplied to the femoral head through the artery in the ligament of the head may be the only blood received by the proximal fragment of the femoral head

Dislocation of Hip Joint (383):

· Posterior dislocations are most common

· Example: May occur when hip is flexed, adducted and medially rotated, like in a car

· Fibrous capsule ruptures inferiorly and posteriorly

· Allowing femoral head to pass through the tear in the capsule and over the posterior margin of the acetabulum onto the lateral surface of the ilium, shortening and medially rotating the affected limb

Knee Joint Injuries (389):

· Tibial and fibular collateral ligaments normally prevent disruption of sides of knee joint, they are tightly stretched when leg is extended and prevent rotation of tibia laterally and femur medially

· Tibial collateral ligament is attached to medial meniscus, tearing of ligament usually tears meniscus, usually resulting from a lateral blow to the knee

· Unhappy triad - Tibial collateral ligament ruptures, opening the joint on the medial side then tearing the meniscus and ACL torn with severe force directed anteriorly with knee semiflexed

· ACL rupture – allows tibia to slide anteriorly from femur (anterior drawer sign)

· PCL rupture – caused when landing on tibial tuberosity with knee flexed or head on collision and proximal end of tibia strikes the dashboard

· Tibia can slide posteriorly from the femur (posterior drawer sign)

· Usually in conjunction with tibial or fibular ligament tears

Bursitis in Knee Region (390):

· Suprapatellar bursa communicates with the knee joint cavity

· Wounds superior to the patella can result in suprapatellar bursitis from bacteria entering through torn skin

· With chronic inflammation, bursa becomes distended with fluid and forms a swelling anterior to the knee (Housemaid’s knee)

· Subcutaneous infrapatellar bursitis caused by excessive friction between skin and tibial tuberosity

· Edema occurs over proximal end of the tibia

· Deep infrapatellar bursitis - edema between the patellar ligament and tibia, superior to tibial tuberosity

Ankle Injuries (395):

· Most commonly injured major joint in body

· Ankle sprains (tearing fibers of ligaments) most common

· Sprained ankle – usually inversion injury

· In severe sprains, fibers of the lateral ligament are torn causing instability of the ankle joint

· Calcaneofibular and anterior talofibular ligaments most commonly torn

· Lateral malleolus usually fractured

· Polt fracture-dislocation of the ankle – foot is everted

· Pulls on strong medial ligament, can fracture medial malleolus

· Talus moves laterally, shearing off lateral malleolus or breaking the fibula superior to the distal tibiofibular joint

· If tibia moves anteriorly, posterior margin of distal end of tibia is also sheared by talus

Hallux Valgus (398):

· Foot deformity characterized by lateral deviation of great toe

· Can’t move 1st digit away from the 2nd digit because sesamoid bones under the head of the 1st metacarpal are displaced between the heads of the 1st and 2nd metatarsals

Hammer Toe (398):

· Deformity where proximal phalanx is permanently dorsiflexed at MP joint and middle phalanx is plantarflexed at the IP joint

· Distal phalanx is flexed or extended giving digit (usually 2nd) a hammerlike appearance

· May result from weakness of lumbricals and interossei that flex and extend IP joints

Flat Feet (401):

· Results from “fallen arches” usually the medial parts of the longitudinal arches

· When standing, plantar ligaments and plantar aponeurosis stretch

· If abnormally stretched, plantar calcaneonavicular ligament can’t support the head of the talus

· Talar head displaces inferomedially and becomes prominent

· Causing flattening of medial part of the longitudinal arch along with lateral deviation of forefoot 

