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» Knee
» Ankle
» Lowerleg
» Elbow
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» Inspection/palpation
» ROM
» Strength
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54% athletes have knee
1 in 2 will develop kne
2 in 3 obese: symp :L_
44% OA: report

Arthritis #1 cause
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Quad/hamstring

Contusion/fracture
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» Plain films

> MRI
» Effusion
» Fracture

» Laxity
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> Inspection/P

» Special tests/functio Qe
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Ankle physical examination




PROM, Strength testing
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Stability, proxima













» 30% sports injuries
> Ligomen’r>froc’rure.'






» |Inversion
» Stable
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Shin splin
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» Medial tibial stress sync

» History/MOI: often
with poor calf flexib
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» Exam: diffuse te nf"




Compartm

» Increased infra-compartt
» Normal <10 mm ng'
» 20 mm Hg=refer -
» DVT

» Calf tendermness
dimer, ultrasounc



» MOI: sudden
dorsiflexion

» Thompson fest
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» 9m to 3y
» Oblique, lower 1/3
» MOI: torsion
» Inifial films rr]'!

» 3 week ccis’rT
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» Splinting
» Ortho referral



» Stockinette
» Web roll
> Pos’rerior/sugor_~|.'i

fong
» Elastic wrap "r.
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» Median nerve

» The median nerve is the most commonly injured nerve in supracondylar fractures.
Median nerve injury will result in a weak "OK" sign or lack of distal interphalangeadl
flexion when making an "OK" sign

» Radial nerve

» |njury results in weakness of wrist extension, hand supination, and thumb extension
(“Thumibs up” sign)

» Altered sensation is found in the dorsal web space between the thumb and index
finger

» Ulnar nerve

» |njury causes weakness of wrist flexion and adduction, finger spread, and flexion of
the distal phalanx of the fifth digit.

» Ask the patient to firmly hold a piece of paper between the third and fourth digits
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» Anterior hur
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» Type |- Nondisplaced. AHL intersects the capitellum, an
intact olecranon fossa, no medial or lateral displacement, no
medial column collapse

» Type Il — Extends but does not completely transect with some
corfical contact. AHL does not infersect middle 1/3
capitellum

» Type lll— Has a circumferential break in the cortex with
displacement of fracture fragments




» Management
» Stable or Uns’robl'
» Stable closed frac
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Elbow Disl

» 2nd most common joint
» Posterior>>>Anterior

» Ulnar nerve can be «



Reduction of p«
dislocation

» Stabilize srearm
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» ECRB
» Most common cou
» Rest, ice, coun’rerf;?
> Injec’rion/fenes’r*
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» Flexor carpi ulnaris/pror
» Overuse :
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» Less common, treatr



» Splinting
» Sling
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