DIAGNOSIS

Sudden traumatic blow where muscle crushed etween two unuielding objects

PICTURE WHAT HAPPENED, helps diagnose

ASK QUESTIONS

Intensity can range from superficial to very deep

The exten of the injury depend upon the area of the muscle and the depth of BV neres and bone

Are located

Any injury to  Nerve, bv, bone

Showe x-section of leg

 To break leg,    also got muscle contusion to musc around area

Get struck, blow

Bleeding into the muscel

HEMATOMA DEVELOPS  “BRUISE”

BRUISE OF BONE BONE, if fore >enough will bruise bone

PAIN SWELLING BRUISING AND MUSCLE SPASM

At microscopic or physiological ares,  get bleeding in area

Complaint hurts swollen, buffy feels tight (got musc spasm)

SIGNS SYMPTOMS

HISTORY OF ACUTE ONSET

MECHANISEM OF INJURY ID SUE TO COMPRESSIVE FORCE

PAIN IS LOCALIZED OVERY INJURY SITE

ECCHYMOSIS MAY PRESENT IF THE HAEMORRHAGE IS SUPERFICIAL

Pain is localized, hurts here over area, where blow occurred

May or may not be bruising

Ecchymosis = inflammation and bruising  just like haemtoma (sp)

Bruise = puffy apper raise

If deep may not bruise

Assess ROM, will be limited due to swelling and hemmorage

  SWELLING MAY COMPRESS NERVES LEADING  TO PAIN AND TEMPORARY PARALYSIS AND NUMBNESS

INJRY MAY OCCCUR IN MUSCLE TISSUE OR IN THE BONE

PICTURE OF BIG BRUISE

Compressed nerve, pinched 

 Get pines and needeles, numbness, paralysis, traumative nerver

 Or swelling compress nerve

If force hard enough,  injury occurs in musce and bone – talk next class on bony injuries

   Specifically …. Didn’t say

TABLE 6.1 text bookd  

Classifications of contusions

  INJURIES GRADED  GRADE 1, 2, 3

 3 being most servers, grade 1 least

DITTO 

MUSCLE = STRAIN,  LIGAMENT = SPRAIN

LM   TP,   Inverse alpha sort

MUSCLE STRAIN

 A pulling apart stretch tear rip of muscle tendon or fascia

   Result of passive force causing muscle to Lenthen may range from a minor separation of connective tissue

And muscle fiber to complete avulsion or rupture

  Could be to tendon, muscle belly or the interfact to the bone

 Pict of calf

  Think of pack of spaghetti indiv fibers  - break over knee in ½ = grade 3 broke in ½

   If only 2 pieces broke  = grade 1

Signs and symptoms

 History of acute onset

Mechanism of injury is due to an overstretch or overload on muscle

 Pain is localized over he inur stite which tends to be at or near the musculotendinosus jct

Workout at gym next day feel = muscle strain

  Different than contusion

   May be localized, may not be  can refer pain

 Contusion does not refer pain

  Point of tendernous  can be over entire muscle or belly….

Discoloruation is caused by blood pooling distal to the site of truma

Muscle weakness may be evident

Brusing my be distal to site of injury, due to effect of gravity

    Ie toes can b

Strains indentation = injury,  weakeness present 

     See indentation  ie it’s the break pt in the spaghetti

 Grade 1 won’t see much indentation, may be able to palpate

GRADE 3 Can be painless,  

   Artery nerve can be ruptured,  if nerve severed, wont hurt

   Ie ruptured Achilles, might be no pain, may just not work

       Pain not good indicator

  Take pieces of puzzle put together,  diagnosis, treat

LIGAMENTS SPRAIN   DON’T MIX UP w (sprain lig, strain m

DISRUPTION in function or integrity of a ligament cause by force that moves bones apart

Ligament: connect bone to bone, add’s stability

   If integrity affected,  joint unstable

    Analogy of pack of spaghetti

       Break in ½   rupture complete = gr 3

 Grad 1 stretch  , intact

    Does the joint open up

   >10mm gr 3

TENDONITIS: 

   Inflammation within tendon or tendon sheath    itis = inflammation of

Characterized by gradual onset o pain and swelling

Occurs where the muscle attaches onto the bone or at the musculotendinous jct

  Takes weeks or months to come on

    Doesn’t have a story, no mechanism of injury

     Tell you shoulder hurts, tried to cut back, getting worse and worse

   Occurs at attachment pt of musc or 

Some tendons hav sheath

    Not many have this

 If tendon has sheath   CALLED  Tenosinovitis, cause sheath also inflamed

Common sites

   Elbow, achlles tendon, patellar tendon, 

  Cause by repetitive trauma or strain

   Often classed as repetitive strain issues,  repeat daily over and over

  Cause microtrauma to tendon

SIGNS SYMPTOMS

5 Need to know:

History

Crepitus

 Pain – ROM

History of gradual onset, weeks to month

 Mech of injury,    oeruse , repaetative stretch or orverload

 Pain is localized thru  length o ftendon on palpatation

Swelling may range from minor to major and thickening of the tendon may be present

 Achilles tendon  infoamed = fairly obvious, dramatic obvious

Rotator cuff,  not very visible, looks pretty normal

Crepitus may be present

  Snapping crunching 

     Rubbing against other tendon, bursa, bone, ligament

   Early stages = crunch curnc cruch

   Later = painful   usually @ extreme of ROM  @ max stretch of muscle /tendon

   

Won’t like max stretch

Pain occurse at the extremes of range during passive and active ROM

   Tendonitis:  strength test  sore + weak

Learn special tests

BURSITIS:

Inflammation of the bursa pocket of fluid within the synovial lining

Designed to decreasee frictional forces between tissues surrounding the joints

   Reduces friction, between tissues

   Between muscle, bone, two muscles, 

Students elbow

   Skin back of elbow = squishy  thin bursa  showed pict

     Resting elbow on hard table, taking notes = inflames

 Characterized by sudden onset of pain + swelling

 Comon sites

 Olecranon bursa of elbow and patellar bursa of knee

      Suddon onset  = bursa

      Had fro Months = tendonitis

SIGNS/SYMPTOMS

 Suddon onset of pain

  Mechanism of injury due to single traumatic compression or by repeated compression associated with overuse of the joint

 Localized swelling may be minor to major

Localized pain and warmth on palpation

Swelling is bleeding in area, therefore may feel hot to touch

5 categories  above need to know

  then just attach anatomical structure

Fractures Next week

 Don’t do neural and vascular injuries

LEARN MEMORIZE

SOFT TISSUE HEALING = MID TERM XAM

DESCRIBE PHASES

BLANCHING OF THE SKIN AS THE SITE DOWS NOT BLEED IMMEDIATELY

  Whiteness,  no bleeding for 5-10m?

VASOCONTRICTION (DECREASE IN BLOOD FLOW TO AREA)

OCCURS IN FIRST 10 MINUTES TO TRY AND COAGULATE THE BLOOD

  Occurs in 1st 5-10min to try and plug hole

    May be able to control, not much …?

PLATELET REACTION IN WHICH THE CLOT IS FORMED BY CELLS COMBINING WITH ONE NOTHER TO FORM A MECHANICAL PLUG TO SEAL THE RUPTURED BV

PHASE 1  ACCUTE INFLAMMATORY PHASE

PAHSE 2

PAHSE 3

COAGULATION CASCADE AFFECTS CLOT FORMATION

THIS IS FOLLOWED BY VASODILATION (INCREASE IN BF)

 FOR NEXT 5-60 M

    Said after 10th minute

     See redness swelling, pain, loss of function  is evident with an increase in blood flow to area

KNOW FROM TREATMENT PERSPECTIVE 

   Treatment may be correct depending on timing

Chemical and celluar events occur in which macrophages and neutrophils and various kinins are released into the area

ICE  -     

Heat causes more bleeding ???

   Misconception that they only need to ice for 48hrs

USE BOOK TO COMPLIMENT, WON’T TEST ON PHYSIOLOGY

MEMORIZE ABOVE

   If in acute inflammatory Phase – last up to 6 days

USE ICE IN THIS PHASE

PHASE 2

BEFORE ANY REPAIR CAN OCCUR THE DEBRIS MUST BE REMOVED BY PHAGOCYTOSIS

ANGIOGENESIS OCCURS IN WHICH NEW BV ARE FORMED

FIBROPLASIA OCCURS IN WHICH TYPE 1 + TYPE 3 COLLAGEN IS LAID DOWN FORMING A MASS OF

IMMATURE CONNECTIVE TISSUE

PROCESS OF FORMING NEW BV and remove debris

DIAGNOSE + GRADE CORRECTLY, DETERMINE BY STAGE OF HEALING

WHAT THE INTERVENTION IS

THE GENERATON OF NEW EPITHELIAL TISSUE OCCURS AS A RESULT OF THESE PROCESSES

OVERLAP BETWEEN ACUTE INFLAMMATORY PHASE AND THE POLIFERATIVE PHASE

LASTS APPROX 3-21 DAYS

WHAT DONE IN THIS PHASE

     REHAB – EXC   STRETCH + STRENGTHEN, other modalities

   Body doesn’t lay collegen down in organized manner, it is the exercise that organizes the  

  If no exc, ligament can heal shorten,  

PHASE 3 – MATURATION OR REMODELLING PHASE

 Scar Tissue formation in the region occurse the Scar tissue is fibrous

 Inelastic and nonvascular as compared to the orginal tissue

Collagen remodeling AND INCREASE IN TENSILE STRENGHT OF SCAR OCCURS

   Need to strengthn and stretch vigourously so they can go back to sport function

   LASTS -   UP TO 1 YEAR

EARLY MOBILIATION INSURES THAT COLLAGEN FIBERS ARE LAID DOWN IN  PROPER ORIENTATION ALONG THE LINES OF HABITUAL STRESS

A RETURN TO NOMRAL HISTOCHEMICAL ACTIVETY OCCURSE

LAST 21 DAYS TO 1 YEAR POST INJURY

     May be active in a couple of weeks, but at cell level takes a long time

    Sports specific functional specific very important

   Ie if runner  exc geared to run,   ie row specific row

       Ie not all get same exercise 

            Exc geared to clients needs not on prescr for all.

