SPORTS MED FEB 6 

1st week soft inj

2nd stress fr

princ ot window with pediatric (kids) 

entirely dif set of injuries

same anatomical area and inj   produce tot diff inj in child

Read 20-41

Lectur 4 review questions

Anatomy quiz  hip thigh next week

Mid Term exam Feb 27 2008  

ID folloinw str,    or what is function   or orig  insertion

ID  bone and msucele  

Not neuro vascular   

  BIG BONES IN area , not great detail 

  Muscle origin insertion ACTION

SEE TEXT SUMMARY 

  His picts aren’t from the text

Gotta know anatomy  so know what he’s talking about

Need anatomy to assess lower quadrant

20% of mark = quizzes      easy marks

Midterm, predominately lecture notes,  some from exam

One lon answer queston.

SOFT TISSUEHEALING BONE HEALING,  MEMORIZE = BIG QUE FOR EXAM

  ONE ON MID TERM, ONE ON FINAL

 PREDOMINATE FOR MUTLIPLE CHOICE

      TRICKY QUESTIONS….   

        One word makes it incorrect,   

   What it says is what it means.

PEDIATRIC INJURIES

Increasee involvement of children organized in sports fitness activities has been paralleled by an increase in acture and chronic injuries

    Before weren’t involv in org sport ?

Musculoskeleteal system of growing child differs from that of an adult

There is a difference in the properties of the bones and soft tiissues and terse tissues react differently to injury

  Ie go over on ankle     Adult   :

     Youth

   Same injuries 2 diff results

  When assessment YOU NEED TO ASK AGES

Acute SOFT TISSUE INJURIES ARE THE MOST COMMON INJURIES IN CHILDREN AGE 10-18 YEARS

 Children and adolescents experience of unique injurie related to their immature skeleaal anatomy and phsyoloy

   If complaing after 5 min,  more serious

   They heal quickly

       Bulk of inj soft tissue   

<18 need to rule out  pediatric injuries  1st
Pediatric injuries divided into cartlidge inj, bone inj, and soft tissue injury

CARTILAGE INJURY

 More susceptible to cartilaginous damage dur to mechanical injury than adults vecause of the growth process

Growth cartilage is preent in epiphyseal grwoh plates apophyses and epiphysis

Cartilage is still considered part of the bone

    Incorrect to say cartilage in bone,  usually talking about meniscus

   Cartilaged is outer covering of the bone

 Cartilage at end of bone, in epiphysis(bone end) and apophysis(bone – tendon or bone ligament attachment point)

 Epiphysis witing inch of end of bone

    Xray 

     Can tell it’s  child as growth plates not closed 

       Smooth surfaces epiphysis end of bone, 

  Apophysis   .. where patellar tendon attaches and other connecter pts

Adult bone can withstand tensile and compressive forces well and the surronding soft tissue cannot

In Children the revese is the case.

The same mechanism of injury produces a soft tinnue injury in an adult

  Ie gr 1,2,3 sprain in adult

  Produces growth plate or apophyseal injury I the child

Epiphyseal Growth Plate Injuries

Few epiphyseal growth plae injuries produce permanent effects but the consequences

Can be sever if the blood supply is disrupted

 Injury can result in growth deformity, lim lenth iscreapancey or abnormal limb angulation

 Rarely create permanten affect can do so

Artery and end of bone

   When fuses, in adult, end of bone doesn’t have good supply

     Injury for child,  interrupts blood supply

SALTER HARRIS CLASSIFICATION EPIPHYSEAL 

 5 picts  in TEXT IN TABLE 

Worst

    Jump outta tree  obliterate growth plate

APOPHYSEAL AVULSIONS

 Suden applied forces to the bone may cause the apophyses to become partially or complelteeluy separated from the bone.

    Adult turn ankle,  tear ligament

 Kid:  apophyseal avulsion

Osgood Schlattters

 Patteler tendon appophyseal avulston 

 In kids disrupts ossification center, stimulates bone healing just like in adult

The develops in ossification center in the tibieal tuberosity may be avulsed an dreplace by fibrocartilageinous material

The callous formation causes the visible prominence in the tibial tuberosity

Occurs due to rpetitiv strein o th quadricept tendon

   Doc may have called “growing pains”   self corrects

Pict of tendon/knee  tendon inflaammed in youth

   Tendon pulls off, is inflamed

Can look like they have 2 knees

Signs and Symptoms

Pain localized over the tibial tubrcle

SWelling oVer the pattllar tendon, LOOKS LARGE SWOLLENT

Pain increases with activity and decreases with rest

    Big clue

SUGGEST REST:  GOOD LUCK W’ kids

Usuall presents bilaterally 

More commin in males 11-15 years

X-rays show irrectularity of the tibial tuberosity  NEED TO HAVE X-RAYS –for diagnosis

      No more options for female in sport, so stats wil change

Treatement:  Rest from painful activities

+

RESTORE STRENGTH AND FLEXIBILITY TO LOWER EXTREMITY MUSCLES

Can use Modalities,  need to be aware of contrainiindications

 Aspirin NOT  = Rey’s syndrome

CALCANEA APOPHYISTIS;

 Inflation of hecalcanal apophysis 

  Insertion of achiles tendon, plantr fascia

And shorter muscles of foot

Pain at back of  heeal or sole of food

KNOWN AS  Sever’s Diseasle

SIGNS SY MPTOMS

 Localized pain on calcaneal apophysis

Pain increases with activity and decreased with rest

More Common in Males

  Most common between ages 11-15

X-Rays reveal sclerosis and irregulatirty of the apophysis

     (new bone formation at back or front of heal, cartlidge isn’t smooth

Why growth plate in adolescents more than children,, they are more active

YOUNGER KIDS MORE RESILIENT 

TREATMENT

 Heel lifts, sponge, foam inside schoo, support cushion

 Ice 

REST

 Orthtotics,  take pressure of area

 Proper Athletic Shoes

They will cast you 

Stretch gastrocnemus and soleus muscles

Stengthn of lowe extremity muscles 

      Gotta be creative to keep interest

MODALITIES + MED’S   ok, but contraindications ?   adverse affects?

SINDING LARSEN JOANSON DISEASE:

 OCCURS at proximaL end of patellar tendon   UP END

  TIBIA OSCHOOD 

In adults this is known at patellar tendonitis 

He’s on fence, some tolerate  re weight training

Signs symptoms P

Pain OVER distal pole of the patella

Palpable prominence evident

Pain increases with activity and decreaes with rest

OVERuse injuries,  not likely fell outta tree, lot likely to pin  it down

      Will have to questions

    Sign are ROM   from class

 Kids get ROM back really fast

COMMON IN FEMALES Between the ages of 8-13

Common in males between ages of 10-15

Bilateral involvement usually

X-rays reveal irregularity of framentation of the inferior poole of the p atella

AGE DIF REASON ? no explain, doesn’t know

Treatement: same as Osgood Schlatter

  Rest, strengthen, stretch

Pain at low insertion

Most COMMON abov 4

Pattele tendon both sides

   Heel  + 

EPIPHYSEAL INJURIES

Epiphysisis location where the joint ligaments are atace

The articular cartilage will seperate before the ligaments will rupture

OSTEOCHONDRITIS DISSECANS

  Segment of subchondral bone undergoes avascualr necrsosis and ischaemia

    X-ray shows spottig area,  eventual become ssssssssss

  Necrosis = death

Articular cartilage may separate from the surrounding bone and form a loose body

Associated with physical activity, repetitive micro trauma and high level sports

In young athletes

See in high level and high impact sports

EXAMPLES:  

     TRAUMA  caused

End of articular cartlde flakes off   = pain  

Damage to fibia tibia, not smooth pieces

Legg Calve Perthes Disease (most commone)

Aasular necosis of the proximal femoral epiphyis 

X-ray   one side can se growth plate open

 Other side  crumbly

    Eventually kid gets join replacment 

    Hip replacement good for 20 years.

     SIGNS AND SYMPTOMS

 Pain in groin, anterior thigh and knee

Antalgic gait p attern  (limp)

Decreaaed hip abduction , extension and externl rotation  Significant <ROM

More common in males age 3-8 years

     TREATMENT

Imobbilize in abducted position in non weight beaing

Immobilization may lat 1-2 years

  To slow down avascular necrotic process

  Femoral head won’t take action

Surgery t prevent further deformity of femoral head

  Not allowed to participate in sports, or hurt avascular necrosis

BONE INJURIES

 Type o finjury depends on tpe of force and point of application

Critical to rule out growth plate fractures first

Adult contusion front of thigh,, soft tissue or to bone

 For child:  very different

Plastic Deformation

  Growing bone is less mineralized (more  porous)  than mature bone and has the capacity to bend rather than break

Difficult to detect on x-ray and could lead to permaent deformity and loss of unction

Where is bowing, 1 side,  femur, tibia ??

     From hit/fall as child,  didn’t break but bent bone

     Intiall don’t pick up bend in bone, doesn’t show up ‘til later

Likely functionally ok, but looks odd

Can’t do a jackshit, most fixes are just cosmetic

X-ray clavicle bend  abnormal “plastic deformation” in of clavicle

Grade 5  salter harris?

TORUS FRACRTUR  

 Caused logntudina lforce along the shaft of a long bone resulting gin a compressive force on dital end ot the bone

  In child destroys growth blate, crushes end of bone, circulation destroyd

GREEN STICK FRACUTR

 The tension results in the bone bending at each end but the fracture is not complete

   Kids bones malleable,  won’t break right thru, might break a tiny bit

  Treat like any fracture  ,  cast

May go undetected for 7-10 datys

    Break one side of bone,  tenson on 1 side, get compression on the other

      Convex = plastic deformation see pct

SOFT TISSUE INJURIES

 AS THE BONE LEGHTENS DURING PERIODS OF RAPID GROWTH THE RATE OF GROWTH OF THE MUCLE AND LIGAMINTS IS SLOWER

Common to see decreaed flexibility in children that predisposes them to spains and strains

 Imbalance = movement uncordiantion

 Growing p ains, 

 Need to do flexability during growth spurt

PREVENT PEDIATRIC INJURIES

Pre participation medical examination

     Form fine,  advance, maybe see physician

Appripreate supervision

    Used to be parent,  now more a trained coach

Correcton of training eror and rtechnique

     TRAINING methods can lead to injur

Use of appriopriate footwear and ewquipment

      Hand me downs, that don’t fit.

USE Appropriate tpe and size of playing surface

Be aware of associate disease states, asthmatic, dieabetic etc

Insure adequate rehabilittion of injuries

     If complain about pain, 

 LEARN THIS FOR MID TERM HINT HINT

HIP  ORIGINS, INSERTIONS ACIONS MUSCLES  NOT TO KNEE

  LOOK AT BIG LIGAMENTS

 KNOW BONES 

 PICTURE WITH ARROWS 

