SPORTS MED FEB 13

BIG QUESTION  SOFT TISSUE OR BOINE HEALING

FOR MID TERM

INJURES FOR PELVIC, HIP, AND THIGH REGION

Articulation between femur and acetablin

Inominate vs acetabulim

Very strong and stable,   dislocations rare

Ligaments of Hip

Inominate to femur

PICTS FROM CD I think

Went thru layers of muscles of hip

Fracture before dislaction

PICT OF complex netework o neural str

Lubosacral plexus br of lwer extremity

Along w’ nura structures as a complex 

Showed vessesl for hip,  large structures,   lots of bleed

Hip Pointer Injury

A contusion type of injury to the iliac crest ASIS OR AIIS

OR ABD muscles

Tackle on anterior/supeior aspect of hip

Bruise will(may) create tear

  Showed tear in tendon of rectus femorus

Direct blow to front of area or forceful contracton of mucles attaching to the region

  Mucles contract to protect you

   The forceful contraction causes tear

Grade 1

Normal gait, pattern and posture

SLIGHT PAIN ON Palpation

Little or no swelling

Full ROM of lumbar spine

ABDOMINALS, SARTORIES, RECT FEMORUS

Must to process of assessemtn to rule out different optons

   Ie 

   GRADE 2

Antalgic gait pattern  (stand side bent to injures side to shorten muscle =>comfort)

Pateint stands in flexed and side flexed position toward the side of injury

Paain on palpation

Visbile swelling and bruising

ROM limited for injury area,  lumbar spine

GRADE 3 

Active lumbar spine and hip ROM decreased and painful

Pain and weakness with resistance testing

Postive Thomas Test,  will learn how to do this test

IF abdominal m uscle,  will hurt if bend down or do sit up

SEVERE PAIN SWELING AND BRUSING 

    All OTHER FINDINGS as per grade 2

TREATMENT:

 RICE,  rest ice compress elevate ara

    Make sure no contraindications,   to any of those

      Poss allergic to ice,  poss can’t compress or elevate

ON EXAM WRITE OUT RICE IN FULL

Crutches for walking

Non steroidal anti inflammatory med’s

Electical modalities suce as TENS, INTERFERENTIAL CURENT AND ULTRASOUND

Fig 1   ice application   

     Hip highet than heart, knee bent

PROTECTIVE PAD OVER AREA

STRETCH AND STENGTHEN THE APPROPREATE MUSCLES

Upper margin iliac crest

 Hip pad protece iliac crest

Proper wearing hip pad   3 picts

Simple cont

TROCHANEREIC BURSITIS

Inflammation of the trochanteric bursa of the hip

Pict showing bursa,  two deep and superficial

Possible causes include a direct blow to lateral aspect of the hip or friction over the bursa

Caused by tensior fascia latae, glute max, or iliotibial band

Related to activity comes on sudden, 

Friction many mucle overlie trochanteric 

Iliotibial band,   abduct, stabilize, not contractile  it’s fascia

        Can’t stretch it,   can only stretch   glut max, tens fascial latae 

SIGNS AND SYMPTOMS

  Burning OR ACHING PAIN OVER THE GRATER TROCHANTER OF THE HIP

MAY REPORT A SNAPPING SENSATION IN THE HIP REGION

With movement

Pain on palpatain of the grate trocanger of the hip

 Fairly localized on palpation

   Palpate over bony prominence on wider part of hip

Pain with active flexion, abduction and internal rotation of the hip

Tensor fascia latae muscle) and the extension and external rotation of the hip

(glut max)  TFL rubs over bursa

Pain with passive movements of the hip for the associated muscle involved

Pain with resistance testing of the hip for ass muscle involved

TREATMENT

ICE, (no rest)   NO compresson

Protected Rest

NSAID non steroidal antiinlfammatory med’s

Electrical modalities ie ultrasound and interferential current

MAKE SURE NO contraindications

     Preventing modality use

    IF PROBLEM Chrionic,  above won’t work

Aspiration of bursa,    syring to take out bursa fluid (not great idea)

Surgical removal of bursa  (not good idea)

Inject cortisol steriod

Stretch of tight muscle

Determine the potential cause of this problem and modify

SNAPPING HIP SYNDROME

 Chronic bursitis may lead to snapping sensation either heard or felt during motion of hip

Prevalent in dancers, runners, and gymnasts, hurdlers

Usually occurs when an individual eternally rotates and flexes the hip joint

Usually act in exreme ROM’s

    May not get rid of, due to exrtreme ROM

Snapping o f hip with certain active and p asive movement

May also have associated pain with thes movement

Postivie Ober’s test

Stresses Iliottibial band

If it’s the iliotib band,  it will snap in test  = +ve

Often can’t put finger on it.

TREATMENTS

Athletes likely not going to stop training

 NSAIDS

  Look for imbalances

Stretch of tight structures and strengthening of weeak muscles involved

  Not likely flexability problem

Alter biomechanics and technique of the activity

     If you are expert in that area  or consult with their coach or other expert in area.

     If you know jackshit refre them

HAMSTRING MUSCLE STRAIN

   Strain is tear or over stretch

Most commonly strained muscle in body,  >freq with age

As age tissue <elastic < water contact,  over stretch = tear

Hamstrings: antagonist to quad’s  

Injury occurs when th hamstring decelerates forceful contraction of the quadricepts muscles

Hamstring  = braking system for quad,  quads stronger win

    Ham can’t control power velicty produced

SIGNS SYMPTOMS

 History of poor posture inflexibility and muscle imbalance

Antalgic gait pattern limpwith the inability to fully extend the knew at heel strike

   Limp toe down 1st, with bent knee,  takes tension of ham    

    Don’t like heel strike,  can tell by walking manner

Sharp pain in posterior thigh and buttocks, may also palpate and defect withing the mucle

Geezers with short warm ups, age related tissue change

 May complain of pain in butt,   

   Ischial tuberosity,

   Palpate litttl indentation

INCREASED Pin with active hip extension and knewe flexion

Increased pain with passive hip flexion and knew extenson

Pain and weakness with resisted hip extension and knee flexiotn 

(with the knee internally and externally rotated)

Palpable pain and effect in the hamstring muscle

Passively stretch it, excact opposite of what it does

Lateral rotator or medial rotator of knee,   

   Isolates which hamstring it is

   Reviow M/L rotation of which fibre

TREATMENT

 RICE

 Stretching -   NOT

NEVER STRETCH GROIN OR HAMSTRING – MAKES IT WORSE

 LONG LEAN MUSCLE, Not much thikness

   Opens tear, like zipper  MAKES MUCH WORSE

 PROTECTED RICE

PHASE 1

 Rice proteced rest, ice compression elevatin

Nsaid’S

Crutches if antalgic giat patter in evident  (grade 2/3)

   Ever HEEL STRIKE = STRETCH OF HAM

     WALK toe to heal

PHASE 2   after acute inflamm stage

Electrical modalities ie ultrasound and EMS

Intro slow , pain free and gradual stredg program

       Basic ROM

Begin GENTILE isometric strengthening exercises 

PHASE 3

Progress stretching and strengthening exercises

Sport specific exercise involve rapid stops,

Starts and directional changes

Plyometrics, speed, simulate how it works

 Focus on prevention of future injuries

    Warm up appriopriate,     

   QUADRICEPT CONTUSION

Result of direct blow to the quad 

The most common stie is the anterolatral aspect

Severity of injury is almost always undersetimated

  Often lateral part of quad, Vastus lateralis

   Severity  velocity, size of impacting person, force of blow

SIGNS + SYMPTOMS

 Burising and swelling over the anterior thigh

Analgic gait pattern

Pain w’ active hip flexion and knew extension

   Limp but not distinct 

   Hip flexor/knee extende,   will hurt when do same

Won’t like stretch quad  by knee flex or hip ext  (opp of muscle injured)

    Pain with passive hip extention and kneee flexion

Weakness with resisted knee extension and hip flexion

  Hurts on strength and stretch test

Palpable tenderness in anterior thigh,  likely over larger area 

Treatment 

  TREATEMENT 

RICE ice compress (ompress mayb uncomfy)

 Elevate area with knee in maximal flexion

Crutches may be sused initallly for the firths few days keeping the exemity in non-wieght bearing position  (grade 3) prevents complications

QUAD – hurt it, stretch it

 Hams hurt it DON’T stretch it

(ice for 15min)

NSAID’s maids

Genetle strtetch immediate, and sterngthn proram initial, no wait

Elecical modalities such as ultrasound and EMS

Progress exercise to include sport specific exercises

Jump stop and start change direactions and changing Speed

May alsow want athlete to wear a protecitive pad upon return to sport

 So pad absorbs pressure of another hit

If  hit again and agin, ie little tap on furniture in same area

     Injury can hurt bone,  = cascade of events (bad)

MYOSITIS OSSIFICANS

  An abnormal ossification that involves the deposition of bone within the muscle

 Most common in anterior and lateral thights but may also occur in 

Hip grain and mid humerous

    If Bone contusion,  ie quad contusion not healing

   Bone might be laying down new bone,  cam neeley out for 1.5 years

Devlops as complication of mucle contusion   Showed xray)

   Xray look for bony deposition in muscle,  growing right in muscle

Ossification and develops withing the muscle (body thinks there is a fracture)

So produces bone, that ossifies

 Have longer pain and dysfunction and dow not respond to initial treatments

X-rays are required for diagnosis and reveals  bone mass in muscle

If not respond to treatment in 2-3 weeks,   might be mysoistis ossificans

Gotta back off,  not aggressive treatment,,  

    Off for 1 year

 TREATMENT

Protecte Rest, ice compression and elecation is required

Very gentel compression

NSAID’s 

May take 6-12 monts to resovle and if conservation treatment is not effective 

When surgical excision may be required

     Remodeling phase might make bone stonger,   but remove big chunk of muscle

      Palpate bone in mucle  - hard like table, where shouln’t be

QUADRICEPT MUSCLE STRAIN

  Due to forceful contraction of the quadricept muscle

 Less common than hamstring injuries

Most often involves the Rectus Femoris (att on hip) is hip flexor

 Microtears in muscle,  

Signs and Symptoms

Tightness and pain reported in anterior thigh region

Analgic gait pattern

Pain with active knee extension and hip flexion

Active ROM    don’t like using quad, 

 Objective finding , look see at active/passive ROM, strength to rule out muscle

    Special tests specific to diff diagnosis

  And palpate

Pain with passive knee flextion and hip extension

Pain and weakness with resisted knee extension and hip fleion

Palpable pain and defec in quadricept muscle

    Unlikely to palpate for defect

      Even with a wee bit of quad still attached, ie 97% torn of patella

         And power really good

         Almost all spagetti strand torn,  but still worked

   Not like ham or groin

Can you differentiate all 4 parts, hard to differentiate

Hamstering easy to differentiate,  3 distintc str

Open up Quad,  can’t really tell which is which

TREAMETN same as quad muscle contusion

ADDUCTOR MUSCLE STRAIN

 Common inactiviteis that require quick changes in direction and explosive accelaration or propulsion

   Football, soccer, hockey,   

 Usuall not kicking motion,  from th run and cut, 

     Most common Adductor longus in prox part of tendon and muslle

    Usually up high near pubic ramus reginon

Ofen assoc w’ muscl impbalance

More severe strains involve proximal muscles in particular add longus

   Can tak chunk of bone,  and get evulsion fracture

      Be aware if not getting better right away, 1st  few weeks

     Stretch hurts,  

    ICE IT REST IT.  Protect it

     Can get evulsions if work through it

   Even Paolo played thru it

     Tooke tap off when at end, was black and blue

    Blood went beow and avovee

     Evolse bone, treat like fracture

Antalgic gait pattern, just limp

  No p ain with running straight ahead or backwards pub pain w side to side movements

 Palpable tenderness over ubic ramus or lesser

  Trochanter.

    Doesn’t pull in belley cuase it’s full thick

       Palpate groin socially sensitive

Palpabl defect in muscle belly,  feel indentation in tear

 Pain weith activehip adduction

 Pain with passive hip extension, abduction and external rotation

 Pain with resisted hip adduction 

TREATMENT  SAME AS HAMSTRING.  

  REST ICE ELEVATE COMPRESSION

NSAID’S

 NO STRETCH – LIKE 

