SPORTS MED  MARCH 26
ELBOW JOINTS

Articulations:   

   Elbow 

Ligamentous structures

Extensors    

   Common tendon lat epi condyle  to figngers

     SUPRACONDYLAR FRACTURES

  Above condyles of elbows

Most common elobw fracture, common in paediatric pop(kids)

    Because weak area is in growth plate (about 1inch from end of bone)

    Adults break higher then kids

Diagnosis based upon subjective, objective and radiological findings

Fracture occurs above the condyles of humerus

Usually as a result of a fall onto an outstretche arm with the elbow in extension

     With elbow locked 

TREATMENT

  Acute,  hospital asap

Arm immobilezed with splin on anterior and posterior aspect of arm

Pulses should  checed often ,  transport to hospital asap

 Surgical reduction of fracture sometimes neede

Stretch and strengthen exercises upon  removal of cast

   Will be extremely stiff, after immobilizing 

    Worse than shoulder for “frozen”

      Will limit length of time of immobize 

FRACTURE RADIAL HEAD

   Fall on outstretched arm

   Diagnosis based upon subjective, , objective and readiological findings, GET XRAY

S&S

The pain is often localized over lateral aspect of elbow and point tenederness evident on palpation of the area 

    Same area as tennis elbow

 May or may not have difficulty flexing and extending elbow

   Supination /pronation limited and painful

     (radius rolles over and back over ulna, ouch)

TREATMENT

 If there is no displacement the arm is immobilized in 90deg of elbow flex for 10-14 days

  Tehn removed to prevent contractures

    (bu radiological union takes 4-8weeks)

 Once the cst is removed aggressive ROM ex are initiated 

   To incrase elbow extenson and supination

    TREATMENT will not  e comforthable

     Strengthening exercises

       If don’t won’t get full range back

    When casted  usually el ow bent, forarm pronated, wrist flexed,  puts ligaments

    In slack position, so don’t pull bones apart

        Good luck getting out of those positions,   

     Take med’s 1/hr pre activity,  lotsa ice

 Surgical excision of radial head or open reduction and internal fixation

     If they don’t get union get avascular necrosis

ELBOW DISLOCAITION

    Result of fall on outstretched arms

 Due to longitudinal traction force when the arm I extended and pronated

 This results in tera in annular lig and dislocation of the radius

  FOOSH =  fall onto outstretched hand 

   When pull arm of little kid, elbow traction dislocation, 

    Or swing on rings, high bar

      Annular ligament lets goe

Ulnar dislocations:   fall onto outstrreched arm  or sudden valgus (inward) force

  Peak incidences e is adolescents

  Refered to Nursemaids elbow or Pulled elbow syndrome

      Very unsafe    don’t swing kids avoid traction force

  TREATMENT

 APPLY ICE, immobilize elbow and seek medical attention to have elbow reduced

    So can ID Bone and direction it dislocated

    So they know which way to reduce ti

  Immobilize for 3-6 weeks   ,   due to complete rupture of lig

   = frozen elbow (contracture)

 stretch and stregthen ,  likel won’t get full range back

  longer mobilize worse   functional prognosis  

Medial Collateral ligament SPRAIN

 Caused by Hyperexension of elobw or  abnormal VALGUS stress

        (same as knee) 

     elbow forces external = internal gap = valgus 

 Palpap…. Missed

+VE Valgus Stress Test

     try an gap internal part of elebow

   diagnosis based upon clinical prsentation subjective and objective assessment findings

     ROM active/passive + strength OK

    Pict tennis player

   TREATEMENTS

   RIC  rest ice compress

NSAIDS’s   sometimes

 May require immobilize in sling for about 10 days 

PROTECTED  ROM EXC  

  Strengthen exc  

    Want full ext, but can comprimise healing

LAERAL EPICONDYLITIS – TENNIS ELBOW

 Also Known as Tennis Elbow

     Common origin for extensors

    Ext cari radialis brevis/longus (most common), ext digitorum communis

       The longus has an origin slightly above elbow bony prominence, rest are on it

S+S

Pain over lat epicondyle of elbow and ext musc belly

Pain and musc weakness may be evident with activiiteis req  gripping and writ ext

 Pain w’ activ wrist ext and p asssive wrist flexion

  2 joint muscle, assessing writst and hand also

   when actively extend = using muscle

 when passively flex (opposite) stretching the muscle 

    if hurts active one way and stretch ther other = muscle  Gneral about muscle inj

PAIN and weakness with resisted wrist extension with elbow in full ext (ECRL)

 And flext to 90 deg(ECRB) 

IE Gastrock  = straight knee planter flex, soleus = flex knee plantear flex

Pain with … missed

TREATMENT

   Overuse inj

 RIC  rest, ice compress

      Compress w’  tensor band, 

         Night splint (for wrist in prot pos’n)

      or tensor el boww strap which has a tendon pad

         Which goes over the common origion, and dissipate some of the force

      Could be related to sleeping pos’n,   sleep on lig

      MODALITIES,    IFC,  Ultrasound

  Stretch and Strenghten 

  Modify cause of the prolbme

   Strengthen : wrist ext , dumbbell, theraband,  

     Stetch extensors of forearm    

   Don’t get better = get cortisone inj

   If sore on tip of bone  enthesitis,  (actual bony att of tendon)

         Won’t likely get better 

  MEDIAL EPICONDYLITIS (golfers elbow)

    A condition resulting in inflammation of the musc att of the wrist flexors at the medial epicondyle

     Flexors  - power muscle  (braking mech = extensors)

      Lateral occurse more often

        Common overuse injury assoc with activities that req;uire repeated and forceful flexion

 Of the wrist and common in throwing sports

  Pronator Teres and flexor carpi radialis are the two most commonly involved tendons

S+S   

    Same as Lateral Epicondylitis

    Modalites = need to figure out cause

      May use strap

   May be sleep position  (hard to change) 

  Olecranon Bursitis Students Elbow

    Inflammation of olecranone bussa lying between skin and tricepts muscle

  S + S  visible swelling in post aspect of the elbow

     Tenderness on palpation of the posterior aspect of the elbow

        All tests will be =ve 

     Still have to do tests, rule stuff out

       Ie if told you they fell,  could be   fracture,   

 TREATMENTS

     RIC (no E)

    NSAID

Modalities   IFC, ultrasound

  Protective padding

 Aspirate – doctor drain blood

3 NEURAL INJURIES INTRO

Ulnar NERVE ENTRAPMENT

    Passes thru cubital tunnel on medial side of the elbow

  Hit funnybone,  

   Vulnerable to compression and tensile inj

 Also known as Cubital tunnel syndrome (front of elbow(post pict))

  Nerve: like big piece of fishing line,  Tendon is soft

S+S

  Numbness o shocking pain on posterior aspect of the elbow or in Digit4 + Digit5 of hand (baby + ring fing)

   Like hitting funnybone all of time non-stop,  ie not momentery

    Only ulnare sied of elbow

+VE  Tinel Test of Elbow

TREATMENT

   Rest,  NSAID, Surgical release

   NOT Soft tissue, /bone,  diff category

   Must protect nerve, nerve is not foregiving

       Must stop compression

     Motor, sensory, Pain

BICEPS MSUCLE STRAIN

  Associated with sudden forefull ext of elbow when it’s flexed

   Common in indiv >35years of age, muscles <water content, more brittle, tend to tear

     Full thickness

S+S

Sudden snap in elbow region during eccentric and sudden loading of elbow

   Ie for couple of more reps eccentric

   Swell bruise and visible indentation on inspection

 Pain on palpation over radial tuberosity and ant aspect of elbow

      Pain on weakness in resisted elbow flexion and forearm supination

   Mostly in belly 

   BICEPTS PRIMARY FUNCT IS SUPINATION

   PRARY FUNCT FOR FLEX IS BRACHIALIS

         Grade 3:   can’t do much

TREATMENT

    Modalities

  Stretch and strengthen exer

    Surgical repair in young active person,  but  almost no one

       Usually just one head,   ge camel toe,  

