Dr. Extine REALLY IMPORTANT Notes 
*Things he SAID to star are in bold. Things he said like ten times but never said to star are not in bold. Pictures he said to star are all on here. If you see something he said was important that I don’t have, please let me know!!  If you see something I wrote down wrong please let me know!! – Kayleigh McDaniel
Lecture 37: Shoulder: Diseases, Injury, and Treatment
Medial clavicular epiphysis is the major physis for longitudinal growth of the clavicle and is the last growth plate to close in your whole body. 
The corticoid process and the acromion both have 2-3 centers of ossification. Sometimes, the growth center of the acromion doesn’t fuse. This is known as Os Acromiale and may look like a fracture on an Xray.
The inferior ligament, anterior band, are most likely to get injured in an anterior dislocation. Anterior dislocation is the most common direction of shoulder dislocation. Posterior dislocation is the most common direction of shoulder dislocation associated with seizures or electrocution and is also the most commonly missed.
Neer impingement sign: you internally rotate then flex forward. Then you internally rotate and abduct. Description: Neer's Test: Neer's impingement sign is elicited when the patient's rotator cuff tendons are pinched under the coracoacromial arch. The test4 is performed by placing the arm in forced flexion with the arm fully pronated (Figure 5). The scapula should be stabilized during the maneuver to prevent scapulothoracic motion. Pain with this maneuver is a sign of subacromial impingement.
Impingement Syndrome vs. Rotator Cuff Tear: If you have a 68 year old with + impingement and + Hawkins tests, probably a ROTATOR CUFF TEAR. If you have a 22 year old with same test results, probably just impingement syndrome AND IF impingement syndrome occurs in an adolescent (teenager, low 20’s) think multidirectional instability until proven otherwise. Impingement syndrome eventually works its way to rotator cuff tear.

[image: sulcus sign.jpg]Instability, sulcus sign and evidence of hyperligamentous laxity.




AC Joint separation, Grade III is 100% elevated (aka 100% cephalad displacement)
[image: acj-close-up-Gd-III-2.jpg]




[image: fracclavicle2.jpg]Clavicle fracture, central third is most common (medial third is usually a growth plate injury) “will see a picture kind of like this” Most common clavicle fracture with birth is shoulder dystocia aka clavicle fracture.





Lecture 38: Elbow: Diseases, Injury, and Treatment
The major function of the biceps muscle is SUPINATION
[image: Olecranon_Infected_Bursitis_sm.jpg]If you have a 32 year old with fever, high WBC count, and an elbow that looks like this, she has a septic olecranon bursa.





The ulnar nerve can be entrapped at the elbow. People who have ulnar nerve entrapment at the elbow will have numbness on the BACK OF THE HAND as well as the sx you get when entrapped in the wrist at Guyon’s Tunnel (1/2 of fourth and fifth fingers)
The most common elbow fracture in kids is the pediatric supracondylar elbow fracture. Notice the fat pad sign (= fx until proven otherwise.. vs. sail sign anteriorly which is not indicative of a fracture) in the posterior elbow on the left of this picture. This picture is Type I (nondisplaced) Type II is 50% displaced, Type III is 100% displaced. Will probably see a picture like this.. probably this exact picture (probably use Type I… Type II and III are in order from left to right)
[image: Elbow_frx_supracondylar_fracture_of_the_humerus stage II.jpg][image: stage III.jpg][image: SupracondylarFxLatWeb.jpg][image: Elbow_frx_supracondylar_fracture_of_the_humerus stage II.jpg][image: SupracondylarFxLatWeb.jpg]







Child has medial epicondyle pain after pitching. Xray looks like this. What is it? Little league elbow, an avulstion fracture of the medial epicondyle.
[image: little league elbow.jpg]





Most common DISLOCATION of the ELBOW is POSTERIOR.
How long do we immobilize elbow fractures? 3 weeks! Most common problem after healing is loss of ROM, so don’t immobilize too long.

Lecture 39: Wrist and Hand: Diseases, Injury, and Treatment
Will see Finkelstein’s Test on the exam. Indicative of DeQuervain’s Tenosynovitis.. but you know that.. you do it with a “cortical fist” i.e. with your thumb inside of your fist.
With the pulley system, the only two pulleys you HAVE to have to have normal finger function are A2 and A4
“Your fingers are end artery organs” (I didn’t know if I should star that, but he said it twice and then said “remember that”)
Dog bites account for the highest number of animal bites (90%). Cats are second but they’re worse bc sharper teeth. For animal bites, DON’T CLOSE! Use iodoform packing and give them Augmentin.
· For Tetanus, he said “You will see this for the rest of your life and in board exams” but didn’t say to star it.
· If they’ve been vaccinated, but it’s been >10 years
· Give Td dose 0.5 mL IM
· If they’ve never been vaccinated (immigrants?)
· Td (3 doses, 10 months apart) + TIG 250 IU IM 
· Administer the vaccine and the immunoglobulin at different sites or they’ll inactivate each other.
[image: felon.jpg]Fingertip Infection – This picture is of a felon infection, Staph aureus is the most common bacteria causing this. This is VERY painful.






[image: both.jpg]Rheumatoid arthritis has swelling of the MCP joint with ulnar deviation and periarticular erosion and a swan neck deformity such as in this picture. 





[image: Ganglion-dorsal wrisr.jpg]
A Ganglion Cyst does NOT move with the tendons. 



A 35 year old woman walks in with her ring finger locked in a flexed position. When she goes to extend it, it resists extension and then snaps out to extension. She has trigger finger and the nodule is between A1 and A2. Didn’t say to star any picture for this.
[image: fing-mal.jpg]For this picture of MALLET FINGER, he said “put that to memory” but he didn’t say “star it” so it may not be on the exam. 



Jersey finger avulsion of Flexor Digitorum Profundus. Hx is usually that the patient is a football player and they had a hold of someone’s jersey and it was ripped from their grasp. The FDP is avulsed and they are unable to flex the DIP. The ring finger is most often involved.
He didn’t say to star this but he said it was important to remember that with flexor tendon injuries the tendons may not be lacerated at the same level as the skin laceration. Example situation would be getting stabbed in the hand when the hand is in a closed fist position and the doc examines the hand in an opened fist position. The tendon rupture won’t be where the skin laceration is.
A boxer’s fracture is defined as a fracture of the 5th metacarpal neck.
[image: buckel fx.jpg][image: distal radius fx 2.jpg]The most common osteoporotic fracture in adults is a DISTAL RADIUS FRACTURE. It is also the most common fracture in kids. In kids, it can be in the form of a Buckle Fracture (aka Torus Fracture). (Note: I was confused about the buckle/torus thing so I looked it up: Definition: Torus fractures, or buckle fractures, are extremely common injuries seen in children. Because children have softer bones, one side of the bone may buckle upon itself without disrupting the other side; this is also known as an incomplete fracture. The word torus is derived from the Latin word 'Tori' meaning swelling or protuberance. Children commonly sustain this injury by falling on an outstretched hand. Will see one of these Xrays on the exam (left is definitely buckle, right is just labeled as distal radius fracture) 





Lecture 40: Principles of Fracture Care
[image: spiral.jpg]This is a spiral fracture. 






Again, the most common fracture in kids is a Torus Fracture AKA Buckle Fracture.



[image: salter-harris fracture pattern.gif]Need to know the different types of pediactric fractures and be able to tell what type it is with an Xray. 
	Type I – Thru physis
	Type II – Thru physis out metaphysis
	Type III – Thru physis out epiphysis
	Type IV – Start at metaphysis out epiphysis
	Type V – Crush (I think this is crush of the physis, not like a crush fracture with all the little piecies)
Most common fractures for child abuse are 
1. Femur
2. Skull
3. Ribs
[image: long bone child abuse.jpg]“You will see this again” I don’t know if he means on the exam or in real life because it’s common. This is a Toddler’s Fracture, a subtle, nondisplaced oblique fracture of the distal tibia in children 9 months to 3 years of age. This is NOT indicative of child abuse. 




Need to know the classifications of open fractures
· Type I – Skin opening of 1 cm or less, clean, Tx Ancef
· Type II – Lacerations 1 cm – 10 cm, moderate contamination Tx Ancef + Gentamicin
· Type IIIA – Laceration >10 cm, adequate bone coverage Tx Ancef + Gentamicin + Penicillin G
· Type IIIB – Laceration >10 cm, periosteal stripping and bone exposure Tx Ancef + Gentamicin + Penicillin G
· Type IIIC – Laceration >10 cm, vascular injury requiring repair Tx Ancef + Gentamicin + Penicillin G
· All Farm injuries require Tx with Penicillin G, even if itty bitty 1 cm laceration.
With compartment syndrome, you have 6 hours from the fracture (the time it starts) until tissue death begins to occur.
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