Dr. Ruddy Part IV review (week 2)
X-ray)
Cervical fracture- look for prevetebral soft tissue abnormalities

Sclerosis of pedicle at L5-
 Mets
agenesis 
osteoid osteoma

Laminas do not just disappear… it is probably due to hemilaminectomy

Oppenheimer- anterior scalloping with abdominal aorta aneurysm pulsations
Protrusio Acetabuli- 

RA 

bone softening disease such as Pagets

Otto’s Pelvis

Juxtaarticular osteoporosis- RA

RF factor Positive

RA 

SLE 

Scleroderma

DJD- no blood work is warranted

Ortho for DJD of hip: 
Patrick’s 
Fabere 
Ely’s 
Hibb’s
Non descended scapula- Sprengle’s deformity


Kleppel Feil- 



Sprengles



Non union defect



Web Neck

Bilateral SI- enteropathic or AS

Ortho AS


Lewins


Forrestier’s

Cervical Rib Ortho tests positive for TOS

Hallstead’s 
Adsons 

Cloaca- entrance of infection. It should be a clean hole


Sequestrun- Bob says “it’s the middle part”


Involucrum- collar around the lesion


Blood work- ESR, fever, CBC w/diff

Structures that go through Posterior Ponticle


Vertebral Artery


First Cervical Nerve- goes to suboccipital triangle

For kids, rule out

Infection


Tumor- Osteosarcoma and Ewing’s
DISH- disc spaces are maintained and flowing hyperostosis

Associated with diabetes

Do HLA B-8

Paget’s blood work- ALK Phos


Late stage can become Osteosarcoma

Some sample questions:

· 55 yo female, bilateral hand shot

· bilateral RA, gout give bilateral spotty carpal sign

· ESR and rheumatoid factor would be significant lab findings

· 49 yo male w/ C/T pain

· TOS, DISH (loves lung area)

· Film presented midbody hyperostosis

· Disc space remained same

· 2 clinical conditions – Adult onset DM, osteoporosis

· 50 yo male LBP

· prostate, lumbar aneurysm

· most significant finding : large 8cm AAA

· Doppler US, vascular study

· APOM, lat and AP cervical, no trauma

· 2 significant findings – agenesis of dens (= non union of den)

· clinical consideration – stable or not? AAInstability, Radiating arm pain (anytime w/ upper cervical instability, KA cervical myelopathy)

· 28 yo neck pain, no history of trauma, severe carotid artery calcification, especially at bifurcation, C3

· 14 yo knee pain, bilateral knee shot, AP and LAT

· cortical erosion at tibial tuberosity, Not O-S disease

· there’s fragmentation ( septic arthritis

· older, long standing LBP, recently exacerbated, can’t walk w/o pain

· Grade 1-2, spondylitic spondylolisthesis

· No pedicle 

· Most significant finding/dx? ( lytic met 

· What to do? ( Refer out

· mid back, thoracic film of male, marginal syndesmophytes 

· increased sclerosis at the corner ( Shiny corner
· HLA-B27, positive ESR

· young male w/ groin pain

· avascular necrosis, LCP disease

· complication is non-union / fragmentation

· female, constant knee pain

· GCT, osteosarcoma – both at distal femur

· Lytic, soap bubbly appearance

· This was a malignant case

· punctured wound at LB ( infection, discitis
· present w/ LG fever, fatigue

· 63 yo chronic LBP

· bamboo spine, trolley track sign ( late stage AS

· exonerative arthropathy
· MVA, cervical series w/ oblique

· why oblique shot? ( arm pain, encroachment of IVF

· and also facet dislocation

· dx? Encroachment
Orthopedic Review

· Lymph node evaluation / ROF

· 35 yo male, 3 week hx, chronic mid and LBP.  Perform Lumbar ROM, Kemp’s, Yeoman, P-F

· pain on both SI, SOF of back pain, limited ROM and painful
· dx? AS

· 34 yo female, neck and shoulder pain

· perform AROM of cervical, distraction, Bakody’s, c-compression, maximal foraminal compression, muscle tests of C5, C6

· 34 yo female rugby player, band like pain in LBP

- Milgram, SLR, Braggard, Laguerre, Nachlas (anterior thigh pain)

· Zone of Capernicum (?) – think Salter-Harris fracture
· Posterior spinal line = spinolaminar line.   When George’s moves, SL line move too.

· Anterior shoulder pain: what visceral condition? Any upper lobe tumors

· A mass in distal femur, young, non-pain, extremely common ( Osteochondroma.  Possible sequela of this condition? No complication 98%, 2% risk of malignant degeneration (pedunculated is more common than sessile)
· 25 female, LBP, lateral lumbopelvic film – think trauma? Kidney? Urinary tract infection/dysfxn? Know that repetitive UTI (lower pelvic pain) becomes pyelo/gromerulonepohritis (flank pain)( WBC cast
· gross compression frx, with step defect (( means new), what else shows me to say it’s recent? ( zone of impaction.  Q) mechanism of trauma? Hyperflexion

· Lateral & oblique cervical, missing a spinous? A body is gone. Dx?( lytic mets & MM  Sx? Fatigue, wt loss and pain at night (follow up Q ( keeps you awake or just pain that you can bear)

Technique Review
· Cross body pull
· Bedside

· Cross pisiform

· Pisiform mamillary push

· Pull move on L3

· PI ilium side posture but pull move

· Posterior sacrum L, flexion restriction

· GH joint restriction anterior head glide

· Fibular head anterior

Physical Exam

· Auscultate

· Aortic (R 2 ICS, parasternally) , Pulmonic (L 2 ICS parasternally), Erb’s point (5th ICS, L mid-clavicular), etc

Stations

· Pt present with leg radiating pain.  Perform Beavor, spinal percussion, Schepelmann’s, Kerning and Brudzinski
· know spinal level for above and below umbilicus (T10 @ umbilicus, T12 PS, T7 xiphoid, T4 nipple line,)

· shooting pain down both legs upon Brudzinski ( myelopathy, dx this case) meningeal irritation

· Ask if it’s the same kind of pain thru different tests, not just ‘Is there pain with this, or is the pain ok?’
· Dizziness, apparent nauseousness on turning head. Weber’s, Swivel chair, Deklyn, Barre-leiou.  Check for UE proprioception.
· Lateralization of tuning fork to Right (( sensory neuro loss on L, or air conduction block on the R).  Tell the examiner that you’d do the follow up test, Rinne, given this finding)
· MUST do the B-L test first as a first part of the Swivel chair test 
· Swivel test is increase in speed of B-L.  Pt very dizzy and nauseous.

· Dx) cervicogenic vertigo, VBAI

· Chest pain.  Perform posterior fremitus, and auscultation of the lung fied.  State all the findings and do sternal compression posteriorly. 
· have the pt cross arm in front of the chest

· (review the changes in case of pneumonia and emphysema upon fremitus, breathing, percussion, etc.  Remember got confused in Part 3? ;p)

· pt supine, press down the sternum.  Pain ( rib, thoracic, etc.

· lub: S1 ( mitral (ventricular valve), dub: S2 (
· any consolidation ( increase fremitus
· pnemothorax, bi air in the lung ( decrease fremitus

· emphysema ( hyper resonance

· crackles and rales / change in breath sound ( congestion, fluid, asthma, etc

· chest x-ray: cardiomegaly (normal heart size: half the chest cavity)

· 19 yo male, midback pain.  Perform AROM thoracolumbar, chest expansion, Kemp’s, Rib motion, explain what the normal findings are:

· Pulling sensation upon bending down seated. Right TL paraspinal

· Male chest expansion: 2”, Female: 11/2” 
· Dx) Sheurman, AS, muscular hypertonicity

· What x-ray for Sheurman’s: AP, Lateral thoracic – endplate irregularities, angular wedging, hyperkyphosis, multiple schmorl’s nodes

· Female came in holding her arm, FOOSH, Codman’s, Apley’s scratch, Yergason, AROM for shoulder

· Drop on Codman

· Apley’s - ER & Abd , IN & Add (know all the muscles and innervations)
· Yergason – bicipital instability with tendon snapping, (transverse humeral ligament inflammation too?) – pt try to flex and supinate against dr’s opposing motion

· Dx) supraspinatus problem, restricted ROM, 

· X-ray) Arcomiohumeral space: 7-11cm 

· Hoover’s, Mankopf’s, Magnuson’s, Burn’s bench
· malingering

· L wristt and hand pain.  Froment’s paper test, tinnel tap at the elbow, English’s, Finkelstein, Bunnel-Litler
· Sustained paresthesia going where?

· R knee pain, Slocum, Lachman, Anterior drawer, Patellar ballotement
· McMurray’s not a pain test – looking for a palpable click, not pain

X-Ray Review

*  
