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Willlam Osler

The very first step towards success Iin any
occupation Is to become interested In it




Goals

A Help you feel more comfortable with basic
orthopedic problems of the knee, hips, and
ankles

A Improve diagnostic skills in identifying problen

A Become more interested in the function and
treatment of musculoskeletal problems



Goals: When to refer to ortho
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This I1s a workshop

If there are questions, no need to wait till the en
fire away and we can have a discussion

Pl ease railse your han:i
see you and we can spend some time on questi

THERE ARE NO DUMB QUESTIONS






Overview of lower extremity
Injuries, aches and pains
A Knees
A Hips
A Ankles
A History and Physical
A Imaging
A Anatomy/Mechanics

A Injuries/pathology
A Treatment



Why Are Sports Injuries more
commonly seen in the pediatric
population now???

-

A Increasing frequency of sport
participation

A Younger patients in competiti
sports e

A Greater Intensity/competition & -5

A Parental Pressure e -1

A Better Physician recognition [p§

A Female athletes participat@n .



OThe good physician t
physician treats the |

-William Osler



A Laugh with your patients



A Laugh with your patients

A Have fun with the people that come through
your door



A Laugh with your patients

A Have fun with the people that come through
your door

A Make sure your patients know you sincerely ¢



A Laugh with your patients

A Have fun with the people that come through
your door

A Make sure your patients know you sincerely ¢

A Leave your office each day feeling good abou
what you have done



History

A What brings you Iin today?
A Chief Complaint
A Open ended questions
A Was there an injury?
A Mechanism, swelling, pop, weight bearing
A Paind Location, duration, intensity, frequency
A Where Is the pain,
A Point with one finger



Seek to Understand, Seek to
Comfort
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My dad usedto tell me,
“Boy, lon evermiss
agood chance

to shut up:=.
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Observation

A Is the patient male or female?
A Is the patient obese/sedentary?
A Pain threshold

A ohelicopter pareat
A Patient age

A Anxiety level




Battle of the sexes!

A Boys
A Osgood Schlatter, osteochondritis dissecans, ACL
traumatic injuries
A Hip labral tears artftemoroacetabulanpingement
A Girls
A Patellofemoral pain (3 times more common), patel
Instability
A ACL tears 2 times more likely
A Laxity (loose jointed) related pain




Age of Patient

A Younger patients = less serious problem

(usually)
REVMEMBER THE TWENTY

A Less stress through k a—i’c i

. muﬂmwwn
A Healthier tissue B L1\ HEATHY LVING?
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AOGrowing p
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A <8 years walt, watch, see,

A Reassure




Age of Patient

A Older Patient® increase muscular force/weight
lead to more damage
REMEMSER THE TWENTY

A Injured Tissue R o ) o
iR YOUR UFE THROUGH CLEAN,

A not as regenerative | EEBa A




Imaging

Wilhelm Rontgen




When to get xrays

A Any Injuries, especially with swelling
_ong term pain

Patellar Dislocations
Patellofemorgiain

A Swelling

A Groin pain

A Ankle Injuries/pain
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When to get xrays

AA 0O n e g-ay oftendgells you much more
then read



When to get xrays (in hip)

A Any Injuries, especially with swelling
A Long term pain
AOQgroilin pailno



Relative Radiation Exposure

A Chest Xray = Flight from NYC to LA

(or 410 days of ambient radiation exposure in daily
living)

A X-ray of the extremity (hand, foot) = 3 hours
ambient exposure

A X-ray of knee = less then 1 day ambient
exposure



Relative Radiation Exposure

Procedure Approximate Comparable to natural
effective radiation  background radiation for:
dose

Spine X-ray 1.5 mSv 6 months
' Extremity (hand, foot, etc.) X-ray 0.001 mSv 3 hours

CENTRAL Procedure Approximate Comparable to natural
NERVOUS effective radiation  background radiation for:
SYSTEM dose

Computed Tomography (CT)-Head 8 months

Computed Tomography (CT)-Head, repeated with 16 months
and without contrast material

Computed Tomography (CT)-Spine 2 years

Procedure Approximate Comparable to natural
effective radiation  background radiation for:
dose

Computed Tomography (CT)-Chest 7 mSv
Computed Tomography (CT)-Lung Cancer Screening 1.5 mSv

Chest X-ray 0.1 mSv

DENTAL Procedure Approximate Comparable to natural
" effective radiation  background radiation for:
dose

Dental X-ray 0.005 mSv 1 day




Relative Radiation Exposure

ABDOMINAL Procedure Approximate Comparable to natural
REGION effective radiation background radiation for:
dose

Computed Tomography (CT)-Abdomen and Pelvis 3 years

Computed Tomography (CT)-Abdomen and Pelvis, 7 years
repeated with and without contrast material

Computed Tomography (CT)-Colonography 2 years
Intravenous Pyelogram (IVP) 1 year
Barium Enema (Lower Gl X-ray)

Upper Gl Study with Barium




Relative Radiation Exposure




MRI




When to get an MRI

A Major swelling with injury to rule out
fractures/ligament tears

A Anytime when athletic timeline more of an Issl

APersi stent pain that
conservative measures



CT Scan

A Complex intraarticular fractures
A Rotational profile
A Pelvic Fractures




CT Scan

A Complex intraarticular fractures
A Rotational profile
A Pelvic Fractures







Knee Anatomy/Mechanics

A Function of the Bones
A Hinge joint
A Less bony stabllity
Rely on ligaments/menis (EEan

)




Relative Bony stabllity




Relative Number of Visits to
office




Knee Anatomy/Mechanics

A Function of the ligaments
A Kneeo few bony restraints s
A IMPORTANT stabilizers

A ACL, MCL, LCL, PCL

A There are minor ligament
stabilizers as well



Knee Mechanics

Laeyra) Solfziees)
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Meniscus Anatomy/Mechanics

A Function of the Menisc
A Distribute pressure eve
A Stabilize the knee
A Arthritis prevention




Knee Anatomy/Mechanics

Surface area

Head on floor similar to knee
without meniscus




Knee Anatomy/Mechanics

Surface area

Head with pillow
similar to knee with
meniscus




Menisci help distribute pressure evenly



