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The very first step towards success in any 

occupation is to become interested in it 

 



Goals 

ÂHelp you feel more comfortable with basic 

orthopedic problems of the knee, hips, and 

ankles  

Â Improve diagnostic skills in identifying problems 

ÂBecome more interested in the function and 

treatment of musculoskeletal problems 

 

 

 



Goals: When to refer to ortho 



This is a workshop 

 

If there are questions, no need to wait till the end, 

fire away and we can have a discussion 

 

Please raise your hand or even yell out if I donõt 

see you and we can spend some time on questions  

 

THERE ARE NO DUMB QUESTIONS 





Overview of lower extremity 

injuries, aches and pains 

ÂKnees 

ÂHips 

ÂAnkles 

ÂHistory and Physical  

Â Imaging 

ÂAnatomy/Mechanics 

Â Injuries/pathology 

ÂTreatment 



Why Are Sports Injuries more 
commonly seen in the pediatric 

population now??? 

Â Increasing frequency of sport  

    participation 

ÂYounger patients in competitive 

sports 

ÂGreater Intensity/competition 

ÂParental Pressure 

ÂBetter Physician recognition 

ÂFemale athletes participation  



 

òThe good physician treats the disease; the great 

physician treats the patient who has the disease.ó 

     -William Osler 



ÂLaugh with your patients 



ÂLaugh with your patients 

ÂHave fun with the people that come through 

your door 
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ÂLaugh with your patients 

ÂHave fun with the people that come through 

your door 

ÂMake sure your patients know you sincerely care 

ÂLeave your office each day feeling good about 

what you have done 



History 

ÂWhat brings you in today? 

ÂChief Complaint 

ÂOpen ended questions 

ÂWas there an injury? 

ÂMechanism, swelling, pop, weight bearing 

ÂPain ð Location, duration, intensity, frequency 

ÂWhere is the pain,  

ÂPoint with one finger 

 

 

 



Seek to Understand, Seek to 

Comfort 



Observation 

Â Is the patient male or female? 

Â Is the patient obese/sedentary? 

ÂPain threshold 

Âòhelicopter parentó 

ÂPatient age 

ÂAnxiety level 



Battle of the sexes! 

ÂBoys  

ÂOsgood Schlatter, osteochondritis dissecans, ACL, 

traumatic injuries 

ÂHip labral tears and Femoroacetabular Impingement 

ÂGirls  

ÂPatellofemoral pain (3 times more common), patellar 

instability 

ÂACL tears 2-4 times more likely 

ÂLaxity (loose jointed) related pain 



Age of Patient 

ÂYounger  patients = less serious problem 

(usually) 

ÂLess stress through knee 

ÂHealthier tissue 

ÂòGrowing painsó 

ÂòAlignment issuesó 
Â <8 years - wait, watch, see, 

Â  Reassure 



Age of Patient 

ÂOlder Patients ð increase muscular force/weight 

lead to more damage 

Â Injured Tissue  

Ânot as regenerative 

 



Imaging 



When to get x-rays 

ÂAny injuries, especially with swelling 

ÂLong term pain 

ÂPatellar Dislocations 

ÂPatellofemoral pain 

ÂSwelling 

ÂGroin pain 

ÂAnkle injuries/pain 

 



When to get x-rays 

ÂA ònegativeó x-ray often tells you much more 

then read 

 

 



When to get x-rays (in hip) 

ÂAny injuries, especially with swelling 

ÂLong term pain 

Âògroin painó 

 

 



Relative Radiation Exposure 

ÂChest X-ray = Flight from NYC to LA  

  (or 4-10 days of ambient radiation exposure in daily             

living) 

 

Â X-ray of the extremity (hand, foot) = 3 hours 

ambient exposure 

Â X-ray of knee = less then 1 day ambient 

exposure 



Relative Radiation Exposure 



Relative Radiation Exposure 



Relative Radiation Exposure 



MRI  



When to get an MRI 

ÂMajor swelling with injury to rule out 

fractures/ligament tears 

ÂAnytime when athletic timeline more of an issue 

ÂPersistent pain that hasnõt responded to 

conservative measures 



CT Scan 

ÂComplex intraarticular fractures 

ÂRotational profile 

ÂPelvic Fractures 



CT Scan 

ÂComplex intraarticular fractures 

ÂRotational profile 

ÂPelvic Fractures 





Knee Anatomy/Mechanics 

ÂFunction of the Bones 

ÂHinge joint 

ÂLess bony stability 

ÂRely on ligaments/menisci 

 



Relative Bony stability 

> > 



Relative Number of Visits to 

office 

> > 



Knee Anatomy/Mechanics 

ÂFunction of the ligaments 

ÂKnee ð few bony restraints 

Â  IMPORTANT stabilizers 

ÂACL, MCL, LCL, PCL 

ÂThere are minor ligament  

stabilizers as well 

 



Knee Mechanics 



Meniscus Anatomy/Mechanics 

ÂFunction of the Menisci 

ÂDistribute pressure evenly 

ÂStabilize the knee 

ÂArthritis 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 

                                                              


