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Outline
Trauma (Urgency condition) Disease
* Open fracture  OAknee
« Tear tendon * Low back pain
- Fx distal end radius * Common hand problem

» Carpal tunnel syndrome

Fx around the hip

* De Quervain’s disease

Septic joint ( Knee ) . Trigger finger
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Principles of Orthopaedic Assessment in
Primary Care

» History: mechanism of injury, daily activity, work, Status
- Physical examination: g AR wEU A

* Investigation: Film X ray
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Hx, Physical exam
Investigation: Film, CT

Refer to orthopedist

Yes No

Initial management Proper management
- Elective condition /Emergency condition Follow up
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* madnilszanng nlfien FOCUS nsmaadnenna lfgnéias

* Trauma: mechanism of injury, attack part, association injury

» Disease: characteristic, duration, onset, occupation

* ngmgaasenangnsas azvinliengds Film 1bgnsies

Q/

* Mlilgnisatasangniias wazniainINgniias
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Physical Examination

n1sa (Inspection) n1saan (Palpation) nsinnsiaaaulniaasda Special Tests )
L | _ . 3 (Range of Motion:; dunimaaauianizlsaise
AANHEULYINNI NIFLAY NANIAANALAL e 1
ROM) -
* anuEnglrasnszanvisedia ¢ RIUAN ] L -
B o . | ¢ . [ ] Actlve ROM: Eq\JIﬂQEI?IEI‘LI ¢ b LaChman test,
* UK LAY LKA NANNLTEAAL * nsuan T luda LN McMurray test
* ulSEuifisugasing * ARNIzAN W ndnuiile * Passive ROM: {nsadae * lva: Neer test,
Ui Hawkins-Kennedy
1 Yy K a = [~ 1 test
* pINdetin fim vTalELTagle
* s=Inn: FABER test,
FADIR test

* nszandunds: Straight
leg raising test
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22.00 At ER

* Male 54 1 Tnaanssneud AnguRwaauiuld ( awdudadinluifiame )
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1
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* Anaugs wesiasting labiasting

e dntuarlsliting 27?7
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Traum

Trauma




=
@ ARTHROPLASTY UNIT
q‘ Nongbua Lamphu Hospital

T 46ﬂ ANAINTD 4 TN, NAUNITN.

* Investigation ?7?
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» Lateral film
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* True AP

* True lat

» Suspected area should be in the center of film
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?\

5 | Left Elbow LAT
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A3951908

« Suspected area should be in the center of film
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Outline

Trauma (Urgency condition)
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Open Fracture

» Classification: Gustilo & Anderson

e Grade |

* Grade Il Orthopaedic Trauma
« Gradelll a, b, c

* Depend on wound

e <1cm

e 2-10 cm

« >10cm 3398 0A23IBNa
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e Grade 3
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« Wound size?
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« Degree of comminution

« Soft tissue injury

Infection

Non-union

Amputation
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Grade??
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ARCHIVE

Prevention of infection in the treatment of one
thousand and twenty-five|open fractures of long bones:

retrospective and prospective analyses

Gustilo, RB; Anderson, JT

The Journal of Bone & Joint Surgery 58(4):p 453-458, June 1976.
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Open Fracture

Management

« Check Neurovascular

Irrigation NSS

ATB: Cefazolin 1 gm IV q 6 hr,
Add Gentamycin IV OD in grade Il

Stabilize Fx: Slab ( No wooden splint )

Refer
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Outline

Trauma (Urgency condition)




Tear tendon

* VVery common
e Extensor / flexor tendon

 Complete tear —> Suture
e Partial tear > 50% or loss function = Suture




* Position of finger
» Digital block: test function of tendon




e Slab for 4-6 week

» Dorsal splint / Volar slab
* Prevent others finger stiffness = Advice for ROM in slab







Common Fracture

* Upper extremity
* Lower extremity



Clavicle

* Proximal 1/3 . o
Lateral ’2 : Middle ’/z : Medial %2

 Middle 1/3 15% : 80% E 5%
* Distal 1/3 :




Clavicle

Trapezius

Middle clavicle



Clavicle

Distal clavicle



Middle clavicle: Figure of 8

Distal clavicle: Arm Sling

( AC Joint injury: Arm Sling *)




Proximal Humerus

Lesser tubercle

1
/
I

4 . & Q',T\'.: ¥ : 2 \
Greater o g TR
tubercle j_ |

Anatomical neck

‘ Surgical neck

© teachmeanatomy




Proximal Humerus

* 2 part, 3 part, 4 part




Proximal Humerus

Arm Sling 11!



Shaft & Distal Humerus




Shaft & Distal Humerus

* Apply U slab or Sugar tong




Olecranon Fracture

i




Forearm Fracture

e Shaft ulna, Radius
e Both bone




Forearm Fracture

Long arm Slab

* Distal to wrist -----

 Elbow Flex 90 ©
 Forearm Neutral




Distal radius Fracture




Distal radius Fracture

e Short arm cast

* |If swelling > Short arm Slab

Apply U slab *




Distal radius Fracture

Distal palmar crease

Knuckle




Metacarpal bone Fracture

15t Metacarpal

2nd-3rd Metacarpal
Intermediate phalanges 4-5th Metaca rpa|

Distal phalanges

Proximal phalanges

Metacarpals

Carpals




Metacarpal bone Fracture




Metacarpal bone Fracture

e 1St MC

* Thumb spica slab
e 2-31d MC

* Radial gutter slab, Short arm slab
e 4-5th MC

* Ulna gutter slab



* Thumb spica slab




How to reduction
neck of metacarpal Fx

JazzZ maneuver



Pelvic Fracture




Pelvic Fracture

Pelvic binder***

* Open book :




Pelvic Binder

 Pressure at Greater trochanter**
* Internal rotate hip
* Wrapping knee



Lower Extremity

* Fracture around the Hip

* Intertrochanteric fracture
 Neck of femur

L oTanvia




Skin traction




Femur Fracture

Thomas splint




Patellar Fracture

* Cylinder cast/Slab

1040 pay




Tibial Fracture

* Long leg cast/slab




Ankle Fracture

* Short leg slab




Metatarsal Fracture

L 4 Short leg Slab
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Outline

Trauma (Urgency condition)




Fracture Distal Radius

- "\
A




Parameter

| inclination
| height




Inclination 20°

Height 10 mm




Axis

%

Li1lJEJUﬂ'J£.Iﬂ’J'\

90 l: !

= ey ey e \
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Radial Radial angulation

length inclination D = 10" volair
” 24} 3‘\1”




Hematoma Block

 Xylocaine 8-10 cc



Reduction

* Traction

* Increase deformity

e \Volar flexion

 Palmar translation



Casting

Ulna deviation *

*\olar Flexion
Palmar translation




Activity daily life with ulna deviation




Short Arm Cast

Volar flexion Ulna deviate

Radial Deviation \Ulnar Deviatgon Pronation Supination



Short Arm Cast

Volar flexion Ulna deviate

Radial Deviation \Ulnar Deviatgon Pronation Supination



Cast index

* Well molding cast
* Cl<0.7







Six Pack exercise
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Outline

Trauma (Urgency condition)
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» Femoral neck fracture

* |ntertrochanteric fracture
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Everyday!!!

Minor trauma: Falling

Elderly

Anvil’'s test

Rolling test
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* Film both Hip AP

e Dx; 77?7
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L

Gentletraction
Internal rotation
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Surgical management VS Non-Surgical

 Recommend: Surgery wnna #-lifl contra-indication

« Complication ( non surgical )

* Pressure sore

. UTI Increase risk for mortality
Mortality rates after 30 days, six months and one year
« Pneumonia were 36%, 46%, and 60%

« DVT
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« Status: bed ridden for 10yr

« U/D: CVA weak Lt side gr 0

4 hr snimasinazlnngny
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Contra-indication

 Unstable Medical Conditions

« Non-ambulatory patients
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Outline

Trauma (Urgency condition)
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Septic Knee

* Medical emergency requiring prompt diagnhosis to prevent irreversible joint

destruction

¢ Most common in the knee (~50% of cases).

* 109p LN LA FAU
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Common Pathogens
« S. aureus: Most common cause overall (>50%). Includes MRSA in high-risk patients.

* N. gonorrhoeae: Consider in young, sexually active adults. Often presents with migratory

polyarthralgia

« Gram-Negatives: Common in IV drug users, elderly, or immunocompromised (e.g.,

Pseudomonas).



%@ nsr
Clinical Presentation

The Classic Triad

Fever: Present in only ~60% of cases.
» Severe Pain: Acute onset, painful ROM

« Impaired Function: Inability to bear weight.

« **** Passive range of motion is extremely limited due to excruciating pain
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Arthrocentesis: The Gold Standard

Immediate joint aspiration is mandatory before starting antibiotics
* Cell Count: WBC > 50,000/mm? with >75% Neutrophils

« Gram Stain: Early identification (30-50% sensitive).
e Culture: Final confirmation & sensitivities

« Crystal Study: Exclude pseudogout/gout (can coexist).
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Parameter
Clarity
WBC Count
PMNs (%)

Culture

Synovial Fluid Interpretation

Normal

Transparent

<200

<25%

Negative

Inflammatory

Translucent/Opaque

2,000 - 50,000

>50%

Negative

Septic

Opaque/Purulent

> 50,000*

>75%

Positive (often)
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» Surgical procedure
 Antibiotic

 Rehabilitation

Management

C
] efazolin
Key point d &m v
» Match to organism ( culture sense )

* Duration 4-6 weeks ( IV + oral )

* Excellent Bone and Joint Penetration

Key point
« Early ROM knee

* Ankle pumping
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Female 65 yr

* 1haunan 3 d PTA
* neuntihiiliaanisdaaindu wiee 2 1

* 1@nuqu $au adulFlantias BunsNan

o v I

o fileuRedn 3dndatew wilewarlli fuawisll s ou few seud Temp 37.3 €
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* Knee aspiration ?77? Synovial fluid:
wines] lila lagu
Gram: not found, WBC: 35000, RBC 1000

No cystal
Neutrophil: 70%

« Start ATB 7?77

 Management
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Outline

Disease

* OA knee
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dinlne Varus knee 80-90%

anas Valgus knee 10-20%

Age 50 up

Progressive pain ( Chronic )

Tenderness at medial joint line,

Crepitus on motion
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Investigation

* Film both knee AP

* Film knee lat ( vinuau)
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The one-leg standing radiograph

AN IMPROVED TECHNIQUE TO EVALUATE THE SEVERITY
OF KNEE OSTEOARTHRITIS

* 32% of both-legs standing radiographs have changed
the KL grading to a more severe grade than that in the

one-leg standing radiographs.
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Investigation

* Film both knee AP

* Film knee lat ( viueu )

* lunsal dsziiunaanauldarnisaguanmadls ( azida )

 Film Rt/Lt knee AP, Lat one-leq standing view
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Early stage Grade 1-3 End stage Grade 4

NSAIDs  Joint replacement

Hyaluronic acid

Glucosamine

Paracetamol P RP '

Steroid injection
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Management

Quadricep, Hamstring, Gluteus muscle, calf muscle
Ha9ane ANAN LR Minnaauads sz lldudew
NNATNABU AVTNARALILANLNAUALIALL

UANANUINASI AND
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Knee bridge exercise
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Calf exercise
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* Acute (1Raunau): Jannisasaiiiasiiaandd 6 dilanii (nautaaulunimauuazmnelfiag)
e Subacute (nuRAaunau): Aan13tam 6 19 12 dandf

e Chronic (5259): #a1n13danazauunundn 12 ddadfwld
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Lumbar spondylosis, Spinal stenosis
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Lumbar spondylosis, Spinal stenosis

e Chronic (L‘g’ﬂ%(xi): fanstlhnazaninundn 12 dlanuly
* Low back pain, buttock pain

* Radiate to leg

* Neurogenic claudication

* Numbness, decrease sensation

* Motor power weakness: inuusqsesifinugs
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Lumbar spondylosis, Spinal stenosis

* Most common in OPD case Life style modification

* 90% conservative Stretching

Strengthening, Core body

Medication
* NSAIDs
* Muscle relaxant
* Neuropathic drug

 Steroid injection
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Lumbar spondylosis, Spinal stenosis

* Most common in OPD case
* 90% conservative

* 10% Operative management

* Fail conservative
 Motor weakness

 Bowel bladder involvement

Refer Ortho




=
@ ARTHROPLASTY UNIT
v‘ Nongbua Lamphu Hospital
Low Back Pain

« Cauda Equina Syndrome: Saddle anesthesia (numbness in the groin/buttocks), new

bowel/bladder dysfunction, or progressive motor weakness

« Malignancy or Infection: History of cancer, unexplained weight loss, fever,

Immunosuppression, or intravenous drug use

« Spinal Fracture: History of significant trauma, or minor trauma in a patient with severe

osteoporosis.
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Missing condition in OPD

* Myelopathy - Spinal cord lesion Spastic gait dunmsausirulfinudnan

Hyperreflexia

Hoffmann +ve

IVR +ve
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Missing condition in OPD

« Spinal stenosis L4-5 with myelopathy

Dura mater

al
filum term
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Condition igous: M1

Acute weakness

UszsRunduudafigauuse 2727?27

Hyperreflexia +ve - cord lesion

Decrease sensation dermatome ?

o sypl T4 masrusinud svsu T10 mesduazha szsu T12 vauiing
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Condition igous: M1

Acute weakness

UszsRunduudafigauuse 2727?27

Where is the lesion ???

Hyperreflexia +ve - cord lesion

Decrease sensation dermatome ?

o sypl T4 masrusinud svsu T10 mesduazha szsu T12 vauiing

X ray
C spine, T spine, T-L Spine, L-S Spine
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o an ueuatuuwila andnundivieansa  © neunthillaeenisUaanasunniaude 7

* WitsziReouusavianesinen 2 Aol o o) Sudldenusaiudugils 27 ( sudden onset )

* Motor power gr 2 all lower extremities

» Decrease sensation una audl
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auriuglviy 229

[Import] Film L S spine Lat
L-spine LAT!
21/04/2026, 13:48:40]



&
findvez'ls 2222? [ Film dumislvu 222

* |Infection ?? Bacteria vs TB

« Malignancy ??7?
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Nongbualamphu Hospita
MRI Spine:Thoracolumbar junctior
Sag T2 STIR

1140157

LOC: -7.0¢
THK: 3 SP: 3.5(
HFS



Food Court Forever 21 A

Sears Boston Store A
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Nongbua Lamphu Hospital
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THANK YOU
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