بسم الله الرحمن الرحيم
اللهم علمنا ما ينفعنا وانفعنا بما علمتنا وزدنا علما

اللهم إجعل هذا العلم شاهداً لنا لا علينا يوم نلقاكـ

إنك سميعٌ مجيب

أخواني أقدم لكم هذا الجهد المتواضع راجياً من الله

أن يكون قد اتسم بالتسهيل والوضوح

وهو عبارة عن تلخيص لـ(clinical note)

لمادة التشريح الظاهري(anatomy)

نصيحة في هذا الجزء

أخي الطالب غلِب جانب الفهم في هذا الجزء

لتتغلب على صعوبات الأسئلة
هذا والله أعلى وأعلم وصلى الله على نبينا محمد

يسرني تقبل ملاحظاتكم واستفساراتكم وتصويتكم حول هذا الموضوع

على المنتدىwww.ksums.com
قسم سنه أولى

في موضوع  clinical noteبين الواقع والمأمول

مع أطيب أمنياتي لكم بدوام التوفيق والنجاح
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(العقبة بدايتها جبل ونهايتها صخره)
لا تنسونا نحن والمسلمين من صالح دعائكم

THE THORACIC OUTLET
SYNDROMES(p.49)
· Brachial plexus & subclavian vessels are close to the upper surface of the 1st rib& clavicle.
· there they enter to the upper limb.( fig. 2-6)

· Occasionally, they may be compressed (تنضغط) between the bones.
· Most symptoms are caused by pressure on the lower thrunk.
· It produces pain down the medial side of forearm & hand.
· May waste (تفسد) small muscles of the hand.
· At that time, pressure on blood vessels => compromise the circulation of upper limb.
.........


STERNUM & MARROW BIOPSY(p.50)
· Sternum has red hematopoietic (تصنيع الدم) marrow throughout life.
· It is a common site for marrow biopsy (عينه نخاعية).

· With local anesthetic (تخدير موضعي), wide-bore (ثقب عرضي) needle is introduced into cavity through ant. Surface.
· It may be split (يشق) at operation to allow the surgeon to gain easy access(الوصول) to the heart , great vessels & thymus.
……..


CERVICAL RIB(p.53)
· A rib arising from the 7th cervical vertebra (ant. Tubercle of transverse process) (fig. 2-7).
· Occurs in 0.5% of human.
· It may                  have a free ant, end.

                                     Be Connected to first rib by a fibrous

                                     Band.
                                       Articulate with the 1st rib.
· It can cause pressure on the lower trunk of brachial plexus
producing pain down the medial side of forearm & hand.
· May waste small muscles of hand.
· It can exert (يتحمل) pressure on the overlying subclavian artery causing interference (تعارض) with the circulation in the upper limb.
……

SKIN INNERVATION OF CHEST WALL & REFERRED PAIN(p.57)
· Above the level of sternal angle, the cutaneous innervation of ant. wall is by supraclavicular nerves (C3&4).
· Below the previous level, ant, & lateral branch of intercostal nerves supply oblique (مائل) band of skin in regular sequences.
· Skin of post. Chest wall is supplied by post. Rami of spinal nerves.
· Intercostal nerves also supply ribs, costal cartilages, intercostal muscles & parietal pleura lining the to intercostal spaces.
· The 7th to 11th intercostal nerves supply dermatomes and muscles of the ant. Abdominal wall as well as muscles of the parietal pleura.
· This means that disease in the thoracic wall may cause pain in dermatome of ant. Abdominal wall.

· Example of this case: a pulmonary thromboembolism or a pneumonia.
· Abdominal pain in this instances is called Referred pain.

……….

TRAUMATIC INJURY TO THE THORAX(p.60)
· It is a common trauma resulting from automobile accidents.

      *fractured sternum :-

· Fracture of sternum is not common.
· Because it is held by costal cartilages and ribs.
· It may occur in high speed accidents.
· Remember: the heart lies post. to the sternum =>may be severely contused(يكدم) by the sternum on impact.
       *Rib contusion:-

· Bruising (رض) of rib, secondary to trauma, is the most common rib injury.
· It occurs with pain and small hemorrhage (نزيف) beneath (أسفل) the periosteum.
*Rib fractures :-

· In children, fractures are rare because the ribs are highly elastic.
· However, the chest wall can be easily compressed so that the underlying lungs& heart may be injured.
· With increasing age ribs tend to break at their weakest part their angles.
· 5th to 10th ribs are most commonly fractured.
· 1st to 4th protected ant. By clavicle and pectoral muscles, post. By scapula and associated muscles.
· 11th & 12th float and move with force of impact.
· If the ribs were fractures , they may penetrate the lungs ( (pneumothorax) because they are sandwiched between skin and delicate pleura.
· Severe localized pain usually most important symptom of a fractured rib.
· In order to encourage the patient to breath adequately, the pain has to be relieved by blocking the intercostals nerve.
      *flail chest:-

· In crush injuries, a number of ribs may break.
· If the fracture occurs in one side:-
· It usually occurs near the ribs angles and anteriorly near the costochondral junction.
·  This causes flail chest in which section of chest wall is disconnected from the rest of the thoracic wall.
· If the fracture occur in either side of the sternum:-
· Sternum may be flail.
· In either case, the stability of the chest wall is lost and the flail segment is sucked during inspiration & driven out during expiration.
· This will Produce paradoxical (تناقض) & ineffective(لا فعاليه) respiratory movements.
………..

RIB COSTAL CARTILAG IDENTIFICATION

· Anteriorly, the sternal angle is an important landmark.
· It can be felt as a transverse ridge.
· When, you move your finger to the left or to the right your finger will be on the second costal cartilage & 2nd rib.
· The rest of the ribs can be counted (تُعد) from this point.
· 12th rib can usually be felt from behind.
· In obeses (البدناء) persons this may prove difficult.
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