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Objectives  

 To explain what is Orthopedic and what conditions will be 
discussed during this course.   

 Explain what do we mean by Red Flags.   

 List the different causes of orthopedic disease.   

 Describe some of clinical examination tests.   

 Introduce titles of Clinical Skills which will be taught during this 
course.   

 

MIND MAP  
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Orthopedics  

 Orthopedic specialty is the branch of medicine which manage trauma and 
disease of musculoskeletal system. It is also known as: Trauma and 
Orthopedic Surgery.   

 It includes: bones, muscles, tendons, ligaments, joints, peripheral nerves, 
 vertebral column and spinal cord and its nerves.   

 Sub-Specialties: Pediatric Orthopedic, Sport and Reconstructive Orthopedic, 
 Orthopedic Trauma, Arthroplasty, Spinal Surgery , Foot and Ankle surgery 

and Orthopedic Oncology.   

RED FLAGS:  

 Red Flag = Warning Symptom or Sign.   

 Red flags should always be looked for and remembered.  

 Presence of a red flag means the necessity for urgent or different 
 action/intervention.   

 Examples:   

 Open Fractures: more serious and very high possibility of infection and 
complications.   

 Complicated Fractures: fracture with injury to major blood vessel, nerve 
or nearby structure.   

 Compartment Syndrome: increase in intra-compartment pressure which 
endangers the blood circulation of the limb and may affect nerve supply. 

 Acute joint Dislocations: requires urgent reduction or may cause serious 
complications   

 Multiple Trauma or Pelvic Injury: more than one fracture or injury 
sustained at the same time; consider massive blood loss and associated 
injuries.   

 Cauda Equina Syndrome: compression of the nerve roots of the Cauda 
Equina at the spinal canal which affect motor and nerve supply to lower 
limbs and bladder (also saddle or peri-anal area).   

 Infection of Bone, Joint and Soft Tissue:   

 Osteomyelitis: Infection of the bone.  

 Septic Arthritis: Infection of the joint.  

 Cellulitis: spreading Infection of the soft tissue, May cause 
septicemia or irreversible damage.  
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* Video: https://www.youtube.com/watch?v=gfN-p-xZx24 
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Developmental:  

1-Developmental Dislocation of Hip (DDH):  

The hip joint has not formed normally. The ball is loose in the socket and may 
be easy to dislocate. The mother complains of difficulty in changing the baby’s 
diaper. At the beginning we do US because it's easier. When the baby become 
few months old, we do x-ray.  

 

 

 

 

2- Slipped Capital Femoral Epiphysis (SCFE):  

For reasons that are not well understood,  
the ball at the upper end of the femur 
 (thigh bone) slips off in a backward direction.  
This is due to weakness of the growth plate.  
Most often, it develops during periods of  
accelerated growth, shortly after the onset of puberty.  

 

 

 

3-Spinal Deformities:  

 Hyperlordosis is an excessive inwards curvature of the lumbar (lower) 
spine. It’s very common among females in our society.  

 Kyphosis is an exaggerated curvature of the upper (thoracic) spine that 
creates a hunchback appearance.  

 Scoliosis it is the lateral deviation of the spin from the mid line: 
 Most of the time it's painless and  
 Developmental (but it could be congenital).  
 Mostly affect female more than male.  
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Degenerative:  

 Occur at any joint  
 Can be primary or secondary   
 Increased wear and tear   
 Can lead to pain, deformity, loss of function   
 Increase with advancing age   
 Management depends on type and age   

 
 The changes which can happen in osteoarthritic hip:  
 o Decrease in the joint space because the cartilage becomes thinner.  
 o There may be sclerosis of the hip.  
 o There will be an osteophyte.  

  

The changes which can happen in osteoarthritic knee:  

o Decrease medial joint space. 
o Osteophytes formation. 
o Sclerosis.  
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Metabolic:  

Rickets: Bow Legs  

 Unique to children  

 It's due to vitamin D, calcium deficiency or insufficient exposure to the 
Sunlight (nutritional & sun exposure).  

 Sometimes the cause is the kidney disease & it's called renal rickets.  

Osteoporosis:  

 Fracture of the Neck of the Femur (NOF): The most dangerous 
complication especially in old people.   

 Colles fracture   

 Spinal Osteoporosis:  
 Mainly affect female more than male due to the decrease of the level of 

estrogen after the menopause.   

 It's painless & can cause the fractures.  

 Osteoporotic fractures are painful & can affect the patient's life & he may 
die from it (especially hip fracture).  
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