


* Princip
fractures.
* Principles of management.

e Common fractures in adults



Location
* Morphology - ==

* Mechanism

* Associated soft tissue injuries



e Complete







* |Incomplete:
only in children:
* Greensick



Long bones (dia e them in thirds
(proximal, middle or distal third)

* Metaphysis: intra-articular v.s extra-articular









* Morphology:
* Spiral: loading mode
torsion.






* Morpholog

e Comminuted fi
or more fragmen

* Segmental fracture

‘omminuted Segmental



presences of

Pathologic ]
oporosis, infection)

weakened bone

Stress fracture: normal bone subjected to
repeated load (military recruits).



environ




QUESTIONS ?



FRACTURE HEALING



It is calle
cartilage at in

It runs in 4 stages:

— Hematoma formation
— Soft callus formation
— Hard Callus formation
— Remodeling

tion)



Inflammation Soft callus Hard callus Remodeling




PRINCIPLES OF EVALUATION



+~ What information can help you make the
diagnosis?



- Specific tra

_If there was a specific trauma, the details of the event are essential information:
. Mechanism of injury?
. Circumstances of the event? Work-related?

. Severity of symptoms at the time of injury
and progression after



Ecchymosis

Deformity

If fracture is open:
. Bleeding

. Protruding bone







x Ifa out?

~ Compartment syndrome

“= Associated MSK injuries (examine
joint above and below at
minimum)



+ Include joint a W injury



‘pain from a
e BEFORE getting

most effective
fracture and may
X-rays




apparent




Soft tissue swelling

Periose

+ Joint effusion

+ Cortical buckle




- Periosteal
+ Joint effusion

+ Cortical buckle




Joint effusion

+ Cortical buckle



Cortical buckle
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Periosteal reac

Joint effusion







. Presence of clinical déformity



Which |
Which part ¢

Epiphysis -intratiulr?
Metaphysis

Diaphysis -divide into 1/3s
Use anatomic landmarks when possible

e.g. medial malleolus, ulnar styloid, etc



Complete vs. incc;mplété

Orientation of fracture line
Transverse
Oblique
Spiral




- Positio
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- Radiographi
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Location
Pattern

Displacement

Angulation
Shortening




. Rehabilitation.



IF f

Mea
fracture
To minimize s¢
injury.

Can be consider

definitive if fragments
position is accepted.

Should be followed by
immobilization.

’



* To pr
broken

* To prevent fu
damage.













o If

* Reduct
(surgery) _ i
* Immobilization can be achieved with:
— Plate and screws.
— IM nail
— EX-fix






reduction.

W1t bearing restriction for short period.

Move unaffected areas immediately



- torelieve pain =
- to prevent motion that may interfere with union

. to prevent displacement or angulation of fracture

+ Rehabilitate

. toinsure return to function



Follow trauma r your institution.

Treatment is prioritized toward life
threatening conditions then to limb
threatening conditions.



+ Principles o

~ Reduce (if necessary)
+ Immobilize

+ Rehabilitate



QUESTIONS?



THANKS



