FLAT TIRES AND BUSTED SHOCKS: FOOT AND
KNEE PROBLEMS:.IN THE:NOT.SO YOUNG ADULT

Our Orthopaedic Lecture Series is meant'to/ jump:stdrt the educational process, it does
not ensure that the healthcare proyideris proficient in the skills or has mastered the
referenced educational material associated with each lecture. Such skill proficiency and
enhanced knowledge base comes with the collaborfation of self-directed learning,
academic enhancement and workplace experiences under physician supervision and
guidance. Orthopaedic Educational Services, Inc..does not endorse that the viewer of
such educational material has mastered this cantent:
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OND INJ

* Articular surface injlsry in oIviné hyaline argicul cartilage
and/or su

supply

* Clinical presentation

e Juvenile
e Adult
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* Occurs female > male
* Usual onset idiopathic

* Possible contributing Factors

e Corticosteroid use (oralvs.
injected)

* Renal Transplant
 Sickle Cell

* Smoking

e Altitude

 SCUBA

e Systemic Lupts Erythema
* |V drug usé

* Heredity
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* Radiographs

* Lesion most often

* MRI

* Synovial fluid be
worse prognosis

e Better ide
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* Acute Injury

* Wear as neede
* Remove Daily
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OSTEOARTHRITIS
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* General
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Most
Knee

Men=Women
Immobility stiffness

Chondroc unable tor
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air following injury
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* Deterioration hyaline articular ¢
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* 'Delayed onset

* Similar symptom
e Variable treatme
e Similar outcomes
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Radiographs

e X-ray vie

e Joint space narro
 Eburnation of bo
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OSTEOARTHRITIS-SEVERE
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* Treatment - Nonopeﬁative k k

* NSAIDS

* Improve gait
* Unloading bra
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e General
 Softening/fissu hyalinefarticular ¢
* Overload Patellofemoral joint
* Disuse & overuse can contrib
* Women > Men

Ages 15-18 & 35-45

Patella Alta contributes:
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 Stages of Chong --« - |
* Stagefl:swelling &
 Stage Il: fissure dev
 Stage llI: disruptior
subchondral bone

e Stage IV: destruc
exposed bone

* All stage

o yaline artlc ar cartilage
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e Tight hamstrin

C F:;M.?RAIL DR?M,E

WEELESERS
Increased Q angle

Patella Alta
Shallow Femoral groove

Genu valgum
Pes Planus
Weak glutes
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LO
* Clinical Symptoms k Y-
* Anterior knee p
e Usually relieved with extending
* Temporary relief of symptoms
* Pain with prolonged sitting, stair climbing, |
* Movie Sign
* Crepitation

* Felt & heard with acti
* Not always a_si

~

ee

celing or squatting

e flexion ensio

injury
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FEMORAL SYNDROME
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* Physical Exam
-

* Gen
e Patellofemoral (PF

racking
e Lateral trac

* Mobility
* Hypermobile pate

ypecifit ex

g indicates/increased PF

ndicative O reased e of PF

ures‘compress theé lateral patella facet

e Large Q anglesdead to increased PF symptoms
e Tibial Torsion, Femoral Anteversion, Foot Pronation
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ATELLOFEMORAL.SYNDROME

Anterior Superior
lliac Spine (ASIS)

Line 1
ASIS to midpoint of patella

Line 2
Tibial tubercle to
midpoint of patella

Q-Angle

Midpoint
of patella

Tibial
tubercle

Fig. 1. Q angle

Google Image
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e Radiographs - -
AP & Lateral: w t bearing aver age 40-45
e Sunrise, Merchant, Tangentia
* Helps delineate PF alignmer
* Look for shallow Femoral Trochlea
 Lateral patellar facet co

LO
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e MODALITIES
« MCCONNEL’/ KINESO TAPING
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OR

e Cause:
e Degenerative change in the
* Occurs in area of decreasec

e Contributing factors
e Obesity
* PVD
e Diabetes
e Spondylopathy
e Chronic steroi

* Trauma
* Pes Plano valgus (flatfeet)
e Tapsal coalitions

k CY Y

TIBIAL TENDON DYSFUNCTION .

’\/

~

lariz: istal ial malleolus
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* Physical Exam

* Marked pla

* Increased rear-foot valgus

* Too many toes sign
e Hindfoot valgus
* ABD toes

* Weak inversion

* Unable to si
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Treatment:
* Recognize possibility
RICE

NSAIDS

Immobilization / orthotics
 Removable short leg cast

Modify activity

Referral to Foot and A
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illes flexibility

* Influencing factors:

* Shoe wear/heel ca

* Poor hamstring/A
Activity changes
Structural d mities (caleific tendonitis, Hag
negati nondyle pathies
ed sub-talar joint

Alters normalfoot mechani
* Transmits'more force load to Achilles tendon

e o
< O
@)
i
. —+
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Reddy SS: Surgical Treatment for Diseases and Disorders of the Achilles Tendon; JAAOS 17(1):3-14, Jan 2009
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Anatomy
e Achilles' tendon inserts into Calcaneous

* Calcaneous usually down sloping

* Haglund deformity increases contact
pressure of Achilles on calcaneous
Dorsiflexion

* Bursa
* Retrocalcaneal: between bonehand
tendon
e Superficial: between skin'and
tendon

caneal Bursitis \‘

\ \ Achilles tendon

Talus Bursal projection

Posterior Retrocalcaneal
tip of talar bursa

articulation
‘\ Superficial
’\ \ bursa
XM ‘

; Posterior

calcaneal

tuberosit

Calcaneus

Anterior calcaneal Long plantar Medial calcaneal
tuberosity ligament tuberosity
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* |nspection

* Assess gait

* Rear-foot alignmen
* Neutral-Varus-Valgus
* Pes Planus — Cayus
e “Too many toes sign”

Palpation — tender Achilles insertion
calcaneous

ROM/Strength
* Decreased KBDF/KEDF

e Hind foot varus &
predisposed ?

Neuro/vascular
Ortho exam — Look @ mortise & sub-talar
stability
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Haglund Deformity

* Foot: AP, Lateral, Oblique
(standing)

© 2020 ORTHOPAEDIC EDUCATIONAL SERVICES, INC. ALL RIGHTS RESERVED



e REHROEALCANEAT BURSITIS T
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* Modify shoe wear/types— padding/erthotic
e Improve flexibility GastroctAchilles
NSAIDS: topical vs. ora

Physical Therapy

* lontophoresis/Phonopha
* Phonoph
* |onto

"~ Treatment:
* Modify activit

IS
: Steroid into tis \
sis: Electrical charge draws steroid into tis

cetic Acid: c e in
scar tissueformatior

alcium ions redugés inflammationfand reduces chance of

» Surgery- excise’Haglund deformity

DO NOT INJECT ACHILLES REGION WITH STEROIDS
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----- - PLANTAR FOOT

Flexor tendons of the Flexor—_____
Digitorium Longus P

Great Toe

Lumbricals

Flexor Hallicus Longus

Abductor Digiti Minimi= AR o Fexor Digitorium Brevis

Y Abductor Hallicus

Plantar Fascia

Calcaneous

From Wikimedia Commons
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_, XNTAR FASCIITIS -
Definition: inflammation oﬁthef scia ! \ !

Heel spur pain’

« Affects women >

Poor Flexibility
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Symptoms:
« Pain with
« Worse infAM or after prolonged rest/sitting
» “start-up pain”
» Better after warming
 Pain localized to heg

» Central Heel pad
» Medial arch or

egion

icro tears in plantar fascia tendon insertion
* 50% develop plantar grade heel spurs
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e R

e X-ray: Standing lateral

Traction spur consider
Not cause for Plantar Fasciitis

High suspicion for Calcaneal stress/fra
tumor

Prior to corticosteroid injection

Consider CT, MRI or bone scan if failed tre
4-6 weeks
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* Associated Conditio
 Tarsal Tunnel
e Calcaneal stress fx

e Calcaneal bone tumor
* Rupture of the Plantar F

« Referred pain from |
 Posterior Tibial
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« Conservative care cures
hilles ang
SAIDS
ICE (“frozen
Heel pad vs. rigid
Immobilization (cas
* Nig

int

ction

« Surgery’— last resort
- failed after 6 months
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PLANTAR FASCIITIS
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Plantar fascia massage

» Calf/Gastroc Stretch e Toe | e
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* Blood supply comes fr
and surrounding joint
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METATARSAL - ERACTURES

* 3 Zones base 5" MT
* Zone |- articular surface for the
— )
metatarsocuboid joint Intramedullary 0
_ _ :j o nutrient arfery O
* Zone |l — articulation of the 4t and 5t - | >
metatarsals (Jones Fracture) | 5
.
e Zone lll — extends 1.5 cm distal to zone |l *%
O
O

Dameron, TB: Fractures of the Proximal Fifth Metatarsal: Selecting the best Treatment option; JAAOS 3(2), March/April 1995.
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ATARSA,L FRACTURE .
RENTR

eral cord BTlantar #Aneurosi
and extegds@ned; inlthg

* Most proximal and is conside

* Peroneus Brevis and

Fx starts lateral cortg
metatarsocuboid joint

* Good healing associated w/ Zone

juries

Nee

-

e X-ray - > 3mm dorsal displacemen
fixation

* Symptoms subside long be

* Asymptomatic non-uni

aling s¢ -ray

Dameron, TB: Fractures of the Proximal Fifth Metatarsal: Selecting the best Treatment option; JAAOS 3(2), March/April 1995.
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Zone I

* More distal part tuberosity
e Strong ligament attachm
* Fx this area extend into drticulation ¢f
* More painful than zone | injury
* Symptoms dependent on activity lev

* No improvement on healing WBAT vs. non-
 Recommendation for 2-4

e Higher incidence asympto

Dameron, TB: Fractures of the Proxi ifth Metatarsal: Selecting the best Tr ent option; JAAOS 3(2), March/April 1995.
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Dameron, TB: Fractures of t
option; JAAOS 3(2), March/April 1995.

Most often assoc w/ stre

* SLC NWB 4-6 weeks w or w/o B

 Surgical intervention
* Intramedullary 4.5 c
* Non-union may
e SLC 4-6 wks

roximal Fifth M

tarsal: Selecting the best Treatment
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Radiographically, the apophysis ap
longitudinal line parallel to the lon
the fifth metatarsal, whereas

avulsion fractures usually have a
transverse orientation. Ma

© 2020 ORTHOPAEDIC EDUCATIONAL SERVICES, INC. ALL RIGHTS RESERVED



e —— REFERENCES

* Petersen W, Ellermann A,:GBsele-Koppenburg A;Best R, Rembitzki IV, Briggemann
GP, Liebau C. Patellofemoral pain syndrome. Knee Surg,Sports Traumatol Arthrosc.
2014 Oct;22(10):2264-74. doi: 10.1007/s00167-013-2759-6. Epub 2013 Nov 13.

e Hsu H, Siwiec RM./Knee Osteoarthritis. [Updated®020 Jun 29]. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2021 Jan-. Available from:
https://www.ncbi.nlm.nih.gov/BBgks/NBK B84

* Wheelless C, Chondral and Osteochondral Injuries of the KneejWheeless Online,
https://www.wheelessonkfi@com/joifitsheh o n d @Bl -osteocN@ndral-injuries-of-
the-knee/, accessed May 2020

e Buchanan BK, Kushiher D. Plantar Fasciitis' [Updated 20204un 7]. In: StatPearls
[Internet]. Treasure Island/FL): StatPearls Publishing; 2021 Jan-. Available from:
https://www.ncbi.nIm.nih.gov/books/NBK431073/

© 2020 ORTHOPAEDIC EDUCATIONAL SERVICES, INC. ALL RIGHTS RESERVED


https://www.ncbi.nlm.nih.gov/books/NBK507884
https://www.wheelessonline.com/joints/chondral-and-osteochondral-injuries-of-the-knee/

/’ﬂ

REFERENCES

* Stephens MM. Haglund's. deformity.andiretrecaleaneal oursitis. Orthop Clin North
Am. 1994 Jan;25(1):41-6. PMIDz8290230.

* Bubra PS, Keighley /G, Rateesh S, Carmody D. Posterior tibial tendon dysfunction: an
overlooked cause of foot deformity. JFamily/Med Prim Care: 2015;4(1):26-29.
doi:10.4103/2249-4863.152245

* Smidt KP, Massey P. 5th Metatarsabkracture. [Updated 2021 Apr 12]. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2021 Jan-. Available from:
https://www.ncbi.nIm.nihégoV/books/NBK544369/

© 2020 ORTHOPAEDIC EDUCATIONAL SERVICES, INC. ALL RIGHTS RESERVED



