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| i EARNING GOALS
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At the end of th}l’ sessions'y

* |dentify and Treat MSK conditi
* |dentify and treat MSK n condi
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Change the Way Fu |ook in co ints
der Knected.......

Consider that the Cervical S
ien
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ULDER k:!

v v

* Rotator CuffSyndrome
» Rotator Cuff Tendoniti
» Sub-acromial Bursitis
»Sub-acromial impinge

* Biceps Tendonitis
* Acromioclavic
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SHOULD

Acromio-clavicular joint

Supraspinatus

Greater tuberosity —— - TS— s e Infraspinatus

Coracoid process )
Teres minor

Subscapularis
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"Epidemiology

| TATOR CUFF st!
SR N
* All ages - y- o~
e Gradual onset s: suddenn I V V
“Painful arc” 60-120 degrees R

* Night / sleep pain
* Overhead pain & weakness

* Deltoid pain

* Numbness small fingers affectedsSide ative
' it

oulder Girdle (Supraspinatus & Infraspinatus)

or spécifictasks

daily a

Roy, A: Rotator Cuff Disease; http://emedicine.medscape/article/328253-overview
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(j (j RO'{A*?R CUFF SYNDROME
~ - G

%yincrease after age 50

upraspinatus into greater

Pathophysiology
* Progressive, age-related
e Codman (1934) most tears :

e Articular surfaces tears mc
tuberosity

AN C

common/at insertio

Roy, A: Rotator Cuff Disease; htt medicine.medscapefarticle/328253-overyie
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Roy, A: Rotator Cuff Disease; htt

/jROT OR CUFF SYNDROME <

S

ophysiology
* Anterosuperior Impingeg
* Involves: Ac on, Su
Acromioclavicular join
e Supraspinatus tendonin
arch
* Biceps tendon passes under Cora
shoulder internally rotated

* Neer (1972) felt ears we
sloping acromi

% t Ssynaro
~ :
Fl

o :
lavicular ligament &

2at or to Coracoacromial

romial in forward flexion w/

"d to indpiigement aided by down

medicine.medscape/article/328253-over
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ROTATOR-CUFF SYNDROME
SRS
. N .
* “Painful arc”

-120 degrees ROLI
* Night / sleep pain

* Overhead pain & weakne

Presentation

* Deltoid pain

* Numbness small fi e

J

e \Weakness wi ficrtasks

Roy, A: Rotator Cuff Disease; http://emedicine.medscape/article/328253-overview
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(j Rk OR CUFF SYNDROME
ties .

hysical Examination:

U1
AN

'

0id, post

* Inspection: skin, muscle atrog
Palpation: AC, SC, clavicle, cor

or RTC

Range-of-Motion:/Flex, Ext, IR, El
Strength: Flex, Ext, IR, ER
Neuro/Vascular: C5-T1

Orthopaedic Tests:
* Speeds: biceps/RTC
* Empty Can: RTC (supr

Gocke TV: Shoulder Examination, Orthopaedic Educational Services, Inc., www.orthoedu.com 2019
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SHOULDER ANATOM

il il

i
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‘,l i

S

Acromion \ £ \\ Clavicle
N -

4

!— Coracoid process

Glenoid fossa

Al Glenoid labrum

Scapula

Musculoskeletal Images are from the University of
Washington "Musculoskeletal Atlas: A Musculoskeletal Atlas
of the Human Body" by Carol Teitz, M.D. and Dan Graney,
Ph.D."

Picture courtesys
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Identify condition/Mang

Modification activities

NSAIDS: oral vs. topical

* |buprofen/Celecoxib/Melo

Therapy — strength/ROM
Injection
MRI — further diagnosti

Surgery
e Arthrosco

ub-acror

| i ROTATOR CUFF SYNDROME l
ANRES

ikt s xpegialions o

~

te vs. herg

al decompression vs. Rotator repair
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BICEPS TENDONITIS

Epidemiology
* Pain generator | |
\cromion Acromloc!aylcular .

* Associated w/ RTC dz. (AC) joint

* Stenosis Bicepital groove Bursa

* RTC tear: Subscapularis pathology Rotator cuff

e Inflammation at RTC interval- efIGONS i

 Bicep tendon passes thru RTC - Supraspinatus

- Subscapularis -
* Attach on Superior Glenoid/Labrium - Teres minor

- Infraspinatus
Anatomy (behind, not shown)

*  Bicep Origin: Supraglenoid
tubercle/superior Labrium Humerus

* Transverse Humeral Ligament- Bicepital Biceps
grOOVG muscle

humeral
joint
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Clinical Presentation
 Anterior Shoulde
 Elbow Flexion a

* Associated RTC symptoms

Exam

* Tender Bicep groove wors
* Positive Yergason te

Abbasi D, Keener'J, Biceps Tendoniti

Supinati

h
EPS TENDONITIS

aNaNe

0 N

2018 www.orthobullets.com/shoulder-and-elbow/3045/biceps-tendonitis
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http://www.orthobullets.com/shoulder-and-elbow/3045/biceps-tendonitis

/’ﬁ‘

"\ ACJOINT ARTHRITIS

Epidemiology

* Pain generator
e Confused w/ RTC symptoms

* Arthritic changes 2"t0 0 auma

Treatment:
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e

CERVICAL SPONDYLOSIS

Epidemiology
40-50 yr old's
* Most common > 65 yrs

Males > females
C5-6 & C6-7 most common

Risk Factors

* Driving

* Smoking

* Repetitive Lifting
AthletieS/Trauma

https://www.hopkinsmedicine.org/healthlibrary/conditions/adult/spine_shoulder_and_pelvis_disorders
/cervical_spondylosis_134,17
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-- | q /j EEﬁVICAL SPONDYLOSIS
CentraICanaISten05|s-I‘(arro ing k

e Causes Clini pathy
* Compression S n
* Motor weakness
* Neck extension g

* Cord pinched be
hypertrophic ligame

pdte ptomsg

een anterior deg. Disc &
flavu acet jo

https://www.hopkinsme .org/healthlibr, onditions/ad oulder_and_pelvis disorders/cervic

spine
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CERVICAL spm

Symptoms
 QOccipital headaches

* Neck pain
* Insidious v. motion
Discogenic v. mechanical Medial o the

shoulder blade

 Dermatomal changes- variable
* Weakness — variable

https://www.orthobullets.com/spine/2030/cervical-radiculopathy

Steven Pasquini, PA-C Radiology Rapid Review: Cervical and
Lumbar Patterns
https://smartypance.com/radiculopathy-rapid-review/
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" CERVICAL SPONDYLOSIS .
\ ! \ |

f

Exam

.

[te ¢

eXO0rs

* C6: Thumb region,/Brachioradali
Brachioradalis reflex

e C7: Index/Middle/Ring, Triceps/W
ABD/AD

L5y

https://www. orthobullet)ér:/spme/2030/ vical-radiculop
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2PsS re

e C8: Hypothenar region, Fin 10 refle

Tests

Figure 1. Spurling Test for Cervical

/ / Radiculopathy




" CERVICAL gm

Modification activi
NSAIDS:

* Oral Steroid Dose Pak
Physical Therapy — minimize

Injection -
MRI — further diagno
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.

201
'i ol % %I Rotator tendons

nerve thology,

* Anterior — Trug/ Hip jointJpg
e Lateral- Trochanteric Pailn
* Posterior — Lumbar/Sciat
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ANTERIOR HIP PAIN

HIP JOINT

AVASCULAR NECROSIS
(AVN)

HIP JOINT
OSTEOARTHRITIS




HIP AVN

ratonerve

ro-circulation;

9950 yrs. of age
«“Bilateral occurrence
« Groin & Anteri

— Referred p
 |diopathic —

Lamb JN, O'Conner P, Giannoudi PV, Avascular Necrosis of the Hip, BMJ 2019;365:1217
Hatch D, Osteonecrosis Hip, 2018, www.orthobullets.com/recon/5006/hip-osteonecrosis
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HIP AVN

~ ¢ |rradiation
* Trauma

* Hematologi eu
* Scuba diving
 ETOH

* Hyper-coagulopat
* Lupus

* |V Drug use

* Drugs (proteas
* |diopathic

Lamb JN, O’Con [ ' ' ip, BMJ 2019;365:1217

Hatch D, Ost
osteonecrosis
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,ﬂ
e — HIP AVN
* Symptoms

* Insidious onset
* “Can’t tie/my shoe”
* Pain intensified w/ stairs, inclines, Impact activity

* Exam:
* Hip exam- FABER test, FADIR test, Stinchfield’s test
* Pain with ROM (advancing dz)

Lamb JN, O’Conner P, Giannoudi PV, Avascular Necrosisof the Hip, BMJ 2019;365:1217
Hatch D, Osteonegcrosis Hip, 2018, www.orthobullets.com/recon/5006/hip-osteonecrosis
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] HIP AVN l
Y )

~

* X-ray
* Pelvis, Bilateral AP
* VRI
* Most sensitive and specif A\
 Edema predictive of worsening dz

55:121

Lamb JN, O’Conner P, Giannoudi PV, ular Necrosis > Hip,BMJ 2019

Hatch D, Osteonecrosis Hip, 2 www.orthobullets.com/reeon/5006/hip-osteonecrosis
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T SR
Treatn HIP AVN

* NSAIDS, Acetaminophen, Intrazarticular injection

* Bisphosphonates
* Indicated/pre-collapse AVN

* Results research'trials variable

* Decompression
* Relief of intraosseous hyperténsion & decreases pain
 Stimulates healing'viasangiogenesis

* Total Joint#Arthroplasty

Lamb JN, O’Conner P, Giannotdi PV, Avascular Necrosis of the Hip, BMJ 2019;365:1217
Hatch D, Osteonecrosis Hip, 2018, www.orthobullets.com/recon/5006/hip-osteonecrosis
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‘ HIP JOIN
'”i'_n‘65|s of Older [{ t|en§ !

Gradual decline in f
Limited Motion
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Radiographs
* Diminished joint sp
e Subchondral c

Wilson JJ, Furukawa M, Ev

ith Hip Pain, AmFam Physician, 2014pws,

tion of the Patie
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Wilson JJ, Furukawa M, Ev

HIP-JOINT OSTEOARTHRITIS
R

Dt _exne IQDS
s »~

Identify condition/Manags
es

Modification acti

NSAIDS:
* |Ibuprofen/Celecoxib/Melo

Physical Therapy — minimize glnptoms

vS. Diclc acl

Steroid Injection — US guided
tive Tre

Surgery- Failure of co ts

ion of the Patient'with HipPain, Am‘Fam Physician, 2014;89(1):27-
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» DDA !
Vi

ROCH! *’an DROME
FEMOROACETABULAF MENT

YNDROME (FAI)

A
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’ TROCHANTERIC BU RSITI&‘

Trochanteric Bursa lies deep to the ITB & superficial

to Gluteus medius tendonrinsertion-@:greatef |
trOChanter ‘;‘ T Gluteus maximus

Tensor fascia lata

Gluteus medius/minimus
e Attach greater trochanter
 ABDuct & Internal rotation

AKA: Greater Trochanteric Pain Syndrome (GTPS)

Consider pts. with Trochanteric bursitis to have
gluteal tendinosis/tear*

lliotibial band

Bird PA et al: Prospective evaluation of magnetic resonance imaging findings in patients with greater
trochanteric pain syndrome; Arthritis Rheum 2001;44(9): 2138-2145
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TROCHANTERTE®R
Clinical Presentation
* Mechanism of injury
* Repetitive/Change activity
* Poor flexibility
* Sedentary
* Body habitus
— Symptoms
* Start-up pain
* Prolonged sitting
* Side sleeping position
* |solated lateralsp pain

Gluteus maximus

Tensor fascia lata

lliotibial band

i Jore from the University o
b A Musculoskeletal Atlas o
d Dan Graney, Ph.D."
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| TROCHANTERI&E‘

* [nspection
* Have the pt. stand and point to location of theirpain

 ROM/Strength — ABD pain/passive ADD pain
* Neuro/vascular — no changes

* Ortho exam —
 Stichfield’s Test- hip joint
 Patrick/FABER- joint dysfunction
e Ober Test- positive tight ITband
* Tight Hamstrings/Hip flexors/Quads

[llustration demoristrating the location of the trochanteric bursa between the
gluteus medius (2) and the iliotibial band (3) as Trochanteric tendinobursitis. Joint
Bone Spine 2006;73[4]:344-348.
http://www.sciencedirect.com/science/journal/1297319X.)

Four Common Types of Bursitis: Diagnosis and Management.

Aaron, Daniel; Patel, Amar; Kayiaros, Stephen; Calfee, Ryan

journal of the American Academy of Orthopaedic Surgeons. 19(6):359-367, June 2011.
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TROCHANTERbB‘

-
Tear short rotators —-t,.‘-l'l
e Mimics Trochanteric Bursitis —W Piriformis
* NO relief with injection Gluteus
o . - minimus
* |solates pain in posterior aspect of K

Greater Trochanter : .
uperior

gemellus

Obturator
internus

Quadratus inferior
femoris gemellus

Image courtesy of Physio-pedia.com

© 2020 ORTHOPAEDIC EDUCATIONAL SERVICES, INC ALL RIGHTS RESERVED



TROCHANTERI

* Modify activities - IT Band

Treatment

* Improve flexibility
NSAIDS — topical vs. oral
Physical Therapy vs. HEP

* |njection

* Reassess causes for pailisymptoms:
 Lumbar Radiculopathy
* Femoroacetabul@¥Impingemeht (FAf)
* Hip Dysplasfa
* Glutealfendon ruptyfe/tear
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eI olo2y
* Common cause for hi

e O
s =
S
e O
wn N
o =
> O
A -
©

Q.

>

Worse sitting, start-up, leanin
Groin pain with radiation to

 Decrease Internal ' ' . rotators & compresses
Sciatic nerve

rative Techniques in Orthopaedics, 2019;29(4), Article 100735

Bassett AJ, Tjoumakaris FEP, Femoroacetabulaf Impingement, O
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/M!OROACETAB/Q.‘AR IMPINGEMENl H

C Y

Impingement mechanisms

Cam impingement

* Femoral neck impinges on antgriglacetaiful

* Cam impingement:/head/neck/fe bo/brgik

femoral based disorder

younger athletic males

Anatomical variations:
e decreased head-to ratio
e previous Slipp apital Femors

Bassett AJ, Tjoumakaris FP, F
Article 100735

VSis 2

PIE

ve Techniques in O

oroacetabular Impingement, Operat
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OROACETABULAR IMPINGEMEN

Pincer impingement:

* anatomical variation
* superior rim overhang
e acetabulum retroversion
e acetabulum protrusio

Cam/Pincer impingement

Impingement comes fro
acetabulum/labru

Bassett AJ, Tjoumakaris FP, Femoroacetabular Impingement, Operative Techniques in Orthopaedics,
2019;29(4), Article 100735
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TABULAR LM,!PINGEMENT (FAI; I
\ \
’\/

~

Physical Examinatio

elg
yai

* Present w/ hip/groin pain; activi ad
* May have anferior/Lateral t
* Flexion worse
* FABER test, FADIR test, STIN
 Catching/locking sensati

 gluteal or trocha
DON’T FORGET LA

Wilson JJ, Furukawa M, E

N
-
@

D’S 1€

INJUR 4

with Hip Pain, A

ation of the Patig Fam Physician, 2014;89(1):27-34
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ROACETABULAR IMPINGEMENT (FAI
MBINGEWENT (A
’\/

\ \

Treatment

* Nonoperative
* Conservative care — Jus/lild M ri

* Minimal symptoms
Minimal changes ADL an
* Symptoms controlled with vi tion
US guided Intra-arti '

ursitis

Conservative Ther

Bassett AJ, Tjoumakaris FP, Femoroacetabular Impingement, Operative Techniques in Orthopaedics, 2019;29(4), Article 100735
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DON'T E v" y\ INE
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\/j (j LU\M.B‘?R SPONDYLOSIS
&

Epidemiology

* Complaints of pos

Osteoarthritis Lu

Defines a degenerative process d Vertebral Bodies

Diagnosis made by clinical exa ent

Results for accumulation of stresso

Microtrauma — increase

Increasing age is pri

Nagpal A, Swearingen A, Lumbar Spondylosis without Myelopathy, PM&R Knowledge NOW, Updated 2/14/2018,
https://now.aapmr.org/lumbar-spondylosis-without-myelopathy/
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. j . ‘l Ll{IVIB'!AR SPONDYLOSIS
Presentation k k o~

* Gradual progression
 Stiffness
* Loss of mobilit

* Pain: unilateral vs. Bilateral
* Increased w/ Extension

jan. 2004 Aug 1;70(3):517-520
matol. 2010;24(2):253-265. doi:10.1016/j.berh.2009.11.001

Genevay S, Atlas SJ. Lumbar‘spinal stenosis. Best Pract Res Clin R

© 2020 ORTHOPAEDIC EDUCATIONAL SERVICES, INC ALL RIGHTS RESERVED
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h
L AR SPONDYLOSIS
e Na i
-

Central Canal Stenosis- Narro

* Lumbar extension exacer
* Thecal Sac/Exiting Nerve

stenosis?expandLeftMenu=true
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https://www.orthobullets.com/spine/2037/lumbar-spinal-stenosis?expandLeftMenu=true

| LUMBAR SPONDYLOSIS .
! \

o
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Modification activi
NSAIDS:

e Steroid Dose Pack

Physical Therapy — minimize

. failed therapies
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ISI/ech!ne Medsz DE; &dea!ed Sept 14, 2014

. Ar ery compared with
supervised exercises in patients with rotator cuff disease/(stage limpingement
syndrome). BMJ. O¢t 9 1993;3 09):899-903

althlib
losis_1

 Roy A: Rotator Cuff Disease, e

onditions/adult/spine_shoulder _an

r
17

8 WWW-

 https://www.hopkinsmedicine.o
d_pelvis_disorders/cervical _sp

obul m/shoulder-and-

gational Senvices, Inc.,
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http://www.orthobullets.com/shoulder-and-elbow/3045/biceps-tendonitis
http://www.orthoedu.com/

& (Y

Abbasi D, Piriformis cle Syndrome, 2016 fvww.orthobullets.com/knee-and-
sports/3095/piriformis-muscles-gyn@ome

Hatch D, Hip Osteonecrosis, 2018
Lamb JN, O’Conner P, Giannoudi P
BMJ 2019:365:12178

Wilson JJ, Furukawa M, Eva
2014;89(1):27-34

Bassett AJ, Tjouma s FP, Femoroacetabular |
Orthopaedics, 9;29(4), Article 10073

thob /5006/hip-osteonecrosis

Avascular Necrosis

noft ient v 0 Pain, Fam Physician,

pingement;Operative Techniques in
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http://www.orthobullets.com/knee-and-sports/3095/piriformis-muscles-syndrome

-

. Ahn L, Moore D, Lumbar Spinal Skenols OrthoBullets, hugult 18, 2018

https://www.orthobulleis-eafiiSoivcA208 haEdPn s
stenosis?expandLeftN@hu=true

e R

* Snyder DL, Doggett D, Turkelson C, Treatmeént of Degehera bar Spinal Stenosis,

Am Fam Physician. 2004 Aug 1;70(3):517-520

* Genevay S, Atlas SJ. Lumbar spinal stenosis. Best Pract Res Clin Rheumatol.
2010;24(2):253-265. doi:10.1016/j.berh.2009.11.00

* Nagpal A, Swearingen A, Lu
NOW, Updated 2/14/20
myelopathy/

PM&R Knowledge
osis-without-

lyelopat
mbar-sponc

Spondylosis withc
ps://neW.aapmr.c
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