KN E E & FOOT Tom Gocke DMSC, PA-C

Orthopaedic Educational

PROBLEMS IN THE o ine
NOT SO YOUNG ADULT |

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE


http://www.orthoedu.com/

American Academy of Physician As
Financial
Splinting/Casting W

© 2020 ORTHOPAEDIC EDUCATIONALSERVICES, INC. ALL RIGHTSRESERVED



k

m' G/o' v N

At the end of this lecture g

* Recognize, evaluate

and treat cause

* Recognize, evaluate and treat ca

* Recognize, evaluate and treat Posterior Tib

* Recognize, evaluate and treat common caus
Fasciitis, Retrocalcaneal Bursitis and Calcaneal s

* Recognize, evaluate and fracture associate
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Management of Patellofemoral Pain
2http://www.a
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ORA-ITSYND%OME I
\ \
* General - o~

« Softening/fissure Ine articular cartila
Overload Patellofemoral joint

Disuse & overuse can contribute
Women > Men
Ages 15-18 & 35-45

Patella Alta contributes:
* Increased Risk patella
 Abnormal Trochlear

OFEN
\

D condition

islocation/subluxation

© 2020 ORTHOPAEDIC EDUCATIONALSERVICES, INC. ALL RIGHTSRESERVED



S PATEN Oreyo ’_ﬁ

« Contributing Factors
 Weak quads

 Tight hamstrings, quads/& hip flexors
* Increased Q angle

- Patella Alta
« Shallow Femoral groove
« Genu valgum
* Pes Planus
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 Clinical Symptoms

« Pain with prolonged sitting, st
* Movie Sign
 Crepitation
* Felt & heard with active
* Not alway
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« Physical Exam
« General

Mobility
* Hypermobile p
Tethering
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WR&AITSYTID%OME I
' &

* Patellofemor
* Trackin

* Owl’s eye positio
* Look for medial
* Mobhility

iIng patella laterally
ess on palpation

ubluxation

Think collagen disordef'if Hypermobile all jdints
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f A NDROME
- Patellofemoral (PF) S&@exam \j k/j

. Tetherlng

al pa ruct mpressthe lateral patella facet
rmally can tilt up lateral pat alimi d
s Date to

ral retinaculum

» Measurement of patellar ali ent

* Measure:

 Draw a line from ASI
hat bisects

second line thru
formed by these

the centra 2|la then,

bial tube

~
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ORﬁSYTlD%OME
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» Factors affecting Q angle Measureme
valgum ‘knocked’kne
* Increased femoral anteversic
« External tibial tarsion
Lateral position tibie

OEEN
\

percle
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e Radiographs
AP & Lateral: weig

T PRTEITCREYORAL SYNDROME
. O

e Look for shallow Femoral T
 Lateral patellar facet com
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RALSYNDROME

ELLOFEMO

Laterabiracking &atethering patelia
NORMAL PF ALIGNMENT ARTHRITIC PF JOINT
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Medial Femoral condyle osteophyt

Photos courtesy TGocke, PA-C
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* Treatment Option
* Non-operative:
* Majority fall into this category
e Change activity
* NSAIDS
* ICE
Increase Flexibility & Strengt

WR&SYT@%OM E I
- - &

petfor improvement
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25 Treatments for A
arthrifis/osteoarthri
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e Most orma

* Knee
e Can affect otherjjoir
Advanced age >'yc
Men=Women
Immobility stiffness

Non-inflam ry art
ive defect

ary: due todraum:
0 rep

Unable

ost often involved

nfecti
following injury




* General

m TEOARTHRITIS -
. BN S

production
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* Arthritis knee -

e Osteoarthritis: and acti relatec

 Rheumatoid arthritis: auto ne diseas

e Post traumatic'Arthritis: inju r’ ed
* Delayed onset
e Similar symptoms
e Variable treatment
* Similar outcom




EOARTHRITIS

\ ()
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| O
e Arthritis knee k !
»”~

* Osteoa

st commo
* Slow progressive degengera
rticular joint ¢ ge/(hy,
* Middle age onset
* Various intensity Sy
e Contributin tors

ptoms

dity: medical eonditiC
Gender =#female > male

* Repetitive activities: labor jobs
 Athletics/Injury

s of bone anatomy




EOARTHRITIS

\ ()
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| O
e Arthritis knee k !

* Post-trc ic Arthri
e 2"%to joint injur
* Slow progressive degengera
e Destruction of arjoi
* Various intensity sympto
* Develops @ any ag

das

ilag ne)

Fractures
* Joint lieament injuries
* Meniscus injury
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e Arthritis knee
* Sympto

 Stiffness'g
* Swelling



EOARTHRITIS

O
| Radi»dgraphs (-j (-j \/j

* X-ray views

rthritis
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MODERATE TO SEVERE
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* Improve strength
* Dynamic sho

Ice vs. H
* Therapeutic relief



TEOA&SH RI'IJSW \
Treatment - Nonoperalee

* Physical Therapy
* Improve gait

* no strong evidence to support



Technique
Sitting position
Knee flexed 90 degrees.

Palpate/the lateral joint line &inferior-

lateral
aspect of the patella.

Dimple or window inlateral joint space

(same medial)

Using a 21/22 gauge, 1.5 inch needle
Aim 45 degrees medially, level of the
joint line.

Resistance or yousfeel bOne:

—~"Redirect néedle
Injection Meds:

3ml Bupivacaine & 2ml Kenalog 40mg/ml

hto Cour’resy’fGockg,

F

ng-c
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|ALTEN|$ON DYSFUNCTION l
RERES

 General




IAL TENDON DYSFUNCTION

« Cause:
* Degenerati
e Occurs in area of ©
to medial Malleg Iu

« Contributing factq
» Obesity
« PVD
» Diabetes

Plano valgt
Tarsal coalition




« TooO Many Toes sign
« Unable to single toes raise
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Ter@?!\ Dﬁfﬁpcﬁon

Posterior Ti@ia!

« Stages of

« Stage lll:
* Same as stag
* PT disruption

t defor
« Stage V.
l@n for footdeformities

Johnson’KA, Strom DE. Tibialis posterior tendon dysfunction. Clin Orthop. 1989;239:196-206.

William M. Geideman, MD, Jeffrey E. Johnson, MD; Posterior Tibial Tendon Dysfunction, Journal of
Orthopaedic & Sports Physical Therapy, 2000;30 (2) :68-77



Ter{do’!\ Dﬁfﬁpcﬁon
- e
« Gradual Onset

* Medial ankle pain | lin % V

 Pain with ambulation — better at rest

* Progressive arch defermit

o Lateral ankle_pain — sub fibular imy
ArS|

" Posterior Ti@ia!

ngeme




o Examinati

Standing alignment (heel/arch4positic
Palpate PTT — tender/bog
Marked Pes planus oot
Achilles/Gastroc tightne

Weak inversion (active/resi
Poor single to affecte




I Tend.cin D nction I
\ \
\ ¢ onent

- or Tibi
» Diagnostic Exam: |

 History and«Physicale \

« Radiographs
e Standing AP/a

* Morays’ line

eral t)
iInear/re ship'ta eck-1stray
* Peritalar subluxation

« Severe 0% tala

uncovered at navicular

ity

« Arthriticfjoints will.Change treatment options

 MRI
* Not always indicated



* Non-operative_lrea

Stage edial hee
arch support, cast/boc
Stage IlI- medial heel
orthotics, PT, AFC

Stage Ill- custom
accommodative ort

Stage IV- AFO
* Non-op

suc

W

| stag

(s ge,

NRYAIDRS

)
of

Orthosis ‘

ot ve

,,,,,,

a




al endon Dysfunction
1Y O
»~ - A

« Stage ride F variable)

» Stage/ll-
« Early: Debride | DL r, C al
osteotomy (media

* Late: Debride
Calcaneal osteoto

e 6we ast
« Stage | Iple Ar
weeks NV

ge IV- Plantar Art
ankle replacement

e Operative Tre

FDL transfer, | ning

DdesIs

odesis vs. Triple Arthrodesis &



WHAT IS MY H
PLANTAR
RETRO
AC

LCA
ST

CA




PLANTAR-FOQOT

Flexor tendons of the Flexor—____
Digitorium Longus ™

Great Toe

Lumbricals
Flexor Hallicus Longus

Abductor Digiti Minimi =

Plantar Fascia

Calcaneous

From Wikimedia Commons



Definition: inflam
“Heel spur
Plantar fascia has 3 slips.

» Central slip arises fror
inserts to 5 digits

Primary function is for sug
arches (med/lat)

Affects women >

oor Flexibility

— Central — Late

)\

of e ASCIe

) \ ()

j

TAR FASCIITIS .

'\./

al Calc

ongitud




Symptoms: k

* Pain with

« Worse inf/AM or after prolonged rest/sitting
* “start-up pain”
» Better after warming

Pain localized to heel region
» Central Heel pad
« Medial arch or

Body size c
Gait cha

 Pat

el pain

ysiology:

Icro tears in plantar fascia tendon insertion
* 50% develop plantar grade heel spurs




* Planus — Hind foot
Assess flexibility Ac
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d ress ‘

* Prior to corticosteroid injectic
Consider CT, M

* Not cause for PIantar;a

* High suspicion for Calca
fracture or tumor

' _ Photo courtesy TGocke, PA-C
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P TAR F HTIS
SO
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44

» Associated Conditio
 Tarsal Tunnel
« Calcaneal stress fx
« Calcaneal bone tumor
* Rupture of the Plantar F
» Referred pain from |
» Posterior Tibial
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P TAR F ITIS
i B

hilles and p
SAIDS
 |CE (*frozen
* Heel pad vs. cus
* Immobilization (cas
 Nig

astic bottle.fo
ned foo
an

Surgery’— last resort
- failed after 6 months






eneral

* Influencing factors:
e Shoe wear/heel cc
* Poor hamstring/A
Activity changes
Structural deformities (c:

Vv v

illes flexibility

ific tendonitis, Hag
pondyle ropathies

Y
()
@)
(-
~

S~
P

lters normalfoot

* Transmits'more force load to Achilles tendon

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 o
calcaneous Dorsiflexion

* Bursa

* Retrocalcaneal: bétween boneg

and tendon

tuberosity ligament

e Superficial¥between skinand

tendon
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Anterior calcaneal Long plantar Medial calcaneal

caneal Bursitis \‘

Achilles tendon

Bursal projection

Posterior
tip of talar
articulation

Retrocalcaneal
bursa

Superficial
bursa

Posterior
calcaneal
tuberosity

Calcaneus
tuberosity



ysical Examination

Inspection

Creativ, on Attribution-Share Alike 3.0

)

* “Too many toes sign’

Palpation — tender Achilles
calcaneous

ROM/Strength
 Decreased

vascular — n@ changes

Ortho exam — Look @ mortise & sub-talar
stability
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(standing)

* Foot: AP, Lateral, Obliqu
(standing)
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ANEATBURSITIS gy
Treatment: (-j &j (-1

* Modify activit

* Modify shoe wear/type paddl g/orthotic
* Improve flexibility Gastroc-Ac M
NSAIDS: topical vs. ora

Physical Therapy

* lontophoresis/Phonophao
. Steroid.c
sis: Elect

cetic Acid: c ge in
scar tissue.formation

B
into ti

al charge ¢ /S STE
ium ig

* Phonoph
* |lonto

redu inflammatio d reduces chance of

ormity’
DO NOT INJECT ACHILLES REGION WITH STEROIDS

» Surgery- excise/Haglund
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CALCANEAL STRESS FRACTURE

p———



STRkEJSiF RAt‘J-LiRE

e ’ !
enia/osteoporosis

2| pain
onstant p

)

IC change in activity
* Younger athlete vs. olo

» Consider menses vs. ostec
« Symptoms
» Gradual wogsening o




wedlcaneal Stess Fracture
n Sf{ S F‘bqffure

Physical Exa
* Observe Gait
» Observe foot post

» Planus — Hind foot valg plantar callosities
» Assess flexibility Achilles and toe flex/
Palpate plantar faseia,& calcaneous
Assess tendon integrity: ankle & fou
Neuro/Va Aar

“Calcaneal Squeeze’ test (aka_heel squ
reased paip”involved sig
Can reproduce with megdial band plantar fasciitis

'\J

e test)




CA STRE—SiFRA RE \
n_

Radiologic Examl

* Wt-be L ateral foo d'Harris Heel

« X-ray:/initially negative

 MRI AN; 3 : action in
bone

Treatment:
. Recognlze possibility G

Jury
ally

—Ic NOSAID

* Persi Jal onsider MR

. Bone scan

-12 week'recovery/~ limit impact activities
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* Blood supply comes fr
and surrounding joint
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METATARSAL-FRACTURES

3 Zones base 5t MT

e Zone |- articular surface for the

metatarsocuboid joint l/n’rromedullory
N

utrient artery
e Zone |l — articulation of thex4th and

5t metatarsals (Jones Fracture)

e Zone lll — extends 1.5 cm distal to 4
getaphyseghvessels

zone |l

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



e Zone |

Most proximal and i
the 5th MT ~ =

Peroneus Brevis and lateral'cord of pl:
aponeuro

Fx starts lateral cortex and
into the metatarsocuboid j

Good healing associated
Zone | injuries

X-ray - > 3mm dorsal displace
surgical fixation

(tenc edi

t may neec

uncommon




R TETATARSAL ERACTURE S

* Zonell a2
e More di 7414




e Zone lll

binding
4/5 MT together
* Slow healing

* Responds b

SLWC 4-6 wks






ME POINT

« Patellofemoral syndreme,is not:always asyoung person problem.
+ Patellofemoral OA will mimic Patellofemoral symptoms

« Knee OA is a manageable dzbut requires effort byspatient to make
significant changes in/daily life

e “TAKE HO

 PTTD may start out simple but usually gets complex if not
recognized and treated apprepriately-early

 Plantar Fasciitis cambe persistently painful& take a while to resolve
» Recalcitrant Plantar Fasciitis issnot always Plantar Fasciitis

e Recognize thé radiographic cués associated with fractures
of the 5metatarsaland their tfeatment principles.



