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INTRODUCTION

* The study of anatomy using radiographic films is called radiologi
anatomy.

* Radiographs are an essential element in clinical diagnosis

* X-rays were discovered by Wilhelm Konrad Rontgen, a German
physicist, in 1895.




STANDARD VIEWS OF A RADIOGRAPH

* Antero posterior view




* Postero anterior view




* Oblique view




* Lateral view
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Mechanism of Injuries of the Upper Limb

7
0 Mostly Indirect

O Commonly described as * a fall on outstretched

hand *

O Type of injury depends on position of the upper
limb at the time of impact : Flexed, Extended,
adducted, abducted, pronated or supinated

utlernez . OMce maragement of unper limd frackures. Fmys and Spoms Med. 24(8)00-680, 2006



Fracture of the clavicle in Adulis
-

0 Common especially in children and elderly
0 Commonest site is the middle one third

O Mainly due to indirect injury

O Direct injury leads to comminuted fracture

Gatiernez G. OfMce management of upper limb fractures. Prys and Sports Med. 24(8)60-80, 2006
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Treatment
e

O Conservative by an arm sling or figure of eight
bandage

O Qperative fixation is indicated if there is an open
fracture, neurovascular injury or nonunion

Guflerrez G. Ofice management of upper Imb fractures. Phys and Spoms Med. 24(8)60-80, 2006



Figure of eight Bandage
=

Gutierrez G. OMice managemem Of upper Iimd fractures. Phys and Sports Med. 24(3)00-30. 2005



Dislocation of the Shoulder

]
0 Mostly Anterior > 95 % of dislocations

0 Posterior Dislocation occurs < 5 9%

True Inferior dislocation (luxatio erecta) occurs < 1%

0 Habitval Non traumatic dislocation may present as
Multi directional dislocation due to generalized
ligamentous laxity and is Painless

Fullermez 5. Ofce managemeant  of upper limb fracures. Piys and Sporis Med. 24(8)060-80, 2006



Mechanism of anterior shoulder dislocation

0 Usually Indirect fall on Abducted and extended
shoulder

O May be direct when there is a blow on the shoulder
from behind

Gaflerrer . Office management of upper limb fraciures. Phys and Spors Med. 24(8)60-B0, 2006



Anterior Shoulder dislocation
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Gutierrez G. OMice management of upper limd fractures. Phys and Sports Med. 24(8)50-80, 2006



Clinical Picture
=

1 Patient is in pain

1 Holds the injured limb
with other hand close to

the trunk

1 The shoulder is abducted

and the elbow is kept
flexed

1 There is loss of the normal
contour of the shoulder

=tErmez G OMce managdement of uoper 1imd frachures. Phys and Soons Wed, 240806080, 2006



Clinical Picture
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0 Loss of the contour of the

shoulder may appear as

a step

O Anterior bulge of head

of humerus may be
visible or palpable

0 A gap can be palpated
above the dislocated

head of the humerus
Guilerrez G. Ofice management Of upper Iimd fractures. Phys and Sports Med. 24(3)60-30, 2005



X Ray anterior Dislocation of Shoulder

Gutlierrez G. OMice managemeant Of upper Iimd fTractures. Phys and Sports Mead. 24(5)50-30. 2005



Associated injuries of anterior Shoulder

Dislocation
L]

O Injury to the neuro vascular bundle in axilla ( rare )

0 Injury of the Axillary or Circumflex Nerve ( Usually
stretching leading to temporary nevropraxia )

0 Associated fracture

ullernez . OfMce management of upper Iimd fractures. Piys and Spons Med. 24(8)00-560, 2006



Axillary Nerve Injury

1 Also called circomflex nerve

1 It is a branch from posterior
cord of Brachial plexus

7 It hooks close round neck of
humerus from posterior to
anterior

1 It pierces the deep surface

of deltoid and supply it and
the part of skin over it

http://ptjournal apta.org/cgicollectionfinjunes._and _conditions_ upper_extramity



Management of Anterior Shoulder
Dislocation

O Is an Emergency

O It should be reduced in less than 24 hours or there
may be Avascular MNecrosis of head of humerus

O Following reduction the shoulder should be
immobilised strapped to the trunk for 3-4 weeks

and rested in a collar and coff



Complications of anterior Shoulder

Dislocation : Early
HE .

O Mevro vascular injury ( rare )
O Axillary nerve injury

O Associated Fracture of neck of humerus or greater
or lesser tuberosities

http://ptjowrnal. apta.orgfcgi'collectiond/injunes_and_conditions_upper_extremity



Complications of anterior shoulder
Dislocation : Late

0 Avascular necrosis of the head of the Humerus
(high risk with delayed reduction)

0 Heterotopic calcification ( used to be called
Myositis Ossificans )

0 Recurrent dislocation

http://ptjowrnal. apta.org'cgi'collectionfinjuries_and _conditions_wpper_extremity



Fractures ot The Humerus
[ ]

0 Proximal Humerus (includes surgical and anatomical
neck )

0 Shaft of Humerus

0 Distal humerus ( includes Supra Condylar fracture
in children )

http://ptjowrnal. apta.onglcgicollectionfinjunies_and conditions _upper_extremity



Fracture Proximal Humerus
3

http://ptiournal.apta.org/cgy/coliection/injur.



Fracture shaft of the Humerus
=

http://ptiournal.apta.org/covcoliection/injunes and conditions upper extremity



Management of Fracture Shaft of
the Humerus

0 Most of the time is Conservative

0 Closed Reduction in upright position followed by
application of U shaped Slab of POP or Cylinder
cast

O Few weeks later or initially in stable fractures
Functional Brace may be used

http://ptjowrnal. apta.orgl'ocgl'collectionfinjunies_and _conditions_upper_extremity



U Shaped slab of POP

http://ptiournal. apta.org/cgi/collection/injunes_and_conditions_upper_extremity



Supra- condylar Fracture of Humerus
==

http://ptiournal.apta.org/cgi/collection/injuries_and_conditions_upper_extremity



Clinical Anatomy

= Colles’ fracture= radius gets fractured about
2cm above its lower end due to fall on

outstretched hand.

= Smith’s fracture= if distal fragments gets
displaced anteriorly.
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Wrist & Hand Injuries

o Carpal fractures

o compressive loads fo
hyperextended wrist

o hyper flexion

o rotation loading against
a fixed wrist

o Scaphoid
® 60-70%

o Lunate

Meridewiss AD, Ancrigh IT. Mens end wrie Infutesn he preccclexernt and ccclexers cmiete. Qinn 3pem Mac 1113205 2s,
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