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- General traumatology

- Upper limb fractures

- Lower limb fractures

- Bone inflammation

- Bone tumors

- Bone & joint deformities

Congenital disorders of bones & joints

- Painful conditions
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il 53 019’“ complications of Fractures

/ A- General:
pd = =1 Shock,
2- Fat embolism.
3- Infections.

4- Crush §$.
5. Complications of prolonged recumbency.

V//U B- Local:
1. S| Skin:

a. Injury.

b. Infection.

c. Sores.
2- Muscles & tendons:

a. Injury.

b. Myositis ossificans.
:‘ 3- Blood vessels:
a. Acute ischemia.
b. Compartmental $.
c. Volkmann's Ischemic contracture.

; 4- Visceral injury.
5- Nerve injury

| 6- Bones: )
| a. Non-union.

* ~ b. Delayed union.

c. Malunion.
b d. Ischemic necrosis.
*  e. Growth arrest & stimulation.
f. Shortening in LL fractures.
* g. Epiphyseal Injuries.
7- Joints:

Sudeck's atrophy.

Traumatic Ossification.
Ligamentous injuries & sprain.
Hemarthrosis.

Intra-articular fracture.
Osteoarthrosis.

Dislocation & subluxation.
Septic arthritis.

Effusion.

Post traumatic joint stiffness.

TTTQ o000 o

s T T N

? = Causes of gangrene after fracture in a limb:
N __Dlrcct crushing of tissues. - Tight plasters.
Injury to the main vessels. - Clostridial mfectlé%’”“ Adet
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I: .
z ﬂ'ﬁg_%gi%sr Cr#:&;gj;ggﬁs_is > r'\ui.J san lal v N Hee
La ol Bﬁarce dm nitol-alkaline diuresis up to8 Lid.

5 Alkalinization increases the urine solubility of acid hematy,
fd aids in its excretion. This may protect against renal
failure and should be continued until myoglobin is no longg,
detectable in the urine.

For compartment syndrome =

» fasciotomy & immobilization of the limb,
» Amputation if gangrene develops. £ePrevent Cro

nfications O] K [onaed Recumbency. | ., Lucr beb fracture « 7
1. DVT & pulmonagr_e_mbolism. PrRuMania

2. Bed.sores.

3. Osteoporosis.

4. Renal stones.

5. ng_stipation.

respiratory complications includes éspiratic_m p'n"‘eu'moniﬁ's. : i 5
qglglg_rp__phqspha.te, avoided by High fluid intake and early mobilization.

derly patients

A-Injury:

- Direct violence to skin — crushing of skin blood vessels = appear after
2-3 wks (it may be unnoticed i the fracture is enclosed in plaster of

Paris)
B- Infection: it leads to delayed healing, non-union and osteom
C-Sores -
1. Pressure-> mobilization — cleanness — air mattress.
2. Cast > avoid tight cast.

yelitis.

'B. Acute Ischemia (Arterial Injury):

- = pathological Types:

a- without tear
1. Spasm.
2. Contusion.
. 3. Compression from outside by cast or hematoma

1 : Ffartial tear.

C. G

A Pressur
swelling>
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> Complications:

ol - Infection.

N~ : : - Non-union (due to inhibition of callus formation,
- damage to soft tissue & blood supply)

- Implant failure.

y - Re-fracture.

i - Mal unlon

Pbysmthempy & active movement
l : = Aims:
Y 1-To prevent 5
- - To prevent stiffening of joints.
- To prevent wasting of bones & muscles.
: - To prevent osteoporosis.
, - To prevent secondary syndromes.
- To prevent edema.
2- Early: to maintain the function of the uninjured
parts.
3- Later: - restoring function of the injured parts,
once fracture healing occurs.
- residual joint stiffness is treated by
intensive but graduated exercises.
= Methods:
- Active exercise.
- Assisted movements.
- Functrownal activnty

e T

'~ When ORIF is chosen the followmg should be considered.

between the device and the skin surface.
-Maxmmm mamtenance of permsteal and vascular tissues.

Impacted femoral neck fracture
treated by 3 parallel leg screws

Maintenance of maximum soft tissue coverage with mterposmon_

s ,Eha_terl I]rthnnedn: s;;;qe mmm L

P e T S S A R S T

Interlocking nail \

v
L

Hoa Al


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

Freely you have received; freely give.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

‘It is more blessed to give than to receive.

. Chapter I: Orthopedic Surgery
f. After care: /e
- Observe distal circulation.

- Antibiotics (broad spectrum)
- Antitetanic.

- Anti gas gangrene.

- Later:

o Skin: 2ry suture or graft (if loss).
o Non-union - bone graft.

o Nerves & tendons = delayed repair.

Gustilo et. al classification of open: v

TSI AT TS g et i

Low energy, wound <1 cm i r*_r
Nound > 1 cm in length.

Adequate soft tisstie l0ss.

MIC | Associated with arterial injury

g High energy wound with extengive tissue dooss e = 56

MIB | Extensive soft-fissug loss arc booe danis

If there is vascu

B

ited by external

| ekin eraftt
5
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lar injury = fracture fixation should be done before arterial repair.
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g This is the commonest fracture in the w
= = —Change of curve.

| —Foramen for nutrient artery.

L = Groove for subclavius muscle.

— Thinnest part of the bone.

B iEEirect: fall on outstretched hand. -

* Direct: blow to the clavicle or fall on
the point of shoulder (less
common).

Displacement
= Medial fragment: pulled up by sternomastoid.

= Lateral fragment: is displaced downward and inward
by the weight of the limb. T

= In children the fracture maybe of the greenstick variety.

= His
= Pain at site of fracture.

= Swelling at site of fracture.

= Inability 1}0 ove the related upper limb.
HERET 2 9 o Sl e

1; Isgection:
- Swelling, ecchymosis, bruises

- Deformity .//I
= Shoulder drop.

= S%p ladder deformity = over riding.

= Characteristic posture (position of lactating mother).
=> The patient usually supports the elbow with the other hand & bends his
head towards fracture site (to relax sternomastoid).

Palpation:
- Broken displaced clavicle.
derness at site of fracture.
pitus & abnormal movements (better to be avoided)
| injury of patient structures.
' both active & passive movements are lost or limited by pain.
evaluation:
Is e.g. subclavian vessels> 6Ps - L o plpena
axus (Cs &?;)— 2
- claw hand
oss >
dial side of forearm.
dial 3 72 fingers. "
€.9. head, neck, acromioclavicular, ribs.

2z
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- Prognosis depends on degree of displacement & number of fracture segments.

Neer sdcla
Co “| No displacement (even thougha '_
One part fracture fracture line may exist between any
_ number of segments) [80%)]
- 2 part fracture One segment is displaced
. 3part fracture | 2 segments are displaced
4 part fracture 3 segments are displaced
1-9.11

Clinical plcture
Symptoms

1. History of trauma.

2. Pain in the shoulder.

3. Inability to move the joint.

4. Flat shoulder (axillary nerve affection).

et

Signs
0 General'
- ®» Shock -
. Assoclated mjunes
Local: .= .~
a. nsgecﬂon' ‘ecchymosis, bruises , swelling
- b. Palpation:  tenderness, crepitus.
- c. Movement: in minor fractures > limited movement may be possible.
A - Neuromuscular evaluation: axillary nerve affection - flat shoulder (inability of
S abduction)

diagnosis is made radiologically.

>
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= Common in elderly.
1) Indirect >
a. Fall on outstretched hand.

b. Twisting injury to
fragment. jury to the arm producing a spiral fracture with or without a butterfly

: 2) Direct - blow to the arm.
Displacement

TMiddie 773 | Lower1/3.

: (above d"éltmd.. below delto
' B et tuberosuty) tuberosnty
‘Abducted by “Adducted by ‘Abducted by
supraspinatus pectoralis major deltoid
Adducted by Abducted by Adducted and
pectoralis major deltoid pulled upwards
by

coracobrachialis.

Clinical Piture
Symptoms‘

by it rei e

. Hlstory of trauma.
Pain in the arm.

= Swelling in the arm
= |nability to move the limb

> General: (if po!y-traumatlzed patient)

= Shock.
= Associated injuries.
> Local:
1. lnspectuon—)

« Ecchymosis, bruises, swelling.
« The patient supports the arm by the other hand.

2. Palpation> Tenderness, crepitus. -
3. Movement—)llmttatlon of active & passive movement due to pain.
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osterior Dislocation
1. Reduction:
: - Under GA + muscle relaxant > downward
then forward traction.
- X-ray -» confirms the reduction.
- Check movements after treatment.
2. Fixation:
- Above elbow posterior slab =>for 3 weeks (to allow
capsule and ligaments).
3. After that the joint should be gradually mobilized.

for healing of the

\nterior Dislocation
"« ORIF using long screw.
Treatment of Complications
. Brachial artery: reduction of the dislocation:
_ If pulse returns-> follow-up.
- If no pulse (within 20 minutes)—> explore

ation to the type of injury.

artery & repair it according

Homa Adel!
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2) Fracture Coronoid process

1. Isolated = avulsion by brachialis muscle.

. ih hosterior dislocation of the elbow.
Treatment

9 Reduction *+ Plaster cast for 3 weeks.

2 Occasionally operative repair is needed.

Homa Adel
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- lmpacted. St

TS e

LS Unia (displaced). E
_ Impacted
et s P Usually no rotation, the lower limb appears to be abducted rather than adductg, #

o P

with only tenderness over fracture site (missed fracture).
.- Unimpacted Fracture
| - Symptoms:

- History of trauma. 2 g
- Pain in hip region-> refers to groin & medial side of knee.

- Swelling in hip region. ]
- Inability to walk (even Inability to get up after falling).
- Signs
- Inspection: .
o Ecchymosis over the greater trochanter (more in extracapsular ty

; Pe)
o Deformity 2>
1. External rotation.
2. Adduction. “w
3. Shortening of the limb ﬂtg

Adlal) Salaus A clings) 4
Ll

l Supratrochanteric shortening—\

- Palpation:

| o Tender greater trochanter & raised.
- Movement__(strajght_legraising_ lest):

o Inability to raise extended leg.

) o Movements of the hip are painful.
- Neurovascular:

o Sciatic n. injury:
a. Drop foot.
b. Sensory loss - - back of thigh,

- Leg & foot (except small area on medial asped!

Homa Adel
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Complications

Ee=h | P R

X

~ Mortality in first 3 month is 20%
- -—‘_L'}‘ - PR ST yTa—

= Complications of prolonged recumbency:
39 1.~ DVT & pulmonary embolism in 25% of cases.
: - Bed sores.
- Osteoporosis.
- Renal stones.
- Constipation.
Local AN
A Avascular necrosis (most common):15-35%
® Cause: occurs in intra-capsular type (not in extra-capsular) due to cut of
blood supply of femoral head causing its necrosis & mal-union.
® X-ray: head will become denser then shrinks
® Sequale: 1- Delayed or even non-union
2- 2ry osteoarthritis.
= Delayed or Non-union: may occur due to: ‘
a. Adequate immobilization is difficult to achieve even by internal fixation.
b. Poor blood supply to the proximal fragment.
Mail-union: :
- More with extracapsular fracture.
- Coxa vara. - Coxa vulga.

st diagnosis requires X-ray examination.
ar even on X-ray examination, impacted
vith minimal displacement may be missed.

patient > ABCD then R&M.

lly operative because the proximal fragment can neither by
ted nor immobilized by conservative means.
so helps early mobilization of these elderly patients who are prone

, of prolonged recumbency.

...Chapter | Orthopedic Surgery &1
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in an adolescent , the lower fomar
» Complications: o
1. Injury of the popliteal
a

2 Interference with growtrtﬁ;y
P Treatment: ° |
- = The displacement is co |
. _ T

3 ~__inplaster of Paris for 6 wzi:fd e poslion b ol i;

m damage of the growth plate may occur.

i ——— T

- -EXte-nSOT apparatus iniury e

AN
/—_ . e T

{ e —_,

_ Elderly l :\v\;ddl;ﬁ;ﬁ .. S——

__ Young adults |
. rf' i B - __’L"“_j,
Above the patella i Patellar fractures 1 Rupture of

AL

|

patellar ligament
= Elderly & patients on long 7
term corticosteroids. % Operative repair is
= Rectus femoris rupture: necessary
- Mass in the thigh.

- No TTT except in
athelets - early suturing
to maintain power.

= Avulsion of the quadriceps
tendon from the upper
pole of the patella
- operative repair is
essential.

L/ vastus medialis

Quadriceps tendon

pPatella
Saphenous nerve
Infrapatellar nerve
patellar tendon
Tibial tubercle

Homa 74&(@/
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Fracturé: Leq Bones
ndirect trauma. ]

inability to move the limb.
e + compartment $.

» Etiology: direct, i
» C/P: as scheme +
» Comp.: as schem
»Invest.: X-ray

»TTT: as trauma +
% " _ Closed reduction and plaster fixation.

- Skeletal traction: failed closed reduction.
- Open fracture: ext. skeletal fixation.
- ORIF: multiple fractures, failed closed.

I e SN Ankle Fractures .
ogy: forcible (eversion, inversion, ext. rotation "Pott's", i i i A

bg’ P: as scheme + inj. of Tibial nerves & vessels. e I(}:jding."y v
» Comp.: as scheme + Sudeck's osteodystro i i i e
s o chore ystrophy,non union (with medial malleoliz fr.).
»TTT: as trauma +
- Upin'!alleolar: below knee cast
- BifTrimalleolar: ORIF,
- Comminuted: arthrodesis.
- Compound: ext. skeletal fixation.
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25 Chronic abscess (

metimes adults

of patient.
patient.

h. albus + low resistance of

sitehlt onsists of b
B consists of an abscess at the
end of femur & upper end of hur?lr:—:‘?’u%f)long bone (at upper end of tibia, lower

« Usually located i
O __y______ n the centre of metaphysis.
-Map,l'Q.S.G.Op'f?
. Pus is often sterile on ¢ —
« The wall consists of gra%ltlll)erlﬁﬁ %22‘6 Jelly in apperance.
is often sclerosed. ue or fibrous tissue & the surrounding. Bone
allRicture!
« Intermittent pain near end of long b i
» localized swelling and tendernessgovz??h?esbpggg Tygatiergion Sghnl i
. The joint may contain sympathetic effusion. '
= The overlying skin becomes congested & edematous.

» Abscess cavity:
= trlucent area surrounded by bone sclerosis.

» Under antibiotic coverage.

« Excision is very often required.

« Saucerization & grafting by canc
if the cavity is not small.

ellous bone chips
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| o rtrea

1- Life-long follow-up- ed after clearance of infection,using bone graf,

2. Spine fusion ma be need
Treatment of comp lications

s Paraplegia :

A. Early: and debridement followed by spinal fusion.

Anterior decompression leb
: About 80% recover, usually within a few weeks.

Late: _
B. 5 If MRI shows a block, operative debridement is still effective even in |ate

cases.
g If there is no block, conservative management of bed-ridden patients,

IN.B. about all the infectious diseases/i
= Always keep in mind the possibility of acute osteomyelitis and sept;c

_arthritis in children. They may even affect neonates.

: _-,- Bqt_h conditions require urgent treatment.
For acute osteomyelitis give high-dose intravenous antibiotics. Get

m Ies f_or blood culture before starting antibiotics.
i arthritis emergency drainage is required.
cul ggsofbones and joints is a chronic disease.

ypnuehave - received; fre?"ﬁ give. -

e
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AL By

& hvestigatio
e Xray 2 As
Treatment
#=a  The tumor never turng m
= Excision if causing pre g
m s
- h; ?mall 3 removed withya ll:tt;;:::n
- If large => removed with a n;
or electric Sa:}vdtp‘ecﬂ Of surrounding bone by Giggli's
e SaW (to avoid. concussion by (‘hiqcﬁugl)gg“ R

B Osteochondroma
| [eartilage-capped

ESS“G plaque ( A L s b AR e R

dense py
one swalli -
Ming) with a well-circumscribed edgo.

aligﬂant .

: gn bone tumors
» Age: Starts in adolescence. o

» Metaphysis of long bones

= (distal femur, proximal tibia and proximal humerus
« Grows away from joints.

Formed of bony stalk + cap of cartilage + bursa above it.

The tumor con?inues to grow till the time of closure of epiphyseal cartilage, any
_further growth is suggestive of malignant transformation.

) never affect flat bones.

= |t may be single (hamartoma) or multiple (may be associated with |
5 Gardner's syndrome (Sebaceous cyst, Desmoid tumor, FPC & exostosis) i
r -precancerous > chondrosarcoma).

Metaphyseal aclasis " hereditary multiple exostosis” is the most common of all
s R dysplasias !

Presentatio
* Painless lump. _ _ _
» Present with one of complications e.g.: pain, malignant transformation.
* May be associated with Gardner's syndrome (see GIT) or dwa:sm.

= Pathological fracture. el
= Pressure on neurovascuiar :

_* Malignant transformation—> _chondrctnsgtgzstl;gia
(rapid growth, painful, invasion, me a '
recurrence after excision).

~ Well defihe_-d' exostosis emerging ‘Zom
~° metaphysis (looks smaller becau?’n X-ray).
- cartilaginous cap doesn't appear!
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SPECIAL TV AN—————
ary Bone , Tumors

Osteoclastoma = giant cell tumor.

Osteosarcoma.
Ewing'’s tumor.
Chondrosarcoma.
Fibrosarcoma.

Scheme for Maligna

- Sex.

- Percentage of occurrence. - Age.

" Site - Cell of origin. - Macroscopic - Microscopic. - Spread

= For staging.

= For dlagn05|s = For preoperative preparation,

. X—ray CT scan, MRL.

] il - excision or amputation
» Radiotherapy or chemotherapy.

Staging of Malignant Bone Tumor

(TNM system)
®» This system is applied to all primary bone tumors except multiple myeloma,
juxtacortical chondrosarcoma and paraosteal osteosarcoma.

e Tx Primary tumor can not be assessed.

e TO No evidence of primary tumor.

e T1 Tumor confined within the cortex.

o T2 Tumor invades beyond the cortex.

o Nx Regional LNs can not be assessed.
N1 No regional LNs metastases.

e N1 Regional LNs metastases.

& MO - No distant spread.

-_M1.-.-:_ Ey;dence of distant metastases.

(G0 %

e

o= |

P
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» Most common primary malignant bone tumor (
« ltis the 8" malignant tumor of pediatrics.

= About 20% of all 1ry boen tumors are osteosarcoma
= ltisa highly malignant tumor. i

in children).

"« 10-25 Years (2™ decade).
* 80% in teenage.

= Second peak occurs after 50 years of age due to malignant changes in
~ Paget's disease.

Predisposing Factors:
* Paget's disease of bones (in elderly >40Yrs).

~®» Extensive Irradiation.

- * Fibrous dysplasia.

tion Then —steoblastic regeneration of a pri

tarts by Osteoclastic resorph ik 2
4 bone (bone cirrhosis). . dit
q’ggdeétany_djscovergd ....thtckened bon.:es: ah _

Met PhSISOf long bone (rule of 80)

iti .bgtécwbla'sts > OsteogeniC:

VT g
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Rlreatment

nant tumor characterized p
_ Y formation of cary;
Cartilage,

the e H £
ad people. pelvis, ribs or Proximal long bones in middle-

A- 30-60 years
gex: males> females

- imary chondrosarcoma:
» Rarely seen below the age of 40 years old

= |t affects an
y bone developed from cartilage, especially femur, pelvis, ribs.

» |t starts as a central (med sy
iy (medullary) tumor similar to chondroma and expands

2. Secondary chondrosarcoma:

a. It occurs on a top of osteochondroma

b. Malignant transformation is suspected by:
- Enlgrgement after closure of epiphyseal cartilage.
- Rapid increase in size.
- . Pain.
- Invasion of the mother bone.
- Recurrence after local excision.

f lt metastasizes late-to the lung :

s, SO:
> patients may complain of a dull ache or a gradually enlarging lump.
_* Medullary lesions may present as a pathological fracture.

"+ X-ray: destructive medullary tumor containing characteristic flecks of calcification

> fluffy calcification (rings & arcs).

" The tumor is resistant to radiotherapy and chemotherapy.

~* Surgery is the only line of treatment.

L%
i
i
&
&
“
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e Eran ik iy Y i . " et G
T i SUREER. T L e L S
L Apet s ERE AR . e
: g e

asiSNeEse = aithan ko k
gt is perfor med gi} [;xﬂﬂ(‘m by plaster cast Or if y,,
allow, It can be deepenad by g

g

B e T |

g If failed mducticno--:Jan I9en e fgrl:?av:;?y b
; ulum is M 2y JuDe
ac?::%?uitatnl pelvic osteotomy
cot A

Vv £ rec ateotomy.
c) Disco ered after ﬂleoupmﬁﬂt“wa reduction *+ ot rective osle y
i ion=?
| dislocati wold operative reduction,

-] Unilatemd_ lOCﬂtion: bener tOl
o Balatepfglin{:ss not noticed éﬁid(g":)g ;Jarative reduction -+ corrective ontootgmy
n : ‘

i If there is noticed wa AT
e 2) CoxaVara
: o Nosinal
oy um‘-m‘l‘wm :
« Coxa vara is a diminution of the neck X
]

shaft angle of the femur below the
normal 120°-140°.

3) Perthes Disease

It is avascular necrosis of capital femoral epiphysis of the femur in children.
ogy;:
Although no one has identified the cause it i

flow to the joint.
= There are factors implicated in the pathogenesis:

a. Low birth weight.

b. High birth order.
¢. Abnormalities in anthropometric measurements.

d. Delayed bone age.
____e. Low socioeconomic status.
Pathology
= The pathological process takes 2-4
" Stage 1: ischemia and bone ﬁea%::‘ars Pt
» Stage 2: révascularization ang repair
* Stage 3: distortion and remodeling.

RClinical Pictiire

g € of patient:

: Male: female 4:1.
" 5-12 years,

Etiol
. s known that there is reduction in blood

Homa A



http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

‘It is more blessed to give than to receive.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

Freely you have received; freely give.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

‘It is more blessed to give than to receive.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

Freely you have received; freely give.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

‘It is more blessed to give than to receive.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

Freely you have received; freely give.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

‘It is more blessed to give than to receive.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

Head injuries

Brain tumors

Brain abscess
Hydrocephalus

Cavernous sinus thrombosis
Peripheral nerve injuries
Diseases of the spinal cord

BONT Tou ave received: fre
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____Sl_ni yCAural
spacoe

subarachnoid
SpECET

\Brain

Layers covering the Brain

. . T
e ]

A- Scalp Injuries =
® These may be contusions, hematomas lacerations or incised wounds.
a They are caused by sharp or blunt instruments or falls on the head.
o Bleeding is very excessive up to causing shock.

o Healing is rapid.
_ a If infection occurs in the area of loose areolar tissues, extensive cellulitis may occur.
Management)

Management of polytraumatized patient
= Prehospital management: ABCD (see before)
= 1ry survey: ABCD
= 2ry survey: see before
= Profuse bleeding:

= Cannula & IV saline.
E" Blood in severe cases with shock.

Jorg VesGdor , T prewat veil

.|f » 1o h y "C X l’ay IS pe Onl\ed.

. Repair the wound:
a- Trim the edges.
b- Local infiltration anesthesia
¢- Close in 2 layers: |
- Caleato galea - by absorbable sutures

- Skin to skin 3 b
G 0. Y non absorbable
Rlications & other associated in'StT:'uerz&
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""W!' If there is !iapility to infectio
. _When there is scalp defect
L ——

_ :"'S-'_U_D{:utaneous

Under the skin
(Confined to dense
subcutaneous
layer) Localized to

the site of trauma.
Direct trauma

Scalp

Small, painful

|
i 2 s
 Characters

N = closure is
y d o

VOLUME

. dOne
tationg| fiap is perf

J Cephalhematc;r_na I|I
|_‘— o iR B

. Under galea aponeurotica

it :
N loose areolar tissue. Under the periosteum

SRR
_$0?|F3 trauma | _E;mh injury "

Scalp or fractured
i _underlying bone

Fractured underlying

Diffuse soft, fluctuating I|
extending asfarasthe | Itis limited by suture
attatl:h ment of the galea, | line of affected bone as |
reaching anteriorly tothe |  the periosteum is
supra-orbital ridges, | attached at the suture |
‘ Posteriorly to superior |  lines (usually the
| nuchal line & laterally to '| parietal bone)
temporal crest =~ v |

over the skull

Moves with the scalp

i| The scalp moves over |
the swelling but the
swelling can not be

| moved over the skull |

The scalp floats over the
swelling

e £ i e —_—

l |
: | |
Subgaleal collections: | pepressed skull |

CSF(meningocele), | E e,
empyema | L

- Associated fracture.

jaundice and anemia may OCGHT:e7 Shac * ikl Ve et |

Plain X-ray skull to €
Treatment

1- Cold fomentation: i
on. .
2- Antibiotic: prophylaxi
3- |n case of subaponeu
pressure bandage

mmed

s aga

D;b

iately after trauma, to be

rotic

A subcutaneous hematom

xclude associated fracture.

replaced by hot fomentation later

fection.

.ot gecondary in
25 | Hemato

& sub ericrania ma: Aspiration and a

a will resolve spontaneous\y‘
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Maxillo-facial

oo kalng
EtiO i
1. Local indentation of the skull by direct p

or compound depressed fractures.

a hard flat surface > fissure (linear

often associated with brain injury ) fract
3 Missile injuries. .
clinical Picture
g Fractures o

acture Vagle
OWs > closed
9. General deformation of the skull due to co

f the vault may be fiss
and any of them may be closed o??pg;gepressed

: See plastic

Linear Skull
Fraciure

Brain  Skull

ure,

S Fracure
r Closed o T -"‘/‘: = —ert
Fissure fracture depressed Compound depressed
fractures fractures

= Presents with the

Rare in adults.

|

There may be:

K : clinica_‘lj_icture of the | = There is usually an a- Profuse bleeding. !|
" associated cerebral overlying hematoma b- Leakage of CSF. |
damage. which may obscure c- Prolapse of a portion of ||

the fracture. the brain. 1

= The depressed . Concussion is surprisingly |

ol of (”g,.w}\

segment ra

=ray.
Fracture: will reveal the fr
uture line of the skull but
in sites and ithas a serra
racture: will visua

ociated lesi

causes cerebral
compression.

acture, which may |
ut the latter

ted edge.
lize the de

slight and there is usually no !|
| compression. |
|« The main hazard here i the l.l

liability to infection.

rely

pFBSSB

ons as extradur@!

L Lo\ngouk'

‘

CT B

G
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e e b S T s : T ety
#5550 anterior branch b|e';'3:'*-"--'-'-u-...;-;!l]LUME T St
" %J— _——-—--—-OUtWardS: lng’ b OOMW“WW;“' B Tty A om s ey “f
D . = t(-) form a hema%a-—d eScapes o it |
. x- Downwards: to th ; ma dee m the injy O o T RSN, |
s+ Upwards: € Middie cran; Ptothet jured artery in 3 dj - Al
Loy RWETCE: OVEE the pariétér_ran'a[ fossa €mporalis muscle < directions:

b4
"~ followed by paralysis, °" (he precentra)
ralysis. motor corte i
E X) causing convulsi
£ lIsions
Ollects B e
'S away from the motor cortex: |
: i
|
Yo Cpaneny

_ Stage of compression |

mprir ﬁ"i :

[ _c/PoftICT | ; e
B ! ! .__Locahzmg SymptOmS% l Terminal si el
- : 77 ans |

| ot 1

[ | .
Moto
' l ; Oculomotor
_ Ear ly _ Late

f concussion

. Immediate loss of consciousness

after trauma to the head.

. The patient falls flaccid as one block
& loses his consciousness.as Ras &

c. Vital signs:
~ — i, Pulse: weak & rapid.
i. ABP: Y.
ii. Temp'.:_sg_l;_normal.
iv. Respiration: shallow, slow.

i ]
T i, Skin: cold. -

ji. Muscles: relaxed.
jii. Reflexes: lost.

i ; L. Ciosed' Ui »l‘h ooV e F @
rmal &

i ..Equal,-rea-:.-tive P}JBLLSJ ﬂexes._becdme 4

; A e Mavir%']“a?érﬁberature. blood pressure, €

~ g. On recovery. pUISe. *= 5
~ consciousness is regained aft
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2

3

4

i Opens eyes in | Opens 6yes Opens eyes i
Doos not | “/hchonse to | in response | spontaneou i i
Open ayos | qinful stimuli | to voice sly o
- Utters Oriented
' : onfused, '
31| Makes no Incomprehgnsl inappropriate cﬁsori ented |converses|
# | sounds | Dblasounds words normally |
| Abnormal | Flexion / ; e
Mater MHJ:J s got Extensionto | flexionto | Withdrawal pZ?{:'fZ?S Obeys
jaton | mo s‘“ " painful stimuli) | painful to painful stimuL;' COmmap.
7 B stimuli) stimuli ‘ ds
= The scale comprises three tests: eye, verbal and motor responses. The three y

alues

separately as well as their sum are considered. The lowest possible GCS (the sum)

is 3 (deep coma or death), while the highest is 15 (fully awake person)

=» Generally, brain injury is classified as:

Severe, with GCS < 8
Moderate, GCS 9 - 12
Minor, GCS 2 13.

Homa Adel
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.~ 3. 3- Brain Tumors

+ Skull tumors.
2. Tumors of the scalp.
3. Brain tumors.
4. Nerve tumors,

{  Benign =y \
L (rare) ' i |
i . R | Malignant |
lvory osteoma WO g 1 .' '
soccasionally in the : Prima‘r;h | I SN
region of frontal sinus” ’ \ Secondary ‘
i A
Osteosarcoma  Fibrosarcoma Multiple  Giant Metastass
myeloma  cell fr-om
tumor ;
Breast, Thyroid,
Adrenal, Kidney,
Prostate

2- Tumors of the scalp .

AR, A e s }

l Benign | Locally Malignant | | Malignant |
= o « wgm

e Lipoma Basal cell carcinoma « Epithelioma

. Papil[oma ¢ Melanoma

¢ Plexiform ¢ Fibrosarcoma
Neurofibroma e Sebaceous

adenocarcinoma

¢ Hemangioma

e Cirsoid aneurysm o Metastasis

uncontrolled cell division.
sms arising from the skull,

ial N, brain tissue as well

normal and/or
d to refer to all neopla

& p_i_rleal glands, cran

* |Intracranial mass created by ab
~» The term intracranial tumor is‘use
~meninges, blood vessels, pitultary
as metastatic tumors.

* In adults: 4 % of all cancers

~ *In children: 20-25 % of all cancers _
. "More than 50% of brain tumors are secondaries
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Risk factors include: j
1- Exposure o radiation
2. Certain inherited disorders:.
fol Li-Fraumeni syndrome
o) Neuroﬁbromatosis
o Turcot's syndrome
3. Hormone replacement therapy
4- Head injuries
‘effects
= Tumors can destroy brain cells either directly &/ indi
: : (o] .
Classification. .C.P.
o |
Primary tumors WS YR A 11
| Secondary tumors’
From bronchial &
; Gli [:' Y v ¥ 7 PIpast Saneers
Glial tissue Meninges v
! 1 i il Nerves Blood vs Embryonic  Anterior Malde?
. strocytoma  Meningioma \L H - Pituitary levelopment
Q#Elodvendro meningiosarcoma b?manglo- = ol d
i . % ioma Neu astoma Medullo- Pit. aden raniopharyngioma
f mi?glastoma _éto_mas blastoma - Fl:mc.?amoma (from Rafhk's -
ik ulti . =
il . .tlforme g : & nonfunctiogin PouE
i Epindymoma acqustic g
neyroma

Clinical picture

> The most signi

gnificant findin inti
examination, are the gs pointing to an Intracrani
;\,' :;ewous ot presence of papilloedema andnlsail;:}usm??r' on physical
g cerebral tumour is of focal damage fo the
precipitate a fatal conizsaut—s'pected lumbar puncture | -
N lon of the brain stem throJZ;?Qtr?mdicated asiing)

€ Toremen magnum
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s dueto co

and brain abscess- :
ry complications as pulmonary e

tion in ICU:
s fatal if the treatment is not
_ Restin bed, tonics and analgesics-
Systemic antibiotics in massive doses. : :
i , _'
e keratitis (by antibiotic eye ointment ANEEss
' +S¥epag

Anticoagulants.
Corneal protection from exposur

and bandage)-

B. Treatment of comglications

Hema
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nel's sign
ating test

» Etiology: open: closed : T
. motor, sensory, autonomic, ne i
B ists ction velocity, EMG, sweé

»Invest.: _
» TTT: conservative, surgical, orthopedic

ctors affecting success of surg e
= - The radial nerve IS by far th

1. The injured n fibres and the

contains a predominance of ;notor
e fibers during regenera ion. ;
2; Ezﬁ]ef of suture: \ngithga high-level injury the length of time taken by the
_ regenerating fibers to reach the morée distal muscles reduces the chance of a
satisfactory recovery.
3. Time interval between in,
- The earlier the repair,
denervation of a muscle a

fibers.
ved of its nerve supply for more than 2 years

. A muscle which has been depri
cannot be expected to show any degree of recovery owing to irreversible

ey changes in the motor end plates.

.:_rgli_Extent of injury: Large gaps between cut ends have a bad prognosis.

5. Ageand general condition of the patient: The results of nerve suture are
_ particularly good in children and adolescents.

e most satisfactory because it
re is less chance of maldistribution

iury and suture:
the better is the results
llows more wasting an

since a long period of
d degeneration of the muscle

e
= il

Placement of epi

pineural su
neurorrhaphy. s
C;lautxon should be exercised to ensure
placement only through epineuri
inA&B. S
Preplacement of all sutures prior to

0 trying will
: ens
suture line tension as in ¢ ure even

%m' Al
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e TR A S S e

U————_ r-"““”" “ SPE[“M- SUREERY i

?-sea-.-'ui;e;:#.mlasma%a%.&s‘m-saw'aﬁéiﬂi?'
A S U

' cmu?u&T1 C'ru&T‘

—|

plog G PN s - Cul wound,

it wound. : _ |
ghlla 's fraclurg, <= - Fracture lower end of yipg,

Carpal tunnel §. T T
Uncﬁ:mmon. duo to fractures & | = Immadiate Injury due tg™ |,

% dislocations around elbow. fractures & dislocations aroung |
- May be injured above the the elbow.
elbow by lourniquet. - Fracture medial epicondylg of
taliog, humerus.,

- Delayed ulnar neuritis (due to
cubitus valgus dvformlly)

See general

[
1. History of trauma. N
2. Pain. gt
3. Swelling. Lo
4. Deformity. i
5. Associated injuries. }

6. Causalgia. I

Injury at the wrist |
Injury of thenar muscles: |1-Injury of hypothenar
(wasting of thenar eminence) |muscles: (wasting) .}/ dii it
v
2 Slﬂ(. oo \J@J
! CL{ET T L
s
»Result in: loss of abduction of
sl little finger.

a. Opponens pollicis muscle:; g‘l Iniu gf'mem

- w=Resultin— Ape hand & «Result infGuttering, No”

L deformlty (Simian hand). fanning, No adductio'rr |
'-;(T humb in same plane as other AR e IR :
:ﬂngers adducted with lgss of (e} ¥

opposition due to paralysis of

‘henar muscles except adductor

‘polllcns)‘ : K

' Homa Adel
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o Electrotherapy —~orcises & massage -
2- su ical treatments: assage : maintain nutrition of tissues.
~  Indications:

1. Neurotmesis.
2. Open in_iuries,
3. Closed injuries with faij|

Methods:
o Primary sutur
Frimary suture:
o _Seconc ':__J';Ef:‘esgenerm principles
HMLUTE. oee general princip]es

3- orthopedic measures:
®» See general principles.

The operation is difficult
e .» s and the re
closed iniuries the lesion | sults are often di i
:::au,ropra N axo:g;q’;g;gnalsdusuauv a mixed gr?edcl:lsfg ?(? g“mq' ——r
ft fouowed bv pro - 4 n | neurotmesis and Cmemallon of
often V progressive improvement so conservative treatment is

Remember

ogy: opéen. traction, pressure injuries
- . =
‘Complete: paralyzed UL except trapezius + anaesthetic UL except skin

oi_d_ & medizal side of the arm + Horner's $
lpper trunk: policeman's tip deformity
trunk: kiumpke's paralysis

‘as before

ure of r :
ecovery in the expected time.(2 months)

# Etiol

» Injury at neck of humerus
» flat shoulder

e is occasionally iniured where it winds
neck of the humerus by:

1. Gunshot wounds.

2 Direct blows on the shoulder.

3. Fractures of the suraical neck of the humerus. po;ﬂ’, Car/ ag Rr. P wo
4. Dislocations of the shoulder. \ i 3.{;

5. Crutch palsy.
d_)( \ H "“T.-"" ]\s .

This nervi
around the

Pathology

® See general principles.

y so that the shoulder is

ed and wastes rapid| : - -
ralyz ise the arm from the side j,¢; .{ ab c‘uchﬂ‘ Fo 340

oid muscle is paray<
d. The patient IS unable to rais
> the axilla.

SS )
5 ry anaesthesia ove

History of trauma.
= Motor loss.

-

r the posgerio_r_fgjd of
bﬂ {1 {J( "~ ‘d’rb-
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History of trauma.
Motor loss.
Deformity.
Sensory loss.
Trophic changes.
Special tests. _
Special types of pain e.g. causalgia.

Closed nerve injury.

= Opened nerve injury.

-f' modern 5urgery

air provided

the best response is immediate 'neﬁie repair using .micro's.lj?gma]
that wound is not heavily contaminated or lacerated. '
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- Skin graft and flap

_ Skin neoplasm i
Aesthetic surgery & bed sores

Skin & subcutaneous tissue

_ Muscles, Tendons & Fascia

Hands & Feet.

. Face, Lips & Palate .

. Mouth, Cheek & Tongue il
Teeth, Gums & Jaw 0

plfor i
Jblwf;T!' gm‘t‘\ I -.

A o d 2 Helia B0 ] -

hatic '
& NeY Vou™ a'tu/tmy ,ymfa}\eﬁew P Mtnwm-t';-

2 Tu ey AW

o Lol e BT B0l L picutic
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SU gn ‘“‘Wﬁwim&w—h.mm..a.“qx e o e r\aaﬁfw-‘--'i-'-;_iﬁ&'zé‘ifé:é e !
“Only the, <3 -~ ERMALITS kL
epidermis - SEOHKgH
erythema of e
skin usua| *Epidermis + g *Complete
- portion of i
€xample is dermis. 231?:!%‘:;?30;“3”
Sunburn. dermis ;
--—___________-__* k.
"Epidermal regeneration | *NO healing only
C?n occur from remnants migration of
i of hair follicles and epithelium from
“Heal T Sweat glands in dermis edges of burnt | 7
1€al rapidly Provided that no i area -+ <his i asclar
infection, . ..«".. /. | =separation of
= If lnfef:tion = destruction ,:,,,-__e_%qhar oy
of epithelial remnants - _gk.weekﬁ'. 5
3 degree. . .. netg dg;g = |
= Forms blisters surrounded by erythema | . = White orblack | " °
" Their surface is moist due to exudation of {* eschar - -
plasma = The area is
. L% dr.y
: AR = Possible
s e visible ;
thrombosed
S.C vessels ‘
= Sensitive to air & ,:.};;:__." to loss of i 2
(can be elicited by pinprick test) . .-+ terg}:lnga;j“ef‘f? iy
v 7 endi REHE g 0 e
e T R A to:
| «For simplification, the burns can be classified int i
- Superficial > 1st and 2nd degree.
Deep > 3rd degree.
|
5-35days) . ,

. Homa ﬁ’c/a/ :
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own-growth of a hard horny plug of epithelial cellg
ue to pressure on sensory nerve endings

"It may behd or soft. The central d
id in collodiunOR excision (rare) :’ﬂfe)

into the dermrs causing much pain d
with 20% salicylic aci

Warts "Verrucae vulgaris"

Common in the hands and soles of the feet. It can occur in any part of the body,

74 Small, horny with iregular surface, usually multiple

hemical paintings with glacial acetic acid.
2-Electric cautery under local anesthesia.
3-Surgical excision.

4-Cryosurgery.

. ~ 6- Papilloma
'-Pedunculated papillomas "skin tags")

= This is a benign tumor, usually pigmented whichcommonly develops in large numbers
in the face, arms andupper trunk . *

= [t consists of central axis of connective tissue, blood vessels and lymphatics,
surrounded by epithelium (squamous, transitional, cuboidal or columnar according to 1_

AL ”gnant A
(hematuria, bleeding per rectum, nipple discharge) \

e :Exism, crybysurgew or cautery

R ————C T _'-'-" T

Homa Adel, 1._
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pathc L\l (a3 3 082 oy Y I s
=5 Common in the face. '
i 5‘%‘ IN_E_‘

“5 Firm, rounded, irreversible papule which enlarges rapi i
0 ' i imbili pidly over period of 8 wks. —
producing rounded slightly umbilicated mass (< 2 cm in diameter), can be containing
horny plug covered by a crust.
g Healing occurs by shedding of the horny core.
o Spontaneous healing takes about 6 m-..-

i

Findeiy

ake]

Clinical importance: . : o

P T W P 2

> It mimics an epithelioma /or rodent ulcer, beiu ! Toit (o : -
> Pathological examination: reveals abrupt transition from normal to hyperplastic
epithelium.

gfbHZ :

’g’—gﬁ NS

Homa Adel
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Q!_tch oma T

_ (Cavernous Lymphangioma)

t 1s abnon‘nally formed lymphatic channels.

] El'fsfudsfel%%éﬁﬂloma it is a hamartoma rather than true tumor of lymphatic vessels.
: ilure of sequestration of part of jugular lymph sac of fetus.

Sl'l"E
e th
« LMs are the most common cause of congenitai macroglossia, macrocheilia and macrotia.

« Skeletal involvement may cause distortion.

. Commonest sites—> root of the neck (superficial to sternomastoid m. & extends to posterior

triangle).
« Less common in = lip (macrocheilia) - tongue (macroglossia)
- mediastinum - groin

- axilla

MI_CROSCOPIC
« Multiple intercommunica

= Cysts near surface are large w

MACROSCOPIC
» Size 9Iarge > Edge - ill defined
» Color - translucent

ted lymph spaces lined by endothelial cells and contain lymph.
hile deeper one are small and infiltrate muscle.

_TYPE.' OF PAT'IE:NT
e At birth or within first few years of life

SWELLING
& become tender during periods of upper respiratory tract infection

A by: They often enlarge
Number = single
Site - lower part of posterior triangle

Size > large
Cosistencty lax, cystic

 Surface - irregular
o Edge - ill defined
e Transillumination >T ranslucent (the only translucent neck
swelling)
|staing mass.

e Special character—)partlally compressible, non-pu
r crying.

"+ Increase in size on coughing 0
Branchral cyst (deep to stemomasto.'d & anterior)

1. Obstructed labotir: . 7 . e
2. h in lymphatic _ ]
Recurrent mfectlon (rlc to 3;;,;9rﬁpr&ssmn of trachea to induce fibrosis.

3| Resplratory dlstress due

: f%m' Adel
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b T e Y S
MR e o
" T

e

Pointe 10 remempe,

—

9 Incid.: Commonest
. infancy, (2:3=3:1)
_p C/P:Patch 1,—, | in size
p Comp.: Site dependant

Strawberry hemﬂz_gi_m
benign tumor i

lexiform hemangioma
£, T
veiing (Cisfigurement), headache.

comp.
Comp.: as cyst

3

C/P:lax cystic translucent partially

5 : co i 2
Comp.: inf., resp. distress, obst. Iabompressme non-pulsating swelling

_____ﬂT Mainly reassurance Invest : Doppler, angiography
ok A T —— . 2 eKQ‘S;‘:n
Etiology: hamartoma Qi:«‘—c——’_*;l_‘

ur

_TTT: excisi

Hi;i veno s ;
. e ;;sl;;‘essu : Upper respiratory tract infection !
e S on § Potentially compressible : Jl
Lipoma } :
< : Neurofibroma

Types: commonest is s.c.
C/P : swelling, pain, comp.
- Comp.: as cyst + liposarcoma
p Invest.: biopsy if needed, imaging if deep
» TTT: excision

# Types: commonest is generalized

# C/P: swelling + café au lait patches
# Comp.: pressure, neurofibrosarcoma
# [nvest: only in familial type

» TTT: excision

T T T e .
B e e e

senion

= Melanocytes are pigmented cells that arise from neural ¢ st :
between the basal cells of the epidermis el e i

= |ts function is to form and transfer melanin pigment to adjoining keratocytes.

= Their proportion to the basal cells is constant as 1:10 to 1:15 and their number per unit area
of the skin is fixed irrespective of race or skin coloration.

= Differences in skin color are due to the amount of melanin granules.

‘= Various hematomas can also arise from the melanocytes.

= Naevi:

» Types: lentigo, junctional, compound, intradermal

“ » TTT: no ttt but excision if: cosmosis, liable for trauma / malignancy. giant hairy naevi

: Sguamous cell carcinoma

{» Etiology: as skin cancer, marjolin’s ulcer,
£ carcinogens

f» Path.: ulcer, cell nests

i » Spread: direct > lymphatic > blood

t» C/P: £ > 40 years with nodule, ulcer, LN

Basal cell carcinoma

» Etiology: as skin cancer "U.V. rays”

» Path.: face, nodule or ulcer, palisade app.
» Spread: only direct

» C/P: 3 > 40 years with nodule, uicer, LN
» Comp.: as cancer + baso-squamous

: clinical diagnosis + biopsy, X-ray
irgical, irradiation

. Malignant melanoma

» Comp.: as BCC + distant metastasis
 » Invest.: biopsy, X-ray, CT & sentinel LN

» TTT: surgical, imadiation, ttt of enlarged LN

 Clarck's "depth” i
ncer (nodule or ulcer)

Etiology: as malignancy, racial, benign lesions
Pes: superficial spreading (mmm)
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oy

all in size.

heath
X0 of the thump,

torearm (called space of Par ' retinaculum ang
ona Nd pronator
: quadratus > ext
end to

the
: En|ps the tendon of flexor polligis |
S ongus.

Lo PP gee before.
| predisposing Factors & Route

> see before

symptoms
**""gee before + swelling of thumb
, thenar eminenc i
e & distal part of forea
rm.

Signs .
s __G__e,r_lg—r—al:- see befol.e'

A ughing of the tendon due to interfering with nutri
_ ot : ring with nutrition of th
. Adhesions inside the synovial sheath >limitation of movem:ntfndonh

- Oesteomyelitis

proximally 1.5 inches distal to the distal

ar eminence stopping
branch of median nerve

d injury of the motor
ncision

- On the ulnar side of then
crease of the wrist to avoi
- In severe cases > counter i

2_ Adventitiou

shoulder (porters)d\gi-
traiior_s)

1. Over the head of $ 4+ Frickm
2 Over external malleoli (
3. Overthe big foe (bunion)

: 4 _Qve_r the amputation stump:
e _
4

Giw el Lstadeds)
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............

" For any A-V fist
Measure the blo

e 71000 live birth
. 5% have other syndromes
« Hand anomalies are the 1

Etrolo"g

Genetic (present since time of conception)
Non Genetic
Environmental

Sporadic
Combmatlon enwronmental + Genetic)

ula or vascular tumor
od pressure in both arms

common congenital deformity.”

ﬂ‘/t M"‘ Py m‘

e rum
"‘“"’7‘:

I _"Arre'st'of-f'f'*_‘--"'- Defectin [ Duplication ] Overgrowth i Under growth \
}h gxgaj_gp(nent drfferentlatlon —— . 5 ’ i S
(Separatlon) Macrodactly Thumb
i hypoplasia
= Syndactyly.
= Camptodactyly e
» Clinodactyly .  Congental
L constnc’uon
RIS | } P nng
Longltudmal i Supernumerary o Supernume;a
' i ; dlgItS & pha]anges s
Amputation = Phocomelia. -’--(PO'Vdactyly) S I f Generalized
- = Radial club i . skeletal .
- hand. . anomalies
= Cleft hand. ——
" Ray aplasia = Down $
- Median. = Marfan $
- Ulnar "= Turner $
_- Radial _
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"« Usually inherited as an autosomal dominant, et
n

« Female = Male (because it ; is
au :
m be isglated or g part of sy;tijsr%azi and not sex-linked)

b A

"+ By external observation: iy
- It varies from an unnoticed rudi ‘G
rudimentary fi
toe to fully developed extra digits. TR
- When extra digits are fused, it is called polydactyly.

= By investigations
- X-ray.

i _____ - Fetal sonogram

= Goals oE treatment
- To produce a functional limb s m a smgle stage
- To improve cosmosis —
= Conservative
* Physiotherapy
* Prosthetic
= Surgical
1-Timing of surgery (variable)
o From neonatal period to 4-5 years
o Staged operation should be designed to be completed by school age
- If growth is increasing the deficiency: at 1year of age
- If the developmental pattern necessitates: at 2 years of age
- If patient cooperation is necessary: at 4-5 years of age

2 Surqrcal removal of the extra diqits or partial digits

Iltdlsmns have an excellent prognosis; otherwise the prognosis depends on the
syndrome.

spnn - Remember
bEtlology autosomal dommant 6‘ Q%
»C/P rudlmentary or developed extra dlglts

Homa el
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TR TR

o s D B

ot. Trawma

i Maxillofacial injuries

| fractures are frequent with:
1. Road traffic accidents.

2. Fights.
3. Contact sports as soccer.
a Isolated facial fractures rarely cause shock.

i g ST RS a — -
aﬂlgﬂ,«a Maxillofacial
fractures

Soft tissue injuries -

Fracture of facial bones

. skin wounds.
. facial nerve injuries.

1. fracture mandible.
2. fracture maxilia,
3. fracture nose.

. parotid injury.
. eyelid injury.
. ear injuries.

4.fracture zygoma.

S, fracture orbit.

6. blow out fratures.

7. tempromandibular dislocation.

. nasal injuries.

QU’WJLUJNH_‘

lipsinjury.”

» SKIN WOUNDS:!

Al

n  Should be treated in theatre under sterile conditions. /f < £y ((blo-t w P

a  Minimal wound debridement.
g Cut wounds and lacerations are sutured.
o Avulsed flaps are sutured back after ensuring vascularity at the tip.

food s el 3 e L B U

Bl

.NERVE INJURIES!
_ Site from midpupillary line

»

dial

No treatment

~ |_nerve repair under magnification

,;)\@-’-"
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i

_According o site =)

Ip}urv 2t the distal part of the - d
AR .duﬁt«_;i_.-:-:._ R _ .?"3“?.* tt‘!.-t%}e 3.'.?_.‘!

n I 2 Sl g
end anastmosis | proximal cut end is \ 1. skin sutured.
{ ._
1

R a small sialistic sutured i oral mucoss htdian s
-u'f‘: athter.sfcu: o | e 2. small drain is inserted. 4
{Minor salivary leakage stops usually in

=P o \:u.tllnl\r"f-! e yme Vi

EYELID INJURIES:
o Reggir of cut levator palpebrae superioris. (otherwi iS Wi

= : se ptosis will occur
g Tarsus should be repaired. \ )

o Lagrimal apparatus injuries should be recognized and repaired. (otherwise
epiphora and dacrocystitis will result) :'

W

|thickness tears are sutured by cutaneous perichondrial sutures.
o Hematomas should be evacuated to avoid cauliflowerear. ;- - = . 2. Al on

S Nastril tears should be sutured carefully in two layers.
o Septal hematoma should be evacuated _to avoid , septal hematoma
Msggqgwse deformity. @iy Bot 3 doy s than eXTers b ekl

—

e su {hree Jayers with respect to anatomical landmarks.
debrided and loosely approximated.

5 Should be sutured in

| Homa Adel
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Tl S e SRS e U R

1| Transverse |
fixation to
inferior orbital
margins by
wires.

‘Pyramidal | Base of the nose, Intermaxillary

posterior wall of fixation to
maxillary antrum
&across the orbit

zygomatic
process of

ooy Aowad
e T frontal bone by

wires.
Craniofacial Separate facial TTT of Le Fort |l
dysjunction | bones from its + correction of
cranial nasal and
attachment. zygomatic
fractures.
o Pain. o Epistm_ds.
o Swelling. o Diplopia.
o Excess salivation. o Crepl:(/l;.
g Malocclusion. : .
a othesia .(Not in Le Fort | butin _|=e_;_Eg_l;t_!!) 2 lnw.
gations: t
facial bones: Axial cuts and Coronal cuts.

o Coronal incision for exposure:

e

ABC 18D b a\r\(ﬁ‘j %Q.vulw SQDENL .QA(E'
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aye M.

Lyf’ﬁ 2 Tonqui—dauey o Jow Swell

Tl

PR A AR

Lip Canle¥ 5 S f, ma‘fr ts 4
eSS s e AT e u\'&lar"

~="GGECIAL SURGERY.

Ulcers of the Lip
- T.B.ulcer: Aphlhous ulc.er

: Heradltaﬁemorrha jic telangectasia T
~Canker sores ; ~ impetigo

| Contact dermatutls f;dr'ldidl‘]‘sts

Leukoplakia _ " Zinc deficiency’
_ Behcet‘s ulgars i Erythema multiform -

Cheek _ Tongue

R die e

——— e ]

of the tongue to the floor of the mouth anteriorly

w Adhrence
b comlete frenulum, affecting the function of the tongue.

5 Should be before speech de velopment

;': : fl‘ﬁ"hi’a:i!:e;;
1. Cut the lingual frenulum. by Caily —
2. Most babies don't “don't need stitches.

r’UJ, Q}’L_}_l_

A r_lge_mfal
1. Cavernous hemangioma. 3. Lymphangioma.
2. Congenital A-V 4. Neurofibromatosis

malformation.

B Acquired:
1. Cretinism. 2. Acromegaly.

3. Amyloidosis.

7%/;(4 Adel
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'LN: Enlargement 0

e
Etiology: unkown - .. i (D_Vspepiic-uicer)*-

Site: The whole oral cavit
Size : up to 0.5 cm :
Shape: rounded or oval

Number: multiple & ; TEY

Pain : painful 7 EEel, el tantig
Margin: red

Base: soft and yellow

LN: Not enlargement

Treatment. antiseptic :

e A daj}”s".p mouth wash , NaHCO3 Iotion & anesthetic gel ,heal normally

T

Autoimmune disease associated with tongue ulcers and hyperkeratotic lesions.

! ?S.D.Q._ci_any near the tip of tongue (e

T e T

Hins8=Herpetic ulcers’ = R
Unilateral eruption of small vesicles on the tongue and cheek , gingival and lips .Skin of
the cheek and around nostrils can be also affected. ' :

They don't cross the midiine.
After they rupture they leave small yellow superficial areas of ulceration with bright red

margins.
The patient is unwell, febrile with enlarged submandibular lymph nodes.

1= Tuberculous Ulcer

Site: Sides & tip of tongué due to autoinoculation from pulmonary T.B.
Size : Small

Number: multiple

Shape: Oval, shallow

Pain : Painful e
Edge: Undermined %~ ViE ol
Floor: Contain pale yellow granulation tissue & tubercles

Base :Soft cheesy sbstan
f submandibular lymph node L
Treatment: antitu erculous therapy & anesthetic paint.
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s A

ZHB Fabinbic e e i e s LA .
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-\{d’;‘,.ﬁ‘, s u:“’
ause it has a single
o the up

aw bec arte_rial blood supply, which Passes
per jaw where the vessels pass gt ﬂgﬁar
W

> Affcts the lower j
edge, in contrast t

and parallel to the
angles to the jaw.
the medulla and spreads to t

» [nfection starts in
similar to osteomyelitis in other bones. Howeve

o Involucrium is poor.
o Sequestra take a long
If the inferi r dental arte
There is pain, fever and thickening of the jaw.

This is followed by abscess and sinus formation.

_ Trismus may be present if the molar region is involved.

he subperiosteal space. In ge
r differences include: general, I§

time to separate.

ry is thrombosed a massive sequestrum results

1. Plain X-ray will shows the characteristics of chronic osteomyelitis which are bone

necrosis (sequestrum) and new bone formation.

2. lt and sensitivity of the discharged pus.

; Ant_it?iotics and mouth hygiene.
!ncrsmq anq drainage of an abscess, if present.
Saucerisation and sequestrectomy throug

mandible.

h an incision over the lower border of the

:
2
3.

_ ks 'l%mif%/
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Urosurgery

Symptoms of the urological system
Investigations of urinary system
e ‘Congenital anomalies

_ Urinary tract injuries

_ Urinary tract inflammation

_ Urinary stones
S Obstructive uropathy

_ Etiology of obstructive uropathy
S "_;Tu'm_br_s of urinary tract 264
. Urinary diversion
_Enlargement of the prostate 277

iy 761@/1(4 A
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,‘Msigns AR AV o o ¥t
" “A-General: -
1. Shock:

= |rritability, pallor.

» Sweating, subnormal temperature.
= Low B.P.

= Rapid weak pulse.

2. Associated injuries: (e.g. fracture lower ribs + pneumothorax).

B-Local: .
Abdominal examination:
1. Inspection:
* Ecchymosis & bruises in the loin.
= Fracture ribs. '

o —= Rigidity.
* Hematuria in collected urine samples.
2. Palpation: _ .-

* Tenderness in the loin.

* Loin swelling due to extravasation of blood & urine.

* If the peritoneum is torn— aiffuse abdominal tenderness and
distention. '

= Manifestations of intra-peritoneal hemorrhage (guarding, rebound

tenderness).

3. Percussion: shifting dullness. -
4. Auscultation: V Intestinal sounds.

5. DRE: fullness in recto-vesical pouch (or Dougl1s pouch in females).

i i allv retroperitoneal with minimal shock w th no neritoneal irritation. J
uoture kidnev is usually retroperi ho

!

. R
Omp'ications - "".'I Sl z Yor {.'_3- .'_. "'J;‘ ..,'-IT'_ A
Early
1. Anuria - may be dueg to:

a. Shock. .
inhibition of both kidneys.
3‘ Eﬁ’%“i’é{éﬁt’%&‘idue to obstruction of the bladder outflow by blood clots).

d. Injured solitary kidney.
2. Bad general condition > Hemorrhage & shock.

ate 1 (T JENPT - to:
"g- ido y; dronephrosis few weeks after injury due to: |
s f uggef, t;::r;: the?(it:ilf\ey-:-]ureteric obstruction associated (caused by scarring)
i 1 1l ar idney. .\
_ > Accumulation of uine all around the kid Zr%' i »
t - r\.f\l (Y

2 Perinephric abscess. - o ; |
gﬁ N:rp‘:::ggg__sis: dus o tear of Ine surszﬁrtmmogniﬁ: té?lz to renal ﬁ@sis-)regg _isgbﬁﬂlha.
4- Renovascular Hypertension: after ne), A-V fistula (if both A. & V. are injured).

; (if injured alone), to ureteric obstruction.

5- Renal artery aneurysm: 4 : leading ) .
6 Hydronephrosis: due to fibrosis a’%”&ié’;“sﬁﬁ&?"by rupture, thrombosis or fibrosis

7 Renal atrophy or fibrosis: impaire , d localized collection of
" leads to atmphy.-’f-h smatoma becomes infected of liquefie
8- Perirenal cyst: if haemaloma ™

it ciearamber ﬂu,dmayremaen



http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

‘It is more blessed to give than to receive.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

Freely you have received; freely give.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

‘It is more blessed to give than to receive.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

B Aot Ty Eoa s T R
B ik A e L

e AT

:-V diagnosis: (within the

i PR

i t
= Fair patient condition > gy ;;rs week)

> repair injury by end-to-eng o :  Elpare
by reimplantation of the lower stomosis or

into the bladder. [ |

SEE i

|Dr8 the uretel. . i f L3

end of ureter &

- Poor patient condition > Urinary diversion
by a percutaneous nephrostomy = delayed

repair oi the ureter.

II- If Delayed diagriosis:

= Temporary nephrostomy - delayed repair
(when the edema subsides).

lll- Ureteric catheterizatio

n and stenting may be succe

e

* i T

ssful in some cases.

R
—————
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{ ; 1 IP!am Xﬁgy & lVU LS may ShO CallelCEltl ons

. infection of tit . | PyBIOnep
nfec e rern pare T R
» May be acute or chronic. nchyma and pelvis.

» more in females particularly during pregnanc
T y

hrttls

_. iis the usual organism but Proteus may be found. 5.4 -:} ‘!_..5__
_nfection is usually ascending, and less commonly e‘f‘i-w?l:\g
haematogenous e L e

smptoms Vi g L PR A

» General: Fever, rigors and vomiting.
» Local: 1. Sudden severe loin pain.
2 Frequency, burning micturation &dysuria may be present.
Slgn
1. Fever up to 39-40°C
2. Tenderness in the renal angle, and may be muscular rigidity.
3. Bilateral pyelonephntls may give features of uremia.
» In severe cases:
9 The patlent looks very ill and if not treated > Septicemic shock.

» General:
» Local:

1 Pyonephrosrs

2. Renal damage: (obstruction * infection >damages the kidney).
3. Perinephric abscess.

4. Chronic pyelonephrms - Scarring of the kidney leads to:

a) Renal hypertension. .
b) Chromc renal failure if the disease affects both kidneys-

Septlcemta and septic shock.

id strea ple (MSU):

~>for routine analysis with culture and s€
2. Blood urea and serum creatinine:

3 BlUOd sugar and electrolytes

nsitivity testing.

and kidnéy dnata’uon

with dilatation of the pelvis and calyces:

o U!S —) detect obstructed caseS

fema Adel.
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> conservative TTT up io 2 i
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L Obstruction

I _

Rl Fg e e
LRER e s b o T e
G Sy O

_ Renal
faﬂ'ure!sepsisfso!itary
kidney/ continuing
obstruction

3

Where is the stone?

No

I

\ Nephrostomy

Renal pelvis |

;_____:__ppper 1/3 ureter

large stone

Push-Bang or

ESWL in situ

_Middle 1/3 ureter

_ Lower 1/3 ureter

i

line or ESWL in
situ (difficult)
— If not consider

| open surgery

_ push-Bang 1%

. orJJstent

Dormia basket
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PP tions:
ﬁ%ﬁgﬂ cm in upper ureter
5. Stones >2cm in lower ureter,
5 Stones in middle ureter,
4. Associated ureteric stricture
5. Failed URS or ESWL, '
6. Contraindication to URS or Esyy_

Sy

> Can be removed by pvelolithotomy through Morris ing

ne in the middle % orris incision.

o Canbe removed by ureterolithotomy t

2 in the lower % ¥ throu
e the ischi ine:

o Ifabov chial spine: removed by ureterolithotomy through Abernathy incision

o If below the ischial spine: removed b :
incisio i ur A
incision or Pfannenstiel incision. y ureterolithotomy through mid-line supra-pubic

sto

sto gh Abernathy incision.

iyt e AT

| 1- Morris (lumbar) incision: ' 2- Abernathy incision: G
. From above the renal angle to about 1" above the ASIS ‘ 1" above the ASIS and passes downwards &
. (passing downwards & forwards). 1 . medially to mid-inguinal point (muscle cutting).

. Bladder stone

" [Sapra-pubic cysto-lithotomy |
 Indications:
1. Stone larger than 2 cm.
2. Multiple stones.
3. _Stong in a diverticulum (has thin wall, so easy to perforate).
4. Very hard stones. :
5. Presence of another pathology needing surgery:
6. In children (weak vulnerable urethra)
- 7. Failure of crushing of disintegration-

tHoma Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

‘It is more blessed to give than to receive.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

Freely you have received; freely give.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

‘It is more blessed to give than to receive.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

1. Acute retention of uri at need yrqent ;
2. Calcular anuria. ik dent INterventions are
jgation O :
B:ial;ai;;?:l obst:ut::?itgnumtefs during a syrq;
th sides of uri S Or infra-vesicg| dical procedy
i o poth SIC% urinary tract with re al obstructiong 5
. Obstructive uropathy CO”SGQuenSUItmg ura are se

Ve, emi rious bec _
N co_mblnatlo_n of urinary obstr C}GS are reVEr;?th ause they affect
-kidney function. uction and i IDle when treated :
nfection leads to e :’-'ariy.
- pid deterioration of

A Hydronephro
B. Retention of urine.
c. Calcular anuria.

Obstructidh

e ,

Levelof Qbstruct:on Jl# _Leve_l of obstruction J
— i — 4

¥t o ¢ !

(e ) (umer] et

Chronic retention with

 |psilateral back
bilateral back pressure

pressure

: Aéufe retention

g i b S

i)

I Bilateral hydrdureter

Calculus anuria if bilateral

-. Ipsilateral hydroureter and

hydronephrosis

~and _hy_drqnephr_o_sis_ S
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P e
——

ment 2. Increasing hydronephrosis.

4. Infection. o {

Bilateral
(20% of total rena % of total renal function ! g
function) : _ Sy
ool Nephrectomy | ey
.} TTT of the cause‘J r[ (Providgd that the other l TTT of the better i
— | oneis normal) J functioning kidney |
: RGENE
[ Kidney functions improved ] [ Kidney functions not
B o ol
TTT of the better functioning kidney Renal transplantation Jl
= Nephrectomy is done with the following criteria:
- The kidney is non functioning with infusion urography.
- U/S showed very thin parenchyma.
- Renal scan shows zero function.
. =The opposite kidney is normal. .
= In advanced cases: plastic reconstruction of the dilated renal pelvis (Anderson-Hynes
~ operation) is performed to reduce the size of the dilated pelvis and to provide
. adequate drainage of the lowest part of the pelvis.
= Recently: endoscopic pyelolysis is done. _
Treatment of the cause |
> Whether congenital or acquired.
Treatmen omplications '
~ o Renal hypertension: ACE inhibitors, Ne - |
SRR ; , Nephrectomy
: Fg;tlha? ?af;:B:::firkldlney provided that the other kidney is normal. : 1
- _ - 'eplacement therapy (dialysis or transplantation). |

o P'yg.nephrosis: drainage and parentral antibiotics.

Hona Al |
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Vo
r—f M.?Iignant \
s e

Seconda;-g"-

T

e

P e

1 Adenoma. Primary —_—]
i 2. Angioma.
t 3 AnglOmythoma &

e
i

AT e -
. parenchyma (90%)‘J ji.\ilsl( ) |

1 Transntlonal cell carcunoma

1, Wilms' tumor
i 2 Renal cell carcmoma 2 _:_Squar_nous ER o J

- It represents about 10% of childhood malignant tumors. /< 7 otla
- 80% of all genitourinary cancers in children under 15 years of age.
- Age: usually below 5 years (peak incidence = 3-4 years). 90% of cases occur below T
years old. =
- It is the 4™ malignancy in children following leukemia, CNS malignancy & mehoma
- Sex: almost equal in both sexes.
- It may be familial in 1 - 2% of cases.

Commonest childhood mahgnancy.
1. Leukemia (acute lymphoblastic).
2. CNS tumors.

3. Lymphoma.
4 Wlims tumor and neuroblastoma

- f"T' J# LT{ ot o il
Err:wrb%!omc nephrogemc tissue conta
p mitive glomeruh & connective tissue.

ining both epithelial cells from
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Renal tumors

,E Maligna.r;tm\" _It's
Vot s I 1 spred

!":"{jdenoma- Primary | Seconday /Bl
| g L S

| 2. Angioma.
5l v

| 3. Angiomyolipoma.
chy Pelvis (10%) |

%
‘Fa_r;.—nchyma (90%) j 0
11

i B oA / z T o d ? ‘\
% | 1. Transitional cell carcinoma. |
[ 1. Wilms' tumor. | 1. : \
kit : . 2. Squamous cell carcmoma.J s
| 2. Renal cell carcinoma. Eeod

[ncidence:
- It represents about 10% of childhood malignant tumors.
- 80% of all genitourinary cancers in children under 15 years of age.

- Age: usually below 5 years (peak incidence = 3-4 years). 90% of cases 0cC

years old.

- It is the 4™ malignancy in children following leukemia, CNS malignancy & lymp
- Sex: almost equal in both sexes.

- It may be familial in 1 — 2% of cases.

Pathology IR
e Max be bilateral in 5 — 10%. / (|, +
Origin, Tt Gl

- Embryonic nephrogenic tissue containing both epithelial cells from

[0V bl lal
ur below T -

homa.

Commonest childhood malignancy:

1. Leukemia (acute lymphoblastic).
2. CNS tumors.

3. Lymphoma.

- 4. Wilms' tumor and neuroblastoma.

primitiye g!o_meru!i & connective tissue.
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Tumoré of the uB

_Ma.“gnan't%i

1. Epithelial poly 3 ( Sec
E 2. Fibroma. | b Prlmary _j ‘‘‘‘‘ °ndary
. 3. Myoma. E ‘
-:.Ang:oma : T PRI PRI T _ e
. R ) et Transitional cell carcmoma | 1 not rare, ffom"'
| 2. Squamous cell carcinoma. | ' nelghborm g
K 320thers: - j, v L OrgE
Vi = 1(5'\' T "”“""’"’ on
o A-In areas endemlc for Schlstosoma hematobium: S
!-_ o *55 %t transitional cell carcinoma (TCQC).
; - =40 40 % squamous cell carcinoma (SCC). :
[ a5 0 59, others including adepocarcinoma (on top of cystitis glandularis).
= reas: @"stlonal ceII carclnoma is 95%. s

£ _U.B_cagcinoma is the most common urological malignancy in Egypt
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3 DRE: malignant € =
sphatase + IVP +urod¥namicent
ing)+ Comp. *+ Pre-op. + sty
~ Early; Radical prostatec

Radical radiotherJS;“V or

- Late: TURP or hormonal thers

d.‘es

» See differential dlagnosls.
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g Regarding bladder C.1.S.:
a. Morein &. i
: _ c. TTT: intravesical BCG.
b. Poquy dtffrent_lated TCC d. Higher tumor re?curre%ce
p Strangury IS dug‘e to irritation of trigone. :
g Uretero-segmoidostomy leads to hyperchloremic acidosis.

_ . Prostate
g Formation of prostatic middle lobe in BPH arises from central zone.
g Drug therapy in BPH gets 20% improvement in symptom score.
a TURP results in 75% improvement in symptom score.
o Assessment in prostatic cancer includes cross sectional MRI.
g Patient who had prostatectomy for BPH, can develop cancer prostate.

a 75 yrs old & got TURP & discovered foc

i of adenocarcinoma, the next step is=> NoTTT.

a The best method to assess depth of penetration of bladder cancer is contrast inhanced CT.

zz/e/r_rz_z Adel
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S 3 3 S_ ..‘f’:‘f’.‘."’."‘f.‘_'.‘:‘:‘.”:":“:'-"&‘.‘.‘-’*."d s o |
_cremasteric M. | i SPpirally attached l§ : WHM-_W“W_.;TQ
Precipitating Factors ] faaeorchium_} |
= Straining or minor tra % |
u !
ma but spontaneous tors; |
ion may occur. EI

= The testis rotates from outside i 5
side in

= Itbecomes oedematous and Conggsr?sé

= The color becomes dark and fi g
condition is not treated.

= The spermatic cord shows the twists (one or more) :
= Iftorsion tfaeiirmsts —» the blood vessels are thrombosed :
= There is hydro-haematocele in the tunica vaginalis. ’

nally Gangrene occurs within 8-12 hours if the

= The scrotal skin is red and oedematous
: |
.‘é!
1
Gangrenous 1: !
testison | |
top of J

Infant or adult 15-25 years with sudden severe teSﬁcu!ar'pé'iﬁ'_"'-'i

A e e e i G S

* Pain = sudden severe agonizing pain in scrotum, groin & lower abdomen.

* Swelling - Testicular swelling.
= ml_?eﬂex symptoms -> Nausea, vomiting & collapse.

i m s

. » General: pallor, sWe:at_'_ing & tachycardia (up to shock). :

- © Local: Wi
~1-Torsion of imperfectly descended testis: : :
b e RV, 1 The scrotum is empty in the corresponding side. .
e e s The inguinal canal is swollen, tender.
- 2.Torsion of the com lete descended testis: i
.. T 5 Thescrotum:

. red & tender.

 in site of gubernaculum.

‘on of the scrotum 1 the pain.
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SR e o

sensitivity.

cells + culture &

» show pus :
% e e r torsion.

clude testicula

sis
lex 2to ex

spontaneously, but recurrence is common,

amel.’.t n
ctic:
1- I""l'cl'l hp%per treatment of UTI

2- Curally® ics & antipyretics. :
: Qzﬁ;)?gﬁclzcss usualls a member of the Quinolones group,

is given for 2-3 weeks.
« Restof the affected org

days. _
« [|f an abscess formed - drainage.
« Aresidual epididymal mass may persist for up to 6 weeks and then
resolves spontaneously.

an (elevation of the scrotum) for the first fey

1. Bad General condition of the patient.

2. Inadequate treatment of acute abscess.

predisposing Factors (i.e. urinary tract infection)
a8

e S =In Tt

E"s Inflammation is the response of the lwmg
* tissue to irritant whether chemical,
- physical, or microbiological

1- Treatment of the cause.
~ 2- Antibiotic according to culture.

Homa Adel
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- Trauma to the chest

- Rib fracture

- Pulmonary contusion

- Pneumothorax

_ Pleural effusion

- Hemothorax
- - Empyema
_Adult respiratory distress syndrome (ARDS)
S Postoperative Pulmonary Complications
. Cardiac arrest & Cardio-pulmonary
 resuscitation (CPR).

Medlastinal injuries
Mediastinal masses

Mo At

R R

-

i

14
i
o
g

+ 8
i
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t?..;_—\:_tv_%‘_',i'-:‘f_f.ﬁ_m.. e T T

BT EEN Picio i o e vy T ST """'—Jz'.--';.b.":-'-."';'-‘-;.’:g-%
arsh whistie oo T ey
o . Ing sound of air goi e R RO |
b . R o 'v‘w—vm.;.ﬂjflbwing history of tr:ural::, going through the defect '
symptoms. e S S |
= History of trauma.
= Acute chest pain, dyspn
PR Bt ’ ea, 4
Slgns P cough & cyanosis.
= General:

| _Cl_lnlc_ally diagn‘t;s‘“;i- th

- Signs of shock, engo
H I .
gorged neck veins, cyanosis & respiratory distress (working ala

nasi).
= Local:

Inspection: - icghymosis & bruises.

- hest movements ff i
Palpation: - Shift of trach ksl el
eatotheo ite si
__F_'__.._. e pposite side.

Percussion: - Hyper-resonance on the affected side.

-\ air entry.

_  Jet-black on affected side.

- Total lung collapse on the affected side.

. Partial lung collapse on the opposite side.

. Tracheal and cardiac shadow shift to the opposite side.
Flattened diaphragm is displaced downwards on the affected side.

For complications. iy
A UJS for associated visceral injuries-

-

= ABCD at the site of the acclden_t. :
_  Close the wound by adhesive external dressing.
onitorind * 1" survey.

= Resuscitation& m

= Definitive: . _
I e wound IS sUtured wit
the 2™ space at the MCL.

h insertion of an intercostal tube under water seal in

I%/M ﬁ%/
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b

... SPECIAL SURGERY

b

s AR

R B S G R S M I i ety e 4 r! S e ]
4. IV fluids are given to provide nutrition and prevent dehydration, and are carefy|y”

monitored to prevent fluid from accumulating in the lungs (pulmonary edema).
5. The following drugs may be administered:
- Antibiotics to treat infection because it is often the cause of ARDS.
- Anti-inflammatory drugs, such as corticosteroids, to reduce inflammation in the
lungs in the late phase or sometimes if the person is in septic shock.
- Diuretics to eliminate fluid from the lungs.
- Drugs to counteract low blood pressure that may be caused by shock.
- Anti-anxiety drugs to relieve anxiety.
- Inhaled drugs administered by respiratory therapists to decrease inflammation

and provide respiratory comfort.

f%m- %z/e/ ;
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T i e 1A
......_i,.,.‘.q--v-w;t-rw'f"l\'-h'?’-“‘?;'.""? _._....___.,!.Morn e b

3) Aortography :
4; Transoesophageal echocardiogarphy
M - Urgent surgery; placement of a synthetic graft at the aortic root.
2) Type B:

- Antihypertensives. _ . ; .
- Elective surgery may be needed in cases of chronic extension of dissection,

y complications

ia

r-vmwe Segtoels, Fnal:

1. Complications of extracorporeal circulation.
a) Cerebral ischemia that may be severe & induces infarction or may be

minimal & causes transient postoperative psychological disturbances or

memory disturbances.
b) Activation of cytokines that induce SIRS. They are usually minor but in

rare cases may cause coagulopathy & renal failure.
c) Hemolysis.
2. Low cardiac output.

3. Arrythmias.
4. Fluid accumulation.

5. Pulmonary infection.
6. Mortality of cardiac surgery ranges from 2% for routine straightforward

procedures to over 50% for complex emergency procedures.

(%mz Akl



http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

Freely you have received; freely give.

Homa Adel


http://www.facebook.com/WhiteKnightLove
http://www.facebook.com/DoctorWhitey

ST

T S I A A

Acute empyema

T T A R

€ Ty el b L
LA F RS S e L S S e R LT A R
Y

A

» Accumulation of pus in the pleural cavity. :
» More common in children following lobar pneumonia.
» Pneumococcal empyema is the commonest tﬁpg e
. C/P: - Symptoms: FAHM + chest pain, cough, ysp : _
{Sﬂms: fever, tachycardia+ local signs of collections of pus in the pleural
2 Chronic empyema ; B
» Empyema in which the lung is unable to expand after pus evacuation due to fibrosis. :
» May be open ,closed \
p C/P: - General: Chronic toxemia with clubbing .
O e - Local: » Open type: - chronic sinus N the chest wall
U « Closed type: Empyema necessitans
CBC, chest X ray o
e ‘Antibiotic, correct the general condition
. Local: Re-drainage, Decortication. Thoracoplasty
S T A

ARDS

» Lung condition that leads to low 02 level in blood.
» Etiology: sepsis, shock, major burn and trauma
capillary membrane which leads to defect in

» Characterized by damage of alveolar-
'-"-'ve_ant.iIationfperfusionidiffusion
f hemo dynamic equilibrium,phase of respiratory distress

C/P: initial state, phase 0
' ést;_'g'_'a__tign:'-'A__B__G;CXR,CT chest
7 -CIFIC THERAPY BUT JUST supporting and symptomatic TTT

-
-, Ao -
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Textbook of General surgery
Textbook of GIT surgery
Textbook of Special surgery

Surgical operations
Surgical instruments

Surgical Radiology
Surgical anatomy

or further information,, please visit our web sité .

"W\ MATARYONLINE.NET
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