


Wolkman’s isdicemio
o Def: lIschaemic injury 4o muscles & nerves  oF  flexor Compartment  OF forearm:

e Eticlogy:  Ocaulsion of Bradnial orfery due fo @ Yupracondylar  frocture

o Mogt commonly affected museles:  muscles  gupplied bnf} Poterior inferogseus arfery (Br of Brachial orkery).
) Flexor pollicis  longue
?) Medial Half of Flexor digitorum  profundug

* Sovere pain in forearm (18chaemic pain > pain due o fracture) - i Leads fo comportment
e Inabilitly fo move Fingers gyndrome  0f Forearm

« Tenderness On pressing ower forearm  pmuseles-
e Ohetch pain: Pain in flexor compartment on passive frefching of  Lingers:

'l
) Remove ool lints and bondoges ot may be  Cousing e comefrickion-

 Forearm 18 elovafed and patient is  encouraged to move  fingers:
9 IC No improvement in & haurg— Urgent decomproggion  0f Hght  Compartment
!

Done by Fasdotorny
(Deop fascia covering flexor museles St along  entire length) -

Sudlede's Ofeodlysiopluy
(Reflex aympathetic dystrophy)

* (roup of vague painful Condhiong Obgerved A9 Sequelae Of frouma -

o Qmelimes, frauma 18 relatively minor, and hence  Symptome and Signe are out of proportion-

* C|F:
) Qain * farly 9t0ge: Skin becmee Red 12hing and warm
8) Hyperaegthesia | |
3) Tenderness * lote dtage: - ProQresgive atrophy oF Skin, mugclec  and nails:
q) Swelling - Joint deformify and  SHfFness -

° Xray: Cpotty Rarefaction
o Rk:
) Prolonged physiotherapy (principle modality of &)
2) - blockere have Shown Qood regponSe in dome (Cnges:

1) Sympathefic block way Qid recovery (0 regigtant Qages.

* & ia prolonged - Further frauma in frm of Oporation or forceful mobilisation e detrimertal
Dotience on part  of docor @nd patent i wsually rewardling:



Nowy Untion

° hen in a fracfure |, the union doee nof progee ot all ard banes  fail to unfe, g Called Nop union:
Conventionally, a fracture cant be declared non wnion  before 8 monthe: .
e Common Sites:
D Neck of Cemur

o Types: 1) Pphic  (minimal (No Qtempt 0F Qullus Armation) , ) Saaphoid
Q) Hypertrophic  ( Callus presont bt doeg nok  bridge fradture  site). 3) Lower '3 of Tibia
4) (ower 13 of Ulna
5) Lateral ondyle of Humerus

e (avses:
Qolated o patient Polated to Fracture Rolated 1o Hreatment

) Distroction af  Fracture ite 1) (nadequate  reduction

) 0ld age
8) Ogeomalacia ~imugcle pulling fragments
3) Malignancy — Qrovify 9 Inadequate mobiligation

Q) Soft Hgeue inferpositon 3) Dictaction during freatment

9) pone o af Hme of Cracure

L) Infecton
5) Damage to blood Qupply of Gracture fragments

6) Pathologicn! Fracture
° C£ ] Q%Q&g(()g{—gnhj pain
o Deformi : . ‘
o tonorrral mobility of Fradue 9ife *Mx: Depende on Siteof pon tnion ¢ cause:
*No & for alymptomatic non uniens-
o DX ) Clinical findinge e Jome methole of &
&) Bvaluation of Sorial X rays ) Open reducton. infernal Lixakion and  bone grafting
dofec Qubtle anguixon 8) ExCigon of fragmente (may or yay ot be replaced by prosthesic)
Non pragrese Of bridging Callug 9) Tlizarove method

~— Resorption of callu
9 Oblique view done under £luorodeony

4 3-D (T San
Malumion

* When Mugure doee not unife in proper pecition it 8 Said to be  walunited-

o Cauges: (ongequences :
) (mpropor freatment | ) Deformity
Q) Unchecked wucele pull (Gadore of Clavicle) 0 Yrortening of limb
9 Pxeosive (omminttion (83 (olle's fracure) %) Limitation of movemert
o My:
e K Options:
D Ogteoclasic (Refrocturing the bone)

L Por mild o wioderate angular deformities in children-
| | Q) Redoing the fracture gurgically:
) Chi Idren' ( Bngr remadelling) tﬁmdvre aite exposed malunion corvecked ¢ Fracture Lixed internally with implants
) Anguletian in- plane of mavement Bone qrafting is aldo performed in mogt (Ses:

9 Loartion of fracture 3) Qorrective oSteotomy
Y) Excision of  protuding bone -

Sametimes malunion may ot need any &



Aetwe ity

oClasgiFicaton:  Geddon's Clageification

Type 0f injury Pathology Degeneration Neuroma Prognosie
® Neyum praxia - Phydiological ~ diSruption of nerve conduchion Nil Nil Spontanggue  recovery
- Arafomically normal within 6 weeks
® NxonoTmosis Pxong broKen | nervee infact wWallerran Neursima in - Spontaneous recovery may octur
(Proximal +digal) ~  confinuity - Take monthe
- (omplefe recovery may nof occur
o Neurofimegis Mong ¢ well as nenves Wallertan Erd nouoma or. - Spontaneoue recovery not posable

Mechani¢ms of Injury :

1) Direct - Cut, laceration

Q) Infedions

3 Mechanical - Compregeian , trackion , Lrickon
4) Cooling and freezing

5) Thermal ipjury

6) £lectrical injury

7) (schoemic injury

§) Toxic - nj fefagycline - Radial h- palsy

a) Radiadion
o Mx:
Conservative e Operadive & Nerve Repair
) Splirtage of paralysed (imb - Piary: for clean Sharp cuf within 6-8 houre
9 Preserle  mobility of jointe - Dolayed primary: Between 7-18 cays after injury
(Every joint of affected (imb
put through full range of - Jocondary: After deloy of 3-6 weeks for crughed
moton 0ne o day) auulsed  injurtes
3) Qare of Skin ¢ nails ® Techniqued of repair
4) Dpalgesice DNerve Suture: - Epineural
- £ pi- perineural
5) Phygiotherapy - Perineural

- Qroup fascicular repair

9 Nerve grafting: When nerve gap > [0cm and

end fo end Qufuro o likely to vesult
in tongion-



Qaddial netwe palyy  edliony netwe palyy -~ Ulnat nerwe palsy

e Motor Branches:

) Before radial groove: Tricgps (. ong 4 media) ) In arm: None ) Brm: Nome
9) Aeter  wdial groove: Tricep (lateral head) 8) forearm: -Proximal Y3 Flexor mudcles except ) Forearm:
Anconeys those qupp by Ulhar . e Drovinmal 7% Cloxor carpi Ulnaris
Brachiomdialie - medial ¥ Flexor digriorum prafunaus
Exdengor carpi vedialig fongus - Distal Yy o NIl
e Distal I, : Nome
%) NCror olbow:  Extengor arp’ radialis breus 6) Hard ©  Thenar musdecr Flexor b()“l'cig bVQVI'S
Qupinafor { Opponens pollicis N Hand - Pdductor pollicie
Abductor pollicis Hypothenar muscle
Y) Bffer plerang Qupinador: Extengors of forearm Firet two lumbricals- megial  two (umbricals
@ hand- DIl inferogge)
° m&g:
) Very High - Al muscles paralysed - ) High * Injury proximal o elbow - ) High * Injury proximal 4o elbow -
9) High: Nerve injured at mdial groove - Daley of all Supplied mugdes in (orearry: Daley of all Gepplied mugles in (orearm
- Sensory - defictt in <kin of hand -Sensory defictt in gkin of hand

Triceps ¢ Anconeue 9pare
3 Low * Injury around  elbow -

-Mugces in distal arm (@mchioradfalﬁs, ) Low: Injury in digtal +hird of fore Grm- ) Low: Injury in digtal third of fore Grm-
Extencor arp radialic tonqus ¢ previe) parng oF fbrearm muscleg paring ofF frearm muscles

9pared-
e Muscde 1o be examined:
1) Triceps ) Floxor pollicie longus ) Flexor carpl ulnane
8) Brachioradialis ) Flexor Oigitorum  Quperfieialis 9) Bbduckyr digiti minimi
3) Wrict extensore - falsy causee Wrict Drop 2) tateral Ya of Llexor digitorum profondos 3) Doral interoeei  (Abdudor?) © Eqaun's +est
4) Exdensor digitoru:  Linger divp 4) Plexor ampi rodialis 4) falmar inderocsl ( pdductorg) ¢ Card feet
5) Extensor pollicie [bngus 5) Abductor pollicis — Pen test 5) lumbrails
&) Oppomens pollicig ¢) Pdduclor polieia:  Book fest — Froment's Cign

® Limb omtaing woedos and nen@ in Compartmente endoted by bones and fasaa-  Cowpartment  Qyndrame i mpriging of  blood upply
to perves and mustles N a  Compartment  due  fo inCreased preseure -

o fetiology:
© Reduced Compartment Qize @ Need intra compartmental prossure

- Closure of Cascial defects - Beeding  ( Fracture, vosadlar injury, Bleeding disovders)

~ Tight dresing | Qast - (bpillané permeahility  (1sthaemia , Burng, frawma)

- External pressure - Arderial  embolug

- Post Qurgical
e Comman Jites: . CIF:
) ' - pal'n
) forearm - Volkemann's  lachemia e
2) Carpal +unnel gyndrome (Median Nere) - Daresthesio
- Pralyei¢

8) (alf compartment
4) Ant- Hbial Syndrame
5) Tardal funnel (Post Hbial n.)

- Pulselegeness

ok

) Treat primary ausce
) Limb elevation and an oodema nieasuued

3) Dewdmprosgion Surgery :

® (astiofomy
® [bujectorny - Excision 6F middle thivd of &bula  decompressey all compartments

of log



[diopathic

) Mechanical theory
(Raised  inhrautering proure forces foot

againet  wall of uferus in pogtoin of deformify)

?) 19chaemia of calf pusdles during intrauterine hfe

3 Genekc  theory

o ClIF

) Defected af bivth

2) Brought during aurly infancy

3) Brought duritg late infancy] early childhood
b brought during fate child hood

3) Heel

Secondory
) Paralytic diordens

® Examindtion

1) Bl fof deformity (607)
2) Foot in equinus, varus 4 adduchon

¢ small in Qize

4) Degp kin creage? on back of heel

5) Bony prominences felt on lateral Qide oF foof
6)Quter Gide of foof i gonfly convex -

o Mx:

Non operafive  wethadg
) Manipulation alone
Q) Manipulation + Pop cast
L methads
a) Kife’s philosophy
b) Ponsetti's philosophy

Operahive  Methods:
) Pogteromedial oft ticsue release (PMSTR)
Q) Lmited Qoft Hxue release
3) Tendon transkr
(Tibialic anterior frargfer fo other Side of fot)
4 Dwyer's osteotomy
5) Dilwyn Evan's  procedure
(PMSTR + adlcaneo euboid Lusion)
6) Wedge tarsecomy
7) Trple arthrodesis

o Stagel: %tage of Synovits
— Effycion infc the joint
— DHitude: Clexion, abduckon, exdemal rotation
- Pelvie HHe downewards
— Stage of apparent lengthening

® 0tage 2: Ctage of arthrikg
- Involvement of articular catlage
- Opagm  0f powerful wugcee around hip:
— Atitude: Clexion , adduckon . internal yetation
— Dolvie Hilte upwarde to tompeneate for adduckion
- Yoge of apparent Shorfening

o Qtage 3: YUage of eradion:
- (artilage e gestroyed
- Head of acefabulum e erdlod
- DOtfitude eame ¢ ofage IT

o Compensate  for abduction

®{ite's philosophy: Start & af age of (vmanth-

® Soquonce of Cofrection : 1) Adducton
3) Invereion
3) Equinus

- Below knee plasfer cast

- (Casts changed overy O weeks

e Donceth's philosophy: Uged currently
- & carted within 18t week of  [ife

—muscle imbdance » $ronger invertore and plantan  Plexore
lead 4o equino-vaswe Oleformity-

%) Arthrogryposis  wulfipley tongentta

o Dx:
- X vays - AP ¢ laferal with foot in
whatever corrected  position paseible-

® Talo calcaneal anglel Kite's angle) /s
reduced  (Normally 735

Mefhods t0 mainfain  Gorrection

CTEV gplinte
Dennis  brown eplinte

CTEV Shoes
E Straight inner borders (prevert adduction)

Oufer Shoe raise  (prevent nversion)
No heel (prevent equinus)

- Thumb presure put over talus Head — Cuboid havicular process eyternally rofated

- Qequence of correction: () Cavus
@ Adduction
® \Varue
@ Lquinus

- Above knee AoP cagt Offer every anipulation

- Cast changed every  5-7 dayg-

b Gip

.MX

) General care
Q) Care 0F Hip

3) Qperobive Mx

(as T8 apine)

() Joint debrdement
(i) Girdletone arthro plasty

i) Arthrodesre

v) Correchive o¢teotomy
) Tofal Hip replacement

- There may be pathological didlocation [ Subluxation of Hip

Deformities Qre exagqerated

— True ghortening because of actual destruchion of tane:



e A (ondifion
wih  ad heslong

Frosen slouldes

between rte folde:

® fetiology: Unknown
® ek Caclors: Diabefes

° Q_F:
_M:

- lofe

o My:

Hlo preceding rauma

Pain , worst af night
Uiffness  limited +o abduckion ¢ infernal rofation

pain prosent all the fime
Al movemenss Severoly (imited

~ The disease ic usudlly Sl limifing; lasts  for 6-9 monthe:

- Analgesics
- Hot fomentation
~ PhySiofheraphy & pobilising  exercies

— Infra- articulan inection  of - Hydrocortisone  may Qeed up reCovery-:

in which gleno - humeral joint becomes painful and oHfF becavce of [0 of of rusilience of joint Capsule

poselbly

Aiileniot Slhouldlet dislocalion

e Mechanigsm:

D Fall on outstretched hand with Qhoulder obducted and externally  mtoted-
o) Direct fbree  pushing humerve out of glenoid Canty-

o Injury: The head of Humervs comes Qut of glenoid Cavity and lies  Qnteriorly-

.M:

o (IF:

() Preglenoid : Head lies in Pont of glenoid-
@ Qubepracpid: Head lies below coracoid process (Most comimon) -

@ Qubclavicular

Shoulder abducted and dbow cupporfed with other hand-

 Examination: (O Duga’s fest - Inabilify o douch opposite choulder:

@ Hamilion ruler fest: I+ jo possible 4o keep 0 ruler on faferal %de 0F amm due +to fattening of Shoulder

Thi¢  fouches  dcromion and  laferal condyle of Humerue  simultaneokly-

o Xray: Diagnosie Can be Confiirmed On AP view - Axllary view ay be required domefimes:

o&:
0 Re

duchion under Sdaion or general anaesthesia

@ Immobilicdion in chest arm bandage X 3weeks
® Choublor exercises after bandage S removed

Complications:
Early Late
0 hexdiater Fracture of |
Qreater Auberadity * Recurrent Diglocatians
Needo ho Ry L
(hysgeg:

@ Injury 1o oxillary Nerve

Usually Comgs back in
pasition when head 1¢
redluced -

() Anatomically unstable joint
(Marfan'e Syndrome)

(1) Inodequate  healing affer
18t diglocation

Paralysie of Detoid

Small area of anaesthesa

over laferal agpect of shoulder

Technigues of Reduction:

e Kocher's Manogeuvre:
(mfc used method)

0 Traction - with elbow fixed to right angle

@ External Rotation

@ Adducton

@ Internal Rofotion

e Hippocrates manhoevvre:

O Surgoon applies Firm Steady pull on Somi abducted arm
@ He keops hic oot in axilla Ogainet Chest wall:
® Head of humorus 19 levered back in position

uging  Foot a8 Lulcrum-



® lateral Epicondylitig
. aF

— FPain and enderness localised fo lateral epicondy le
of Humerus ot origin of extensor musclee of

Forearm-

— Pain ogrovafed by puHing extencor fendong

Golfer's dbow
® Medial opicondylific

- aF

— Pain and 4enderness localised o medial Qpiwndgle
of Humerus aof onigin of Flexor muscles o
Forearm-

fo a Yrefch- X ay reveals no abnormality
-X vy @veals no abnormality °R: |
oD 0 Analgesies , NsAIDs fbr o week or &

@ Lloal injection of Hydrocortsone at

Analgesies , NsAIDs fbr o week or & -
0 d N pom+ of maximum Tenderness-

@ Llocal injeckion of Hydrocortisone at
point of maximum  fenderness:

Fractue of Upper third of Ulna with dislocation ¢f Head of  Radiug

Mechanisms: (0 [l on outetretched  hand.

@ Direct Pow On back of upper Corearm:

Types: O Extercion #ype -+ Fracture anqulates and Kadial head  displaces antoriorly -
(More common)

@ Cexion +ype: Fracture angultes and radial head digplaces Posteriorly-

CE: @ pain ® Dx: Xy AP and laferal yiew
@ welling
@ Tenderness

Mx:
Very unctable injury -

Reduction underl general anaesthesia complications:

l \I, © Redisplacement
Reducton Qeduction Nat Pogsible .
auccoselil @ Malunion

® Doformity of  Forearm
weekly check for

inifial  8-U weekg @ Limitakon of dbow 4 Forarm movements

v
Redisplacerment —— Open Reduction
+
Internal - Exatian

® fadial Head automatically falls info place when
ulna  [racture 19 Peduced



Fradlire Seaplioid’

eTypes: O Crack Fracture e Locafion: () Fracture +hrough waiet OF ccaphoid ( More  common) -

@ Digplaced Fracture @ Fracture through Huberosify
o CIE: —— Qoaphoid Cast
- More ommon in Young adulf¢
- Pain 4 welling over radial aepect 0F wrist following a Fall on outeheiched hand: - (ast extending from  below el bow
- Tendemess in Caphoid fsa: to efacarpal heads
- lndludes  thumb up fo Inferphalangeal
®Ox: X ray wriet - AP, laferal and Oblique view- joinrt
— Wrist maintained in  LitHe
4 (ack fracturee  are gometimes ot vicible on intHal x rayg. Dorgiflexion ¢ Radial Deviation
\’

Qopedt x my after 9 weoks. (Fracure vigible due to redorption of fracdure ondg)

° MJ'- .
X my Complicatians:
, |
J | O Avascular Necrosie of  Proximal Fragment-
Scaphotd Fracture not visible
Fracture Qtrong Ginical uspicion Delaged unian and Non union
\
\I/ Scaphoid  (ust (3) Wrist Ogfeoarthritts
Sopioid X 3-Umonths

Cagf ereqfl Xray Ofter 2 weeks

| )

No Cracture Cracture

seen Seen

J

Romove (st Continue Cast
X 3ymonths

® Widely drsplace Fractures:
Open Reduction + Infernal Cixation ( Herbert's S’crew> .

Pelvic (saclares complioalions

O Rupture of urethru:

.M - ) Blood por urethra .&."
i) Perineal haematorma () Drainage oF bladder by Quprapubic aystotomy
() Distended bladder (1) A Qoverity using micturating cystourethrogram  after 6 weeke & manage accordingly
OF Chricture

© Rupture of Blodder:

oDy . — Suspock iF patient hae not pagsed urine for long time afrer fracture
- Dx by gfourethrogram

ol - O Duin urine n provetical Space-
@ Drainage ¢ repair of bladder

@ Injury fo redum or vagina
@ Injury o nerves = Nerves of Lumbosacral Plexus

® lnjury 1o major vessele (Common iliac arfery) — Kare but Serous  Compliation -

© Rupture of diaphragm with Severoly dicplaced fractures

> X ray o onfirm i patient Complains  0f breathing difficutty  Following polvic Frachre
— B - Qurgical Repair



[ndiications
O Injury

@ Peripheral vascular divease

@ Diabetes

@ Infectione (eg- Gag gangrene)

©) Tumore

@ Nenwe injures |
@ Congenital anomalres

Ampalalion

Types:

(D) Open [ Guillotng:  Qkin ¢ not closed over amptutation Cump.
| Usually done when wwound e not healthy -

@ Sewndary Clogure
@ Plstic repalr

@ Re amputaton

@Cosed Amputation: Skin over the amputation %ump 1@ Cosed privmarily-
— Most eleckive proceduves (e

Table-40.2: Nomenclature of amputation by levels

Name Part of the limb removed

Upper limb

* Forequarter Scapula + lateral ?/, of clavicle +
amputation whole of the upper limb

¢ Shoulder Removal through the gleno-humeral
disarticulation joint

* Above elbow Through the arm
amputation

* Elbow Through the elbow
disarticulation

* Below elbow Through the forearm bones
amputation

e Wrist Through the radio-carpal joint
disarticulation

* Ray amputation

¢ Krukenburg's

amputation

Lower limb

* Hindquarter

amputation
e Hip

disarticulation

¢ Above knee
amputation
¢ Knee

disarticulation

¢ Below knee
amputation

¢ Syme's amputation

¢ Chopart's
amputation

e Lisfranc's
amputation

Removal of a finger with respective
metacarpal from carpo-metacarpal joint

Making 'forceps’ with two forearm bones

Whole of the lower limb with one side
of the ilium removed

Through the hip

Through the femur

Through the knee

Through the tibia-fibula

Through the ankle joint
Through talo-navicular joint

Through inter-tarsal joints

— Operation e fllowed by one of filowing procedures offer Qome
period for o gatsfochory  clump:

® Revidion of Sfump

closed  amputatons:



Types:

Qickels
Type T - @ Oue fo deficiency of Vitamin D

@ Due fo digturbance in vitamin D mefaboliom

Tyee T - O Defechive abgorption of  phosphates through renal fubule
@ Diminiched intake Or absorpton of phosphates

ClF:

O CGaniotabes - Seen in gourg infantz
Prosgure ower Soft membranous bones OF skull give feeling of ping pong hall Compressed and released

@ Bossing of frontal and  parfefal bone (Evidentt after & manths)

® Broadening of ends of long bangs ( most prominent arund  ewrigt and kneog)

@ Delayed teeth oruption-
® Harricon'S Suleus: A horizontal deprewtion along  lower part of chest  corvespondirg 1o insertion of  diaphrogm-

© Pigoon chest © Sermum s prominent
@ Rachitic Rosary: (ostochondral junctiong an  anterior chest wall bewme prominent

® muscular Hypotonia: Abdomen  becomes  protuberant (ot belly)-

@ Deformities © Bow logs, Knock knees:

Radiological Fedtures:

® Delayed  oppedrance of epiphyses:

@ Widening of epiphyseal plates

® Cupping of mmefaphysi

@  Splaying of metaphyers

® Rarefaction of diaphy%al corfex (oceurs lafe)

6) Bone deformitic © Knock knees, Bow legs, Coxa var:

R

® Medical:  Vitamin D 600000 TV Single oral dose

Maintenance dose = 400 TU[day if chill responds o vitamin D therapy

o (rthopaedic:
~Mild deformifres  correct Sponfomneously ag  rickefs  healg:

- Mermaid Yplints, Orthopaedic hoes for knoo  deformifies may be used:

- QOporative ymethods: For moderate fo evere  deformidies
—done after 6 monthe of Sarting edical fherapy -



Bone lamots

a) Bone forming tumours

* Benign: - Osteoid osteoma, osteoma
- Osteoblastoma

* Indeterminate - Aggressive osteoblastoma

e Malignant - Osteosarcoma

conventional, variants
b) Cartilage forming tumours
* Benign: - Osteochondroma (exostosis)
- Enchondroma (chondroma)
- Chondromyxoid fibroma
- Chondroblastoma
* Malignant: - Chondrosarcoma
¢) Giant cell tumours (GCT)
* Benign GCT
¢ Indeterminate GCT
e Malignant GCT
d) Marrow tumours
* Malignant: - Ewing’s sarcoma
- Plasma cell tumour

- Multiple myeloma
- Lymphoma
e) Vascular tumours
* Benign: - Haemangioma
- Glomangioma
* Malignant: - Angiosarcoma
f) Others
* Benign: - Neurilemmoma
- Neurofibroma
* Malignant: - Malignant fibrous histiocytoma
- Liposarcoma
- Undifferentiated sarcoma
- Adamantinoma

g) Tumour-like lesions

* Bone cysts — simple or aneurysmal
Fibrous dysplasia — mono or polyostotic
Reparative giant cell granuloma (e.g. epulis)
Fibrous cortical defect
Eosinophilic granuloma

Osleodiondtoma

TABLE 43.1: Differences between benign and malignant tumors

Benign tumors Malignant tumors

- Slow growing - Rapidly growing
+ Well circumscribed - Not well circumscribed
-+ Non-invading « Invading
- No or few symptoms - Associated with pain and disability
+ Does not metastasise + Metastasises

- X-ray shows lesions bone - X-ray shows ill-defined borders, mottled

appearance, cortex may be broken

« Does not cause death of
the patient

Osleoicl) ofleoma

o (ormonest frue benign fumor of  bone

-+ May cause death of the patient

e Pathology: K concicle of nidus Of fangled amays Of partially
mineraliced 0%teoid frabeudlae  urrounded by
donge dclerotic fiesue-

° _lF :

Age © 5-85 yeare
Location : Diaphysie of Long bone (M/c Tibia).
- Nogging paih , torde at night -
—Mild fondemess  at Qife of  [e%ion

— Palpable Swelling in tage 0f SQuperficial [ogion-
e Dx: Xray - Zone of Slerodic Surrounding radiolucent nidug
CT - ¥ hidug not visible on X ray:

o My: Complete excigion of Nidue along  with Scertic pone-

® (ommonest benign tumar of bone (Not a frue neoplosm as ite growth %ope with Cessakion of Qrowth af apiphyseal plate) .

® Resutt of aberration at growth plate — Fow colle of plate qrow centrfugally as a eparate lump of  bone-

Ce
- USualley geen in adolescence
— Parnless Swelling around o Joint (usually knee)

— There ay be Stmilar Qwellings  in other parts of bady (Mubple Exodosls)-

Signe Suggestive of complications .

O© Pain - due of bursifte ot Hp of Swelling
or
Cracture OF  ©X0%oRIS

@ Qigne due fo Compreion of heurpraseulan bundle of limb-

@ Limitofione of joint movemerds (due 4o mechanical
block by Swelling)

Dx: X-ray (AP ¢ latoral)
— Bony growth woade up of mature corcal bone & marrow

~ (arklage cap 1¢ not vidible on X ray

Mx.

Excigion of tumor
(Exaision includes periosfoum  Over  oxogtosiq)



Oileodagloma

® figo known e Qant cal tumor

o Qites: Tumar i (ocated in epiphydis of long banes:
- lower ond of femur
= Upper end of #bia
— Lower end of radiug -

CIF: Exami nation:
~Yeen after opiphyeeal fusion  (20-uo yeans) - Bony Quelling eccenfritally located at end of #he bone:
- Quelling - Qurface of Swelling 13 Cmooth
- Vague pain - Charmdentfic  egg-shell cracking 1e  offen not elitited
- Pathological Frackyre - Deformity (if  patholegical Frocture  hag ocourred)
Rodip logical Findings: * Mx B ‘
(D Excslon - B of chaice
© Solitary, loculated, Lytic lesian
® Eypansion of overlying corfex (Expansile logfan) @ Excision  with roconstruction
@ Soap Bubble oppearance: tﬂ)rfhmdes/@ by Tum-o-Plasty  procedure

“Turmor 1§ hOYY)OQQHOUS’(g IL:gHC with Hrabewlae of
remnante of bone frandversing i+

G No alification within the fumor @ Curettoge with [without Qupple mentary  procedures ( Cujotheraphy)

® No | minimal reachive Selerodie around fumoar
® Cortex thinned out/ perforated ot places:
@ Tumor usually doee not enter odjacent joint ® Radiotherapy ~ For +umor¢ 0ffecting vertebra-

Arthroplasty

@ Pmputation - For 0agreseive  +umore

Oleosacoma

o Radiobgical Findings:

® Pn areq OF irreqular destuction in metaphysio
- (ortex overlying +he legion (s eroded-
—There ic now bone formation in matix 0f fumor-

@ Periosteal Reaction: Periosteal Kn in Ogteocarcomo 18 irvegulor unlike in 0sfeo mg@h'ﬁ'@( smooth 4 in layers)
@ (odman's friargle: A friangular area of Qubperiockeal new bone af fumor-host corfex junchion Ot ends of fumor

@ Sun Kay appeanance:  Deriosteum o unable o contain the fumor

|

Tumor grows into averlying doft +ue

New bone i¢ lad down along blood vessels within +he fumor growing centr fugally

JQun Qag appeanance on X yay-



