Sl yio ol
S Sialon o
Adail g s S



—AYPF (g B Sroins

S0 il g Aoz 5 VFY 5599 9 eliT 1 ygo3T (Solol gl Glis 1) SlBgs pluil gl oSy
ST (M0 Sl

R) P SRR YY)

lSgei (Jauar (K (st ) jgua0 1PV Y
1 978-622-5815-51-3 Ju,¥',$ A+ 000
SUS (sl g oz i pol> OLS
4 " Rockwood and Green’ s Fractures in Adults2020 edition 9. ed,c2020 "
o | [o‘;f.y_é 5] Lu)y Ja: 6)L'i.~:|ﬁg
Sy = Sl g g3 glaplusl
Extremities (Anatomy) -- Fractures
gl (Kl
Fractures guyq !
Orthopedics
Loy pod g Woygajl —— (oS —— lizni 9 g8 slaelail
Extremities (Anatomy) -- Fractures -- Examinations, questions, etc.
L cy1 p03 9 s30T —— (ylgiun! (SuSils
Fractures -- Examinations, questions, etc.
ey yod 3 yg03T - ss99,!
Orthopedics -- Examinations , questions , etc.
SIYEA (s ( SlxaeS

Ju L yg

Tornetta, Paul, 111

£ - 1AYF e 99T,
Rockwood, Charles A
OORD

BAFYIFVY

AAYOFD

(9]

e

Al o

9T el g plghe

s Slaseic
Sl olai
Sols

cblosly

Egoye

009381 awlild
03939 awlil
03939 awlils
03933 awwlids
009381 Al
0 5SS g9y 03
LS GO 03,

ho (bl oy las

3,55 5 ledb!
(oliialis

by BT g olr ogeil SYlgw acgena olyen 4 ) g ail Skl 1O lgac
7y il b (g8 )l 0599 g LT
Rockwood and Green’ s Fractures in Adults2020 edition 9

SLS G0 S5O (8 S (G0 pSO 1 anli g Ao 4
Loyl ol ylas! @ il

Sb ) iamdl g )b

Hbedag gy — Gl 50 158 evsw )| axdio g (uzdg >

VFe¥ pgoioly Cugi

SRR TRRS %
AVASYY_OMO_BI-Y oL
Ologd YA oo islyy

WA solg ) B (oalaalgs o o= ye0ilyy BLLS = (552 5551 = MBI o ol 1w y0T

XY FFFIRBTe :eled o jlods

B8 Sl 0,5y 1wl 31 510 P S g5 2




) S Il sl sl

1FoY 0,99 9oli5 1 99037 FObT aol> LS

Rockwood and Green’ s Fractures in
Adults2020 edition 9

i g 402>
P> Gigo g5
Ol xSy pale oSl

SRS Sug0 559
1PA] (o 8599 39 90 30 O /

/
/

S —







1l oy

S gl ol DUl ey 5 3l il S oS (658550, egls hlie 5 el
WL 3,8 el |y e & sl OF Ceast ) DLl 43S LT B L 5 ot el IS 1y 2
5l 55 0L 4 0T LS bshast vy 5555
FRENIE p sl 536 oS plsb s o3 ool B caly OLr i 5 cal8 s Ol SL Ll
oS b Sl 4 o2 el
AT Bl 5 g S 58S (S el SaS ol s 5ty 5 el Gl
oraasie e 3l asiS JL Y b Ll g lime (008 b Sy dam 55 358l glacd iy
el onls 513 5 ublbie s 53 5 Sl OV e e o)l sen
rseie 3 o3kl U 5 el (6513 8 sl G 53 28 Sl e 4 a5 L s, i
IS 05,8 51 538 dlss 53 s s 5 mlie 5lp ms Cl5e lav i (g3LuOls) 5 Emlis 0505
Comlon andllan U ool el il onls bl 5 gt s [ A 4, Ll Sl o U Sl 5 oS

A2l I S Jlate Lyl (5L b 5, i

O i1 J ghawo 33000

il ilod oo b
Y\ — AA RFD YA
Y\ — AA RFD YVP

290 SO 3 5 dunns o S iSI1 i y0T
www. residenttyar. com
info@residenttyar. com

iy o1 0 o o150 0
https://t. me/residenttyar






130 doudo
s ko oy ) el e S s oL
o 30 sla ol 5 OlSes
Slaodot Coslad S35 Sy 5 2 o s gy S S5l Emln (55208 5 VL
Coda A3l oo W5l 5 35 Ogasl il 2y 48 Al o Yo Tr 55,81, S B g ol slag 5 Jpeab
ol Oloa b 535 ST g Joad o andllae I s s il 45 ol OF LSl U 51 o
033 53 55 i Sl s o ge BB 3,50 5 sl s Slas e ohilad anrl e (g
ol = lae (lgmnd pizman 5 Joab pn 585 dalllas bl ge 5 - ae (il a (sl 5 B,
o ety 1y Sl Ll S e i 45 355 o8l L g Sl o b O 0L s
MIPIELY
b Wles ST 1y 555 5O tbﬁ: OB s 5 ol ladle 5o Loy 5 OVl g (Sodzes Cutle 6 a5
sl el 3 OBl (gl 355 Ogl (Solel g oIS 5 35 Culg s (glee pome
i wilrdy 5 Ol ge o3l Sl g p 3050 pad L2 5 o Sl Wl o by 355 2T s
Ol sla 53 035 40 5 Ol (S pske oK1 3 o185 Aslol Slas 5 Liteas 0 G ke
ol b gol e [y (slad o G 5 (s gl RIS 5 Kles gy o Slesaly e & et plal
el axils S
5 Slslgty 5 S Sl b S A el Jond g sl 3 JU sl Ol S8 0
Jeot ol L L bl b eles sled G b 51l 5 o eSS ol 355 03l lsLi
Al bl s L b info @ residenttyar.com

anasS 3, 5 5 O30 53 Ol )Ken plos o g0 el @

P et s S



. »” // / ol ¢ o “w, » L)
s U’f../(/’ LS (§ud) U’L:/,u/ 4(/:’(;’7.:/,«// 022 r’»/
- e ® M - - o o

-~ o e '/ ¢ h
NNOVSY (U (S plr g S~ '/;id'i':'f/uf/ 3
0 . . L 2

u’/:alfbéf?(uu[//kd,«;ﬂ-"/',tj/zo’ﬂ:dfzu/ri/(/;/"ul:ﬁnﬁi

. - » A o A » /
u!ﬂubt{bj‘uwk (§42J) .:/,u'/n'/}v‘_/;(//ja ri’ 79



VY s Acromioclavicular and Sternoclavicular Joint Injuries _Y'\ a8
|1 TS0 OO O U0 T OO TS OOT S OTEOOOT OO T OO T OO O T OO T OO T OO T OUO T OO T OO OO PP TOOTTTOTTOTRON AC joint injury
A1 (T SC joint injury
LAY S— YV Jad dolsewl g Y lgu
FA Scapula Fracture _YY  J.ab
Y e ¥Y Jad aclisals 5 Y lse
WY s Clavicle Fracture _YY  J.ab
V- YY Jad dolsewly g Y lgu
VYD e Glenohomeral instability _Y'f a8
V£ YF b aslisenly 5 Y lgus
VAD o Proximal Homerus Fracture _Y0 a3
Y-q YO Juad dolsewly g SYlgu
T et s 4140414841084 Shaft Homerus Fracture _Y'# J.a3
Yov Y5 b aslisely o &Y lge
Y AN s Distal Homerus Fracture _YA J.as







Acromioclavicular and Sternoclavicular Joint Injuries

Acromioclavicular and
Sternoclavicular Joint
Injuries

Y b

Section 31

AC joint injury

P xie

Sl e cdelhigh grade slacaw! g oo il caws (g, opolidl 51 o del low grade slacw!

e oo £ WlS (555 59,97 (e

of yoir Sl

ks o)l il SLAP Gluls 5 B ,6ls, 5,6 Jlasl high grade slacaw! jo )
sl agiliomal [ g c0ad o)l B 55l5, (y905

ol SN Jlss IXCACT sl b ol o X 0 sl WY

59 95 0 0wl Bipolar or floating clavicle sl a5 AC 4 SC Laie Oloyer Sud, 0 .Y
Sleyd e 318l 5 aas o, AV ) AC Lals 58,50 9 SC alud DX o)lse el
(5] g 0,5 JI5w) 098 o0 oy Bilat. Hook plate (\Ulg> ;o Jg .0l o9 mls o> u8

oy gyl O30 a4 el g conl VL illaiat VI cas (glaDX s STy a8 sl ¥
e j9p0 a4 aje SDX ;5 ol b oo Sgate S (8,50 RX L a5 095 0 0yd (SBg3
e J5ITHST,5 50,5 by b b Sl el 53 o5 055 a ol JUSTyy 45 4 o]
s 25 AC joint sacas s JheiSy 1 s YaulSall g clacl ol o Sgege

FE



& W g9y

Sl 31 90T 9 O LN bciw 3

s 35 2 098 0 oy high energy ye5e DX o CJél coracoclavicular calcification .o
Ao 5ST,55 g ACT (lgs b ogd ails y ab lym o 50 055 g0 (&5, Cudgiome 59,0
w) 3,5 53 = 1, (CC)

IS S a1 55 a5 3l 53 93 53] (poga SODX ;3 el a8 JSuMS S lsiisl 7
Jaie Jloog ST Cond o g el )5 050 0 0030 Joato oyl poje loddl b (K8, 00 Joe jo
Dgd 50 0038 b WSS o 45 jaw peS SaolKiwo L aST SIS g ol ls paise ;0 0,0 (6 s
520985l 5 adgilegy o 5,1 sy il et Jold (31l slaasis abbogs o lge 5
(oo (6 lem MM aisle bajlinlie 1) as le 31381 la jauseis ad,b G o)lse o .l

(85 )] 50,5 ) Cawl a8 08 lgmeinl Sobaws! ol Wyl a5” Gorham (g Lo

SCJ oo (o ailgs oo (Sl lam iyl Ve Sul (6 5,0 45 scapulothoracic dissociation .Y
25l VSl Gl bl JUSs Sl s MR jo .5 )l 5081 1ol o8 oo 7, ACI L JSG oS
g oz 5l (ol Cons b duslie j0) VSl Jhawe )09 alold a5 cusl CXR jo Lol azdl

JOMPEEIENT

4 bxo
+cross arm Add. L s,0 (ol + (gladaii i jois 998 oo 0030 ACT ol 40 g5, oL 5 )
AC Jaio ;5 0ailS (>0 G135 b pdle Sgne
g 50 9,0 oo AC fads cal> 4y cwcss L L :Paxinos test .Y
Codgais 9 SLAP i aslsy Jols slas les 5IAC Jase OA 5 iU o0 31281 gl oly g0 WY
0,15 3529y g0 alac 5l 1w
s a5 5,9k 058 o IR ailis g 0uS' o forward flex 4«7 1, 4l 45 :0°brien cos (Ll
Golid Sy a5 Jl> 0 0g aualgs Add VooV 07 o slaails g abl ee) S
Sgud s alis top jo 0,0 F1.auS e Caaglio jlow oS o 0)lg gL as |y ol @ g,
(Mr") Sl 90 )’l)o P ws..\.u l) SLAP suss
shate JHo (590 3,5 (@



Acromioclavicular and Sternoclavicular Joint Injuries




& W g9y

Sl 31 90T 9 O LN bciw 3

Percent
Displacement

Conjoined tendon of
biceps and coracobrachialis

E. TypeV F. Type VI

Figure 31-21 Schematic drawings of the classification of ligamentous injuries to the AC joint. A: In the
type | injury, a mild force applied to the point of the shoulder does not disrupt either the AC or the
coracoclavicular ligaments. B: A moderate to heavy force applied to the point of the shoulder will disrupt the
AC ligaments, but the coracoclavicular ligaments remain intact (type I1). C: When a severe force is applied
to the point of the shoulder both the AC and the coracoclavicular ligaments are disrupted (type II). D: In a
type IV injury, not only are the ligaments disrupted, but the distal end of the clavicle is also displaced
posteriorly into or through the trapezius muscle. E: A larger enough force applied to the point of the shoulder
not only ruptures the AC and coracoclavicular ligaments but also disrupts the muscle attachments and creates
a major separation between the clavicle and the acromion (type V). F: This is an inferior dislocation of the
distal clavicle in which the clavicle is inferior to the coracoid process and posterior to the biceps and
coracobrachialis tendons. The AC and coracoclavicular ligaments are also disrupted (type VI).
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Figure 31-9 Axillary radiograph of a patient with a type IV AC joint injury. Note the posterior displac-
ement of the clavicle.
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Figure 31-24 A: In children and adolescents, the distal clavicular physis lies medial to the AC capsular
reflection. Injuries in this age group are often type 11 Salter—Harris fractures involving the physis rather
than AC dislocations. B. The coracoclavicular ligaments remain attached to the intact periosteal sleeve
whereas the medial clavicular fragment displaces through a dorsal periosteal rent.
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Figure 31-13 A: Illustration of positioning for the Stryker notch view. B: Stryker notch view
radiograph of a patient. Note the view of the coracoid base where a fracture could be visualized
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Figure 31-30 Normal anatomy of the AC joint.
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Figure 31-43 ACCR technique: Graft construct and medial fixation. A: Cadaver right shoulder

looking from anterior at construct around coracoid base figure of eight pattern. B: Artist rendering of

ACCR construct, magnification of medial construct.
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Acromioclavicular
joint dislocation

1 | 1 | | |
l Type | Type ll F Type Il J F Type IV ] [ Type V I F Type VI l
I I o o I I
e 4 (
esiingforito2 | [ +Slingtypically « Immediate sling « Immediate sling « Immediate sling « Rare and I
weeks or until needed for 210 3 immobilization, immobilization, immobilization, maybe related
patient weeks but may icing icing icing to shoulder
comfortable; remove as soon *NWB for2to3 *NWBfor2to3 * NWB for 4 distraction
icing and WBAT as comfortable; weeks but may weeks but may weeks but may injury; check
« Consider PT for icing, WBAT do gentie ROM do gentle ROM do gentie ROM neurovascular
assistance with « Consider PT for and PT and PT and PT status
periscapular assistance with * May be best
reactivation periscapular trealed with
exercises reactivation oy 2 @ surgical
© Return to RC at 4 weeks Reassess at 4 weeks Reassess al 4 weeks I reduction and
contact sports strength It still « It still o 1 still AC complex
in1to3 weeks training demonstrating pain, demonstrating demonstrating pain, repair/reconstr
« Consider * Return to limitation, or pain, limitation, or limitation, or L uction
injection to AC contact sporis scapula dyski scapula dyski scapula dyski
joint if pain in 2 10 4 weeks consider surgical consider surgical consider surgical
lasting longer discussion discussion discussion
than 2 weeks * Return lo sporis « If pain with AC « Offer conservative
play at 4 1o 6 weeks “translation™ treatment for 4 to 6
typical exam, sleeping weeks; if still
problems, and scapular dyskinetic,
overhead arm use pain with sleeping
causes a painful and overhead
posterior AC activity, consider
transiation “pop,” surgical
consider surgical management
treatment « Consider more
aggressive
management (acute
treatment or
arthroscopic
management) in
contact athlete.
* 30% to 50% fail
conservative
treatment at 6
weeks

Algorithm 31-1 Author's preferred treatment for of acromioclavicular (AC) joint dislocations.
WBAT, weight bearing as tolerated; NWB, nonweight bearing; PT, physical therapy; RC, rotator cuff;
ROM, range of motion.
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Figure 31-17 Serendipity view. Positioning of the patient to take the “serendipity” view of
sternoclavicular joints. The x-ray tube is tilted 40 degrees from the vertical position and aimed directly
at the manubrium. The nongrid cassette should be large enough to receive the projected images of the
medial halves of both clavicles. In children the tube distance from the patient should be 114. 3 cm (45
in); in thicker-chested adults the distance should be 152. 4 cm (60 in).

Figure 31-17 Hobbs view. Positioning of the patient for x-ray evaluation of the sternoclavicular joint,
as recommended by Hobbs. (Modified from: Hobbs DW. Sternoclavicular joint: A new axial
radiographic view. Radiology 1968;90:801-802.)
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A L B

Figure 31-15 Heinig view. A: Positioning of the patient for x-ray evaluation of the sternoclavicular
joint, as described by Heinig. B: Heinig view demonstrating a normal relationship between the medial
end of the clavicle (C) and the manubrium (M).
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Figure 31-18 Spontaneous anterior subluxation of the sternoclavicular joint. A: With the arm in
the overhead position, the medial end of the right clavicle spontaneously subluxates anteriorly
without any trauma. B: When the arm is brought back down to the side, the medial end of the clavicle
spontaneously reduces. Usually this is not associated with significant discomfort. (From: Rockwood
CA, Matsen F 111, eds. The Shoulder. Philadelphia, PA: WB Saunders, 1990, with permission.)
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