


L5 f 9ol oy (2t b LVFF Jlo b gl 5,0 5 o5 )) (a3l Vg dsgosma oo 4 oy 4Dl 15055 9095 5 Cosd sl Jlogs]
ObSgesme o dese S8 e o pie jiS8 Wlg a4y a9 sl g Ao /Tachdjian's 2022\ -0 (saaZS 35 g

Tachdjian's pediatric orthopaedics : from the texas scottish rite hospital for children, 6th. ed, "L jl a3 5, yol> LS|

Shing; Sl Sed g ol
1Fe8 Jol ioly cag
AVYA-FYY-FF-FRY-F KoL
Ao Ve 25y

Jus e

VIV - pien o e

AFe0 oS ol

.)'J’A.; ‘J5")‘? ‘(sii)))w e YYA

SY g AVASYY-FEFN-F Sl L,
ol agll

Lo

ol Sy gloflr 5 fnlies 4 " [2022]

L RTET S

Pediatric orthopedics

Lo o8 5 gl == (535S Gy

Pediatric orthopedics -- Examinations, questions, etc

Physical orthopedic tests
VYV ez (Lo geme y5
C el ol S e
Herring, JOhn Anthony
Ol ez

Tachdjian, Mihran O
Y/RDYYY

aYvigyA

Vo0-YFAN

QLS 51 48,8 5105095 y909 9 Cawd S Jlogil :o)lgie
Tachdjian's pediatric orthopaedics : from the texas scottish rite hospital for children, 6th. ed,
[2022]

Gl b ool o VP F Jlo b caligld g 0590 9 sl d,.n)‘i Y lguw Ac gosxo ol pod Ay ()0 ddl>
1Y lgas 4 (RSl olpad 4y (Al g dezr i VPO (canadd 3)9 3 L)l 903 o529 (20 P
Oldgamo 91 domo 5O yg (e pheo ;5

8,8 lis s Lo —)Lcday 5, :|)T Axdo

asd 3l en = b ;) iamadl )5 g Z5b

A Salg ) I LTS iy 3 = Meoilg) YLLA — (r9ia )3 = LMl Ylawe Ylpg 1w ST
¥\ —1-9097Y 10339 wled o lesis =¥ — AAQEDYNF =¥) — AAQEDY-A ¥\ — FFEVADY- : ywlod o losds

www.residenttyar.com

D)1 (53931 3,5 31yl 1 (SIS pa S A3gS )




cwd b SlogT
9
QB0 y9098

\F. ¥ JLM G wib 99,8 9 cLﬂ.U‘ u,.n)i uY‘g.w A< g02x0 o‘,o.b Q4 (w)yo s>

VPed quaarii 5y9 9 el )l (9051 0315 (2 i Gl b ol yo
Tachdjian's pediatric orthopaedics : from the texas scottish rite hospital
for children, 6th. ed, [2022]

Olllgus ey pmaiuuly g yasilig ana )i

®
293 e o §59

VP anazi 8y90 slylo
(S Doty (S 3y pale oKLl
Oldgee 589 oo 55
VFef i 8590 duoy0 Ve glylo
(e Ak (Sl 3y pole oLl (pele i







My a5 Gyl .l LG CBIes) § 393880 GBIs)S a5 ($)5s)g) Al Gl § gl
303 @18 b g 315 Clesd @ 1y ele a5 sbs 91 Cundy Hlwdl @ .3)5 GidT @ld b § Cadgaly Jhils 1y
)00l 335 9h3ss @ )y 0T 15 boha ew) g

h anpl § edeli p3ageT )s G S els) § 83 @))3 Cial) oLgacibaba g CalS)s L j) Llsi
015 @d)c STl ) @IageT

on31 0 @ilbs § 0393 Gaw @y oS )y ¢ibigeT Bas elas )s gyl § als JLCB))
OR0ALs Yais )) aibis Juw 1A (b GibsT g oyas 5305 b ¢Sy albaa )s ¢ibjesT slacidylny
Ol 2318 )13 304 Hublas guyiws ) § Al 1y Ogans (13)3g) o)lg.en

20400 ) 03T b g asid (5)913)5 (5330%)1 aars ) ¢3¢ oy (5838 @ ang3 b gy iy K3
J1X5 005 11135 Jlg) )3 g 030 gui)d) g @ilis jl @)yias cdlgs buwgd sjlwplg) § Caalis g3l
azllos b Gl sasl Sl asls PolLo3A) 3gd @ |y A @3y su3bw ) zan b HLEOU)) 8IS

bl )10 9 jop Jlais siglas ) b g) gy Eals eled

ORI Jolms)sse

o)y olaye






Olghd s g gull3 b a5« Tachdjian’s Orthopaedics PoPP (s acgans i) sla gaegs OGS ()
s lgal GiTus 03cd 31§11 BS ¢3) § Cunyd padi )l B 5P o Gilg,y . Gl aaid gby53

RN
a5 b0 Cuwlgd)s alarssw siss)l oh)Ees § e)ss su3lwl ,8)5 OBGlgA (8lad )
as)s 3 o) 3 Slaginlpg s G 33133 obs s Ls U 1) 393 allol Sslyhi g SlaETi Olalgiigy

S35 )hB i)y sazels )Tl )s 33366 § \FJelS
L35 (4 YINT ATD1Y (2w @ JAES a3y CABMLL § SIS Js (B )3 a5 (IS (eles

N0 115 (sB) LGs sGEw) § JaT (Shagld plw)lay e)ins syilwl @ @iSis e85 1) OGS o3l g
333000 13)lg.00 23dy (sl 1y yas ) olisale sLaisly b a5 (53303)) (04T 3)63 13 W3) sl 33)ly

193 (IC @3ys YISy
OLAT (Shagld PBw)ley Juoadl £)e

(Nigy 3300 (Sub)y @ole dlEls






s &

\ Disorders of the Upper Extremity :\Y Juad
\YY.....Management General principles of Tumor ;Mac il pimun S 9095 :YE Jsad
|71 S —— .Bening Musculoskeletal Tumor :¥d Jsad
| (0 ) — .Malignant Bone Tumors :¥# Jood

T Aolickuly 9 o Ylga







1P Jrad
Section 12
Tachdjian's 2022

Disorders of the Upper
Extremity
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FIG. 12.1 The upper limb bud. Forming slightly ahead of its inferior
counterpart, the upper limb begins to develop during the fourth
fetal week at the same time as the heart and other organs, as well
as closure of the vertebral mass. This is shown well in this image
from MNilsson’s classic book Behold Man. (From Nilsson L. Behold
Man. Boston, MA: Little Brown; 1973:53.)

FIG. 12.2 The apical epidermal ridge (arrowheads), an early
condensation of the leading edge of the limb bud, is shown well on
this scanning electron micrograph. (From the University of North
Carolina School of Medicine. Embryo images: normal and abnormal ~ FIG. 12.3 (A) The zone of polarizing activity (ZPA) is shown well in
mammalian development. http://www.med.unc.edu/embryo_imag  thisimage of a chicken embryo and is the source of cellular mediators
es/unit. Accessed July 10, 2020.) that direct development of the limb.
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FIG. 12.3, cont'd (B) Classic experiments have demonstrated the basic chemical signaling that occurs from the ZPA and apical ectodermal
ridge during limb development. (A, From Riddle RD, Tabin C. How limbs develop. Sci Am. 1999;280:78)
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Disorders of the Upper Extremity

FIG. 12.5 Symbrachydactyly is a spectrum of congenital hand deformities characterized by unilateral involvement and lack of a hereditary
history. In some cases, varying degrees of pectoralis muscle hypoplasia/absence may be observed. A popular embryologic theory is that
these cases may be the result of a subclavian artery disruption sequence occurring during the first 3 to 5 weeks of intrauterine life. This
diagnosis is the third most common congenital anomaly seen in the hand clinic at the Texas Scottish Rite Hospital for Children; it is
exceeded in frequency only by polydactyly and syndactyly. The four symbrachydactyly types include the short-finger type (A), the atypical
cleft type (B), the monodactylous type (C), and the peromelic type (D). The Poland syndrome of absence of the sternal head of the
pectoralis major (E) can occasionally be seen with rib cage defects and is associated with symbrachydactyly.
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FIG. 12.7 Band syndrome. Deep constriction is seen in the region
of the junction of the middle and distal thirds of the calf.
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FIG. 12.8 Thrombocytopenia-absent radius syndrome. The
forearms of these children have a large, fan-shaped muscle that
spans the arm from the deltoid tuberosity to the carpus and may
be important as a component of elbow deformity in patients with
radial clubhand.
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FIG. 12.9 Typical facial appearance of a child with Freeman-
Sheldon syndrome.

OO 5 comgarmsY 5 e85 DOLae ox g 9525 daonis g IS plgseinl Ceadles 5 (5 S 51wl s 4 5 (0,5
Ngd (w5 ed Oliny S8l

555 L8 Qb 0s5e (Seys8s £95 2 5 ) 5 Job i Jade (5l 1wl Sl sbeplal

g ued DI85 gt (IS jolie 5 09h () (95 (S5 akeld g o jpe et Wb D18 (s anlas 5o

D9 oy Bb Sz sS (6355 b 9o hag, wiile (150 puundl s S I gy Al jo

FIG. 12.10 A sacral dimple is a sign of potential vertebral and
spinal cord abnormalities.
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FIC. 12.12 Precision design of digital skin incisions is even more critical in a child's hand than in an adult’s because of
scarring in the hands of small children, The figure illustrates the fundamental principles for the correct design of these inci-
sions. Note that the incisions are based on the axis of rotation of the interphalangeal joints, as shown in the lateral-view il-
lustration (A). The oblique view (8) shows the three basic interaxial lines (longitudinal [L], transverse [T], oblique [O]) from
which all correct incisions are derived. The palmar view (C) shows the three digital diamonds containing skin that changes
length with finger motion. Any longitudinal scar located within these diamonds will hypertrophy and contract. DIF, Distal
interphalangeal; PIP, proximal interphalangeal. (D) In full digital flexion, points 1, 2, 3, and 4 touch, as do the side limbs
of the diamonds, to maintain length. (Redrawn from Littler W, Gamer LM, Smith |W, eds, Symposium on Reconstructive
Hand Surgery. Vol 9. St Louis: Mosby; 1974:90.)



