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Physical examination

® \/ital sign : BP=13/8, Other: NL

®» General exam : NL

B Joint exam

®» Rt shoulder :

®» No Swelling, No Tenderness

®» ROM: Abduction against resistance is painful.
®» Flex & Extention : NL

® P3ssive abduction : mild pain

= Other joins : NL




What is diagnosis ?

Arthritis or Periarthritis




Rt shoulder Periarthritis




What is
differential diagnosis ?




®» Rotator cuff tendonitis
® Bicipital tendinitis
®[rozen shoulder




Rotator cuff tendonitis




- IMPINGEMENT OF THE ROTATOR CUFF AND SUBACROMIAL BURSA

Shoulder pain:

greater subacromial
rotator cuff tuberosity bursa acromion

Rotator cuff tendonitis :
(impingement syndrome)

** Is the most common
cause of shoulder pain.

inferior joint
capsule



Rotator cuff tendinitis:

» Acute

= Chronic (calcific deposition)

» Key finding :
pain in the RC on active abduction (60-120).

= X-ray: calcific deposion (ext. rotation)




- Muscle Testing

Supraspinatus

“Jobe’s Test” or “Empty
Can Test”

* 90° abduction

* 30° forward flexion

* Thumbs pointing
downward

* Patient attempts
elevation against
examiner's resistance



Impingement Signs

Neer Test

Scapula stabilized
Arm fully pronated
* Examiner brings
shoulder into
maximal forward
flexion
Pain suggests
Subacromial
Impingement
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Bicipital tendinitis

B Pain in anterior region _
of the shoulder.

® | ocal tenderness




- Biceps Tendon/Labrum

Yergason's Test

* Elbow flexed to 90°
with thumb up

* Grasp hand (hand
shake)

* Patient supinates
against resistance




Speed’s test:

Anterior pain in
bicipital groove with
resisted elevation of
the humerus while
the elbow and
forearm are fully
extended forward.




FROZEN SHOULDER

= Night pain (pain may Clavicle.
interfere with sleep). Acromion ﬂﬂwﬂ—*ﬁ“

= Stiffness pra

» Reduced active range of tnpigih‘i‘ﬂi"
motion

= Restriction of passive
movement in all range .

B Active & Passive



Treatment of RC tendonitis

B ]-Rest
»2-NSAIDs

®» 4-Steroid injection

= 3-ROM exercise as soon as tolerated
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Physical examination

e | .
= Swelling k | —

®Frythema
®»Normal ROM




What is diagnosis ?

Arthritis or Periarthritis




How can you differentiate olecranon bursitis from true

arthritis?

Elbow arthritis

®» Swelling the normal
sulcus of the ulnar groove

= [nhibit pronation and
supination of joint

®» Full extension of the
elbow Limited & painful

Olecranon bursitis

» Swelling over the tip of
the olecranon

= The joint moves freely.

® Fu|| extension of the
elbow is Normal



——

Humans —
Tricaps -

1

|

Joint Capsule ~ ' - 7

(with synovial fluid)
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What is
differential diagnosis ?




®F/bow arthritis
® O/ecranon bursitis

® | ateral epicondylitis

®» \edial epicondylitis
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EXAMINATION

Pain from Légajjédjgsjaoﬁ‘e)jjib\g\i O
lateral epicondyle 3
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What is diagnosis ?




Lateral epicondylitis

; . Forearm muscles
attach to lateral
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EXAMINATION
Increased tenderness by resisted

wrist extension.

ttttt




Pain on resisted wrist
extension

Local Tendernes
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Arthritis or Periarthritis?




What is diagnosis?




Carpal tunnel syndrome

MEDIAN AND ULNAR NERVES: SENSORY SUPPLY TO THE HAND

1 median nerve
] ulnar nerve




Numbness Pain




Physical examination




Physical examination

U\




oA Cds ) gl g S Jaaca yla ) 1alh BSa S
) Ja8 adaa i ) JSKCh i

ALSIAY La gy

LAl i

A1 Gy e (31 &S e ja S

A a5y Jalda plu o




What is diagnosis?




De Quervain S tenosynovitis

= pPathology : v
Inflammation and L’
narrowing of the \
tendon sheath around Tens Nt
- eno-
the abductor pollisis synovium
longus and extensor \'x"ﬁb,. '
pollisis brevis. walie] etrasokin

‘ "\ Extensor

pollicus
longus




Clinical manifestations

® Pain (aggravated with abduction, extension of
thumb)

®» Swelling on styloid process of radius

Tenderness




Finkelstein test
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Swelling superficial to the knee cap
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Physical examination

» Swelling superficial to the knee cap
®» Tenderness

™ nain is increased during knee flexion.

®» Full extension without pain




What is diagnosis ?




Prepatellar bursitis




®» |n prepatellar bursitis, the swelling tends to be
localized anteriorly over the patella and pain is
increased during knee flexion and direct
alpation.

®» A typical feature of acute inflammatory arthritis
of the knee is loss of extension as a result of pain
with an associated effusion.



®» Thus, if an inflamed knee
demonstrates full extension without
pain and a negative bulge sign, the
disease is likely to be extraarticular.




Patient’s with :

» heel pain

= Swelling

» Tenderness

= Dorsiflexion of ankle intensifies the pain.




Achilles tendonitis




= Pain at the back of the heel

®» Tendeness of the area
anterior to the Achilles
ndon

Bulging on both sides of the
tendon

® Dorsiflexion aggravates the
pain

Retrocalcaneal bursitis

Retrocalcaneal -
bursa

¢

FADAM.



®» Pqatients experience severe pain with the first steps
on arising in the morning or following inactivity
during the day

®» The pain usually lessens with weight-bearing
activity during the day, only to worsen with
continued activity.

= Pain is made worse on walking barefoot or up
stairs.



What is diagnosis ?




Plantar fascitis

®» On examination, maximal tenderness is
elicited on palpation over the inferior heel
corresponding to the site of attachment of
the plantar fascia.
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