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Clinical anatomy upper and lower extremity

m Acute trauma (disability)
m Chronic disability

- Degenerative

. Congenital

- developmental




Clinical anatomy — acute trauma

m Bones i.e. fractures
m Ligaments i.e. ruptures

m Muscles i.e. ruptures muscle tissue or
tendons

m Peripheral nerves
m Vessels




Fractures of proximal humerus

1. Greater tubecle (tuberosity)
2. Lesser tubercle (tuberosity)
3. Head of humerus

4. Proximal shaft of humerus




Fractures of humeral diaphysis

m  Groove for radial nerve




Fractures of distal humerus

m [rochlea of humerus
s Capitulum of humeru

m  Groove for ulnar nerv




Zlomeniny dolniho konce vretenni kosti

m Facies articularis carpalis radii
s Incisura ulnaris radii
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Fractures of acetabulum

Lunate surface
Margo of the acetabufum




Fractures of proximal femur

m Head of femur
m  Neck of femur
m Greater trochanter

m Lesser trochanter




Fractures around ankle joint

s Medial ligament

Tibionavicular part
Tibiocalcanear part
Anterior tibiotalar part
Posterior tibiotalar part

s Anterior talofibular ligament

s Posterior talofibular ligament

m Calcaneofibular ligament

= Anterior tibiofibular ligament
m  Posterior tibiofibular ligament




Fractures around ankle joint
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Acute trauma of knee structures

Medial collateral ligament
Medial meniscus

_igamentum cruciatum anterius
_igamentum cruciatum posterius
_ateral meniscus

_ateral collateral ligament
liotibial tract




Acute trauma of knee structures

i

Fasaainter-
condylaris
Fasc e,

patellaris
Temorls

Condylus

Condylus
Lig, eruciatum imeclialis
anterius femaris
Lig. trans- Lig. cruciatum
WEFILIIT g ETILS. podlerius
hbpniscus Meniscus
lateralis medialis
Ligy, collaterale Lig_ collaterale
fihulare tibiake
Lig. capitis
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anterius




Acute trauma of knee structures




Acute trauma of muscles

Rupture of rotator cuff muscles




Acute trauma of muscles

. Supraspinatus muscle

. Infraspinatus, Teres minor, Subscapuraris
Ver- Bursa Abriss M. supra-
kalkung  subacromialis der Supra-  Acromion  spinatus

Bursa spinatus-
sehne

whdeltoidea




Acute trauma of muscles

Rupture of Achilles tendon




Acute trauma of muscles

Tendons of hand




Acute trauma of muscles

Tendons of hand

proximales Sehne des Sehne des

distales Interphalan- M. flexor M. flexor
Interphalan- gealgelenk Fingergrund- digitorum digitorum
gealgelenk gelenk superficialis ~ profundus




Trauma of peripheral nerves

Radial nerve palsy
s Extensors of the hand
m  Skin sensitivy of radio-dorsal part of the hand

e
-

autonomes
Versorgungsgebiet
des R. superficialis

Nn. digitales dorsales
mit Anastomosen

zu Nn. medianus
und ulnaris




Trauma of peripheral nerves

Median nerve
s Disability of thumb muscles
m Skin se .

Autonomgebiet
sensible Ver-
sorgung durch
den N. medianus

Flexionsstellung
des 4. und 5. Fingers




Trauma of peripheral nerves

Ulnar nerve
s Skin sensitivy of ulnar part of the hand

= Disability of thumb adduction, Fingerin
rallenstellung

e
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Autonomgebiet

_ des N. ulnaris
1. Spatium
interosseum sensibles
Versorgungsgebiet
des N. ulnaris

atrophierte
Mm. interossei




Trauma of peripheral nerves

Common fibular nerve

N. fibularis

communis Condylus
lateralis tibiae
Caput fibulae
Septum
intermusculare
cruris anterius
N. cutaneus N. fibularis
surae lateralis profundus
M. gastro- N.fibularis
cnemius superficialis
N. cutaneus M. ks
surae medialis longus
(N. tibialis)
M. tibialis
R. commu- anterior




Compartment syndrom

Definition

IS an acute medical problem, in which
increased pressure within a confined space.




Compartment syndrom

Mechanizmus
» reduce of the space (cast, bandage)
 enlarge of a space content (swelling, bleeding)
 reduction tolerance for pressure (generalised disorders)

Space presure
* Physiological pressure less than 30mm Hg
 threatening compartment sy >40 mm Hg
« compartment sy >60 mm Hg




Compartment syndrom

N. fibularis* M. tibialis M. extensor
profundus anterior hallucis longus

M. extensor
digitorum longus

Tibia

A.u. V. tibialis
anterior Septum inter-
musculare

Membrana cruris anterius

interossea
cruris M. fibularis
brevis
M. tibialis
posterior M. fibularis
longus
M. flexor
digitorum Septum inter-
longus musculare
cruris posterius
N. tibialis
Fibula
Sehne des
M. plantaris M. soleus
A, u. V. tibialis Fascia cruris M. flexor

posterior profunda hallucis longus




‘ Compartment syndrom
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Osteoarthritis of hip joint




Osteoarthritis of knee joint




Developmental disease of hip joint (DDH)

m 5% in Czech population
m Less than 1% in USA polupation

m Congenital disorder of acetabulum
m Perinatal care



Developmental disease of hip joint (DDH)

m USG of hip joint

o 3rd week
o 6-8 week




Developmental disease of hip joint (DDH)

m X-ray of hip joint in 3rd month




Carpal tunnel syndrome

s Neuropathy of median nerve




Flat foot

s Plantar calcaneonavicular
ligament

s Long plantare ligament

s Plantar aponeurosis

m Tibialis posterior
m Tibialis anterior
s Adductor hallucis
s Peroneus longus
m Foot flexores




‘ Flat foot
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s) den hachsten Bogen. Nach lateral wird der Fult sunehmend fla-
. An der aktiven Verspannung des Lingsgewdlbes sind v. a. die kur-
Fulimuskeln beteiligt (Mm. abductor hallucis, flexor hallucis brevis,
ar digitorum brevis, quadratus plantae und abductor digiti minimi)
chnung nach einem Praparat der Anatomischen Sammiung der Uni-

itat Kiel).

Oy maviculare — Talus

05 cuneiforme
mediale




Thank you for your attention




