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PHYSIOTHERAPYINORTHOPEDICCONDITIONS

Examinationattheendof:IIIyear InstructionHours:110

Theory:100marks(80+20IA)

Practicalandviva:100marks(Practical60+viva20+IA20)

COURSEDESCRIPTION:

Thiscourseservestointegratetheknowledgegainedbythestudentsinclinicalorthopedicswithskills

gainedinexercisetherapy,electrotherapyandmassage,thusenablingthem toapplytheseinclinical

situationsofdysfunctionduetomusculoskeletalpathology.

COURSEOBJECTIVES:

Theobjectivesofthiscoursearethatafter110hoursoflecturesdemonstration,practicalsandclinics

thestudentwillbeabletoidentifydisabilityduetomusculoskeletaldysfunction,assess,evaluate,

diagnose,settreatmentgoalsandapplytheirskillsinexercisetherapy,electrotherapyandmassagein

clinicalsituationstorestoremusculoskeletalfunction.

(A) PhysiotherapyAssessmentofPatientwithOrthopedicconditions(Peripheral&

vertebral)withrelevantspecialtests.

DescribebrieflythegeneralandPTassessmentofthevertebralcolumn:Subjectiveexamination

history:-occupation,symptoms,majorproblems;

ObjectiveExamination

1.Observationofbodytype,musculature,deformity&gait.

2.Palpation—Temperature,swelling,bonyprominences,localtenderness.

3.Posturalevaluationusingaplumbline.

4.Activemovementsofthevertebralcolumn—flexion,extension,lateralflexionandrotation.

Specifictests:straightlegraising,pronekneebend,passiveneckflexion,Kernigssign.

5.Proximaljointsofpelvicandshouldergirdles.

6.Neurologicaltestsformusclestrength,sensationandreflexes.

(B) PrinciplesofinterpretationofPhysiotherapyorthopedicExaminationfinding&

selectionofappropriatephysiotherapytechniques.

(C) PrinciplesofPhysiotherapyManagementinFractures.
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Guidelinesoftreatmentoffractureduringimmobilizationperiodandmobilizationperiod.Reviewthe

mechanism ofinjury,clinicalfeatures,treatmentandcomplicationsanddescribethePTmanagement

andhomeprogrammeforthefollowinginjuries:

1.Fractureclavicle,upper1/3ofhumerus,shaftofhumerus,supraandintercondylar

fracturesofthehumerus.

2.Fractureheadofradius,olecranonprocess,shaftsofradiusandulna,Colls.

3.Fracturescaphoid,Bennettsandmetacarpal,neck

4.Fracturepelvis,neck,trochanterandshaftoffemur,supracondylarfractureandinjuriesof

thekneejoint&patella.

5.Fractureproximaltibia,bothbonesofleg,PottsandDupuytrens,calcaneum and

metatarsal.

6.Dislocationof(a)Hip:congenital,traumatic,posterior&central(b)\Shoulder:anterior&

recurrent(c)Patella.

(D) Specificfracturesanddislocations

Physiotherapyassessment&managementofupperlimbfracturesanddislocations,lowerlimb

fracturesanddislocationsincludingpelvisandspinalfractures.

(E) Deformities

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,Physiotherapy

assessment&managementforthefollowingconditions.

(1) CTEV

(2) CDH

(3) Torticollis

(4) Scoliosis

(5) Kyphosis

(6) Lordosis

(7) Coxavara

(8) Genuvarum

(9) Genuvalgum
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(10) Genurecurvatum

(11) Pesplanus

(12) Pescavus

(F) Degenerativeandinflammatoryconditions

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,Physiotherapy

assessment&managementofthefollowing.

(1) Osteoarthritisofknee

(2) Osteoarthritisofhip

(3) Osteoarthritisofhand

(4) Rheumatoidarthritis

(5) Ankylosingspondylitis

(6) Gout

(7) Perthesdisease

(8) Osteoporosis

(9) Hemophilia

(G) Infectiveconditions—

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,Physiotherapy

assessment&managementforthefollowing.

(1) Osteomyelitis—acute&chronic

(2) Septicarthritis

(3) Pyogenicarthritis

(4) TBspine

(5) TBknee

(6) TBhip

(H) Spinalconditions
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Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,Physiotherapy

assessment&managementandhomeprogram forthefollowing

(1) Cervicalspondylosis

(2) Lumbarspondylosis

(3) Spondylolisthesis

(4) Spinalcanalstenosis

(5) Spondylosis

(6) IVDP

(7) Coccydynia

(8) Sacro-iliacjointdysfunction

(9) Sacralisation

(10) Lumbarisation

(I) IntroductiontoBioengineering—

a.Classificationoforthotics&prosthetics.

b.Biomechanicalprinciplesoforthotics&prostheticappliances.

c. Designingofupperextremity&lowerextremityprosthesis

d.Indications&contraindications

e. Advantages&disadvantagesoforthosis&prosthesis.

f. Checkoutoforthosis&prosthesis.

g.Footwearprescription&modifications.

(J) Amputations-

(1) Definition

(2) Types

(3) Levels

(4) Indications
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(5) Physiotherapyassessment

(6) Aims

(7) Management:pre&postoperative

(8) Physiotherapywithemphasisonstumpcare&bandaging

(9) Idealstump

(10) Pre&postprosthetictraining

(11) Prostheticcheckout

(12) Pylon

(13) Complicationsofamputation&theirmanagement

(K) Cerebralpalsy

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,physiotherapy

orthopaedicassessment&managementforsurgicallyandconservativelymanagedcases.

(L) Poliomyelitis

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,physiotherapy

orthopaedicassessment&managementpriortoandaftersurgicalinterventions,reconstructive

surgerieswithemphasisontendontransfers.Roleoforthotics,floorreactionorthosis(FRO),post

poliosyndrome.

(M) Leprosy

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,physiotherapy

orthopaedicassessment&managementpriortoandaftersurgicalinterventions(tendontransfers).

Risksofanaestheticlimbandoutlineitscaretopreventcomplications.

(N) Orthopaedicsurgeries

Briefoverviewofsurgicalprocedureandtechniqueofthefollowingcommonorthopaedicsurgeries

suchas—openreductionandinternalfixation(ORIF),arthroplasty-types,osteotomy,reconstructive

surgeries,tendontransplantswithemphasisonhandinjures,softtissuerelease-types,softtissue

repair,arthrodesis,arthoscopy,synovectomy,spinaldecompression,spinalstabilization,reattachment

oflimbs,externalfixators.PreandpostoperativePTassessment,goals,precautionsandPT

managementofabovementionedsurgeries.PreandpostoperativePTmanagementofcommon
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surgeriesofshoulder,elbow,forearm,wrist,hand,hip,knee,ankleandfootwithemphasisonTKR,

THR,andACLreconstructionsurgeryprotocols.

(O) Sportsphysiotherapyandsofttissueconditions

Typesofinjuriestosofttissue(ligaments,muscles,tendons,nerves,capsule,meniscus,bursaetc;),

stagesofsofttissuehealing,treatmentguidelinesforsofttissueinjuriesinacute,subacuteand

chronicstages.Preventionandrehabilitationofsofttissueinjuries.Periarthritisofshoulder,

supraspinatustendinitis,rotatorcufftendinitisandtear,bicepstendonitis,subacromionbursitis,

lateralepicondylitis,medialepicondylitis,olecranonbursitis,carpaltunnelsyndrome,Dupuytrens

contracture,dequervainsdisease,triggerfinger,wryneck,piriformissyndrome,iliotibialtract

syndrome,knee-ligamentandmeniscalinjuries,quadriceps,hamstringandcalfstrain,

chondromalaciapatella,patellartendinitis,prepatellarbursitis,anklesprain,tendoAchillestendinitis,

plantarfasciitis,metatarsalgia,Mortonsneuralgia.

Roleofphysiotherapyinpreventionandtreatmentofsportsinjuries.

Appliedyogainorthopaedicconditions.Briefoutlineaboutepiphysealinjuries.

Practicals

Practicalsshallbeconductedforalltherelevanttopicsdiscussedintheoryinthefollowingforms.

1.Labsessionsconsistingofdemonstrationandpracticeofcomponentsoforthopaedic

physiotherapyassessmentandspecialtestsonstudentmodels.

2.Labsessionsconsistingofdemonstrationandpracticeoforthopaedicphysiotherapy

treatmenttechniques.

3.Bedsidecasepresentationsandcasediscussions.
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