· 4.8 soft tissue injuries

· Distinguish clinically between strain, sprain, and rupture of ligaments of muscles

Strain

· E.G. foot strain refers to a subacute or chronic strain of the tarsal ligaments rather than an injury from sudden violence.

· In a normal foot it can occur as a result of prolonged standing or walking or it can occur in an individual who is not used to it but more likely occurs in an individual with a foot deformity such as pes planus (flat foot) or pes cavus (hollow foot’ – where the longitudinal arch of the foot is exaggerated), when the ligaments of the foot may be inadequately protected by ligaments.

· Eliminate other causes of foot problems – e.g ischaemia, neurological deficit and muscular dystrophy (mainly boys)

Treatment:

Reduce time spent standing or walking

· Fitting of an arch support if indicated

· Supervised foot and toe exercise

· (sometimes) electrical stimulation to strengthen the muscles of the leg and foot

Sprain

An acute injury involving stretching or partial rupture of the ligaments surrounding a joint.

Ankle sprains make up 1/3 of all sports injuries.  Of all ankle injuries, sprains are 85% of these and 85% of these are inversion sprains.

Grading:

1. Mild swelling or bruising present.  Stretch of ligamentous structures has occurred but weight bearing is possible.

2. Moderate degree of swelling, with incomplete tearing of ligamentous structures.  Pain on weight bearing.

3. Severe swelling, at least 1 ligmentous structure is ruptured completely.  Patient unable to weight bear.

Physical examination

· Assess degree of swelling, note location of ecchymosis (bruising) and swelling

· Note patients ability to weight bear

· Assess instability with drawer and tilt tests

· Drawer test: assesses lateral ankle sprain.  The ankle is at 90( to the lower leg.  The heel is grasped and pulled forward with the right hand while pushing back on the shin with the left hand.  A positive  test is indicated by laxitiy in this movement.  Positive test suggests anterior talofibular ligament rupture and possible calcaneofibular ligament rupture (test further with talar tilt test)

· Talar tilt test: 
Compare ability of ankle inversion on both sides.  Laxity may suggest calcaneofibular ligament rupture.

· Squeeze test:
perform if fibular injury is suspected.  Squeeze fibula and tibia together, pain down the length of the fibula is positive indicating possible fibular or syndesmotic (high ankle sprain causing by eversion) injury.

	Differentials:

· Achilles tendon damage

· Acute exacerbation of gout

· Tendonitis

· Post exercise muscle soreness
	Also Consider:

· Distal fibula fracture

· Fifth metatarsal fracture

· Navicular fracture

· Peroneal tendon dislocation


Investigations

· X ray – not always necessary, if sprain seems definitive diagnosis from examination.  Indications are: Bone tenderness upon palpation of the posterior edge or tip of the medial or lateral malleolus, navicular, or base of the fifth metatarsal bones or Patient shows inability to bear weight.

· MRI – for  recurrent injuries to ankle or suspected meniscal injury

· Bone scan – if stress fracture or injury to syndesmosis is suspected

· Arthroscopy - of the ankle may be used diagnostically and therapeutically in subacute or chronic ankle problems. Arthroscopy is indicated if osteophytes, meniscoid lesions, foreign bodies, or osteochondral defects are present.

Management: (PRICES)

· Protection – using air splints/ plastic and Velcro braces for 4-21 days. Discontinue use when there is minimal swelling and pain

· Relative – advise patient to avoid movements/activities that make pain worse in the early days of the injury.  Advise to continue non-painful movement throughout this time.

· Ice – to minimise pain and swelling

· Compression – using crepe bandage to minimise swelling

· Elevation – ankle above level of heart to minimise swelling

· Support – taping or using of lace up ankle supports

Analgesia – Paracetamol or ibuprofen is usually adequate

Ligament Rupture
	Conditions which predispose to ligament tear: 

· Steroid injection, 

· Hyperparathyroidism, 

· Gout

· Having type O blood.
	4 most common tendon ruptures are 

· Rotator cuff, 

· Biceps, 

· Quadriceps 

· Achilles.


· Assess traumatic knee effusions

Effusions on the knee may be due to:

· Blood (haemoarthrosis) – formed within 1-2 hours of injury, rapidly becomes tense and painful)
· Serous fluid – forms slowly over 24 hours and is clear fluid. Not as tense as a haemoarthrosis.
· Pus – associated with general illness and pyrexia
Clinical Assessment:

Fluctuation test: Left hand is placed firmly on the suprapatellar pouch just above the patella and the thumb and forefinger are placed around the margins of the patella.  Pressure from the left hand on the suprapatellar pouch drives fluid into the joint, which can then be detected at the margins of the patella.  Similarly, pressure applied at the margins of the patella can drive fluid into the suprapatellar pouch, detectable with the hand placed over the pouch.  It is reliable for even small effusions. 
Patellar tap – pressure is placed on the suprapatellar pouch and the patella is pushed sharply to detect rebound.  Less reliable and will not detect a tense effusion or small amounts of effusion insufficient to raise the patella.
· Recognise common aetiological factors predisposing to infection in soft tissue injuries and wounds

























