Orthopaedics Revision

Osteoarthritis (OA)
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- due to: trauma, gradual wear & tear, avascular necrosis,
haemochromatosis/haemophillia (=bleeding into joint =inflammator{ prqcess

= bone density & TCa in blood)
- hand joints affected: DIP (=heberden’s nodes), PIP (=bouchard
carpometacarpal (sublux/squaring of thumb base)
large joints affected: hips, knees & lumbar/cervical spine

~bloods (show normal inflammatory
are usually normal, check for haemochrg
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Osteoporosis

pencilling” of bones outer layer
used to calculate bone density

hibit bone reabsorption = bone turnover), exercise,
ent therapy (in post menopausal women) & prevent

Osteomyelitis
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e with: bloods + blood cultures, imaging (X-ray +/- CT), bone biopsy, &
{gisotope scan (will show Thone activity in region of infection)

\ eatment: long term antibiotics +/- surgical removal of infected bone




