ORTHOPEDICS & SPORTS PHYSIOTHERAPY

Subject Description

The subject serves to integrate the knowledge pained by the s ' '
cralmatology WitaIle & apkt P ke pained by the students in orthopedics and
y - >se in clinical situations of dysfuncti
. The ooty w Hiey 8 .nmdl situations of dysfunction and musculoskeletal
D o ey I the course is that after the specified hours of lectures and
s student will be able to identify disabilities due 3C uncti

i ot renstive ool ehd . I8¢ ies due to musculoskeletal dysfunction,

e i als and apply the skills gained in exercise therapy and electrotherapy in
s situations to restore musculoskeletal function.

—

Subject Titl DIC

Dué}tion itle - ORTHOPEDICS AND SPORTS PHYSIOTHERAPY
¢ 25 < 36 Months

Total Hours 2150

Theo'ry - 90 Hours

Practical : 60 Hours
: 5 Hrs

Total Hours / Week
Lecture
Practicals

: 3 Hours / Week
2 Hours / Week

Method of Assessment : Written, Oral, Practical

1 PT assessment for Orthopedic conditions - SOAP format. Subjective - history taking,
economic history, chief complaints,

informed consent, personal, past, medical and socio
character, aggravating and relieving

history of present illness. Pain assessment- intensity,
factors, site and location. Objective- on observation - body built swelling, muscle atrophy,

deformities, posture and gait. On palpation- tenderness-grades, muscle spasm, swelling-
methods of swelling assessment, bony prominences, soft tissue texture and integrity, warmth
and vasomotor disturbances. On examination — ROM — active and passive, resisted isometric
tests, limb length-apparent, true and segmental , girth measurement, muscle length testing-
tightness, contracture and flexibility, manual muscle testing, peripheral neurological

dermatomes, myotomes and reflexes, special tests and functional tests.
Documentation of case records, and follow up. [5 Hours]

examination
Prescription of home program.
ms, complications. Fracture healing -

2. Fractures - types, classification, signs and sympto

factors affecting fracture healing. Pri
closed, immobilization - sling, cast,

Jumbar and Cervical traction,
shock, compartment

complications - early and late -

ssificans, AVN, pressure sores etc.
t in fracture cases - short
Guidelines for fracture treatm

* and mal union, RSD, myositis 0
ure cases. Aims of PT managemen

ples of PT management in fractures -
mobilization and guidelines for treatment after

inciples of fracture managemen
brace, slab, traction - manual, mec

external fixation, func

t - reduction - open and
hanical, skin, skeletal,

tional cast bracing. PT management in

syndrome, VIC, fat embolism, delayed
Physiotherapy assessment
and long term goals.
ent during period

immobilization period. [9 Hours]
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Specific fract :
ures and dislocati »
: slocations : PT asses
S sl ocaBonh D aggc“n‘] ‘1( ns : PT assessment and management of upper limb fractures
including pelvis. PT 'N‘q.c\‘-‘ ‘(nl and management of lower limb fractures and (li',ln(';ﬂi()n“i
assessment and management spinal fractures, [6 Hours| A

Selection and application of physi |
prevcmivc. cative b R .p 'l_‘;'r.\l(\ﬂ“-mp(‘llllc techniques, maneuver's, modalities for
and rehabilitative means in all conditions. [2 Hours]

] Til'lCil’]CS Of val iﬂllﬁ QC] i
¢ S 3 'IOO'S ()f lh(\ ) ¢ 1 I n
[- ]{ s ] llght mn lnﬂnu«]l Ivhcrapy. (Brlcﬂy Mmllan(l ﬂﬂ(l I\«i(. k(! /.I(.')'

Degenerative a 4ot

feai:ures. path p]:dm:]l:)f;a\?]:stolry .condmons: Definition, signs and symptoms, clinical

Describe the PT ?;SSCSGm-c.m‘a;:g ogical features, deformities, medical, surgical management.

S tite.. om | \ . management .and home program for the following conditions
phasis mainly on knee, hip and hand, Rheumatoid Arthritis, Ankylosing

spondylitis, Gout, Perthes disease, Periarthritic shoulder. [3 Hours]

Inft?ctlv§ conditions: Definition, signs and symptoms, clinical features pathophysiology
radiological features, medical, surgical management. Describe PT’ assessment anci
manageplent fgr following conditions — Osteomyelitis — acute and chronic, Septic arthritis
Pyogenic arthritis, TB spine and major joints - knee and hip. [2 Hours] ’

rmalities of spinal column, clinical features, deformities,

Define, review the postural abno
t and home

medical and surgical management. Describe PT assessment and managemen
program. [3 Hours]

Deformities: Review in detail the causes, signs and symptoms, radiological features, medical
the PT. assessment and management of the following

and surgical management. Describe
conditions : Congenital : CTEV, CDH, Torticollis, pes planus, pes cavus and other common
deformities. Acquired: scoliosis, kyphosis, coxa vara, genu varum, valgum and recurvatum.

[3 Hours]

_ Cerebral palsy: Definition, etiology, classification, clinical features, complications,
deformities, medical and surgical management and home program with special emphasis on

carrying techniques. PT management after surgical corrections. [2 Hours]
gy, types, pathophysiology,

t PT. assessment and management after
hasis on tendon transfer and home program. [2 Hours

clinical features, deformities,
surgical corrections

]

_ Poliomyelitis: Definition, etiolo
medical and surgical managemen

and reconstructive surgeries - emp
medical and surgical management. PT

clinical features,
ures such as tendon transfer both pre

. Leprosy: Definition, cause,
ment after surgical proced

assessment, aims, and manage

and post operatively. [2 Hours]
T assessment, aims, management pre

tump care and bandaging. Pre and

tion, levels, indications, types, P
f amputations and its

. Amputations: Defini
and post operatively. PT management with emphasis on stump
out prosthesis, complications 0

post prosthetic training, checking
management. [3 Hours]
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14. Spinal conditions: Revie g .
features, neurological Si&;]‘: ;)l";n:ftlSCS. sngn‘s and symptoms, investigations, radiological
following conditions: Cervical q- ;)L s;‘.mcn‘t. aims, and management and home program of the
canal stenosis, Spondylolysis J:L'r“‘ y:(ms l.,umhnr spm?(lylosis. Spondylolisthesis, Spinal
Intervertebral disc pm]npg'c (: & ("_'“‘-‘.l('\mt ('iysfunctl(m. Sacralisation, Lumbarisation,
. Coccydynia, Spina bifida occulta. [5 Hours|

15. Effects of spinal tractio
s n. &) .
foiflan, tontraindioations l.VI"LS O.f lrac.hon, modes of application, indications for spinal
S, precautions, limitations of traction. [2 Hours]

16. Osteoporosis- causes iSposi :
, predisposing factors, investigations and treatment. [1 Hour]

2 Orthopedic surgeries: P :
mana;emem ofbf;;]es\.;vilnre qan.d l?f)st operative PT assessment, goals, precautions and PT
- Escision 3181 1;;1] g;:n‘es such.a‘s © Arthrodesis, Osteotomy, Arthroplasty-partial
Bty & ool e :p asty,. excision arthroplasty with implant, interpositional
-t ien Pty placement; T?ndon tr.a‘nsp!ant, Soft tissue release- tenotomy,
) y, lengthening; Arthroscopy, Spinal stabilization, Re-attachment of limbs, External

fixators. Synovectomy. [4 Hours]

Shoulder.]o.int  Shoulder instabilities, TOS, RSD, Impingement syndrome - conservative and
Post operatlve PT management. Total shoulder replacement and Hemi replacement. - Post
operatlv? PT mal?agement. AC joint injuries - rehabilitation. Rotator cuff tears- conservative
and surgical repair. Subacromial decompression - Post operative PT management. [3 Hours]

18.

Elbow and forearm: Excision of radial head - Post operative PT management. Total elbow

arthroplasty- Post operative PT management. [2 Hours]

] wrist arthroplasty. Repair of ruptured extensor tendons. Carpal tunnel

»0. Wrist and Hand: Tota
e PT management. [3 Hours]

syndrome. Flexor and extensor tendon lacerations - Post operativ
t surgeries - hemi and total hip replacement - Post operative PT management

21. Hip: Join
management. [2 Hours]

Tendonitis and bursitis. -
perative management. Realignment
- Post operative
t. Plica

chondroplasty- Post 0
and PCL reconstruction surgeries
Post operative managemen

conservative management. TKR-
rehabilitation. [5 Hours]

7. Knee: Lateral retinacular release,
of extensor mechanism. ACL
rehabilitation. Meniscectomy and meniscal repair -
syndrome, patellar dysfunction and Hoffa's syndrome-
rehabilitation protocol. Patellar tendon ruptures and Patellectomy-

Ankle and foot: Ankle instability. Ligamentous tears- Post operative management. [1 Hour]

n of Orthoses and prostheses; Biomechanic
per extremeity, lower
Designing of upper extremity and
ychological aspects of orthotic and
modifications; Designing

D3
al

catio

Introduction to Bio-Engineering; Classisfi
lication; Designing of up

principles of orthotic and prosthetic app
extremity and spinal orthosis, indications and check out;

lower extremity prostheses, indications and check out; Ps
prosthetic application; prescription and designing of footwear and

and construction of adaptive devises. [9 Hours]

24.
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B e fﬁfﬂ?s::‘ftmg] B et o s fsworo guidelines
muscle, tendon and Li ame:t ub acute and c.hromf: sftages. Repair of soft tissues- rupture of
Lale ral»ligamem Sprai%) of : l‘:;ls tears. Soft tissue injuries- prevention and rehabilitation of,
s, Meaitsoal injaril ofakl; e. Rotator-cuff injuries. ?ollateral and Cruciate injuries of
Subatcomial barshih: Teds) ee(i (S}upl‘as’plnatus and Bncnpital tendonitis . Pre patellar and
TA rupture. Dequer\;ain's tl:niz 03!{& sTe!bow. Hamstring strains, Quadriceps .c-:gntusio.n,
sprains. [5 Hours] ynovitis. Trigger and Mallet finger. Plantar fasciitis. Wrist

26. Applied Yoga in orthopedic conditions [3 Hours]
Practical: 60 Hours

lgractical shall be conducted for all the relevant topics discussed in theory in the following
orms:

1. Bedside case presentations and case discussions
2. Lab sessions consisting of evaluation and assessment met

techniques and practice sessions.

hods on student models, treatment

Recommended books:

1. Tidy's physiotherapy.

5> Textbook of orthopedics- Cash.

3. Clinical orthopedic rehabilitation- Brotzman.

4. Orthopedic physiotherapy - Jayant Joshi.

5. Physical Rehabilitation Assessment and Treament — O’Sullivan Schmitz 6.  Sports

physiotherapy- Maria Zuluaga
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