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Preface Orthopaedic problems happen to everyone at some point in their lives and it is often ironic for something that happens so commonly we often do not possess the basic health knowledge to protect ourselves from such dangers or to help ourselves recover when such events do happen. Dr Kevin Yip is an orthopaedic surgeon with over 20 years experience wish to share his specialised knowledge not merely to providing knowledge, but also to improve the quality of life for those affected by orthopaedic problems. This book aims to provide information on some common orthopaedic problems. Each of this is divided under various sub headings: definition, the main causes, treatment and methods of prevention. It is written in a simple layout where one can make use of the sub headings to manoeuver around the book with ease. In addition this book also equips readers with the ability to identify different orthopaedic problems as pictures are included for easy referencing. The book serves only as an initial point of reference. One should consult a doctor should the problem persist.
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Neck Pain WHAT IS NECK PAIN? Pain located in the neck usually at the back or sides.



HOW IS NECK PAIN EVALUATED? Neck pain is evaluated by reviewing the history of the symptoms. In reviewing, the location, intensity, duration, and radiation of the pain will be noted. Any past injury to the neck is also taken into account. The neck is examined at rest and in motion. An examination of the nervous system is performed to determine whether nerve involvement is present. Further testing includes x-ray evaluation, CAT scan, bone scan and MRI scan.



WHAT ARE THE CAUSES? Neck pain can come from a number of disorders and diseases of any tissues in the neck, such as degenerative disc disease, neck strain, whiplash, a herniated disc, or a pinched nerve.



WHAT ARE THE TREATMENTS? The treatment of neck pain depends on its precise cause. Treatment options include rest, heat/ice applications, traction, soft collar, traction, physical therapy (ultrasound, massage, manipulation), local injections of cortisone or anesthetics, topical anesthetic creams, topical pain patches, muscle relaxants, analgesics, and surgical procedures.
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Neck pain with pain radiating to arm



MRI showing prolapsed cervical disc



X-ray showing bone spur
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WHIPLASH INJURY WHAT IS WHIPLASH INJURY? Whiplash injury occurs when there is a sudden jolt to the head and neck for example in a car accident, which causes either a forward, backward, or sideways movement of the head that is beyond the normal range of motion.



WHAT ARE THE CAUSES? The most common cause for whiplash is a motor vehicle accident. Whiplash injury often results from a rear-end collision. Nevertheless it can occur as a result of a collision in any direction. Other causes for whiplash injury include amusement park rides for example roller coasters, assault involving being punched, shoved, or shaken and also from a fall of significant impact.



HOW TO PREVENT WHIPLASH INJURY? To help prevent whiplash injury in a car accident, headrests should be adjusted to the proper height for each person in the car and seatbelts with shoulder straps should be worn.



WHAT ARE THE TREATMENTS? Treatments for whiplash injury include rest, ice and/or heat treatments, a cervical collar for usually for about 2 weeks and medications. Physical therapy and occupational therapy are helpful which includes range of motion exercises, massage, electrical stimulation, and cervical traction.
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Mechanism of Whiplash injury



Whiplash injury with ligament tear



Whiplash injury with soft tissue injury
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PROLAPSED INTERVERTEBRAL DISC WHAT IS PROLAPSED INTERVERTEBRAL DISC? Prolapsed intervertebral disc is the sudden or slowly progressing movement of one intervertebral disc backwards into the spinal channel. Therefore the pressure on the nerve roots can cause pain, weakness of movement, numbness or heightened sensation in the nerve root area.



HOW IS PROLAPSED INTERVERTEBRAL DISC DIAGNOSED? In order to diagnose a prolapsed intervertebral disc a thorough physical examination is conducted. It can help to exclude a disturbance of the blood supply or circulation of the legs and enables the doctor to draw conclusions as to the location, grade of the prolapse and the extent of the neurological involvement. An x-ray helps in diagnosis as it enables the doctor to look at the bone structure of the vertebral column. An MRI is the most definitive scan as it can show how many levels are involved, the size of each prolapsed disc, and the extent of the nerve root impingement.



WHAT ARE THE CAUSES? One of the causes is the weakening or a tearing of the tissue ring due to over straining of the vertebral column. This usually is caused by wear and tear. Other risk factors for prolapsed intervertebral discs are obesity and pregnancy.



WHAT ARE THE TREATMENTS? Conservative treatments include bed-rest, medication, injections and physiotherapy to strengthen the back muscles. Sometimes surgery is required when the disc prolapse causes significant neurological impairment such as signs of paralysis.
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Anatomy of the disc Jelly-like material enclosed in a capsule



Disc compressing on the nerve root
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Back pain with tilting of the trunk



Surgical removal of the disc



SCIATICA WHAT IS SCIATICA? Sciatica is pain resulting from irritation of the sciatic nerve. The pain of sciatica is naturally felt from the low back to behind the thigh and radiating down to below the knee.



WHAT ARE THE CAUSES? The main cause of sciatica is generally a result of a disc herniation directly pressing on the nerve. However any cause of irritation or inflammation of this nerve can reproduce the symptoms of sciatica. These causes include irritation of the nerve from adjacent bone, tumors, muscle, internal bleeding, infections, injury, and many others.



WHAT ARE THE TREATMENTS? Traditionally bed rest has been used for the treatment of sciatica. Other treatments for sciatica include addressing the underlying cause, medications to relieve pain and inflammation and relax muscles, and physical therapy. Surgical procedures are sometimes required for persistent sciatica that is caused by nerve compression at the lower spine.
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Dermatome demonstrating the nerve root supplying the parts of the skin



Side view diagram of the nerve root



Symptoms of sciatica - pain radiating to the legs
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SCOLIOSIS WHAT IS SCOLIOSIS? Scoliosis is a medical condition in which a person's spine is curved from side to side, shaped like an "s" or "c", and the spine may also be rotated.



HOW IS SCOLIOSIS DIAGNOSED? A rib "hump" or a prominent shoulder blade caused by rotation of the ribcage in thoracic scoliosis can be detected on physical examination. It is more prominent when the patient is bent forward. A special X-ray film called a scoliosis film will confirm the diagnosis.



WHAT ARE THE CAUSES? There is no definite cause but most are due to developmental problems.



HOW TO PREVENT SCOLIOSIS? Regular exercise and a good diet. Scoliosis is more likely to occur to low body weight patients.



WHAT ARE THE TREATMENTS? Treatments include monitoring with regular medical check up to look for worsening of the curvature, bracing to help moderate cases and surgery may be necessary for the severe cases.
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Hump is seen when the patient bends over



Patient with scoliosis



X-ray of patient with scoliosis
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TAIL BONE PAIN (COCCYDYNIA) WHAT IS COCCYDYNIA? Coccydynia is the inflammation of the tip of the tailbone and the pain is often worse on sitting.



HOW IS COCCYDYNIA PAIN DIAGNOSED? Coccydynia is commonly diagnosed based solely on the symptoms and the examination findings of local tenderness over the tailbone.



WHAT ARE THE CAUSES? Coccydynia is often caused by an injury, but it may occur spontaneously. There are many causes of tailbone pain which can mimic coccydynia, including sciatica, infection, pilonidal cysts, and a fractured coccyx bone.



WHAT ARE THE TREATMENTS? Treatments include using a well-padded seat when sitting and avoid long periods of sitting when possible. Some patients with persistent coccydynia are treated with local cortisone injection.
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Pain localized at the tip of the lower end of the spine



Cushion may help to reduce the pain
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SHOULDER INSTABILITY WHAT IS SHOULDER DISLOCATION? A dislocated shoulder occurs when the humerus separates from the scapula at the glenohumeral joint.



HOW IS SHOULDER DISLOCATION DIAGNOSED? Diagnosis includes physical examination where there is a significant pain, which can sometimes be felt past the shoulder, along the arm. The person is unable to move the arm from its current position, there is associated numbness of the arm and a visibly displaced shoulder.



WHAT ARE THE CAUSES? A common cause is due to injury to the shoulder during a fall or a sports related injury. Other causes may include very lax or hyper mobile joints.



WHAT ARE THE TREATMENTS? A surgical procedure of closed reduction is usually done to return the shoulder to its normal position.
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Arthroscopic view of the tear in capsule



Patient with shoulder dislocation may have very flexible joints



Repair of the capsule for the treatment of shoulder dislocation
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SHOULDER PAIN DUE TO ACROMIOCLAVICULAR OSTEOARTHRITIS WHAT IS SHOULDER PAIN DUE TO ACROMIOCLAVICULAR OSTEOARTHRITIS? The acromioclavicular joint is a joint at the top of the shoulder. It is the junction between the acromion and the clavicle. This joint can develop degenerative arthritis and osteoarthritis.



HOW IS IT DIAGNOSED? Patients with shoulder pain due to acromioclavicular osteoarthritis can usually localize it accurately with one finger on the spot. X rays may show evidence of osteoarthritis.



WHAT ARE THE CAUSES? This condition is more common in people who do a lot of weight lifting. It is also more common with increasing age.



WHAT ARE THE TREATMENTS? Treatments include intra-articular injection with local anaesthetic or steroids combined with physical therapy, oral glucosamine supplements. Occasionally surgical procedures are required if conservative methods do not work.
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Arthroscopic view of the bone spur causing impingement



MRI view showing the bone spur impingement



Rotator cuff tear due to impingment



20



SHOULDER PAIN DUE TO FROZEN SHOULDER WHAT IS SHOULDER PAIN DUE TO FROZEN SHOULDER? Frozen shoulder is a disorder where the connective tissue surrounding the glenohumeral joint of the shoulder becomes inflamed and stiff and abnormal bands of tissue form restricting motion and causing chronic pain.



HOW IS IT DIAGNOSED? The joint becomes so tight and stiff that it is nearly impossible to carry out simple movements for example raising the arm. The range of movement is severely restricted.



WHAT ARE THE CAUSES? The cause for frozen shoulder is unknown. Nonetheless, there are a number of risk factors which includes diabetes, stroke, accidents, lung disease, connective tissue disorders, and heart disease.



HOW TO PREVENT SHOULDER PAIN DUE TO FROZEN SHOULDER? To prevent shoulder pain due to frozen shoulder, a common recommendation is to keep the shoulder joint fully moving. Often a shoulder will hurt when it begins to freeze.



WHAT ARE THE TREATMENTS? The treatment is a combination of medication, physiotherapy and home exercise. Some patients require manipulation of the shoulder joint under anaesthesia to break down the abnormal tissue bands. Arthroscopic debridement of the scar tissue may be necessary for more severe cases.
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Arthroscopic view showing the inflamed tissues inside a shoulder



Patient not able to lift the hand above the shoulder



Shoulder capsule has contracted in frozen shoulder



22



SHOULDER PAIN DUE TO ROTATOR CUFF INJURY WHAT IS SHOULDER PAIN DUE TO ROTATOR CUFF INJURY? Rotator cuff injury is the damage to the rotator cuff. This condition is one of the most common causes of shoulder pain.



HOW IS SHOULDER PAIN DUE TO ROTATOR CUFF INJURY DIAGNOSED? Diagnosis is done through understanding the patient's history of activities and symptoms of pain in the shoulder. Plain x-rays are also done to exclude bony injuries. The MRI scan is the best to delineate the tissues of the shoulder.



WHAT ARE THE CAUSES? The rotator cuff can be injured due to degeneration associated with aging or inflammation of the shoulder. The rotator cuff is also commonly injured by trauma for example falling and injuring the shoulder or overuse during sports activities. Rotator cuff injury is particularly common in people who perform repetitive overhead motions that can stress the rotator cuff. These motions are frequently associated with muscle fatigue.



WHAT ARE THE TREATMENTS? Treatment of rotator cuff injury depends on the severity of the injury to the tendons of the rotator cuff and the underlying condition of the patient. Mild rotator cuff disease is treated with ice, rest, antiinflammatory medications and gradual exercise rehabilitation. More severe rotator cuff injuries require surgical repair.
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MRI showing a torn rotator cuff tendon



Tendon impingement due to the down pointing acromium



Surgical repair of the rotator cuff tendon



Vertical section of the shoulder showing the rotator cuff tendon being sandwiched between the humeral head and the acromium
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CARPAL TUNNEL SYNDROME WHAT IS CARPAL TUNNEL SYNDROME? Carpal tunnel syndrome occurs when the median nerve which runs from the forearm into the hand becomes pressed or squeezed at the wrist. This results in pain, weakness, or numbness in the hand and wrist, radiating up the arm.



HOW IS CARPAL TUNNEL SYNDROME DIAGNOSED? A physical examination help determine if the syndrome are related to daily activities or to an underlying disorder and can rule out other painful conditions that mimic carpal tunnel syndrome. Electromyography is often used to confirm the diagnosis. This involves a fine needle being inserted into a muscle where electrical activities are viewed on a screen determining the severity of damage to the median nerve. Ultrasound imaging can also show impaired movement of the median nerve.



WHAT ARE THE CAUSES? Carpal tunnel syndrome is often the result of a combination of factors that increase pressure on the median nerve and tendons in the carpal tunnel, rather than a problem with the nerve itself. Most likely the disorder is due to a congenital predisposition. Other contributing factors include trauma or injury to the wrist that cause swelling, such as sprain or fracture. It can also be caused by medical conditions such as diabetes, arthritis, pregnancy and obesity.



WHAT ARE THE TREATMENTS? Treatments for carpal tunnel syndrome should begin as early as possible under a doctor's direction. Initial treatment generally involves resting the affected hand and wrist for at least 2 weeks, avoiding activities that may worsen symptoms and immobilizing the wrist in a splint to avoid further damage from twisting or bending. If there is inflammation, applying cool packs can help reduce swelling. Surgery is recommended if symptoms last for more than 6 months. Surgery involves severing the band of tissue around the wrist to reduce pressure on the median nerve.
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Compression of the median nerve due to the transverse carpal ligament



Numbness of the hand in the middle of the night



Surgical incision over the carpal area



26



OSTEOARTHRITIS OF THE FINGERS AND THUMB WHAT IS OSTEOARTHRITIS OF THE FINGERS AND THUMB? Osteoarthritis of the fingers and thumb is characterized as chronic and often disabling pain and stiffness of one or more joints. Most people who are affected by osteoarthritis of the fingers and thumb are middle-aged or older.



HOW IS OSTEOARTHRITIS OF THE FINGERS AND THUMB DIAGNOSED? A physical examination can reveal abnormal range of motion in the joints, swelling, and pain or tenderness over the joints, in particular at the base of the thumb. X-rays can show joint damage, but pain usually precedes x-ray evidence. X-rays or other imaging studies also can detect osteophytes (bone spurs).



WHAT ARE THE CAUSES? Osteoarthritis of the fingers and thumbs occurs when the tissue that cushions the ends of the bones in a joint (cartilage) degenerates. Cartilage keeps the joint flexible and provides protection between the bones. When the cartilage breaks down, the bones rub against each other, resulting in pain and loss of movement. Bony spurs may form around the joint, causing pain and inflammation. The exact causes for why the cartilage breaks down are unclear.



WHAT ARE THE TREATMENTS? Early osteoarthritis of the thumb can be effectively treated using non-surgical treatment options, for example non-steroidal anti-inflammatory drugs to reduce inflammation and swelling, icing the joint for 5 to 15 minutes several times a day to relieve inflammation and swelling and splinting to restrict movement of the thumb. Surgical options include carpometacarpal joint fusion (arthrodesis) an option for patients looking for pain relief who are not overly concerned about losing fine thumb motion or joint replacement where plastic or metal prostheses are used to replace the carpometacarpal joint where the prosthesis serves as a spacer after the arthritic surfaces of the bones in the carpometacarpal joint are removed.
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Osteoarthritis affecting the distal joint of the finger



Swelling is often seen in osteoarthritis



X-ray showing the loss of joint space in the finger in osteoarthritis
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TRIGGER FINGER AND THUMB WHAT IS TRIGGER FINGER AND THUMB? Trigger finger is a common disorder of the hand which causes painful snapping or locking of the fingers or thumb.



WHAT ARE THE CAUSES? The exact cause of trigger finger or thumb is not readily evident. In many cases, the condition may be the result of repetitive strain of the area due to work or hobby activities. Tasks that require monotonous grasping or prolonged use of tools for example scissors, screwdrivers, etc. which press firmly on the tendon sheath at the base of the finger or thumb may irritate the tendons and result in thickening of the tendons themselves or the tendon sheath. Trigger finger may also be associated with conditions such as rheumatoid arthritis, gout or metabolic disorders such as diabetes that produce changes in the connective tissues and synovium.



WHAT ARE THE TREATMENTS? Conservative non-surgical treatment involves avoiding or modifying the activities that have caused the inflammation. Oral anti-inflammatory medications are used to reduce the inflammation or discomfort. Steroid injection may be administered directly into the tendon sheath to reduce the soft tissue swelling. In the event when it does not respond to conservative treatment, surgery may be recommended. Surgery is performed where a horizontal incision is made in the palm at the base of the affected finger or thumb. The surgeon will release the first annular band, relieving the constriction of the tendon as it passes through the sheath.
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Finger not able to bend or straighten fully in trigger finger



Nodule seen in the tendon of a trigger finger



Surgical wound after trigger finger released



30



DEQUERVAIN'S STENOSING TENOSYNOVITIS WHAT IS DEQUERVAIN'S STENOSING TENOSYNOVITIS? DeQuervain's stenosing tenosynovitis is a condition brought by irritation or inflammation of the wrist tendons at the base of the thumb. The inflammation causes the compartment around the tendon to swell and enlarge, making thumb and wrist movement painful.



HOW IS DEQUERVAIN'S DIAGNOSED?



STENOSING



TENOSYNOVITIS



Tenderness directly over the tendons on the thumb-side of the wrist is the most common finding. A test is generally performed in which the patient makes a fist with the fingers clasped over the thumb.



WHAT ARE THE CAUSES? The cause of DeQuervain’s tenosynovitis is an irritation of the tendons at the base of the thumb, usually caused by taking up a new, repetitive activity.



WHAT ARE THE TREATMENTS? Non-operative treatments include resting the thumb and wrist by wearing a splint, oral anti-inflammatory medication and cortisone-type of steroid which is injected into the tendon compartment. The goal is to relieve the pain caused by the irritation and swelling. In some cases, simply stopping the aggravating activities may allow the symptoms to go away on their own. When symptoms are severe or do not improve, surgery may be recommended. The surgery opens the compartment to make more room for the inflamed tendons, which breaks the vicious cycle where the tight space causes more inflammation.
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Pain on bending the thumb



Surgical wound after the release of De Quervain



Tendon of the thumb is not able to slide underneath the first dorsal compartment ligament
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GANGLION OF THE WRIST WHAT IS GANGLION OF THE WRIST? A wrist ganglion is a swelling that generally occurs over the back of the hand or wrist. These are benign, fluid-filled capsules. Ganglions are not cancerous. Although they may grow in size, they will not spread to other parts of the body.



SYMPTOMS OF GANGLION OF THE WRIST? The ganglion usually appears as a bump or mass that which appear over time or appear suddenly. It may also get smaller in size and even go away, only to come back at another time.



WHAT ARE THE CAUSES? The cause of ganglions is not known. One possible cause is the trauma causing the tissue of the joint or tendon sheath to break down forming small cysts, which then join into a larger, more obvious mass. The most likely cause involves a flaw in the joint capsule or tendon sheath that allows the joint tissue to bulge out.



WHAT ARE THE TREATMENTS? Many cysts (38-58%) disappear without any treatment at all. Treatments include using a needle to remove the cyst's contents (aspiration). Surgical removal of the cyst is needed when the mass is painful, interferes with function especially when the dominant hand is involved, or causes numbness or tingling of the hand or fingers.
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A lump in the wrist area is likely due to the ganglion



Surgical excision of a ganglion cyst



The ganglion is a herniation from the capsule of the joint
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MALLET FINGER WHAT IS MALLET FINGER? Mallet finger occurs when the outermost joint of the finger is injured. With mallet finger, the tendon on the back of the finger is separated from the muscles it connects.



WHAT ARE THE CAUSES? Commonly an athletic injury where basketball and baseball players routinely experience jammed fingers, but the injury can occur because of a crushing accident on the job or even because of a cut finger while working in the kitchen.



HOW TO PREVENT MALLET FINGER? To prevent such injuries, take care when participating in activities, including athletic events. To prevent injuries from happening again to the same finger, leave the splint on for the entire time the doctor has recommended.



WHAT ARE THE TREATMENTS? If the finger is not broken or cut, or if only a small fracture is present, the doctor applies a splint to the end of the finger so it remains extended. With a splint, the outermost joint on the injured finger is not bendable, but the rest of the finger is bendable. This splint needs to be worn for at least 6 weeks to ensure that the tendon is given the best chance of healing. Surgery is necessary if the tendon requires suturing to repair it.



35



Direct impact injury to the tip of the finger resulting in inability to straighten the finger - Mallet finger



Surgical treatment involving in insertion of a small wire to splint the joint



The extensor tendon of the finger is being pulled away from the bone



36



TENNIS ELBOW OR LATERAL HUMERAL EPICONDYLITIS WHAT IS TENNIS EPICONDYLITIS?



ELBOW



OR



LATERAL



HUMERAL



Tennis elbow is characterized by soreness or pain on the outside of the upper arm near the elbow. There may be a partial tear of the tendon fibers which joins the muscle to bone near their point of origin on the outside of the elbow.



HOW IS TENNIS ELBOW EPICONDYLITIS DIAGNOSED?



OR



LATERAL



HUMERAL



The diagnosis is made based on signs and symptoms given that x-rays usually appears normal. There will often be pain or tenderness when the tendon is gently pressed near where it attaches to the upper arm bone, over the outside of the elbow.



WHAT ARE THE CAUSES? This injury is due to repeated motions of the wrist or forearm. The injury is typically associated with tennis playing, hence the name "tennis elbow." However, any activity that involves repetitive twisting of the wrist for example, using a screwdriver can lead to this condition.



WHAT ARE THE TREATMENTS? Treatments include heat therapy, local injection of cortisone and numbing medication, physical therapy and pulsed ultrasound to break up scar tissue which promotes healing and increases blood flow to the afflicted area.
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Small tear at the junction between the tendon and its bone insertion in tennis elbow



Surgery an option for treatment not mentioned in text



Very localized pain at the outer aspect of the elbow radiating distally down the forearm
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ULNAR NERVE NEURITIS WHAT IS ULNAR NERVE NEURITIS? Ulnar nerve neuritis begins with a little bit of tingling in the little and ring fingers especially when placing the elbow on arm rests in cars or on a chair.



WHAT ARE THE CAUSES? Ulnar nerve neuritis is caused by compression or irritation of the ulnar nerve as it runs behind the elbow joint. Fibrosis of the ulnar nerve may result from osteoarthritic or rheumatoid narrowing of the ulnar groove behind the medial epicondyle of the humerus or by direct compression by rheumatoid nodules.



WHAT ARE THE TREATMENTS? Treatments include avoiding local repetitive trauma and elbow flexion, injections and occasionally surgery which involves moving the nerve out of the groove and into the front part of the elbow joint for the more severe cases.
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Numbness and tingling to the ring and little fingers due to nerve impingement at the elbow level



Area of pain or numbness of the hand in Ulnar Nerve Neuritis



The cause of the ulnar nerve neuritis is often due to the nerve impingement by the tendon at the elbow level
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TROCHANTERIC BURSITIS WHAT IS TROCHANTERIC BURSITIS? Trochanteric bursitis is inflammation of the bursa, a fluid-filled sac near the lateral point of the hip joint known as the greater trochanter. When this bursa becomes irritated or inflamed, it causes pain in the hip. This is a common cause of hip pain.



WHAT ARE THE CAUSES? One of the common causes is injury to the lateral point of the hip, which includes falling onto the hip, bumping the hip into an object, or lying on one side of the body for an extended period. Also playing or working activities that cause overuse or injury to the joint areas including running up stairs, climbing, or standing for long periods of time. Some spinal conditions such as incorrect posture caused by scoliosis, arthritis of the lumbar spine and other spine problems are also some causes.



WHAT ARE THE TREATMENTS? Treatments include a combination of rest, splints, heat, and cold application. More advanced treatments include non-steroidal antiinflammatory drugs, corticosteroid injections, physical therapy that includes range of motion exercises and splinting, and surgery, if other treatments have not been effective.
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The cause of trochanteric bursitis is often due to the ilio-tibial band rubbing against the greater trochanter of the hip



Pain is felt at the outer aspect of the hip in trochanteric bursitis



Trochanteric bursitis can be treated with a local injection
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KNEE PAIN DUE TO MENISCUS INJURY WHAT IS KNEE PAIN DUE TO MENISCUS INJURY? The meniscus is a small "c" shaped cartilage that acts as a cushion in the knee joint. They sit between the femur and the tibia bone, one on the outside and one on the inside of the knee. A meniscus tear occurs when the cartilage tear and are injured usually during movements that forcefully rotate the knee while weight bearing.



HOW IS KNEE PAIN DUE TO MENISCUS INJURY DIAGNOSED? A meniscus tear is diagnosed by taking a complete history and performs a physical exam. Pain, pops, or clicks during this test may suggest a meniscus tear. An MRI may also be done to see the extent of the tear.



WHAT ARE THE TREATMENTS? Treatment varies depending on the extent and location of the meniscus tear. If the tear is minor a patient is usually referred for physical therapy. If there is a large meniscus tear, arthroscopic surgery would be required to repair the tear.
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Arthroscopic view of a meniscus tear



Arthroscopic view of a normal meniscus



Meniscus tear can be treated arthroscopically with absorbable sutures



The tear can be either longitudinal or radial
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KNEE PAIN DUE TO OSTEOARTHRITIS WHAT IS KNEE PAIN DUE TO OSTEOARTHRITIS? Knee pain due to osteoarthritis is a degenerative disease that results in a gradual wearing away of joint cartilage.



SYMPTOMS DUE TO OSTEOARTHRITIS DIAGNOSED? A common symptom is morning stiffness that decreases with use. The knee may also pop of click, or even lock up at times.



WHAT ARE THE TREATMENTS? Treatments include pain-reducing medicines, anti-inflammatory drugs and exercises to strengthen the knee. Surgery may be required in the more problematic cases such as to remove loose bodies are which are causing the knee to lock up, or knee replacement for the more severe cases. Other surgical options are discussed on page 77.
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Normal smooth cartilage



Loose bodies such as these are often found inside the knee



Worn out cartilage in osteoarthritis



X-ray showing the loss of joint space in osteoarthritis of the knee
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PATELLAR / QUADRICEPS TENDINITIS WHAT IS PATELLAR / QUADRICEPS TENDINITIS? Patellar tendinitis is a common overuse injury. It occurs when repeated stress is placed on the patellar tendon. The stress results in tiny tears in the tendon, which the body attempts to repair. However when the tears in the tendon increase faster than what the body can recover, it causes the inflammation in the tendon to worsen.



HOW IS PATELLAR / QUADRICEPS TENDINITIS DIAGNOSED? Physical examination by applying pressure to different parts of the knee determines exactly where the pain is. Pain associated with patellar tendinitis usually concentrates on the front part of the knee, just below the kneecap. Ultrasound is also used to reveal the location of tears in the patellar tendon. However MRI can reveal more subtle changes in the patellar tendon.



WHAT ARE THE CAUSES? Repeated jumping is the most common cause of patellar tendinitis. Sudden increases in the intensity of physical activity or increases in frequency of activity also add stress to the tendon. Additionally, being overweight or obese increases the stress on the patellar tendon which in turn increases the risk of patellar tendinitis.



WHAT ARE THE TREATMENTS? Treatment includes resting which means to avoid running and jumping, massaging the patellar tendon which encourages tendon healing and strengthening the tendon by strengthening exercises which involve lowering weight slowly after raising it, such as a seated knee extension exercise.
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Anatomy of the knee



Patellar tendinitis results in pain in the lower pole of the knee cap



X-ray showing some calcification in the tendon
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SHIN SPLINT (MEDIAL TIBIAL STRESS SYNDROME) WHAT IS SHIN SPLINT (MEDIAL TIBIAL STRESS SYNDROME)? Shin splint is the symptom of pain over the front of the tibial bone.



WHAT ARE THE CAUSES? Shin splints are normally due to overuse. When the overuse causes irritation to the tendons and the attachment of these tendons to the bone, the condition is called medial tibial stress syndrome. It is commonly seen in athletes who suddenly increase their duration or intensity of training.



WHAT ARE THE TREATMENTS? The treatments are applying ice packs or perform ice massage for up to 20 minutes three times a day, take anti-inflammatory medication prescribed by a doctor, or perform rehabilitation exercises regularly e.g. swimming and cycling.
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X-ray of the tibial fracture seen in shin splint



Tibial stress fracture
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INGROWN TOE NAIL WHAT IS INGROWN TOE NAIL? An ingrown toe nail is a painful condition of the toe. It occurs when a sharp corner of the toenail digs into the skin at the end or side of the toe. Pain and inflammation at the spot where the nail curls into the skin occurs first. The inflamed area then starts to grow extra tissue or drain yellowish fluid.



WHAT ARE THE CAUSES? Ingrown toe nail can be caused by tight-fitting shoes or high heels causing the toes to be compressed together and pressurize the nail to grow abnormally. Improper trimming of toenails can also cause the corners of the nail to dig into the skin. Disorders such as fungal infections of the nail can also cause a thickened or widened toenail to develop.



HOW TO PREVENT INGROWN TOE NAIL? The best method of prevention is careful clipping of the toenails. Toenails should be clipped straight across and taking care to keep the end longer than the skin edge. This prevents the corners from digging into the skin. They should not be rounded or cut too short. Wearing well-fitting shoes helps as well.



WHAT ARE THE TREATMENTS? Mild ingrown toenails may be treated with conservative measures like warm daily soaks, topical antibiotics, and gently pushing back the piece of overgrown skin away from the nail. More advanced ingrown toenails may require treatment with oral antibiotics. Resistant or recurrent cases of ingrown toenails may require a minor in-office procedure. Surgical procedures aim to remove the embedded nail from the toe tissue.
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A nodule can sometimes be seen as a result of chronic inflammation in ingrown toe nail



Pus is visible underneath the nail



The nail is seen to be growing into the skin



Nail looks almost normal after the operation
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ACHILLES TENDON RUPTURE WHAT IS ACHILLES TENDON RUPTURE? Achilles tendon rupture is where the large tendon in the back of the ankle ruptures.



HOW IS ACHILLES TENDON RUPTURE DIAGNOSED? There is a sudden pain behind the ankle. Physical examination shows a gap in the tendon and squeezing the calf muscle does not result in movement of the foot. X-rays are usually performed to evaluate for other possible conditions. A MRI scan is needed to evaluate for the severity of the tear within the tendon.



WHAT ARE THE CAUSES? Rupture most commonly occurs during recreational sports that require bursts of jumping, pivoting, and running. Most often these are tennis, racquetball, basketball, and badminton. The injury can also happen due to sudden trip, stumble or fall from a significant height.



HOW TO PREVENT ACHILLES TENDON RUPTURE? Stretch the Achilles tendon before exercise, even at the start of the day helps to maintain flexibility in the ankle joint. Problems with foot mechanics can also be treated with devices inserted into the shoes such as heel cups, arch supports, and custom orthotics.



WHAT ARE THE TREATMENTS? Temporary treatment include icing the area by applying ice to the area of inflammation to help stimulate blood flow to the area, and relieve the pain associated with inflammation. However surgery is needed to repair the ruptured tendon. Post operatively, patients would require physio-therapy where physical therapists can help formulate a stretching and rehabilitation program to improve the flexibility of the Achilles tendon.
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Keyhole surgery wound after Achilles tendon repair



Anatomy of the heel showing the Achilles tendon rupture



Intra-operative picture of the Achilles tendon rupture



MRI of the Achilles tendon demonstrating the rupture
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HEEL PAIN (PLANTAR FASCIITIS) WHAT IS HEEL PAIN (PLANTAR FASCIITIS)? Plantar fasciitis is one of the most common causes of heel pain. It is due to inflammation of a thick band of tissue called the plantar fascia, which runs across the bottom of the foot, connecting the heel bone to the toes.



HOW IS HEEL PAIN (PLANTAR FASCIITIS) DIAGNOSED? The chief diagnostic sign of these problems is pain in the bottom of the heel or arch when first standing, which gradually improves with walking. This pain may later return with continued walking. The pain usually subsides after a period of rest.



WHAT ARE THE CAUSES? Under normal circumstances, the plantar fascia acts like a shock-absorbing bowstring, supporting the arch of the foot. But when the tension on the bowstring becomes too great, it creates small tears in the fascia. Repetitive stretching and tearing causes the fascia to become irritated or inflamed.



HOW TO PREVENT HEEL PAIN (PLANTAR FASCIITIS)? Maintaining a healthy weight minimizes the stress on the plantar fascia and choosing supportive shoes by avoiding high heels and buy shoes with a low to moderate heel, good arch support and shock absorbency. Do not go barefoot, especially on hard surfaces.



WHAT ARE THE TREATMENTS? About 90 percent of people who suffer from plantar fasciitis recover with conservative treatments in just a few months. Anti-inflammatory drugs may ease pain and inflammation, although they do not treat the underlying problem. Shock wave therapy is a good form of treatment for this condition.
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Anatomy of the heel showing the location of the plantar fasciitis



Silicone heel cup can help to reduce heel pain



Bone spur seen on X-ray of the heel bone



Stretching of the plantar fasciitis can help to alleviate the pain
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ACHILLES TENDINITIS (HEEL CORD PAIN) WHAT IS ACHILLES TENDINITIS? Achilles tendinitis is a syndrome of irritation of the Achilles tendon in the ankle. The Achilles tendon is the large tendon in the back of the ankle that inserts into the heel bone. When individuals overuse their Achilles tendon it becomes irritated and inflamed. This inflammation can cause pain and swelling. Furthermore, this can lead to small tears within the tendon and make the Achilles tendon susceptible to rupture



WHAT ARE THE CAUSES? Achilles tendinitis is most often caused by repetitive, minor impact on the affected area, or from a sudden more serious injury. Incorrect posture at work or home or poor stretching or conditioning before exercise or playing sports also increases the risk.



HOW TO PREVENT ACHILLES TENDINITIS? To prevent Achilles tendinitis, take the activity slow at first and gradually build up the activity level. Use limited force and limited repetitions and stop if unusual pain occurs.



WHAT ARE THE TREATMENTS? Initial treatment of Achilles tendinitis includes avoiding activities that aggravate the problem, resting the injured area, icing the area the day of the injury and taking over-the-counter anti-inflammatory drugs. If the condition does not improve more advanced treatments is needed. These include corticosteroid injections and physical therapy.
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Achilles tendinitis showing the degenerative and inflamed tendon



Thickening of the heel cord due to chronic Achilles tendinitis



X-ray showing calcification within the heel cord due to chronic Achilles tendinitis
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MORTON'S NEUROMA WHAT IS MORTON'S NEUROMA? Morton's Neuroma is a benign soft tissue mass that forms on the nerve which runs between the metatarsals and the ball of the foot. When the two metatarsal bones rub together, they squeeze the nerve that runs between them. This repeated squeezing, or repeated injury to the nerve, causes the nerve to swell, and eventually a benign mass occurs at the site of the repeated injury.



SYMPTOMS OF MORTON'S NEUROMA? There is pain in the ball of the foot radiating to the adjacent toes. Neuromas can form between all of the metatarsal heads and toes, however the most commonly affected area is between the 3rd and 4th metatarsal heads and toes. The pain can be sharp, burning, or tingling in nature. The pain is usually present only when wearing shoes in particular narrow dress shoes and gradually goes away after the shoes are removed.



WHAT ARE THE CAUSES? Common factors that contribute to Morton's neuroma are injuries to the foot, wearing high-heeled shoes or shoes that are tight and athletic activities such as jogging that may subject the feet to repetitive trauma.



WHAT ARE THE TREATMENTS? Treatment will depend on the severity of Morton’s neuroma. Common treatment options include pain medication, arch supports, padding and taping of the foot, wearing well-fitting shoes, avoiding high heels and surgery.
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Excision of the digital nerve with its Morton’s neuroma



Pain and numbness is worsen Intra-operative picture of the neuroma with over-bending of the toes



Tenderness at the middle of the fore foot
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BUNION AND HALLUX VALGUS WHAT IS BUNION AND HALLUX VALGUS? Hallux valgus is a condition when the big toe of the foot called the hallux starts to deviate inward towards the direction of the little toe. As the big toe drifts over into valgus, a bump starts to develop on the inside of the big toe over the metatarsal bone. This bone prominence on the inner edge for the metatarsal is referred to as a bunion.



WHAT ARE THE CAUSES? Bunions are generally hereditary but wearing footwear that is too tight or causing the toes to be squeezed together is undoubtedly the main contributing factor for the cause of bunions and hallux valgus.



WHAT ARE THE TREATMENTS? The treatment of a bunion depends entirely on how uncomfortable it is. The initial goal of treatment options is to relieve pressure on the bunion and any symptoms that may be present and to halt or slow the progression of the joint deformity. There is no effective way of getting rid a bunion without surgery.
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Moderate hallux valgus



Severe hallux valgus with overriding second toe



Post-operative picture of the great toe after the surgical correction of the deformity



X-ray showing deformities of the bone in Hallux Valgus
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TIPS AND GUIDANCE TO PREPARE FOR YOUR SURGERY UNDERGOING AN ORTHOPAEDIC SURGICAL PROCEDURE The range of treatments performed by an orthopaedic surgeon may cover anything from traction to hand reconstruction, spinal fusion or joint replacement. They are involved in the treatment of broken bones, ligamental strains and sprains, as well as joint dislocations. Some specific procedures include arthroplasty, arthroscopic surgery, bone grafting, fasciotomy, and fracture fixation. In general orthopaedic surgeons are attached to a hospital, medical center, trauma center, or free-standing surgical center where they work closely with a surgical team including an anesthesiologist and surgical nurse. Orthopedic surgery can be performed under general, regional, or local anesthesia.



YOUR PRE-OP EXAM The doctor may ask about your medical history, do a physical exam, and order some tests to ensure your fitness for surgery. • Blood tests provide information about your blood and body chemistry. • An ECG (electrocardiogram) records your heart function. • A urinalysis (analysis of urine) gives information about your kidneys and bladder function.
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• A chest x-ray shows an image of your lungs. • Other tests may also be done to make sure you are fit for surgery. Bring any previous tests results on these or others that you may have at home before the surgery.



THINGS TO DO BEFORE THE SURGERY 1. Inform your doctor on your medication intake, including aspirin, antiinflammatory medications, herbs, or vitamins. 2. Make arrangements to have someone to drive you to and from the surgery, or consider taking a taxi. Don’t drive yourself. 3. Make arrangements for someone to take care of you for at least the first 24-72 hours after the surgery 4. Fill prescriptions (especially pain medication and antibiotics) before the surgery 5. You need to fast for 6 hours prior to surgery, but may consume small amounts of plain water 6. Come to the clinic 2 hours before to collect the admission letter and preparation information. 7. Prepare for surgery fee deposit/ payment and hospital payment (cash in sgd$, visa, master, amex, or nets.) 8. Please do not bring too many valuables to the hospital. 9. Ask for a locker at the hospital 10. For day surgery procedures a two bedded ward is usually booked by our staff. Please inform us early on for changes of room type.
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11. Set up a home recovery area (lots of pillows, books, magazines, journals, videos, favourite cds, etc.) 12. Stock up on quick snacks: protein shakes, soup, oatmeal, cheese, juice etc. 13. Be sure to eat adequate amounts of protein such as meat, fish, eggs, diary products, soya (the body needs it for proper healing)



ARRIVING FOR SURGERY • Bring your insurance card and any forms you need the doctor to fill in Upon admission at the hospital, you will get an ID bracelet, and be taken to a ward to get ready. • Your family and friends may be asked to stay in a waiting area.



ANAESTHESIA Before the surgery, a doctor or nurse will talk you through the anaesthesia procedure (medication which blocks pain and keeps you comfortable during the surgery).



IN THE OPERATING THEATER The operating theater (OT) is staffed by a team of trained professionals. The OT provides the most sterile and safe surgical setting possible.



YOUR SURGICAL TEAM • The Surgeon, who is responsible for your overall care, leads your surgical team. • A surgical assistant helps on many major surgeries.
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• An anaesthesiologist and nurse anaesthetic assistant provides the anaesthesia and other medications to keep you comfortable during surgery, and monitor your vital signs. • A surgical technologist sets up instruments and assists the surgeon. • A circulating nurse prepares the OT, makes sure sterile methods are followed, and helps other team members



AFTER SURGERY After surgery, you will be brought to the recovery room to receive constant care from a post anaesthesia care nurse. When you are coming out of surgery, your doctor will speak to your relatives to update them on your condition. As the anaesthetic wears off, you will “wake up” in the recovery room. • Noises may sound louder than normal. • You may have slight blurry vision, a dry mouth, chills, or nausea. • A nurse will check on your dressing and blood pressure often. • Your surgery site may feel uncomfortable; ask your nurse for medication if you need it. • You may be asked to do some deep breathing and coughing to help clear your lungs. • Your nurse may ask you to move around a little in bed, because small movements will help you recover faster.
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YOUR RECOVERY Your doctor and nurses will check on you after surgery. If you feel pain or nausea, let them know.



WALKING Walking helps your blood flow better. It also helps your body functions get back to normal. Be sure to ask for help the first time you get up out of bed, and begin walking.



BREATHING AND COUGHING In the hospital, you may be asked to use a spirometer (deep breathing exerciser). Deep breathing clears the lungs and helps prevent pneumonia. You may also be asked to cough. This may be difficult at first.



EATING Food may be hard to digest after surgery. You may have an IV for fluids and nutrition when you are in the hospital. A dietitian will help decide what foods are best for your when the doctor says you may begin eating. You will start with liquids. Later, you will eat solid foods. At home, follow your doctor’s orders about eating and drinking.



GOING HOME You are likely to spend most of your time recovering from surgery at home. Make sure to plan your home care. Also, you will need to visit your doctor’s clinic sometime after you leave the hospital. Be sure to keep these appointments, and if you have any questions you should bring these up to the doctor.



67



LEAVING THE HOSPITAL A hospital staff member will take you to your ride or taxi. You won’t be allowed to drive yourself home. At home, ask your relative’s to accompany you until the wound is more or less healed. If you have any questions feel free to contact our clinic.



WHAT TO DO AFTER DISCHARGE FROM THE HOSPITAL? You will only be discharged from the hospital once you are stable. You will then be given an appointment which is usually 3 days later and orthopaedic accessories/medications if necessary. These include: •



Antibiotics



•



Anti-inflammatory medications



•



Orthopaedic accessories



ANTIBIOTICS The purpose of antibiotics is to reduce the chances of getting wound infections. It is important that you complete the whole course. Examples: Avelox, Rocephine, Ciprolet



ANTI-INFLAMMATORY MEDICATIONS The role of the inflammation medication is to reduce the post-surgical inflammation and pain. It is recommended that the patient completes at least half off the prescribed quantity and adopt the “wait and see” approach. If the pain subsides substantially, then you may stop the medication without completing the whole course. Example: Celebrex, Arcoxia etc
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ORTHOPAEDIC ACCESSORIES The accessories are often used as external applications to aid wound healing, and to protect the wound during its recovery phase.



Cold Pack • Place Cold Pack flat in freezer for at least 30 minutes. • Remove Cold Pack from freezer and place in a towel before applying. Never apply cold therapy longer than 30 minutes at a time. During treatment, inspect the skin every 5 minutes where compress is applied. If any discoloration or redness occurs discontinue treatment at once.



Hot Pack • Immerse Hot Pack in warm water for 5-7 mins • Check the temperature of the Hot Pack. If it is too hot then let it cool down. Always apply with a wrapping towel.



Bandage / Cast Cover • Reusable Cover to prevent bandage / cast from getting wet during shower • Available for Arm and Knee



Cryocuff The Cryocuff system contains 3 basic components: • Cuff- covers the injured area.
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• Cooler- holds enough water and ice for 6 to 8 hours of cryotherapy. • Tube- exchanges the water between the cooler and cuff. All knee and shoulder Cryocuffs use the same cooler and fittings. An insulated Cryocuff holds up to 4 liters of ice and water - enough for 8 hours of therapy. • Elevating the cooler fills and pressurizes the cuff. • Compression is controlled by gravity, and is proportional to the elevation of the cooler. For example, if the cooler is 20" above the cuff during filling, the applied compression will be approximately 35mm Hg (1" elevation = 1.8 mm Hg pressure). • When body heat warms the water, it is re-chilled simply by lowering the cooler.
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COMMON SHOULDER DISORDERS •



Rotator Cuff Tear and Tendinitis



•



Shoulder Dislocation



•



Adhesive capsulitis/ Frozen Shoulder



•



Bursitis



Treatment •



Physiotherapy



•



Shock wave therapy



•



Anti-inflammatory Injection



•



Arthroscopy



•



Arthroscopic repair and acromioplasty
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WHAT IS A ROTATOR CUFF TEAR? The rotator cuff is the network of muscles and tendons that forms a covering around the top of the upper arm bone (humerus). The rotator cuff holds the humerus in place in the shoulder joint and enables the arm to rotate. Rotator cuff tear is a common cause of pain and disability among adults. Most tears occur in the supraspinatus muscle, but other parts of the cuff may be involved.



WHAT IS SHOULDER IMPINGEMENT? The most common cause of rotator cuff problems is a disorder known as impingement where the cuff impinges against the acromion, which overhangs the rotator cuff. In some people, this space is inadequate to allow the normal smooth gliding movements of the rotator cuff as it moves the arm. Every time they raise an arm, the rotator cuff is pinched between the two bones. In other cases, impingement is caused by accident or injury. Most often, it occurs with aging. As people grow older, their shoulder muscles and tendons weaken, causing the shoulder joint to become less stable. The space between the upper arm and the acromion narrows. The rotator cuff has less room to move. The increased pressure gradually damages the rotator cuff. Although the rotator cuff can tear suddenly as a result of a serious injury, most rotator cuff problems develop over time. Over a period of months or years, impingement causes the rotator cuff to become irritated, to tear partially, or to tear completely.
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WHAT IS ROTATOR CUFF TENDINITIS? The term tendinitis refers to chronic irritation, inflammation, or tearing of the rotator cuff that occurs as a result of impingement or overuse. Tendinitis bothers some people for a time and then seems to disappear. Their symptoms vary greatly, depending on several factors, the most important of which is how they use the affected shoulder or shoulders. Some people with tendinitis also develop calcium deposits or abnormal bone growths called bone spurs. Both can aggravate tendons, contributing to the weakening, partial, or complete tearing of the rotator cuff.



WHAT IS SHOULDER BURSITIS? A bursa (plural bursae) is a soft, fluid-filled sac that helps to cushion and lubricate joints. In the shoulder, there are bursae located between the rotator cuff and the shoulder blade. When a bursa becomes irritated or inflamed, it causes bursitis. Pain and swelling of the joint often accompany bursitis.



WHAT CAUSES ROTATOR CUFF PROBLEMS? The most common cause of rotator cuff problems is shoulder impingement, in which there is a narrowing of the gap between a portion of the shoulder blade known as the acromion and the top of the upper arm bone. This causes increased friction and gradually damages the rotator cuff. Rotator cuff tears can also happen suddenly; for example, when a person tries to lift a heavy object above the head. Repeatedly performing a strenuous task such as throwing a baseball can also damage the rotator cuff. In such cases, the excess strain on the rotator cuff causes one or more tendons to tear.
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OSTEOARTHRITIS Knee pain is a common problem in Asia, especially in individuals above the age of 40. The most common cause of knee pain is degenerative osteoarthritis. Women are more prone to the disease. It is characterized by mild to debilitating pain. The treatment ranges from physiotherapy, medication, injection and surgery. Once the condition is diagnosed, it is important to choose the treatment according to the individual’s age, and the severity of the symptoms.



WHAT IS OSTEOARTHRITIS? Osteoarthritis is a common problem for many people after middle age. Osteoarthritis is sometimes referred to as degenerative, or wear and tear arthritis. It is the most common forms of arthritis. The disease causes cartilage breakdown found in joints. This breakdown removes the buffer between bones and the resulting bone against bone friction causes pain and eventual loss of movement. Bone spurs may form around the joint as the body's response. The symptoms of osteoarthritis are mainly pain, swelling, and stiffening of the knee. Osteoarthritis develops slowly, but may present with sudden attacks of knee pain. The pain of osteoarthritis is usually worse after activity. Some patients may have pain and stiffness on standing after a prolonged sitting period. Activities such as squatting and climbing of stairs
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become painful. In the late stages, the pain is worse with walking. The knee becomes difficult to straighten or bend fully.



HOW DO YOU GET OSTEOARTHRITIS? There are a wide array of factors that cause the development and progression of the disease.



RISK FACTORS INCLUDE: •



Aging



•



Obesity



•



Joint injuries (sports, work or accidents)



•



Genetics



HOW DO PATIENTS FIND OUT IF THEY HAVE OSTEOARTHRITIS? An individual must be diagnosed by a doctor. After a physical examination and full detailing of symptoms, the physician may also recommend X-rays to confirm presence of the disease. X-rays are very helpful in the diagnosis and may be the only special test required in the majority of cases. In some cases of early osteoarthritis, the X-rays may not show changes typical of osteoarthritis. If the diagnosis is still unclear, arthroscopy may be necessary to actually look inside the knee and see if the joint surfaces are beginning to develop changes from wear and tear. Arthroscopy is a surgical procedure where a small fibre-optic television camera is inserted into the knee joint through a very small incision, about 5mm. The surgeon can then move the camera around inside the joint while watching the
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pictures on a TV screen. The structures inside the joint can be examined with small surgical instruments to see if there is any damage.



TREATMENT OF OSTEOARTHRITIS • Weight management to relieve stress on weight-bearing joints • Glucosamine Sulphate 1500mg per day • Anti-inflammatory drugs and analgesics • Injection of lubricants into the knee • Arthroscopy to wash away the inflamed fluid, debris and loose fragments inside the joint. Abrasive-therapy to stimulate cartilage growth • Osteotomy to straighten the leg to reduce the stress acting on the bad part of the knee. • Partial knee replacements (unicompartmental knee replacement replaces only the diseased portion of the joint) • Total knee replacement (used when severe osteoarthritis is present)
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SHOCKWAVE THERAPY – A REALISTIC ALTERNATIVE TO SURGERY DEVELOPMENT OF THE SHOCKWAVE THERAPY Shockwave therapy as a medical application was originally developed as a means for pulverizing kidney stones. Since 1989, it has also been employed with considerable success at university clinics to treat non– or poorly healing bone fractures. Since 1991, Extracorporeal Shockwave Therapy (ESWT) has been employed as an alternative to surgery in treating calcified shoulders and other aches and pains of the bones and tendons. The current range of applications for orthopaedic conditions includes: • Calcified Shoulder • Shoulder joint aches and pains without calcium deposits • Tennis or golfer’s elbow • Plantar fasciitis and Heel spurs • Inflammation of the Achilles or patella tendon • Pseudarthrosis



SHOCKWAVE THERAPY WORKS The therapy equipment generates high-energy shockwaves, which are transmitted to the body through a plastic membrane. The shockwave first pass through the skin and the layers of tissue underneath. They only become effective in the area at which the doctor has set the penetration depth.
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The desired effects are: • Dispersing of calcium deposits • Stimulation of the healing mechanisms of the body (e.g. in the case of tennis elbow) • Stimulation of bone growth (in the case of pseudarthrosis) The course of treatment Shockwave therapy is carried out on an outpatient basis and is mostly administered under local anaesthetic. Using our shockwave equipment, treatment generally involves one or a course of several sessions carried out at intervals of several weeks. Depending on the condition to be treated, your physician will decide the number and strength of the shockwave to be administered. The duration of the treatment at each session is 10 to 20 minutes or, in the case of pseudarthrosis, up to one hour.



RESULTS OF THE SHOCKWAVE THERAPY The therapy described here has been employed successfully in over 70% of cases. Recovery from the aches and pains being treated generally starts to occur immediately or soon after treatment. The therapy sessions may be repeated in individual cases to ensure that the treatment continues to be successful.
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OSTEOPOROSIS Osteoporosis is a very common disorder affecting the skeleton. In a patient with osteoporosis, the bones begin losing their minerals and support beams, leaving the skeleton brittle and prone to fractures. About 80 percent of people with osteoporosis are women. This is in part because their bone mass is generally less than men, and women tend to live longer than men. Bone fractures caused by osteoporosis have become very costly. Half of all bone fractures are related to osteoporosis. A person with a hip fracture has a 20 percent chance of dying as a result of the fracture within six months due to other complicating medical conditions such as pneumonia. Many people who have a fracture related to osteoporosis spend considerable time in the hospital and in rehabilitation. Often, they need to spend some time in a nursing home.



WHAT IS OSTEOPOROSIS? Osteoporosis means “Porous Bone” This happens when your bone loses too much calcium and becomes weak. This is very hard to detect clinically and is usually discovered only after a fracture occurs, or if a person shows reduced height or a humping of the back, or suffers low back pain. A person with osteoporosis has bones that are brittle and fragile. These fragile bones can break very easily with a simple slip or fall or even with no injury at all. Both men and women can suffer from osteoporosis, but it is most common in woman after menopause (when the monthly period ends).
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WHAT CAUSES OSTEOPOROSIS…? The bone is a living tissue. When we are young, any loss of bone is easily replaced. At around the age of 30, our bone is easily replaced. However, as we age, less bone is made and more bone is lost. After menopause your body’s supply of estrogen decreases and the rate of bone loss increases even further. This is why post-menopausal women are more likely to suffer from osteoporosis. There are also many other factors that contribute to bone loss such as illnesses, medication and lifestyle choices.



RISK FACTORS INCLUDE: • Non-violent Fracture • Early Menopause before age 45 • A member of your immediate family who has osteoporosis • Underweight or undernourished • Smoking /Drinking too much alcohol • Not exercising much or not being able to move for a long period of time • Not enough calcium or vitamin D • Certain illnesses /medicines



82



HOW DO PATIENTS FIND OUT IF THEY HAVE OSTEOPOROSIS? Osteoporosis can be easily detected through a painless procedure called dual-energy x-ray absorptiometry (DEXA). This test measures the density or solidness of the bones, known as the bone mineral density or BMD. It uses a thin, invisible beam of low-dose X-rays through the region of interest (usually the lumbar spine and the hip) via two energy streams. A reading is derived and is reflected as units gram per cm. this will tell us whether is there any osteoporosis.



WHAT ARE THE PREVENTION /TREATMENT OPTIONS? Prevention • Exercise • Medication • Calcium / Vitamin D Supplement



Treatment • Hormone Replacement Therapy (HRT) -Higher risk with long term usage • Selective Estrogen Receptor Modulator (SERMS) • Bisphosphonates
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DIETARY ADVICE FOR GOUT LOW PURINE DIET This diet may be used during remission of symptoms of gout. Foods with high purine content should be omitted; Foods with moderate purine content may be used daily in prescribed amounts. Foods with negligible purine content may be taken freely.



FOODS OF NEGLIGIBLE PURINE CONTENT Always permitted • All vegetable except in the moderate group • All fruits • Milk and Milk products • Eggs, Cereals • Fats and Oils • Sugar and sweets
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Spinach



Omit entirely (Purine content –100 to 1000 mg of purine nitrogen per 100 gm of food)



Dried legumes e.g. Kachang, lentils Dhall Meat broth and gravies Meat extracts e.g. Ikan Bilis, sardines, anchovies Gizzards e.g. Liver, kidney, Brains, heart and other glandular organs



Take small serving (Purine content-9 to 100 mg of purine nitrogen per 100 gm of food)



Meat, Poultry Fish or other sea food but no small fish in which internals organ consumed Asparagus, Mushrooms Vegetables, Fruits Coffee, tea Enriched white bread, Noodles



No restrictions Cheese, Milk Gelatine desserts, Ice-cream Eggs
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FOODS OF MODERATE PURINE CONTENT Permitted only during quiescent stage • Meat • Asparagus • Fish like promfret • Lobster • Shellfish like prawns • Beans • Brinjals • Cauliflower • French beans • Green peas • Mushroom • Spinach • Custard Apple •Chichoo • Pulses
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FOODS OF HIGH PURINE CONTENT Always to be excluded • Fish Roe • Fish like herring, salmon, sardine, mackerel • Liver, kidney, heart and other organ meats • Goose and wild game meat • Sweetbread • Meat extracts and soups
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DIAGNOSIS OF GOUT Diagnosis of gout involves inserting a needle into the affected joint and drawing a sample of the fluid that lubricates the joint (called synovial fluid). The fluid is then analyzed under a microscope to determine if uric acid crystals are present and if a blood test (uric acid) is required.



TREATMENT Colchicine Colchicine may be used in 2 ways. Most people take small amounts of it regularly for a long time (months or even years) to prevent severe attacks or other problems caused by inflammation. Other people take large amounts of colchicine during a short period of time (several hours) only when the medicine is needed to relieve an attack that is occurring. Allopurinol This medicine works by causing less uric acid to be produced by the body. Allopurinol will not relieve a gout attack that has already started. Also, it does not cure gout, but it will help prevent gout attacks. However, it works only after you have been taking it regularly for a few months. Allopurinol will help prevent gout attacks only as long as you continue to take it. Allopurinol is also used to prevent or treat other medical problems that may occur if too much uric acid is present in the body. These include certain kinds of kidney stones or other kidney problems.
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CALORIE AND CALCIUM CHART Beverages



Food Name



Serving Portion



Serving Weight (g)



Energy (kcal)



Ca (mg)



Bandong



1 glass



242



153



43



Barley water



1 glass



235



55



23



Bird's nest drink



1 bowl



200



83



65



Bubble Tea, plain



1 cup



400



160



156



Bubble Tea, w/milk



1 cup



400



232



204



Bubble Tea, w/milk & pearls



1 cup



425



340



217



Coffee, 3-in-1, powder



1 sachet



20



65



6



Coffee w/condensed milk



1 cup



194



113



48



Cafe Latte



1 glass



233



144



212



Grass jelly drink



1 glass



231



55



18



Lasi, unsweetened



1 glass



244



121



147



Soya bean milk, sweetened



1 cup



259



163



18



Tea, 3-in-1, powder



1 sachet



19



58



85



Key: Ca – Calcium; g - grams; kcal - kilocalorie; mg - milligram; Source: Singapore Food Facts, Ministry of Health, 1999
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Snacks Food Name



Serving Portion



Bak kwa, pork



1 piece



Beancurd, with syrup



Serving Weight (g)



Energy (kcal)



Ca (mg)



57



228



16



1 portion



670



342



407



Carrot cake, with egg, fried



1 portion



290



466



157



Chinese rojak



1 portion



250



443



153



Chwee kway



1 portion



170



167



24



Curry puff, chicken



1 piece



71



246



18



Dim sum, char siew soh



1 piece



44



167



12



108



155



277



Dim sum, chicken feet, in black 1 portion sauce, steamed Otar, fish



1 piece



18



18



16



Pancake, red bean filling, Japanese



1 piece



83



223



16



Papadum



1 piece



6



30



4



Pisang goreng



1 piece



65



197



30



Pop corn, caramel



1 cup



29



131



12



Popiah



1 portion



106



142



55



Sushi, raw salmon, wrapped with seaweed



1 piece



34



60



4



You tiao



1 pair



50



192



11



Key: Ca – Calcium; g - grams; kcal - kilocalorie; mg - milligram; Source: Singapore Food Facts, Ministry of Health, 1999
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Desserts Food Name



Serving Portion



Agar-agar



1 piece



Almond jelly



Serving Weight (g)



Energy (kcal)



Ca (mg)



95



70



3



1 portion



530



260



56



Bubor cha cha



1 portion



565



390



34



Chendol, with coconut and evaporated milk



1 portion



715



593



107



Cheng tng



1 portion



585



257



29



Dessert, cream of peanut



1 bowl



274



343



64



Herbal jelly



1 bowl



237



71



26



Honey dew with sago



1 portion



256



118



13



Ice kachang



1 portion



504



257



103



Payasam



1 portion



335



382



47



Pudding, mango



1 portion



159



75



67



Pulut hitam, with coconut milk



1 portion



375



290



15



Soup, peanut



1 portion



202



255



29



Tangyuen, red bean filling, in peanut soup



1 portion



337



448



39



Tau suan, topped with you tiao



1 portion



325



293



23



Key: Ca – Calcium; g - grams; kcal - kilocalorie; mg - milligram; Source: Singapore Food Facts, Ministry of Health, 1999
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Noodle Dishes Food Name



Serving Portion



Serving Weight (g)



Energy (kcal)



Ca (mg)



Ban mian, soup



1 portion



528



476



85



Beehoon, fish slice, soup



1 portion



686



349



48



Char kway teow



1 portion



385



742



196



Chasoba



1 portion



279



173



44



Hor fun



1 portion



660



708



92



Laksa, Penang



1 portion



660



432



160



Mee rebus



1 portion



515



555



237



Mee siam



1 portion



490



520



83



Noodles, beef, dry



1 portion



390



394



47



Noodles, chicken curry



1 portion



532



756



172



Noodles, fish ball, dry



1 portion



325



368



62



Noodles, fried, Hong Kong



1 portion



408



693



195



Noodles, mushroom and minced 1 portion pork, dry



311



511



52



Noodles, prawn, dry



1 portion



345



460



82



Noodles, prawn, fried, Hokkien



1 portion



375



617



83



Noodles, wanton, dry



1 portion



330



407



43



Spaghetti, tuna



1 portion



169



276



56



Key: Ca – Calcium; g - grams; kcal - kilocalorie; mg - milligram; Source: Singapore Food Facts, Ministry of Health, 1999
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Rice Dishes



Food Name



Serving



Serving



Portion



Weight (g)



Energy



Ca



(kcal)



(mg)



Don, katsu



1 portion



476



785



78



Ketupat



1 portion



95



88



4



Lontong with sayur lodeh



1 portion



417



390



167



Lor mai kai



1 portion



150



324



30



Mui fun



1 portion



795



719



167



Nasi briyani with chicken



1 portion



490



880



93



Nasi lemak



1 portion



195



279



74



Porridge, chicken



1 portion



595



211



58



Porridge, fish



1 portion



685



258



55



Rice, char siew



1 portion



370



602



27



Rice, chicken



1 portion



390



618



31



Rice, claypot



1 portion



595



896



119



Rice, duck



1 portion



420



706



36



Rice, fried, Chinese



1 portion



420



511



92



Rice, pineapple, Thai



1 portion



438



815



100



Rice, white, cooked



1 bowl



200



280



0



Key: Ca – Calcium; g - grams; kcal - kilocalorie; mg - milligram; Source: Singapore Food Facts, Ministry of Health, 1999
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NON-DAIRY FOOD SOURCES OF CALCIUM Non-Dairy Food Sources of Calcium ranked by milligrams of calcium per standard amount; also calories in the standard amount. The bioavailability may vary. (The daily recommended intake for adults is 1,000 mg/day.) Food, Standard Amount



Calcium (mg)



Fortified ready-to-eat cereals (various), 1 oz



Calories



236-1043



88-106



Soy beverage, calcium fortified, 1 cup



368



98



Sardines, Atlantic, in oil, drained, 3 oz



325



177



Tofu, firm, prepared with nigarib , ½ cup



253



88



Pink salmon, canned, with bone, 3 oz



181



118



Collards, cooked from frozen, ½ cup



178



31



Molasses, blackstrap, 1 Tbsp



172



47



Spinach, cooked from frozen, ½ cup



146



30



Soybeans, green, cooked, ½ cup



130



127



Turnip greens, cooked from frozen, ½ cup



124



24



Ocean perch, Atlantic, cooked, 3 oz



116



103



99-110



97-157



Oatmeal, plain and flavored, instant, fortified, 1 packet prepared
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Food, Standard Amount



Calcium (mg)



Cowpeas, cooked, ½ cup



Calories



106



80



White beans, canned, ½ cup



96



153



Kale, cooked from frozen, ½ cup



90



20



Okra, cooked from frozen, ½ cup



88



26



Soybeans, mature, cooked, ½ cup



88



149



Blue crab, canned, 3 oz



86



84



Beet greens, cooked from fresh, ½ cup



82



19



Pak-choi, Chinese cabbage, cooked from fresh, ½ cup



79



10



Clams, canned, 3 oz



78



126



Dandelion greens, cooked from fresh, ½ cup



74



17



Rainbow trout, farmed, cooked, 3 oz



73



144



Source: Nutrient values from Agricultural Research Service (ARS) Nutrient Database for Standard Reference, Release 17.
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FOOD SOURCES OF CALCIUM Food Sources of Calcium ranked by milligrams of calcium per standard amount; also calories in the standard amount. (All are ≥ 20% of AI for adults 19-50, which is 1,000 mg/day.) Food, Standard Amount



Calcium (mg)



Calories



Plain yogurt, non-fat (13 g protein/8 oz), 8oz container



452



127



Romano cheese, 1.5 oz



452



165



Pasteurized process Swiss cheese, 2 oz



438



190



Plain yogurt, low-fat (12 g protein/8 oz), 8oz container



415



143



Fruit yogurt, low-fat (10 g protein/8 oz), 8-oz container



345



232



Swiss cheese, 1.5 oz



336



162



Ricotta cheese, part skim, ½ cup



335



170



Pasteurized process American cheese food, 2 oz



323



188



Provolone cheese, 1.5 oz



321



150



Mozzarella cheese, part-skim, 1.5 oz



311



129



Cheddar cheese, 1.5 oz



307



171



Fat-free (skim) milk, 1 cup



306



83



97



Food, Standard Amount



Calcium (mg)



Calories



Muenster cheese, 1.5 oz



305



156



1% low-fat milk, 1 cup



290



102



Low-fat chocolate milk (1%), 1 cup



288



158



2% reduced fat milk, 1 cup



285



122



Reduced fat chocolate milk (2%), 1 cup



285



180



Buttermilk, low-fat, 1 cup



284



98



Chocolate milk, 1 cup



280



208



Whole milk, 1 cup



276



146



Yogurt, plain, whole milk (8 g protein/8 oz), 8-oz container



275



138



Ricotta cheese, whole milk, ½ cup



255



214



Blue cheese, 1.5 oz



225



150



Mozzarella cheese, whole milk, 1.5 oz



215



128



Feta cheese, 1.5 oz



210



113



Source: Nutrient values from Agricultural Research Service (ARS) Nutrient Database for Standard Reference, Release 17.
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CALORIE REQUIREMENTS CHART The following table contains the calorie requirements for both men and women depending on their activity level. Please note that this chart is only a guideline. The actual calorie requirement will depend on various other factors. Sex



Male



Female



Activity Level



Calories Required



Sedentary



2400



Moderate



2800



Heavy



3800



Sedentary



1900



Moderate



2100



Heavy



3000



To Calculate your Calorie Requirements: The following method uses factors like height, weight, age, and sex to determine basal metabolic rate (BMR), using which we can determine your calorie requirements.



Men: BMR = 66 + (13.7 X wt in kg) + (5 X ht in cm) - (6.8 X age in years) Women: BMR = 655 + (9.6 X wt in kg) + (1.8 X ht in cm) - (4.7 X age in years)
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After calculating your BMR, you can estimate your calorie requirements by multiplying your BMR by your activity multiplier from the chart below:



Activity Multiplier Sedentary = BMR X 1.2 Light activity = BMR X 1.375 Moderate activity = BMR X 1.55 Heavy activity = BMR X 1.725 Super active = BMR X 1.9



Sedentary - Desk Job, No Exercise Light activity - Light Exercise (2-3 days/week) Moderate activity - Moderate exercise (3-5 days/week) Heavy activity - Heavy exercise (Everyday) Super active - (Heavy exercise - Sportsmen, heavy workers)
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CALORIE EXPENDITURE CHART The following table contains the calorie expenditure for various activities per minute depending on body weight. Please note that this chart is only a guideline. The actual calorie expenditure will depend on various other factors like body metabolic rate, age, etc.



Activity/Body Weight (in Pounds)



100



110



120



130



140



150



160



Sitting



0.99



1.1



1.2



1.3



1.4



1.5



1.6



Walking ( 3miles/hour)



2.7



3



3.3



3.5



3.8



4.1



4.4



Cycling (10 miles/hour)



4.1



4.5



5.1



5.6



6



6.4



6.8



Running (5 miles/hour)



5.9



6.5



7.2



7.9



8.5



9.1



9.7



Activity/Body Weight (in Pounds)



170



180



190



200



210



220



Sitting



1.7



1.8



1.9



2



2.1



2.2



Walking ( 3miles/hour)



4.7



5



5.3



5.6



5.9



6.2



Cycling (10 miles/hour)



7.2



7.7



8.1



8.6



9



9.4



Running (5 miles/hour)



10.4



11



11.6



12.2



12.8



13.5
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序 言 骨科问题在我们日常生活中是所常见的。它可能在任 何时候发生在任何人身上，而最讽刺的是我们却没有 具备保护自己的基本知识，或当这些事件发生时做好 相关的应对措施。 叶文兴医生是拥有20多年经验的骨科专科医生。他不 仅希望透过这本书与大家分享和提供专业的知识，也 希望借此机会帮助那些因骨科问题而严重影响生活素 质的读者。 本书的目的是提供一些常见的骨科问题的信息。该信 息被分类为：问题的定义，问题的因素，治疗与预防 措施。它是以简单的布局让读者能利用分标题轻松的 阅读。 除此之外，这本书也包涵文字说明针对一幅图或由几 幅图组成的图组，强调临床应用上的意义及提请注意 的事项共读者参考。 本书只能作为参考。若问题一直持续，恳请读者应尽 早求医。
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颈部疼痛 什么是颈部疼痛？ 疼痛位于颈的背面或侧面。



颈部疼痛的诊断 颈部疼痛可以通过询问病史来诊断，在诊断中需要考 虑疼痛的位置，强度，持续时间和影响的部位。同时 也要考虑到颈部是否受伤过伤。为了确实颈痛是否牵 涉到神经线，神经系统的检查是必要的。进一步的检 查包括：照X光，CT扫描和核磁共振扫描。



颈部疼痛的原因 颈部疼痛可以是由各种颈部组织疾病所引起，如椎间 盘退化，颈部扭伤，鞭击，椎间盘突出，或神经线受 挤压。



治疗方法 颈部疼痛的治疗取决于它的病因。治疗方法包括休息 ，热/冰敷，使用颈领，物理治疗（超声，按摩，推拿 ），局部注射松懈或麻醉剂，局部麻醉药膏，外用局 部止痛贴，以及外科手术。



图片参考请参阅第 6 页
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鞭击 什么是鞭击伤害？ 鞭击发生在突然对颈部和头部的摇动，例如在车祸中 ，颈部和头部会有超出正常范围的往前，向后，以及 往旁边的摇动。



鞭击伤害的病因 对于鞭击最常见的原因是交通意外事故。挥鞭损伤通 常是汽车的尾湍遭撞击的后果。但是它也可以发生在 任何一个方向的撞击。鞭击损伤的其他原因包括如坐 游乐园过山车，遭人殴打，推，摇，或撞击而跌倒造 成。



鞭击伤害的预防 为了防止车祸中的撞击伤害，车内每个人需要调整头 枕在适当的高度，同时系好安全带。



鞭击伤害的治疗方法 鞭击损伤的治疗方法包括休息，冰敷或热敷，大约2周 的颈领佩戴和药物治疗。物理治疗和专业也是有帮助 的，其中包括各种幅度的活动练习，按摩和电疗刺激 。 图片参考请参阅第_8_页治疗
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椎间盘突出 什么是椎间盘突出？ 椎间盘突出是椎间盘突然或缓慢向脊髓腔的方向突出 。因此，导致神经根被压迫引起疼痛，活动范围受限 ，感觉麻痹。较严重的病例会感觉到疼痛或麻痹辐射 到大腿和小腿。



椎间盘突出诊断 诊断椎间盘突出需要磁共振成像检查。它可以帮助排 除腿部血液供应或循环障碍，使医生能最终诊断椎间 盘突出的位置，程度以及受损神经的范围。同时，医 生可以通过X光直接检查脊椎的骨骼结构。核磁共振检 查是最明确的扫描，它可以显示椎间盘累及的数量， 突出椎间盘的大小，以及神经根侵犯的程度。



椎间盘突出的原因 原因之一就由于椎间盘的过度张力造成环状组织的薄 弱或破裂。其他造成椎间盘突出的危险因素还包括肥 胖和妊娠。



治疗方法 保守治疗包括卧床休息，药物，注射，物理治疗，以 及加强背部肌肉。当椎间盘突出显示瘫痪的迹象，则 需要手术治疗。



图片参考请参阅第_10_页
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坐骨神经痛 什么是坐骨神经痛？ 坐骨神经痛是由于坐骨神经激惹造成的疼痛。坐骨神 经痛最初出现在腰部至大腿的后部，放射到膝盖以下 。



坐骨神经痛的病因 坐骨神经痛的主要原因通常是椎间盘突出直接压迫神 经。然而任何原因对该神经的刺激或发炎也可以产生 坐骨神经痛的症状。这些原因包括邻近骨神经，肿瘤 ，肌肉内部出血，感染，伤害等刺激。



坐骨神经痛的治疗方法 治疗坐骨神经痛可以采用传统的卧床休息。其它治疗 包括去除致病原因，药物缓解疼痛和炎症，放松肌肉 ，以及物理疗法。如果脊椎下部神经压迫导致持续性 坐骨神经痛，需要考虑手术治疗.



图片参考请参阅第_12_页
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脊柱侧凸 什么是脊柱侧凸？ 脊柱侧凸是指一个人的脊椎从一边向另一边弯曲，看 起来像“s”或“C” 形，也有的脊椎会是旋转形变形。



脊柱侧凸的诊断 由于胸椎侧凸，胸廓旋转，导致肋骨驼峰或肩胛骨突 出的情况可以在身体检查中发现。当病人弯腰的时候 ，突出更明显。脊柱侧凸的X光片可以确定诊断。



脊柱侧凸的病因 没有一个明确的原因，但大多数都是由于生长的问题 。



脊柱侧凸的预防 定期运动和良好的饮食习惯。脊柱侧弯多发生在体重 过低的患者。



脊柱侧凸的治疗方法 治疗包括定期身体检查，监测弯曲曲度的变化，采用 支架帮助矫正，如果情况严重可以手术治疗。



图片参考请参阅第_14_页
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尾骨痛“尾椎痛” 什么是尾椎痛？ 尾椎痛是尾骨的尖部发生炎性病变，疼痛在坐下时加 剧。



尾椎痛的诊断 尾椎痛通常根据症状和尾骨局部压痛作诊断。



尾椎痛的病因 尾椎痛往往由外伤引起，但也可是自发性的。其它一 些疾病，例如坐骨神经痛，感染，毛囊肿和尾骨骨折 也会引起类似尾椎痛的尾骨疼痛症状。



尾椎痛的治疗方法 治疗方法包括使用良好的坐垫；如果可能，避免长时 间端坐。持续性尾椎痛的病人可局部注射可的松。



图片参考请参阅第_16_页
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肩膀脱位 什么是肩膀脱位？ 肩膀脱位是指肱骨在肱骨头盂状窝关节处脱离肩胛骨 。



肩关节脱位的诊断 诊断包括明显的疼痛，有时甚至可以穿过肩膀，沿伸 到手臂。病人不可以活动手臂，伴有麻木感，可见肩 膀脱出关节窝。



肩关节脱位的病因 常见的原因是由于肩部在跌倒时受伤或运动损伤。其 他原因还包括关节囊松弛，关节活动范围过大。



肩关节脱位的治疗方法 闭合复位手术可以帮助脱位的肩关节复位。



图片参考请参阅第_18_页
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由肩锁关节骨性关节炎引起的肩部疼 痛 什么是由肩锁关节骨性关节炎引起的肩部疼痛？ 肩锁关节位于肩部的上方，是肩峰与锁骨连接处。这 个关节易发生退化性关节炎和骨性关节炎。



肩锁关节骨性关节炎的诊断 肩锁关节骨性关节炎的患者通常可以准确地指出疼痛 点。X光片可以显示肩锁关节骨关节炎。



肩锁关节骨性关节炎的病因 这种情况经常发生在常举重物的人。同时随着年龄的 增长，发病率增加。



肩锁关节骨性关节炎的治疗方法 治疗包括关节内局部注射麻药或类固醇，同时结合物 理治疗。如果保守方法治疗无效，可以考虑手术治疗 。



图片参考请参阅第_20_页
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肩周炎导致的肩部疼痛 什么是肩周炎导致的肩部疼痛？ 肩周炎是肩关节周围的结缔组织发炎，僵硬，病变的 组织限制功能活动，引起慢性疼痛的疾病。



肩周炎的诊断 肩周炎造成肩关节变得僵硬，以至于几乎不能进行简 单的活动，例如抬高手臂。活动范围严重受限。



肩周炎的病因 对于肩周炎的病因还不清楚。但是有许多危险诱因如 糖尿病，中风，意外事故，肺部疾病，结缔组织疾病 和心脏病。



肩周炎引起疼痛的预防 为了防止肩周炎引起的肩部疼痛，建议保持肩关节的 全方位运动。适当的活动有利于预防肩部疾患。



肩周炎引起疼痛的治疗 治疗是药物治疗，物理康复治疗和适当的运动相结合 。有些患者需要采用在麻醉下推拿的方法，打散瘢痕 组织。对于严重的病例，可以通过关节镜清除瘢痕组 织以促进功能恢复。



图片参考请参阅第_22_页
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肩关节囊损伤引起疼痛 什么肩关节囊损伤引起的疼痛？ 肩关节囊损伤是肩关节囊的一种病理损坏。这种情况 是肩关节疼痛的最常见的原因之一。



肩关节囊损伤引起疼痛的诊断 诊断可以根据病人的肩膀活动史和肩膀的疼痛症状。 通过X光片也可以排除骨受伤。MRI扫描可以更准确的 显示肩部组织结构。



肩关节囊损伤引起疼痛的病因 肩关节囊损伤是由于年龄增长，肩关节组织老化变性 或肩膀的炎症引起。肩关节囊损伤也发生在意外创伤 ，如摔倒。在健身运动中，运动过度也会导致这个疾 病的发生。特别指出的是，重复的上举动作可以对肩 关节囊造成重负及相关肌肉劳损，导致关节囊的损伤 。



肩关节囊损伤的治疗方法 肩关节囊损伤的治疗取决于肩关节肌腱受伤的严重程 度和病人的状况。轻度损伤可以采用冰疗，休息，应 用消炎药和渐进的运动康复。损伤严重的，需要手术 修复。



图片参考请参阅第_24_页
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腕管综合症 什么是腕管综合症？ 腕管综合症是从前臂到手的正中神经在手腕部位受到 挤压，产生的病理综合征。这将导致手和手腕部疼痛 ，乏力及麻木，并放射到手指。受影响的手指通常是 拇指，食指和中指。



腕管综合症的诊断 体检帮助确定是否综合症与日常活动相关，或有潜在 疾病，同时可以区分其他类似腕管综合症的疼痛表现 。 肌电图经常被用来确定诊断。将一根细针插入肌肉， 通过在屏幕上观察该肌肉的电生理活动确定正中神经 的损伤程度。超声显像也可以显示正中神经的受损变 化。



腕管综合症的病因 腕管综合症往往是造成正中神经和肌腱在腕管腔内受 压的多种因素的综合表现，而不是单纯的神经本身问 题。最主要的原因是先天的位置不正。其他因素有引 起手腕肿胀的外伤或损伤，如扭伤或骨折。同时，一 些疾病如糖尿病，关节炎，肥胖及怀孕，也可以引起 这个该病。
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腕管综合症的治疗方法 在医生的指导下，治疗越早越好。初步治疗通常包括 休息受影响的手和手腕至少2周，避免加重症状的活动 ，夹板固定手腕，以避免弯曲手腕或旋转手腕造成进 一步的损害。如果有炎症，采用冷敷减少肿胀。症状 持续超过6个月建议手术治疗。手术将切除腕部粘连组 织，以减少对正中神经的压力。



图片参考请参阅第_26_页
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手指骨性关节炎 什么是手指骨性关节炎？ 手指的骨性关节炎的特点是慢性疼痛，一个或多个关 节僵硬。通常，中年人或老年人易患这种疾病。



手指骨性关节炎的诊断 体检可以发现关节的异常活动范围，肿胀，疼痛以及 关节的压痛，特别是在拇指根部。 X光检查可以显示关节损伤，但疼痛症状通常先于X光 的证据。 X光或其他影像学检查也可以检测骨赘（骨刺)。



手指骨性关节炎的病因 手指和拇指关节两侧的软骨发生退化引起骨性关节炎 。关节软骨保持关节灵活，同时对骨起保护的作用。 当软骨破损时，骨相互摩擦，引起疼痛和活动障碍。 关节处形成骨刺，导致疼痛和炎症。软骨破损的确切 原因还不清楚。
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手指骨性关节炎的治疗方法 非手术疗法可以有效地治疗早期拇指骨性关节炎，治 疗方法包括应用非类固醇抗炎药，减少发炎和肿胀； 每天冰敷关节数次，每次5至15分钟，以减轻炎症和肿 胀；使用夹板制动拇指关节。 手术的方法包括腕掌关节融合(关节固定术），这种方 法适合于不介入丧失拇指正常活动功能，单纯要缓解 疼痛的患者。关节置换是去除腕掌关节的关节表面， 采用塑料或金属的假体置换腕掌关节，假体起到间隔 作用。



图片参考请参阅第_28_页
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扳机指 什么是扳机指？ 扳机指是一种常见的手部疾患，手指或拇指在伸直和 弯曲时出现疼痛。



扳机指的病因 扳机指的确切病因还不知道。在许多情况下，可能因 为工作或嗜好活动重复使用相同的手指，过度不正确 的运动导致。一些单一的抓取动作或长期使用例如剪 刀，螺丝刀等工具，会压迫手指根部的肌腱鞘膜，从 而刺激肌腱，造成肌腱或肌腱鞘膜增厚。扳机指也和 风湿性关节炎，痛风及代谢紊乱性疾病如糖尿病有关 ，因为这些疾病可引起结缔组织和滑膜的病变。



扳机指的治疗方法 保守的非手术治疗包括避免或改进那些引成炎症的活 动。口服抗炎药物减轻炎症或不适。直接局部鞘膜注 射类固醇，减少软组织肿胀。如果保守治疗无效，应 采取手术治疗。在手掌受累及的手指根部作一个水平 切口。医生会放松第一个环形带，从而缓解通过腱鞘 的肌腱受限。 图片参考请参阅第_30_页
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DEQUERVAIN氏狭窄性腱鞘炎 什么是狭窄性腱鞘炎？ 狭窄性腱鞘炎是在拇指的根部，由于手腕肌腱发炎或 刺激引起的疾病。炎症导致腱鞘膨胀，拇指和手腕活 动时感觉疼痛。



狭窄性腱鞘炎的诊断 最常见的诊断是手腕拇指侧直接的肌腱压痛。通常进 行的测试是，嘱病人握拳头，拇指放在其余手指中间 。



狭窄性腱鞘炎的病因 狭窄性腱鞘炎是由拇指根部的肌腱发炎引起的，通常 和反复单一的活动有关。



狭窄性腱鞘炎的治疗方法 非手术治疗包括夹板制动休息拇指和手腕，口服消炎 药和腱鞘腔内直接注射可的松类激素。治疗的目的是 缓解发炎和肿胀引起的疼痛。在某些情况下，停止过 激的活动，症状可自行消失。如果症状没有缓解或加 重，建议手术治疗。腱鞘腔狭窄导致炎症加剧，手术 打开腱鞘腔可以缓解发炎的肌腱，从而促进康复。 图片参考请参阅第_32_页
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腕部腱鞘囊肿 什么是腕部腱鞘囊肿？ 腕部腱鞘囊肿通常是发生在手或手腕背部的一种肿胀 。这种囊肿是良性的，充满液体的肿泡。虽然它们体 积上增大，但是不会扩散到身体的其他部分。



腕部腱鞘囊肿的症状 腱鞘囊肿通常会单个出现或大规模出现，可以是在一 段时间内出现或突然出现。它可以便小，消失，再重 新出现。



腕部腱鞘囊肿的病因 腕部腱鞘囊肿的病因还不明确。一个可能的原因是外 伤引起关节或腱鞘组织破损，破损的组织形成小囊肿 ，然后聚合在一起形成大的，明显的肿块。最可能的 原因是关节囊或腱鞘薄弱，导致关节组织凸出。



腕部腱鞘囊肿的治疗方法 许多囊肿（3858％）无需任何治疗，自行消失。治疗方法包括使用 一个针头抽出囊肿内容物。当囊肿引起疼痛，功能受 限，特别是涉及常用的手时，或引起手及手指的麻木 或刺痛，可以采取手术切除囊肿。



图片参考请参阅第_34_页
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马雷特手指 什么是马雷特手指？ 马雷特手指是指发生在手指最外侧关节的损伤。马雷 特手指的患者，手指背面的肌腱与肌肉分离。



马雷特手指的病因 大多数是运动损伤，篮球和棒球选手通常都会有手指 卡住的经历，但损伤也可由工作中意外破碎伤引起， 甚至在厨房工作时切伤手指也可导致这种损伤。



马雷特手指的预防 为了防止意外发生，在参加活动，包括体育赛事时要 特别注意安全。为了防止同一个手指再次受伤，按照 医生要求的时间带夹板。



马雷特手指的治疗方法 如果手指没有破损或刀口，或者只是一个小骨折存在 ，医生会用夹板固定手指至手指末端，以起到牵拉的 作用。使用夹板时，受伤手指的最远端关节不可以弯 曲，其余手指可以弯曲。夹板至少需要使用6周，以确 保肌腱愈合良好。如果肌腱需要缝合修复，采取手术 治疗。



图片参考请参阅第_36_页
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网球肘或肱骨外上髁炎 什么是网球肘？ 网球肘的特点是靠肘部的外上肢酸痛或疼痛。可能是 连接肘外侧骨和肌肉的肌腱纤维部分撕裂。



网球肘的诊断 虽然X光通常显示正常，但可根据症状和体征作诊断。 当轻轻按压肘部外侧与上肢骨连接的肌腱，经常会出 现疼痛或压痛。



网球肘的病因 由于手腕或前臂重复运动导致的损伤。这种损伤通常 与打网球有关，因此得名“网球肘”。然而，任何活 动涉及腕部的反复旋转，例如使用螺丝刀，都可引起 这种损伤。



网球肘的治疗方法 治疗方法包括热敷，局部注射可的松和麻药，物理治 疗和超声脉冲粉碎瘢痕组织，从而增加受损部位的血 液流动，促进愈合。



图片参考请参阅第_38_页
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尺神经炎 什么是尺神经炎？ 尺神经炎表现为小指和无名指刺痛，特别是当手臂放 在车子的椅架上或椅子的扶手上时。



尺神经炎的病因 尺神经位于肘关节的后部，挤压或刺激可引起病变。 尺神经沟位于肱骨内上髁后面，骨性关节炎或类风湿 性关节炎引起其狭窄，导致尺神经纤维化，或由类风 湿结节的直接压迫导致。



尺神经炎的治疗方法 治疗方法包括避免局部重复创伤和肘关节屈曲，局部 药物注射。严重情况，采取手术方法把神经从神经沟 转移到肘关节的前部，极为少见。



图片参考请参阅第_40_页
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粗隆滑囊炎 什么是粗隆滑囊炎？ 粗隆滑囊炎是在髋关节外侧大转子附近，一个液体囊 引起的发炎。当这个囊受刺激发炎时，导致髋关节疼 痛。这是髋关节疼痛的常见原因。



粗隆滑囊炎的病因 一个常见的原因是髋关节受伤，如摔倒时髋关节着地 ，重物撞击髋关节，或侧卧时间过久。同时，在工作 或户外活动时，过度使用，也会导致髋关节的损害， 如跑步上楼梯，登山或站立过久。 脊柱侧弯，腰椎关节炎以及其它的一些脊柱疾病引起 的错误脊柱姿势，也可导致这个疾病。



粗隆滑囊炎的治疗方法 治疗包括休息结合固定夹板，热，冷敷。更进一步的 治疗包括注射非甾体抗炎药或皮质类固醇，物理治疗 如各种幅度的运动训练。如其他治疗方法无效，采取 手术治疗。 图片参考请参阅第_42_页
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半月板损伤引起的膝关节疼痛 什么是半月板损伤引起的膝关节疼痛？ 半月板是一个小的“C”形软骨，相当于膝关节的一个 垫。它位于股骨和胫骨之间，一个在膝关节的外侧， 一个在内侧。软骨撕裂受伤时，就会出现半月板撕裂 。这种损伤通常发生在运动时，由于大力地旋转膝盖 ，增加负重引起。



半月板损伤引起的膝关节疼痛的诊断 诊断包括询问病史和体检。体检时出现疼痛和咔嚓声 提示有半月板撕裂。核磁共振检查可以帮助确定撕裂 的程度。



半月板损伤引起的膝关节疼痛的治疗方法 治疗根据半月板撕裂的程度和位置而异。如果轻微的 撕裂，通常采用物理治疗。如果撕裂的范围大，关节 镜手术可以帮助修复撕裂。



图片参考请参阅第_44_页
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骨关节炎引起的膝关节疼痛 什么是骨关节炎引起的膝关节疼痛？ 骨关节炎引起的疼痛是一种关节软骨磨损的退行性疾 病。



骨关节炎引起的疼痛的诊断 主要症状是晨起时，关节僵硬，活动后缓解。膝关节 也会出现咔嚓声，或僵硬。



骨关节炎引起的疼痛的治疗方法 治疗包括使用止痛药和抗炎药，以及运动加强膝盖功 能。



图片参考请参阅第_46_页
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髌骨/股四头肌肌腱炎 什么是髌骨/股四头肌肌腱炎？ 髌骨/股四头肌肌腱炎是一种常见的过度使用损伤。反 复对髌骨肌腱重压会引起这个疾病。微小的肌腱撕裂 ，机体可以自行修复。当肌腱撕裂迅速，超过机体的 修复能力，则会导致肌腱的炎症恶化。



髌骨/股四头肌肌腱炎的诊断 体检时，施加压力在膝盖的不同部位，可以准确定位 疼痛。髌骨肌腱炎引起的疼痛集中在膝关节的前部， 正好在膝盖骨的下面。超声波也可用来发现发现髌骨 肌腱撕裂的位置。MRI能够显示髌骨肌腱撕裂的更精细 改变。



髌骨/股四头肌肌腱炎的病因 重复跳跃是髌骨肌腱炎最常见的病因。突然加大运动 强度和运动次数都会对肌腱产生压力。另外，增加体 重或肥胖都会增加髌骨肌腱的负担，从而增加患病的 危险。



髌骨/股四头肌腱炎的治疗方法 治疗包括休息，避免跑和跳跃；按摩髌骨肌腱促进肌 腱修复。强化锻炼增强肌腱的功能，包括举起重物后 轻轻放下，或弯曲伸展膝盖。 图片参考请参阅第_48_页
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申夹板（胫骨内侧应力综合症） 什么是申夹板（胫骨内侧应力综合症）？ 申夹板临床症状是胫骨前部疼痛。



申夹板的病因 申夹板的发生大多与过度使用有关。由于过度使用， 肌腱以及肌腱与骨连接的部分受到过多刺激，这种情 况称为胫骨内侧压力综合症。常见于运动员，在他们 延长训练时间，加大训练强度时发生。



申夹板的治疗方法 治疗方法包括：一天三次，每次20分钟使用冰袋冷敷 或用冰按摩；按照医生的指示使用抗炎药；定期进行 康复性锻炼，如游泳和骑自行车。



图片参考请参阅第_50_页
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嵌趾甲 什么是嵌趾甲？ 脚趾甲向内生长是非常疼痛的。通常是趾甲尖锐的角 往脚趾的末端或侧面的皮肤里长。当趾甲卷入皮肤里 时，首先出现疼痛和感染。然后感染的部位长出额外 的组织或有黄色的液体流出。



嵌趾甲的病因 穿挤脚的鞋或高跟鞋可以引起脚趾被挤压在一起，从 而导致受压的趾甲异常生长。不恰当的修剪脚趾甲也 可导致趾甲的角长入皮肤里。如趾甲真菌感染等疾病 也可导致趾甲增厚或变宽。



嵌趾甲的预防 最好的预防方法是细心的修剪趾甲。修剪时，要直着 剪，注意保持趾甲尖部高出皮肤一些，这样可以防止 趾甲角长进皮肤里。趾甲剪的不要过圆，也不要过短 。同时，穿大小合适的鞋，也会起到一定的帮助。



嵌趾甲的治疗方法 轻度嵌趾甲可以采用保守的方法治疗，如每天温水泡 脚，局部使用抗生素，轻轻的从趾甲上剥离长得过多 的皮肤。严重的一些嵌趾甲可采用口服抗生素治疗。 顽固的或反复发作的嵌趾甲需要小手术治疗。外科手 术的目的是拿掉嵌入周围组织的趾甲。 图片参考请参阅第_52_页



132



跟腱断裂 什么是跟腱断裂？ 跟腱断裂是脚踝后面的大肌腱断裂。



跟腱断裂的诊断 表现为突然的脚踝后疼痛。体检时会发现在肌腱部位 有一个间隙，挤压小腿的肌肉不会引起脚的运动。 X光影像用来检查其它可能的情况。 MRI扫描用于确定肌腱撕裂的严重程度。



跟腱断裂的病因 娱乐休闲运动常常引起跟腱断裂，因为这样的运动包 括突然的跳跃，旋转和奔跑，如打网球，壁球，篮球 ，羽毛球。这种损伤也可由突然的跌倒，从高处跳下 引起。



跟腱断裂的预防 运动前，或早上起来时，伸展跟腱可以帮助保持踝关 节的灵活度。通过在鞋里放脚跟杯和拱形支撑，以及 采用特定的矫正术可以治疗脚的机能问题。
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跟腱断裂的治疗方法 临时治疗包括冰敷炎症的部位，以帮助刺激血液循环 ，从而缓解炎症引起的疼痛。尽管如此，还是需要手 术修复断裂的肌腱。手术后，病人需要接受物理康复 治疗。物理治疗师可以帮助制订一个运动康复方案， 以改善跟腱的灵活性。



图片参考请参阅第_54_页
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脚跟疼痛（足底筋膜炎） 什么是脚跟疼痛（足底筋膜炎）？ 足底筋膜炎是引起脚跟疼痛最常见的原因之一。足底 筋膜位于脚底部，连接脚跟骨和脚趾，这个厚带状组 织发炎时，就称为足底筋膜发炎。



脚跟疼痛（足底筋膜炎）的诊断 主要的诊断症状是站立初，脚跟和脚弓部疼痛，走路 后缓解。这种疼痛可在连续走路时，重新出现。经过 休息，疼痛可减轻。



脚跟疼痛（足底筋膜炎）的病因 正常情况下，足底筋膜象压力缓冲的弦，支持脚弓部 。但是，当这个弦过紧时，足底筋膜就会出现小的撕 裂。反复的拉伸和撕裂会引起足底筋膜应激发炎。



脚跟疼痛（足底筋膜炎）的预防 保持正常体重可以减少足底筋膜的压力，选择舒服的 鞋，避免过高跟鞋，买鞋尽量要买矮跟或中等跟的鞋 ，这样的鞋脚弓支撑和压力缓冲好。不要赤脚走路， 特别是在坚硬的地面。
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脚跟疼痛（足底筋膜炎）的治疗方法 90%的足底筋膜炎患者经过几个月的保守治疗可以康复 。消炎药物的使用不可以治疗它的根本问题，但是可 以缓解疼痛和炎症。针对这种疾病，冲击波疗法也是 很有效的。



图片参考请参阅第_56_页
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跟腱炎（脚后跟核疼痛） 什么是跟腱炎（脚后跟核疼痛）？ 跟腱炎是脚踝部脚跟肌腱的综合刺激征。脚跟肌腱是 脚踝后面最大的肌腱，连接在脚后跟。如果过度使用 ，就会引起应激发炎。这种炎症引起疼痛和发炎。此 外，还可引起肌腱小的撕裂和易发性跟腱断裂。



跟腱炎（脚后跟核疼痛）的病因 脚跟部位反复的，轻微的压迫或突然的严重损伤可以 引起跟腱炎。在工作场所或家里不正确的姿势，健身 或运动时，缺乏充分的肢体伸展也会加大这种疾病发 生的危险。



跟腱炎的预防 预防跟腱炎包括：运动开始时，做一些简单缓慢的动 作，渐渐加大运动的强度。如果出现异常疼痛，少用 力，避免重复刺激或停止。



跟腱炎的治疗方法 初步治疗包括：避免加重疾病的活动，休息受伤的部 位，受伤当天冰敷受伤的部位，使用非处方的抗炎药 。如果症状没有缓解，需要进一步的治疗，如类固醇 注射和物理治疗。 图片参考请参阅第_58_页
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莫顿神经瘤 什么是莫顿神经瘤？ 莫顿的神经瘤是一个良性的软组织肿块，出现在位于 跖骨与脚掌骨之间的神经上。当两个跖骨相互摩擦时 ，位于它们之间的神经受到挤压。神经反复的受挤压 或反复损伤神经，可引起神经肿胀，最终该处的神经 出现良性肿块。



莫顿神经瘤的症状 临床表现为脚掌部疼痛，并放射到邻近的角趾。神经 瘤可以出现在所有的跖骨头部和脚趾，但最常见的部 位是第三和第四跖骨头和脚趾。疼痛表现为锐痛，灼 痛或本质性刺痛。当穿窄的高跟鞋的时，疼痛出现， 脱去鞋后，疼痛消失。



莫顿神经瘤的病因 莫顿神经瘤的常见病因是穿高跟鞋或过紧的鞋，引起 脚部受伤。以及运动活动如慢跑，引起脚部反复损伤 。



莫顿神经瘤的治疗方法 治疗根据莫顿神经瘤的严重程度。常见的治疗方法有 应用缓解疼痛的药物，脚拱支撑，使用鞋垫保护脚， 穿合适的鞋，避免高跟鞋和采取手术治疗。 图片参考请参阅第_60_页
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拇囊肿与拇外翻 什么拇囊肿与拇外翻？ 拇趾外翻是拇趾，即大脚趾偏离方向，向小趾的方向 弯曲的症状。当大脚趾趋向外翻，在跖骨的上方，大 脚趾的内侧会长出一个肿块。这个跖骨内缘的骨突称 为拇囊肿。



拇囊肿与拇外翻的病因 通常拇囊肿和拇外翻是遗传的。但是穿着过紧的鞋， 引起脚趾挤压在一起是该病发生的主要原因。



拇囊肿与拇外翻的治疗方法 治疗方法主要是根据脚趾不舒服的程度。治疗的目的 是缓解拇囊肿的压力和可能出现的症状，延缓关节畸 形的进程。除了手术，没有有效的方法去除拇囊肿和 拇外翻。



图片参考请参阅第_62_页
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手术的准备要点和指导 经历一个骨科手术 骨科医生可以进行不同的骨科治疗，从骨科牵引，脊 柱融合术到关节置换术。它包括骨折，韧带扭伤和关 节脱位的治疗。一些具体程序包括关节置换术，关节 镜手术，骨移植，筋膜切开术，和骨折固定。 一般骨科医师属于一个医院，医疗中心，创伤中心， 或独立的手术中心。在那里他们与一个外科小组包括 麻醉师，外科护士密切合作。骨科手术可以在全麻， 区域阻断，局部麻醉下进行。



手术前的检查 医生会询问您的病史，做体检，作一些必要的实验室 检查，以确保您的身体适合手术。 验血可以提供关于您的血液及化学成份的指标。 ● 心电图记录您的心脏功能。 ● 尿液分析显示您的肾脏和膀胱功能。 ● 胸部X光显示您的肺部情况。 ● 也许还需要作一些其它的检查确定您的身体状况 适合手术。 手术之前，把任何有关这些或其它您放在家里的先前 ●



的检验结果，，拿到诊所来。
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手术须知 1.告诉医生您的服药情况，包括阿司匹林，消炎药，中 药，和维生素。 2.安排好手术前后的接送，或考虑乘坐公共车。不要自 己开车。 3.安排人在手术后至少24-72小时照顾你。 4.手术前按医嘱服药（特别是止痛药和抗生素） 5.手术前需禁食6小时，但是可以喝少量的清水 6.在拿入院通知单和信息单前两个小时来诊所。 7.准备手术费用押金/付款和住院费（现金，，visa 卡，master 卡，美国运通卡和网付）。 8.不要带太多贵重物品。 9.向医院申请一个带锁的柜子。 10.对于门诊手术，我们的工作人员通常会预定两个人 一个房间的病房。如果你需要其它的房间类型，请提 前通知我们。 11.在家庭里准备一个康复的区域（许多的枕头，书籍 ，杂志，期 刊，摄像片，喜欢的光盘等）。 12.准备一些零食：蛋白质奶昔，汤，燕麦片，奶酪， 果汁等 13.确保进食足够量的蛋白如肉，鱼，鸡蛋，乳制品， 大豆（机体的有效康复需要这些营养）。
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手术当日 ●



●



当您入院时，需要带您的保险卡和各种需要医生 填写的表格，医院的工作人员会给您一个身份手 带，带您到病房做好准备。 您的家人和朋友也许需要在等候室等候。



麻醉 手术前，医生或护士会和您谈麻醉的程序（手术中药 物会帮助您阻止疼痛，保持舒适）。



手术室 手术室（OT）拥有受过培训的专业队伍。手术时提供 无菌，安全的手术环境。 您的外科手术成员 ● ● ●



●



●



负责全程照顾您的外科医生领导这个手术团队。 大型手术，外科助理会参与帮忙。 麻醉师和麻醉护士负责提供您的麻醉剂和其他药 物，确保您在手术中状态良好，以及监护您的生 命体征。 器械护士负责手术中应用的器械和协助医生手术 。 巡回护士负责准备手术间，确保执行无菌操作和 协助其它团队成员。
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手术后 手术后，您被送到术后观察室，一个观察室的护士会 对你进行麻醉后观察护理。您的手术作完后，医生会 告诉您的亲人您的手术情况。 麻醉药药效过后，您会在术后观察室清醒过来。 ● ●



● ●



●



●



声音听起来比正常的响亮。 您可能出现轻微的视力模糊，口干，发冷，或恶 心。 护士会定期检查您的敷料和血压。 手术部位会感觉不舒服，如果不能忍受，向你的 护士索取药物。 护士也许会要求您深呼吸和咳嗽，以帮助去除痰 液，保持呼吸通畅。 护士会要求您在床上简单的移动，这样会有利于 快速康复。



您的术后康复期 手术后，您的医生和护士会查房。如果您感到疼痛或 恶心，告诉他们。



下床活动 散步有助于血液畅通，也有助于机体的机能恢复正 常。要记住，第一次从床上起来和开始下床行走时 ，要有人协助。
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呼吸与咳嗽 在医院，你可能被要求使用肺量计（深呼吸锻炼器） 。深呼吸可以畅通肺部，防止肺炎发生。同时，您也 许会被要求咳嗽。第一次会有些困难。



饮食 手术后，食物不容易消化。所以住院期间，会采用静 脉补充营养。当医生让您开始进食时，营养师会帮助 您选择最适合您的食物。您会从流质饮食开始，然后 吃固体饮食。回家后，按照医生的指示吃东西。



在家休养 大部分的时间，您会在家康复。要妥善的计划家庭护 理。同时，出院后，仍然需要定期回到诊所复查。按 时复诊，如果您有什么问题，可以在这时向医生询问 。



出院 医院时工作人员会送您去您的车或为您联系出租车。 您不可以自己驾车回家。在家里，让您的家人陪您到 您的伤口或多或少愈合。如果您有任何问题请随时联 系我们的诊所。
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出院后注意事项 病人只有在情况稳定时，才可以出院。安排三天后复 诊。如果必要的话，医生会给他们一些骨伤用物和药 物。包括： ● ● ●



抗生素 消炎药 骨伤用物



抗生素 抗生素用于减少伤口感染。服满整个疗程很重要。 例如：Avelox， Rocephine， Ciprolet



消炎药 消炎药用于减少术后炎症和缓解疼痛。建议病人至少 使用完半个疗程的药，然后采取“观望”态度。如果 疼痛充分缓解，可以停药，不用完成整个疗程。 例如：Celebrex,，Arcoxia等
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骨伤用物 骨伤用物多是外用品，在康复阶段帮助伤口愈合和保 护伤口。



冷敷袋 把冷敷袋平放在冷冻层至少30分钟。 ● 从冷冻层取出冷敷袋，使用前先放一块毛巾。一 次冷敷治疗不可以超过30分钟。 治疗期间，每5分钟观察一次冷敷部位的皮肤。如果皮 肤变色或发红，立即停止冷敷。 ●



热敷袋 ● ●



●



把热敷袋浸泡在温水中5-7分钟 检查热敷袋的温度。如果过热，先让它冷却一下 。 应用时包一块毛巾。



绷带/石膏罩 ●



●



洗澡时，使用可重复使用的绷带/石膏罩可以保 持绷带/石膏干燥。 适用于手臂和膝盖
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冷疗套 冷疗套系统由三个基本部分组成： 袖带套—包住受损伤的部位。 ● 冷却器--储存足够冷疗6-8小时的水和冰。 ● 连接管--循环冷却器和袖带套之间的水。 所有膝盖和肩膀的冷疗套使用相同的冷却器和配件。 ●



一个密闭的冷疗套可容纳4升的冰和水 -足够8小时的治疗。 ●



●



●



提高冷却器内容物的高度就会增加袖带套的压力 。 压力受重力控制，与冷却器的提升成正比。例如 ，在灌注时，冷却器高出袖带套20”，应用的压 力大约就是35毫米汞柱（升高1”= 1.8毫米汞柱压力）。 当体热使水变暖时，放低冷却器，水会再次变冷 。
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常见的肩部疾病 ● ● ● ●



肩关节囊撕裂和肌腱炎 肩关节脱位 粘连性囊炎/ 冰冻肩（肩周炎） 滑囊炎



治疗 ● ● ● ● ●



物理治疗 冲击波疗法 抗炎注射 关节镜 关节镜下修补与肩峰成形术
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什么是肩关节囊撕裂？ 肩关节囊是位于上臂骨（肱骨）上方的肌肉和肌腱的 组合体。肩关节囊固定肱骨在肩关节上，使手臂自由 旋转。 肩关节囊撕裂多发生于成人，是肩关节疼痛和无力的 主要原因。大部分的撕裂发生在棘上肌肉，也可能涉 及关节囊的其它部分。



什么是肩撞击症？ 肩袖疾病最常见的原因是肩峰撞击症，即肩袖撞击悬 于它上方的肩峰。对于一些人，当他们运动手臂时， 由于病变导致空间狭小，肩关节不能作正常平稳的滑 翔运动。每次抬臂的时候，肩袖受两块骨的挤压，疼 痛。 另外，意外事故或伤害也引起肩撞击。大多数时候， 它的发生与年龄老化有关。随着年龄的增长，肩部肌 肉和肌腱松弛，导致肩关节稳定性差。上臂和肩峰之 间的空间变小。肩袖活动受限。加大的压力渐渐的造 成肩袖损伤。 虽然严重的外伤可以导致肩袖突然撕裂，但是大多数 的肩袖疾病是日积月累的。经过数月或数年，肩峰撞 击症导致肩袖磨损，从而部分撕裂或完全撕裂。
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什么是肩袖肌腱炎？ 肩袖肌腱炎是指由于肩峰撞击或过度使用造成的肩袖 慢性刺激，发炎和肩袖撕裂。肌腱炎困扰人们很短的 时间，然后似乎消失。 临床症状差异很大，取决于很多因素，但是最重要的 是如何使用受损的肩膀。 一些肌腱炎的患者出现钙沉积和异常的骨生长，即骨 刺。这两者都可以恶化肌腱炎，从而导致肩袖薄弱， 部分或完全撕裂。



什么是肩滑囊炎？ 滑囊是一个柔软，充满液体的囊，起到衬垫和润滑关 节的作用。在肩部，在肩袖和肩胛骨之间有很多的滑 囊。当滑囊受刺激或发炎时，引起滑囊炎。滑囊炎常 常伴有关节疼痛和肿胀。



导致肩袖疾病的原因 肩袖疾病最主要的原因是肩峰撞击，肩峰撞击导致肩 峰（肩胛骨的一部分）与上肢骨的上部间距变小。进 而加大摩擦，逐渐损害肩袖。 也可以突然发生肩袖撕裂，例如，当一个人试图举重 物过头顶时。反复做费力的事，如投掷棒球也可以损 伤肩袖。在这种情况下，肩袖受到过量的张力引起一 个或多个肌腱的撕裂。 图片参考请参阅第_74_页
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骨性关节炎 在亚洲，膝关节疼痛是一个普遍问题，特别对于40岁 以上的人。 膝关节疼痛最常见的原因是退行性骨关节炎。此病多 发生在女性。它的特点是微弱的疼痛。治疗包括物理 治疗，药物治疗，注射和手术治疗。一旦确诊，重要 的是根据病人的年龄，以及症状的严重程度选择合适 治疗方法。



什么是骨性关节炎？ 对于中年以上的人，骨性关节炎是一个常见的问题。 有时骨性关节炎被称为退化性或磨损性关节炎。它是 最常见的关节炎。这种疾病引起关节软骨受损。软骨 受损引起骨与骨之间的缓冲障碍，骨与骨相互摩擦引 起疼痛，最终导致活动受限。机体的应激引起关节周 围出现骨刺。 骨性关节炎的主要症状是疼痛，肿胀，膝盖僵硬。骨 性关节炎发展缓慢，可能会突然出现膝关节疼痛。骨 性关节炎的疼痛，活动后加剧。有些病人久坐后，站 立时出现疼痛和僵硬。蹲下和爬楼梯时感到疼痛。在 后期，走路时疼痛加剧。膝盖不可以充分伸直或弯曲 。
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骨性关节炎的病因 有许多因素可以造成和加重这种疾病。



风险因素包括： ● ● ● ●



老年 肥胖 关节损伤（运动，工作或意外） 遗传



病人如何知道他们患有骨关节炎？ 医生确定诊断。经过全面的身体检查和详细的症状询 问，医生会建议X光检查来最后确定诊断。X射线检查 对疾病的诊断非常有帮助，，在大多数情况下，它是 唯一要求作的特殊检查。对于一些早期的骨性关节炎 病人，X光射线检查不能显示典型的骨性关节炎改变。 如果不能确定诊断，可以使用关节镜直接看膝关节的 内部，检查关节表面是否有磨损或撕裂的改变。关节 镜手术是通过一个小的切口，大约5毫米，将一个连有 摄像机的光纤线放入膝关节。医生可以一边移动关节 内的光纤线，一边观看电视上的图片。同时医生可以 用小的手术器械检查关节内的结构是否有任何损害。
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骨性关节炎的治疗 ● ● ● ● ●



●



●



●



控制体重，以减轻负重关节的压力 每天应用硫酸氨基葡萄糖1500mg 抗炎药和止痛药 膝关节内注射滑液 采用关节镜清洗关节腔，去除关节腔内发炎的液 体，以及散落或游离的骨质碎片。用磨除疗法刺 激软骨生长 截骨术可以矫正腿的力线异常，减轻膝部受损部 位的压力 部分膝关节置换术（单髁膝关节置换--只置换关节的病变部分） 全膝关节置换术（应用于严重的骨关节炎）
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正常的膝关节X光影像



骨性关节炎的膝关节X光影像
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冲击波疗法 -一个实用的手术替代疗法 冲击波疗法的发展 冲击波疗法作为一种医学手段最初应用于粉碎肾内结 石。自从1989年以来，它被非常成功的应用在大学研 究所，治疗骨折不愈合或骨折愈合不良。 自从1991年以来，体外冲击波疗法（ESWT治疗）被用 于手术替代疗法治疗肩关节钙化和疼痛，以及骨和肌 腱的疼痛。 目前骨科的应用范围包括： ● ● ● ● ● ●



钙化性肩 肩关节疼痛和无钙化沉积的疼痛 网球肘或高尔夫球肘 足底筋膜炎和足跟骨刺 跟腱炎症或髌骨肌腱炎症 假关节



冲击波疗法的工作原理 该治疗仪器可产生高能冲击波，冲击波通过一个塑料 膜被传送到机体。冲击波首先穿过皮肤和皮下组织。 他们只是在医生设定的穿透深度的组织发挥作用。
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预期的效果： ● ● ●



分散钙沉积 刺激机体的愈合机制（例如网球肘的治疗） 刺激骨的生长（假关节的治疗）



治疗过程中 冲击波治疗可以在门诊局部麻醉下进行。使用我们的 冲击波设备，治疗通常包括一次治疗或一个疗程间隔 几周的几次治疗。 根据不同的治疗情况，医生会使用不同数量和强度的 冲击波。每次的治疗时间为10至20分钟，对于假关节 的治疗，可延长至一小时。



冲击波的治疗效果 超过70％的病例已经成功的应用我们所提到的这种治 疗。通过治疗，立刻或很快疼痛缓解。对于个别病例 ，为了确保治疗的成功，可能会需要反复几次的治疗 。
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骨质疏松 骨质疏松症是一种很常见的影响骨骼的疾病。骨质疏 松症的患者，骨矿物质流失，骨小梁减少，骨质变脆 ，易于骨折。女性患者占骨质疏松患者的80%。一部分 原因是通常女性的骨量比男性少，女性的寿命比男性 长。 骨质疏松引起的骨折是非常严重的。一半的骨折与骨 质疏松有关。6个月内，髋部骨折的患者因为其它并发 症如肺炎的死亡率是百分之二十。骨质疏松症引起骨 折的患者在医院治疗时，以及康复期花费大量的时间 。通常情况下，他们需要花费一段时间在疗养院。



什么是骨质疏松症？ 骨质疏松症意思是“多孔骨头” 这种疾病发生在骨因失去过多钙而变脆时。临床检查 很难发现，通常只有在发生骨折，或者一个人身高变 矮，出现驼背或腰痛时发现。 骨质疏松症患者的骨非常脆。即使一个小的滑倒或摔 倒，或根本没有伤害也可引起骨折。 男女都可以患上骨质疏松症，但最常见于女性绝经期 后。
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骨质疏松症的病因 骨是一个生长的组织。当我们年轻时，流失的骨质很 容易被替换。大约30岁时，我们的骨很容易被补充。 但是随着年龄的增长，生成的骨减少，流失的骨增多 。 绝经后，机体雌激素的供应减少，骨质流失率更大。 这就是为什么绝经后女性更容易患骨质疏松症。 引起骨质流失还有一些其它的因素，如疾病，药物治 疗和生活方式。



风险因素包括： ● ● ● ● ● ● ● ●



非暴力骨折 在45岁以前过早停经 直系家庭成员患有骨质疏松症 体重不足或营养不良 吸烟/饮酒过量 很少做运动或长时间无法活动 没有足够的钙或维生素D 某些疾病/药物
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患者怎样发现他们患有骨质疏松症？ 我们可以通过一种无痛的检查，称作双能X线吸收测量 术轻松的查出骨质疏松症。这种检查测量骨的密度和 坚硬度，即骨矿物质密度。 通过两个能量流，使用看不见的，低量的X线束穿过目 标区域（通常是腰椎和髋部）。 读数以克每厘米为单位显示。这将告诉我们是否有骨 质疏松症。



预防/治疗方法 预防   



运动 药物治疗 钙/维生素D的补充



治疗    



激素替代疗法（HRT） - 长期使用高危险 选择性雌激素受体调节剂（SERMS） 二膦酸盐
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正常的骨基质
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骨质疏松



痛风患者的饮食表 低嘌呤饮食 这个饮食用于痛风症状缓解时。避免嘌呤含量高的食 品（第3组）；可以按规定的剂量每日使用中度嘌呤含 量的食品（第2组）。自由食用的食品（第1组）。 第1组 含量低量的 0 -15毫克 奶酪，鸡蛋  牛奶，面包  谷物  水果，蔬菜(除第2组外）  糖 第2组 含量中度的 50 - 150毫克 



肉类，家禽  鱼，贝类  干豆类  芦笋  菠菜，豌豆 第3组 含量高的 150 - 800毫克 



     



野味 动物的内脏 鹅，鱼，鲱鱼 沙丁鱼 鲭鱼，扇贝 肉汤，肉精，肉汁
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低嘌呤含量的食物 总是准许     



除了第二组所有的蔬菜 所有的水果，奶和奶类产品 鸡蛋，谷物 肥肉和油 糖和甜点



完全避免（嘌呤含量 每100克的食物中含有100到1000 毫克嘌呤氮）      



菠菜 干豆类如 Kachang，扁豆 Dhall 肉类汤和肉汁糖 肉精，如 Ikan Bilis，沙丁鱼，凤尾鱼 胗如肝，肾，脑，心脏和其他腺体
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食用少量（嘌呤含量 每100克的食物中含有9到100毫克的嘌呤氮）  







肉类，家禽 鱼类或其他海产食品，但不包括可以吃内脏的小 鱼 芦笋，蘑菇



没有限制      



蔬菜，水果 咖啡，茶 营养丰富的白面包，面条 奶酪，牛奶 果冻，冰激淋 鸡蛋



中等嘌呤含量的食物 只有在痛风稳定的阶段可以食物      



肉类 芦笋 鱼，如 Promfret 龙虾 贝类，如虾 豆类
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Brinjals 花椰菜 法国豆 青豆 蘑菇 菠菜 Custard apple Chickoo Pulses



嘌呤含量高的食物 始终被排除      



鱼 鱼类如鲱鱼，鲑鱼，沙丁鱼 肝 肾 甜面包 肉精和肉汤
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诊断 诊断痛风时，插一个针在受侵犯的关节，抽取一些润 滑关节的液体，即关节滑液作检验。在显微镜下分析 这些液体，以确定是否存在尿酸结晶，以及确定是否 需要验血。



治疗 秋水仙碱 秋水仙碱的使用方法有两种。一种是：少量长期使用 来预防严重发作或炎症引起的其它问题。另一种是： 当痛风发作时，短时间大剂量使用来缓解症状。 别嘌呤醇 这种药物通过减少机体产生尿酸发挥作用。痛风发作 时，应用别嘌呤醇不会缓解症状。它只是帮助预防痛 风发作，而不会治愈痛风。只有定期应用了几个月， 才会发挥作用。只有长期应用，才能起到预防作用。 别嘌呤醇也用于预防和治疗其它的导致过多尿酸在体 内存在的疾病，如某些肾脏结石或肾脏疾病。
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CALORIE AND CALCIUM CHART Beverages



Food Name



Serving Portion



Serving Weight (g)



Energy (kcal)



Ca (mg)



Bandong



1 glass



242



153



43



Barley water



1 glass



235



55



23



Bird's nest drink



1 bowl



200



83



65



Bubble Tea, plain



1 cup



400



160



156



Bubble Tea, w/milk



1 cup



400



232



204



Bubble Tea, w/milk & pearls



1 cup



425



340



217



Coffee, 3-in-1, powder



1 sachet



20



65



6



Coffee w/condensed milk



1 cup



194



113



48



Cafe Latte



1 glass



233



144



212



Grass jelly drink



1 glass



231



55



18



Lasi, unsweetened



1 glass



244



121



147



Soya bean milk, sweetened



1 cup



259



163



18



Tea, 3-in-1, powder



1 sachet



19



58



85



Key: Ca – Calcium; g - grams; kcal - kilocalorie; mg - milligram; Source: Singapore Food Facts, Ministry of Health, 1999
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Snacks Food Name



Serving Portion



Bak kwa, pork



1 piece



Beancurd, with syrup



Serving Weight (g)



Energy (kcal)



Ca (mg)



57



228



16



1 portion



670



342



407



Carrot cake, with egg, fried



1 portion



290



466



157



Chinese rojak



1 portion



250



443



153



Chwee kway



1 portion



170



167



24



Curry puff, chicken



1 piece



71



246



18



Dim sum, char siew soh



1 piece



44



167



12



108



155



277



Dim sum, chicken feet, in black 1 portion sauce, steamed Otar, fish



1 piece



18



18



16



Pancake, red bean filling, Japanese



1 piece



83



223



16



Papadum



1 piece



6



30



4



Pisang goreng



1 piece



65



197



30



Pop corn, caramel



1 cup



29



131



12



Popiah



1 portion



106



142



55



Sushi, raw salmon, wrapped with seaweed



1 piece



34



60



4



You tiao



1 pair



50



192



11



Key: Ca – Calcium; g - grams; kcal - kilocalorie; mg - milligram; Source: Singapore Food Facts, Ministry of Health, 1999
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Desserts Food Name



Serving Portion



Agar-agar



1 piece



Almond jelly



Serving Weight (g)



Energy (kcal)



Ca (mg)



95



70



3



1 portion



530



260



56



Bubor cha cha



1 portion



565



390



34



Chendol, with coconut and evaporated milk



1 portion



715



593



107



Cheng tng



1 portion



585



257



29



Dessert, cream of peanut



1 bowl



274



343



64



Herbal jelly



1 bowl



237



71



26



Honey dew with sago



1 portion



256



118



13



Ice kachang



1 portion



504



257



103



Payasam



1 portion



335



382



47



Pudding, mango



1 portion



159



75



67



Pulut hitam, with coconut milk



1 portion



375



290



15



Soup, peanut



1 portion



202



255



29



Tangyuen, red bean filling, in peanut soup



1 portion



337



448



39



Tau suan, topped with you tiao



1 portion



325



293



23



Key: Ca – Calcium; g - grams; kcal - kilocalorie; mg - milligram; Source: Singapore Food Facts, Ministry of Health, 1999
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Noodle Dishes Food Name



Serving Portion



Serving Weight (g)



Energy (kcal)



Ca (mg)



Ban mian, soup



1 portion



528



476



85



Beehoon, fish slice, soup



1 portion



686



349



48



Char kway teow



1 portion



385



742



196



Chasoba



1 portion



279



173



44



Hor fun



1 portion



660



708



92



Laksa, Penang



1 portion



660



432



160



Mee rebus



1 portion



515



555



237



Mee siam



1 portion



490



520



83



Noodles, beef, dry



1 portion



390



394



47



Noodles, chicken curry



1 portion



532



756



172



Noodles, fish ball, dry



1 portion



325



368



62



Noodles, fried, Hong Kong



1 portion



408



693



195



Noodles, mushroom and minced 1 portion pork, dry



311



511



52



Noodles, prawn, dry



1 portion



345



460



82



Noodles, prawn, fried, Hokkien



1 portion



375



617



83



Noodles, wanton, dry



1 portion



330



407



43



Spaghetti, tuna



1 portion



169



276



56



Key: Ca – Calcium; g - grams; kcal - kilocalorie; mg - milligram; Source: Singapore Food Facts, Ministry of Health, 1999
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Rice Dishes



Food Name



Serving



Serving



Portion



Weight (g)



Energy



Ca



(kcal)



(mg)



Don, katsu



1 portion



476



785



78



Ketupat



1 portion



95



88



4



Lontong with sayur lodeh



1 portion



417



390



167



Lor mai kai



1 portion



150



324



30



Mui fun



1 portion



795



719



167



Nasi briyani with chicken



1 portion



490



880



93



Nasi lemak



1 portion



195



279



74



Porridge, chicken



1 portion



595



211



58



Porridge, fish



1 portion



685



258



55



Rice, char siew



1 portion



370



602



27



Rice, chicken



1 portion



390



618



31



Rice, claypot



1 portion



595



896



119



Rice, duck



1 portion



420



706



36



Rice, fried, Chinese



1 portion



420



511



92



Rice, pineapple, Thai



1 portion



438



815



100



Rice, white, cooked



1 bowl



200



280



0



Key: Ca – Calcium; g - grams; kcal - kilocalorie; mg - milligram; Source: Singapore Food Facts, Ministry of Health, 1999
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钙的非奶制品食物来源 钙的非奶制品食物以每标准量所含的毫克钙来划分，以及 标准量中的卡路里含量。生物利用度可能有所不同。（成 人的平均标准量是1000毫克/天）。 Food, Standard Amount



Calcium (mg)



Fortified ready-to-eat cereals (various), 1 oz



Calories



236-1043



88-106



Soy beverage, calcium fortified, 1 cup



368



98



Sardines, Atlantic, in oil, drained, 3 oz



325



177



Tofu, firm, prepared with nigarib , ½ cup



253



88



Pink salmon, canned, with bone, 3 oz



181



118



Collards, cooked from frozen, ½ cup



178



31



Molasses, blackstrap, 1 Tbsp



172



47



Spinach, cooked from frozen, ½ cup



146



30



Soybeans, green, cooked, ½ cup



130



127



Turnip greens, cooked from frozen, ½ cup



124



24



Ocean perch, Atlantic, cooked, 3 oz



116



103



99-110



97-157



Oatmeal, plain and flavored, instant, fortified, 1 packet prepared
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Food, Standard Amount



Calcium (mg)



Cowpeas, cooked, ½ cup



Calories



106



80



White beans, canned, ½ cup



96



153



Kale, cooked from frozen, ½ cup



90



20



Okra, cooked from frozen, ½ cup



88



26



Soybeans, mature, cooked, ½ cup



88



149



Blue crab, canned, 3 oz



86



84



Beet greens, cooked from fresh, ½ cup



82



19



Pak-choi, Chinese cabbage, cooked from fresh, ½ cup



79



10



Clams, canned, 3 oz



78



126



Dandelion greens, cooked from fresh, ½ cup



74



17



Rainbow trout, farmed, cooked, 3 oz



73



144



来源：由农业研究中心（ARS）提供的关于营养价值的营养 数据的标准参考，17
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钙的食物来源 含钙的食物以每标准量所含的毫克钙来划分;以及标准量中 的卡路里含量 。 （年龄在19到50岁的平均量是1000毫克/天，所有 下表中提到的食物都超过了平均量的20%。） Food, Standard Amount



Calcium (mg)



Calories



Plain yogurt, non-fat (13 g protein/8 oz), 8oz container



452



127



Romano cheese, 1.5 oz



452



165



Pasteurized process Swiss cheese, 2 oz



438



190



Plain yogurt, low-fat (12 g protein/8 oz), 8oz container



415



143



Fruit yogurt, low-fat (10 g protein/8 oz), 8-oz container



345



232



Swiss cheese, 1.5 oz



336



162



Ricotta cheese, part skim, ½ cup



335



170



Pasteurized process American cheese food, 2 oz



323



188



Provolone cheese, 1.5 oz



321



150



Mozzarella cheese, part-skim, 1.5 oz



311



129



Cheddar cheese, 1.5 oz



307



171



Fat-free (skim) milk, 1 cup



306



83
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Food, Standard Amount



Calcium (mg)



Calories



Muenster cheese, 1.5 oz



305



156



1% low-fat milk, 1 cup



290



102



Low-fat chocolate milk (1%), 1 cup



288



158



2% reduced fat milk, 1 cup



285



122



Reduced fat chocolate milk (2%), 1 cup



285



180



Buttermilk, low-fat, 1 cup



284



98



Chocolate milk, 1 cup



280



208



Whole milk, 1 cup



276



146



Yogurt, plain, whole milk (8 g protein/8 oz), 8-oz container



275



138



Ricotta cheese, whole milk, ½ cup



255



214



Blue cheese, 1.5 oz



225



150



Mozzarella cheese, whole milk, 1.5 oz



215



128



Feta cheese, 1.5 oz



210



113



来源：由农业研究中心（ARS）提供的关于营养价值的营养 数据的标准参考，17
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热量需求表 下表显示了男女根据他们的活动水平所产生的不同热量要 求。这个图表仅供参考。实际的热量需求，还取决于各种 其它因素。 Sex



Male



Female



Activity Level



Calories Required



Sedentary



2400



Moderate



2800



Heavy



3800



Sedentary



1900



Moderate



2100



Heavy



3000



计算卡路里的需求： 下面的方法使用诸如身高，体重，年龄和性别来决定 基础代谢率（BMR），进而通过基础代谢率确定热量 需求。 男：基础代谢率 = 66+（13.7X千克体重）+（5X以厘米为单位的身高）（6.8X年龄） 女：基础代谢率 = 65+（9.6 X 千克体重）+（1.8X以厘米为单位的身高)-(4.7X年龄）
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计算出基础代谢率后，用基础代谢率乘以下面提供的 活动乘数，可以估计出热量要求： 活动乘数 久坐不动 = 基础代谢率X1.2 轻度活动 = 基础代谢率X1.375 中度活动 = 基础代谢率x1.55 剧烈活动 = 基础代谢率X1.725 非常剧烈活动 = 基础代谢率X1.9 久坐不动 - 桌面工作，不运动 轻度活动- 轻度运动（2-3天/周） 中度活动 - 中度运动（3-5天/周） 剧烈活动 - 剧烈运动（每天） 非常剧烈活动 - （剧烈运动 - 运动员和重体力工人）
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热量消耗表 下表显示了根据体重，不同的活动每分钟的热量消耗 。此表仅供参考。实际热量消耗还取决于其他因素， 如机体代谢率，年龄等。



Activity/Body Weight (in Pounds)



100



110



120



130



140



150



160



Sitting



0.99



1.1



1.2



1.3



1.4



1.5



1.6



Walking ( 3miles/hour)



2.7



3



3.3



3.5



3.8



4.1



4.4



Cycling (10 miles/hour)



4.1



4.5



5.1



5.6



6



6.4



6.8



Running (5 miles/hour)



5.9



6.5



7.2



7.9



8.5



9.1



9.7



Activity/Body Weight (in Pounds)



170



180



190



200



210



220



Sitting



1.7



1.8



1.9



2



2.1



2.2



Walking ( 3miles/hour)



4.7



5



5.3



5.6



5.9



6.2



Cycling (10 miles/hour)



7.2



7.7



8.1



8.6



9



9.4



Running (5 miles/hour)



10.4



11



11.6



12.2



12.8



13.5
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