TRAUMA & ORTHOPAEDICS
Mind & Movement Module – 4th Year Medical Students

Welcome to the Orthopaedic component of the 4th year Mind and Movement module. We hope you find this a new and exciting specialty. Below is a brief outline and guide.

The module comprises:

Basic skills course 
This is aimed at teaching you basic Musculoskeletal examination skills. You will be shown how to examine the various joints and practice yourself. It is beneficial to have briefly read over the technique of musculoskeletal examination before the skills session in order to get the most benefit from the session. I recommend you use Herrick and Andrew’s book on Musculoskeletal Medicine. 
Ward Teaching 
One group of students have teaching at Hope the other group go to Trafford. There will be 4 orthopaedic ward teaching sessions per block at each centre. 
The common Orthopaedic trauma and conditions will be covered, including x-ray interpretation. 
These are mainly run by Specialist Registrars who are giving up their research time for teaching. Therefore, sometimes sessions might be cancelled. Please ensure that you contact the relevant SpR to rearrange the cancelled sessions.  
Orthopaedic case demonstrations – Case demonstrations and interactive teaching sessions.
Multidisciplinary Seminars 
These are topic driven and include multidisciplinary aspects to Orthopaedic care.

Other learning opportunities:
Sign Ups:

Musculoskeletal complaints do make up over 40% of conditions presenting to A&E and GPs. Your time in Orthopaedics is very short and you should utilize it fully.

Please make use of the sign-ups via iSuS. It is essential that you do attend once you have signed up, as you are depriving another student of attending that session.

You are welcome to attend other sessions also, but do get permission from the surgeon beforehand.

Orthopaedic Meetings:

The Orthopaedic department has regular meetings that you are welcome to attend:

1. Morning Trauma Meetings – every morning at 8am (yes, including weekends) the on-call team meets on the Seminar Room on Ward B6. This is an ideal opportunity to get experience on x-ray interpretation. Due to space limitations we can only allow 4 students in, so you could be turned away if you are late (sorry).

2.  Weekly Radiology Meeting – combined with the Musculoskeletal Radiologists. This is on Wednesdays at 17h00 in the Neuro-radiology resource room (beside A&E x-ray)

3. Orthoteers Educational Website - The Orthoteers website is available to you free of charge during your module. 
Please email Mr Funk – lenfunk@shoulderdoc.co.uk 

Finally  - we will be reintroducing the 4th Year Orthopaedic Prize in 2006. Please look out for the posters or contact Diane Broughton.

ENJOY YOUR TIME IN ORTHOPAEDICS

AIMS & OBJECTIVES FOR 4TH YEAR ORTHOPAEDICS MODULE

AIMS

The aims of this module are to:
1. Develop basic knowledge of musculoskeletal diseases and injuries. 

2. Be able to apply this in taking a relevant history for both elective and traumatic Orthopaedic conditions. 

3. Be able to systematically examine the relevant musculoskeletal area and interpret common x-ray findings.

4. Present the relevant findings in a systematic way.
OBJECTIVES

By the end of the module you should be able to:

1. Take a relevant and succinct history from a patient who has a musculoskeletal disease.
2. Competently examine the appropriate area musculoskeletal system.
3. Interpret an x-ray, using a systematic approach and be able to describe fracture patterns.

4. Demonstrate an understanding of the basic, relevant clinical anatomy of common Orthopaedic conditions.

5. Demonstrate a working knowledge of the management of: 

a. Osteoarthritis

b. Inflammatory arthritis

c. Back pain
d. Common fractures
e. Common ligament and soft tissue injuries

6. Demonstrate an understanding of the principles of fracture care

7. Demonstrate an understanding of the peri-operative care of a patient undergoing surgery

8. Demonstrate an understanding of the role of the multidisciplinary team in patient care.  

ORTHOPAEDIC REFERENCES FOR MEDICAL STUDENTS
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Musculoskeletal Medicine and Surgery  
A. L. Herrick, J.Glynne Andrew, David R. Marsh
  Paperback 368 pages (September 1999) 

  Publisher: Churchill Livingstone 

  ISBN: 0443056986
· written for students by a Manchester team.
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Clinical Anatomy

Harold Ellis

  Paperback 471 pages (October 31, 2002) 

  Publisher: Blackwell Science (UK) 

  ISBN: 0632051957

· Clinically based anatomy, applicable to general surgery as well as Orthopaedics
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Concise System of Orthopaedics and Fractures  
A. Graham Apley, L. Solomon 

  Paperback 336 pages (June 27, 1994) 

  Publisher: Butterworth Heinemann 

  ISBN: 0750617675 

· The fundamental orthopaedic tome for students, covering all the basics of orthopaedics and fractures.
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Pocketbook of Orthopaedics and Fractures  
Ronald McRae

  Paperback 520 pages (August 1999) 

  Publisher: Churchill Livingstone 

  ISBN: 0443059527 

· Useful pocket book covering all aspects of Orthopaedics and fractures for quick reference and study guide.
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Clinical Orthopaedic Examination  
Ronald McRae 

  Paperback 328 pages (November 28, 2003) 

  Publisher: Churchill Livingstone 

  ISBN: 0443074070 

· Highly illustrated and detailed clinical examination guide. Easy to read. Includes x-ray interpretation.

ANATOMY 
what you need to know for undergraduate musculoskeletal medicine
Anatomy is an essential part of musculoskeletal surgery, as with all other surgical specialties. Unfortunately, your curriculum does not teach this any longer and you may feel that you are missing the basic foundation to understanding musculoskeletal issues. 
Below is a list of most of the basic anatomy you need to know to fully appreciate musculoskeletal diseases and injuries. 
Spine
· Anatomy of vertebra: lamina; pedicle; vertebral body; spinous and transverse process; discal and facet joints (and the difference between them); neural foramen
· Disc: Annulus, nucleus
· Spinal cord: finishes at L1. Roots, plexuses, cauda equina. Upper and lower motor neurones
· Dermatomes & Reflex values for major limb reflexes. 
Upper limb
· Bones: names of all bones in upper limb (inc carpus). 
· Joints: what synovial joint structure is like, what ligaments do; names of all the joints of the upper limb, including carpus & components of the scapula (acromion, coracoid, spine)

· Muscles: Location of major muscle groups; innervation of major muscle groups, including root level for this; Principal flexors and extensors of fingers, wrist, elbow; flexors, extensors, abductors and rotators of shoulder (glenohumeral joint); muscles of the rotator cuff; intrinsic muscles of the hand and innervation
· Nerves: Track of median, ulnar and radial nerves in limb; Effect (motor / sensory) of damage to these nerves
· Vessels: Postion of brachial artery at shoulder and elbow, radial and ulnar arteries at wrist

Lower limb
· Bones: names of all bones in lower limb (inc tarsus). Parts of the pelvis and knee. Sacroiliac joints, pubis, ilium, ischium; greater and lesser trochanters; femoral condyles and epicondyles; tibial plateau, spine and tubercle; malleolli 

· Joints: what synovial joint structure is like, what knee and ankle ligaments do; anatomy of knee and ankle ligs
· Muscles: Location of major muscle groups; innervation of major muscle groups, including root level for this; principal flexors and extensors of toes,ankle, knee;  flexors extensors,abductors and adductors of hip joint
· Nerves: Track of femoral, sciatic, tibial and peroneal nerves in limb. Effect of damage to these nerves
· Vessels: Position of femoral artery at hip and thigh; popliteal artery, tibial, post tibial and dorsalis pedis arteries

