Contusion

I. Definition: A soft tissue injury, without laceration, produced by direct impact- a bruise (not a laceration)
a. Localized 

b. Usually superficial

c. Micro damage to local vessels and soft tissues

d. Usually single impact, but may be repetitive

e. Examples:
i. Quad contusion

ii. Shoulder/upper arm

iii. “stone bruise” heel (chronic)

iv. Quads- repetitive “charley horse”

f. Diagnosis
i. History of acute injury- most common

ii. Immediate pain

iii. Local tenderness

iv. Immediate local swelling

v. Reduced joint motion

vi. Plain X-rays are “negative”; Usually no need for MRI or CAT scan

g. Beware if:
i. Recurrent

ii. Bleeding tendency

iii. Current medication- i.e. steroids; blood thinners

h. Treatment:
i. Pearl: RICE- acute

1. Rest, ice, compression, elevation

ii. Appropriate NSAIDS; analgesics

iii. Immobilizers;

iv. Crutches; cane as necessary

v. Later warm application

vi. Then: recommending: gradual and progressive return to activities

1. Pearl: beware of too early return to full activity, especially contact sports

II. Requirements to return to full activity:
a. Full range of motion

b. No tenderness

c. No pain

d. No swelling

e. Normal muscle power

f. Beware of recurrent injury
i. Especially the quadriceps

ii. Leads to muscle fibrosis and loss of motion

Sprain

I. Definition: Tear of soft tissue fibers, usually at a joint

a. Such as: ligament, tendon, muscle, or joint capsule

b. Grades: (Pearl)
i. Grade I: Small number of fibers torn; stability intact

ii. Grade II: Moderate number of fibers torn; stability partially intact

1. Usually will heal with rest

iii. Grade III: All fibers are torn; function of ligament (tendon) is not intact; joint is unstable (lax)

c. Mechanism of injury
i. Acute injury: Fall, stretching, twisting, lifting

1. ACL frequently torn with non-contact injury

ii. Repetitive micro trauma (overuse syndrome): paper clip mechanism

1. Repetitive motion of low magnitude that eventually causes noticeable trauma

iii. Chronic: repetitive over time

iv. Pearl: Sprains do not occur in children (growth plates still visible) because the near-by growth plate is weaker than the soft tissue, therefore a Salter Fracture through the growth plate will occur; not a soft tissue injury

1. Local tenderness will confirm diagnosis- ex. at the growth plate

2. Will appear black on x-ray- black epiphyseal plate with fracture within black field

3. Will show bone formation after time

v. Pearl: Sprains occur infrequently in the elderly because their bones are weaker than the soft tissues, due to osteoporosis, therefore a fracture occurs; not a sprain or soft tissue injury

1. Typically supracondylar fracture

d. Diagnosis:
i. Nr 1: History

1. Injury: acute or repetitive

2. Acute pain- ever happened before
3. Previous injury

4. Current medication

ii. Nr 2: Physical examination

1. Point tenderness- one finger palpation

a. Examine a joint above and below first

b. Touch area of pain last

2. Swelling (localized)

3. Painful and restricted joint motion

4. Pain and weakness, if a tendon, e.g. achilles; quadriceps

a. Muscle weakness is indicative of tendon strain/sprain

b. Particularly quadriceps and achilles tendon

5. Unstable joint (wobbly)

6. Later ecchymosis (24-48 hours)

iii. Nr 3: Testing

1. Plain x-rays- initial

2. Stress x-rays- later

a. Stress the joint in the manner that you suspect the injury to be, verify diagnosis
3. MRI- later

4. Other

e. Joints more frequently involved
i. Ankle- lateral side

ii. Achilles tendon- posteriorly- serious to not diagnose

iii. Knee- medical side; hamstrings tendon; quadriceps tendon

iv. Fingers- usually pip joint

v. Thigh- hamstring muscles; quadriceps muscle; groin muscles (common currently)

vi. Elbow- medial side (repetitive in pitchers and tennis elbow)

vii. Shoulder- AC joint “shoulder separation”; rotator cuff

viii. Neck- acute “whip lash”; large head on flexible thin support

ix. Low back- acute; lifting-repetitive motion

x. Pearls

1. Hip: Never sprain your hip, age doesn’t matter
2. Wrist: Never sprain wrist, it will break
a. Tenderness in snuff box is treated like a fracture until proven otherwise

f. Treatment
i. Pearl: RICE (initial) Rest, Ice, Compression, Elevation

ii. Splint; soft cast; taping; brace; knee immobilizer; cane; crutches

iii. NSAIDs; appropriate analgesics

iv. Always give follow-up appointment

v. Surgery (very uncommon)- exceptions are knee and achilles tendon
vi. Examples: achilles tendon; quadriceps tendon; anterior cruciate ligament (ACL)

g. Prevention of Re-injury
i. Reconditioning

ii. Taping (ankle; fingers)

iii. Bracing

iv. Beware of too early return to competition

1. No return until:

a. No swelling

b. No pain

c. No tenderness

d. Full range of motion

e. Normal muscle power

f. Confidence

h. Big pearls:

i. Sprains are not a minor injury

ii. Never tell a patient: “It’s only a sprain”.












