MISSING STUFF My ticket 1l3600z4sp

Identify the following specific conditions and fractures

· Spondylosis-
· Cervical Spondylosis 
its wide range of motion make this spinal segment susceptible to disorders associated with degenerative change. Neck pain from is common. The pain may spread (radiate) into the shoulder or down the arm. When a bone spur (osteophyte) causes nerve root compression, extremity (e.g. arm) weakness may result. 
· Thoracic Spondylosis 
Pain associated with degenerative disease is often triggered by forward flexion and hyperextension. Disc pain may be caused by flexion - facet pain by hyperextension. 
· Lumbar Spondylosis 
often affects people over the age of 40. Pain and morning stiffness are common complaints. Usually multiple levels are involved 
· X-Ray may indicate loss of vertebral disc height & the presence of osteophytes.

· Spondylolisthesis- slipping forward of one vertebra upon another.  Lumbosacral spine X-Ray “Scottie dog” pars interarticularis is fracture. MC is L5 displaced on the sacrum.
· Scaphoid fracture- MC in M 20-40 due to a dorsiflex wrist. MC carpal bone fracture. Can take up to 2 week to see on x-ray. Patients complain of tenderness in anatomical snuff box.  All suspected forearm fractures require AP& Lateral films of the wrist & elbow.  X-ray-navicular view.
· Bennett's fracture-subluxation- fracture at the base of the thumb metacarpal which extends into the carpometacarpal joint. It is caused by a longitudinal compression force to the thumb, often by punching.  The thumb appears short. The injury is unstable because:
· the fracture line is oblique 

· the proximal fragment consists of a small triangular segment attached to the medial part of the trapezium 

· the distal fragment has subluxated proximally under the pull of the extensor pollicis brevis tendon that attaches to it 

· Colle's-A.k.A Dinner Fork Deformity. MC type of wrist fracture. Patient falls on outstretched hand giving a distal radius fracture w/ dorsal displacement.

· Monteggia's fracture-dislocation of the radial head and fracture to the ulner.
Define & list the preferred diagnostic modality & the radiological appearance for the following:
· Osteoporosis- also called the "silent disease.” A systemic skeletal disorder characterized by decreased bone mass and deterioration of bony architecture. Usually a symptomatic until a fracture occurs, although patients may note a loss of height and gradually increasing kyphosis; therefore, prevention is a key aspect of management. Most fractures occur in the mid-to-lower thoracic or upper lumbar spine. Screening test is bone mineral density. Diagnostic measure of choice is Dual energy x-ray absorptiometry (DEXA)
Define the following fractures/conditions in children: 

· Bowing fracture- that results in bending of the bone because young bones are more pliable than older ones.

· Torus fracture- buckling of the cortex of the bone. 

· Greenstick- bending on the concave side of the bone combined with an incomplete fracture on the convex side.

· Complete diaphyseal fracture- a fracture that extends through both cortices.

· Epiphyseal fractures (types I and II)- in children the epiphyseal complex is composed of the epiphysis which is radiopaque because of bone density, the cartilaginous growth plate (radiolucent because of cartilage density) and the meta physis (radiopaque because of bone density)

· Salter-Harris fracture Type I- fracture through the growth plate.

· Salter-Harris fracture Type II- fracture though the plate and metaphysis.

Discuss imaging exam in children suspected of abuse in: 

· skeletal survey consist of AP and lateral views of the skull, AP views of the chest, abdomen, pelvis, and AP views of the extremities, including the hand and feet.  For infants all can be included on only a few x-ray files and a bone scan is done because of its increased sensitivity, may show more fractures than the skeletal survey.  Pediatric cranial US can be done through the fontanels in neonates and infants.  Reason for cranial US is to confirm neonatal intracranial hemorrhage and should be done to any neonates who develop bulging fontenals, has an increase in head size, shouws a change in mental status, or has a falling hematocrit.  MC of intracranial bleeding is prematuiry and hypoxia; it is the MCC of neonatal death, especially in premature babies.  On US-detect fluid collections, cystic lesions, and solid parenchymal masses.

List and identify the following benign tumors:

· Chondroblastoma, 

· Osteoid Osteoma, Non-ossifying fibroma 

· Solitary bone cyst (unicameral), aneurysmal bone cyst 

List and identify the following malignant tumors: 

· Fibrosarcoma 

· Metastatic tumors to the spine, ribs, skull, other osseous sites

List the indications and how to interpret these x-rays:
· skull x-rays

List the indications for ordering/identify the anatomical structures/abnormalities of the nervous system as imaged by: 
· Myelograms, Computed Axial Tomography, Magnetic Resonance Imaging 

· Plain films, Ultrasound, Bone scan, Arthrography

