MSK Study Guide

Directions of movement:
Extension: straightening a limb at a joint
Flexion: bending a limb at a joint
Abduction: moving a limb away from the midline of the body
Adduction: moving a limb toward the midline of the body (adding)
Pronation: turning the forearm so that the palm is down
Supination: turning the forearm so that the palm is up
Circumduction: moving the arm in a circle around the shoulder
Inversion: moving the sole of the foot inward at the ankle
Eversion: moving the sole of the foot outward at the ankle
Rotation: moving the head around a central axis
Protraction: moving a body part forward and parallel to the ground
Retraction: moving a body part backward and parallel to the ground 
Elevation: raising a body part
Depression: lowering a body part

Function: to provide structure, protection, and motion.  Produces RBC's and stores calcium


Ligaments: are fibrous bands running directly from one bone to another that strengthen the joint and help prevent movement in undesirable directions
Tendons: strong fibrous cord that attaches a skeletal muscle to a bone
Cartilage: cushions bone and gives a smooth surface to facilitate movement, avascular (no blood supply)
Bursa: enclosed sac filled with viscous synovial fluid, located in areas of potential friction and help muscles and tendons glide smoothly over bone

Temporomandibular Joint 
- is the articulation of the mandible and the temporal bone
-permits jaw function for speaking and chewing
-allows 3 motions: hinge action to open and close the jaw ; gliding action for protrusion and retraction ; gliding for side-to-side movement of the lower jaw

Vertebrae
* 33 connecting bones stacked in a vertical column
*7 cervical, 12 thoracic, 5 lumbar, 5 sacral, and 3-4 coccygeal vertebrae
*cervical and lumbar curves are concave
*thoracic and sacrococcygeal curves are convex
Intervertebral disks: elastic fibrocartilaginous plates that constitute one fourth of the length of the column.  The disks cushion the spine like a shock absorber and help it move

Shoulder
*ball and socket
*joint is enclosed by a group of 4 muscles and tendons that support and stabilize it, called the rotator cuff
* you can feel the acromion process at the very top of the shoulder
*subacromial bursa helps during abduction of the arm, so the greater tubercle of the humerus moves easily under the acromion process of the scapula

Which Bones Make Up Which Joints
* elbow joint contains 3 bony articulations of the humerus, radius, and ulna of the forearm
*wrist, or radiocarpal joint is the articulation of the radius and a row of carpal bones
*midcarpal joint is the articulation between the 2 parallel rows of carpal bones
*hip joint is the articulation between the acetabulum and the head of the femur
*knee joint is the articulation of 3 bones- femur, tibia, and patella (largest joint in the body)
*ankle, or tibiotalar joint is the articulation of the tibia, fibula, and talus

Types of joints
*Ball and socket: shoulder and hip; flexion, extension, internal and external rotation, abduction
*Plane: vertebrae; varied(gliding)
*Hinge: elbow, knee; flexion and extension
*Saddle: base of thumb; abduction, adduction, opposition reposition
*Pivot: base of skull; supination, pronation, rotation
*Condyloid: metacarpal joints; flexion, extension, abduction, adduction, circumduction

Pregnancy
*increased levels of circulating hormones cause increased mobility in the joints which causes change in maternal posture
*lordosis
Infants
*lengthening occurs at the epiphyses (growth plates)

Phalen Test: as the person to hold both hands back to back while flexing the wrists 90 degrees, acute flexion of the wrist for 60 seconds should produce no symptoms in the normal hand.  Produces numbness and burning in a person with carpal tunnel syndrome
Tinel Sign:  direct percussion of the location of the median nerve at the wrist produces no symptoms in the normal hand.  In carpal tunnel syndrome, percussion of median nerve produces burning and tingling along its distribution which is a positive Tinel sign.
Ballottement of the Patella: this test is reliable when larger amounts of fluid are present.  Use left hand to compress the suprapatellar pouch to move any fluid into the knee joint, with right hand push the patella sharply again the femur.  If no fluid is present the patella is already snug against the femur.  If fluid has collected you will hear a tap as the patella bumps the femoral condyles.
McMurray Test: perform when person has a history of trauma followed by locking, giving way, or local knee pain.  Lay patient supine and hold the heel as you flex the knee and hip.  Place other hand on knee, rotate the leg in and out to lossen the joint. Externally rotate knee and push inward stress on the knee and then slowly extend knee, normally the leg extends smoothly with no pain.   If you hear or feel a click, McMurray test is positive for a torn meniscus.

Genu varum: preschoolers and school aged children, bowlegged stance, lateral bowing of the legs, normal for 1 year after child begins walking, may walk with a waddle, resolves with growth, no treatment indicated.
Genu valgum: knock knees, occurs noramlly between 2-3 and a half years of age
** link the r's and g's: genu vaRum-knees apaRt   ;  genu valGum-knees toGether**

Ganglion Cyst
*pg 611
*round, cystic, nontender nodule overlying a tendon sheath of joint capsule, usually on dorsum of wrist.  Flexion makes it more prominent, common benign tumor doesn't become malignant.

Gout
*pg 615
*redness, swelling, heat and extreme tenderness
*metabolic disorder
