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Fibrosarcoma (fibroblastic sarcoma) is a malignant mesenchymal tumour
derived from fibrous connective tissue and characterized by the presence
of immature proliferating fibroblasts or undifferentiated anaplastic spindle
cells in a storifor,-m pattern. Fibrosarcomas mainly arise in people
between the ages of 25-79. It originates in fibrous tissues of the bone
and invades long or flat bones such as the femur, tibia, and mandible. It
also involves the periosteum and overlying muscle.
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Forearm Fracture-Dislocations

Galeazzi Y | Mnemonic: GRUM Monteggia
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Monteggia

Anlenor dislocation of the radial head with a
fracture of the ulna, usualy anguiated

cdorsally

Description

Dislocation at the head Radius
Fractura of the praximal third Uina
Fall on an outstretchad hand with tha
loreanm In exCessve pronation
Mechanism
Direct blow on back of upper foreanm in salf-
defensa (night-stick injury)
ORIF Management

Nonunion
Complications
Limetation of maotion at elbow

Gicvanni Battista Monteggia Credit goes to...

Galeazzi

Fractura of the radius with shorfening and

dislocation of the distal ulna

tsolated fracture at the unction of the dista!
and middle third

Subluxation or disiocation of the distal radio-
uinar joint

Fall on an outstretched arm with albow Raxed

Open reduction in adults

Closad reduction in children

Malunion/Nonunion
Limstation of pronation or supination

Anterior interosseous nerve palsy

Ricardo Galeazz|
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dislocation dislocation
. Shoulder Painful Arc Test
" Shoulder Painful Arc Test A% (b
il g lt- \ .‘}‘ : | Subacromal greater tuberosity directly ©rterer
0 Nopsin | et A underneath the acromion
eodh Painful Arc Test of the shoulder is

| NoPain "
| . A &0

used to detect the presence of the

subacromial impingement.

ORTHOFIXAR.COM

ORTHOFIXAR.COM

Clhow dislocation amd Subluxadion

SUBLUXATION AND DISLOCATION
OF RADIAL HEAD
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Humerus
Anular ligament

Force causes
radial head to
subluxate from
anular ligament

Lump caused by
displaced head of
radius
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fracture healing

Types of Fractures
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T Separated Above
Growth Growth
Plate Plate

Avulsion  Impacted Torus Greenstick
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joint space
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Barlow Test

Sudeck's Osteodystrphy
(Reflex Sympathetic
Dystrophy)

Dynamic Hip
Screw
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| inel's Test/Sign
0 assess nerve regeneration
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Pen Test Pointing Index Test/Sign
= CHRONIC OSTEOMYELITIS

* Sequestrum is the necrotic
bone that is embedded in the
pus/infected granulation
tissue.

* Involucrum is the new bone
laid down by the periosteum
that surrounds the sequestra.

* Cloaca is the opening in the
involucrum through which

%ﬁ lgiquestra make their



AN ILZAROVY, CIRCULAR FIXATOR USED
TO STABILLZE AND LENGTHEN THE TI8A
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TO THE FIRAME UNTIL HEALING OCCURS

Bone Nibbler Bone Curette



