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About Me 

•  Primary care sports medicine fellowship 

•  Half  orthopedics and half  emergency medicine 

•  Melissa.Leber@mountsinai.org 



Case 1 
30yo M presents with right ankle swelling after he injured 

himself  running for the ball. He was able to walk immediately 
after but stopped playing because of  the swelling. 

What questions would you ask next? 



Further questions? 

•  How did it happen? 

•  Did you feel a pop? 



Physical Exam 

No distress, walks with slight limp, can flex and extend 
his ankle, but still significant edema; no focal area of  TTP 

What do you do next? 



Better exam! 

Achilles tendon rupture 



Management 



Case 2 
A 32yo M was playing in the same soccer game and comes in to 

see you after he twisted his ankle. He’s in a lot of  pain and having 
trouble bearing weight.  



Physical Exam 

•  Right ankle edema, mostly laterally 

•  He’s TTP over the anterior lateral malleolus, but not 
posteriorly 

•  No medial malleolus TTP 

•  No navicular TTP 

•  No proximal 5th metatarsal TTP 

•  Positive squeeze test 



Xrays 

What else must you palpate? 



Maisonneuve Fracture 





Stress Views 



Case 3 
A 42yo F comes to see you with left foot pain and swelling after 
she “stepped off  the curb funny” and had acute onset pain and 
swelling. Able to bear weight with a limp, moderate edema over 
midfoot, TTP over medial dorsum of  midfoot but no focal area 

of  tenderness. 
 



Normal Xray 





Lisfranc X-rays 
Non-Weight Bearing Weight Bearing 

Normal? Abnormal 





Terminology 



Lisfranc Management 

•  Non-weight bearing 

•  Posterior short leg splint with ankle stirrup 

•  OR within a couple weeks 



The Ankle Exam 

•  Posterior medial and lateral malleolus 

•  Navicular 

•  Proximal 5th metatarsal 

•  Lisfranc complex 

•  Proximal fibula and squeeze test 

•  ATFL/CFL/PTFL Ankle Sprain 



Case 4 
A 58yo F presents with left shoulder pain for the past 

2-3 weeks. She has a lot of  pain with all range of  
motion. She thinks she may have “tweaked” it a few 

weeks ago. It’s affecting her every day activities. X-rays 
are normal. 



Differential Diagnosis? 

•  Rotator cuff  tear 

•  Subacromial bursitis 

•  Adhesive capsulitis 

•  Glenohumeral arthritis 

•  Acromioclavicular arthritis 

•  How would you manage this patient? 



Disposition 

•  Anti-inflammatories? 

•  Percocet? 

•  Sling? 

•  Referral? 



Indications for a Sling 

•  Clavicle fracture 

•  AC separation 

•  Glenohumeral dislocation 

•  Humeral head/shaft fracture 

•  Fracture requiring elbow in 
flexion 



Dangerous DME 



Immobilizes shoulder 

Immobilizes elbow Muscle atrophy 

Immobilizes wrist 

Joint Stiffness 

Cause adhesive capsulitis 



Case 5 
A 43yo M was playing basketball when the ball hit his 
finger and now he presents with pain and swelling at 

his PIP joint. 



Physical Exam 

•  Dorsal tenderness at PIP 

•  Swelling of  PIP 

•  No deformity 

•  What do you want to check specifically? 

•  What diagnosis are you worried about? 



Flexor and Extensor Tendons of  the Fingers 
Central Band = Extends PIP 
Lateral Bands = Extends DIP 

FDS  = Flexor Digitorum Superficialis = Flexes PIP 
FDP = Flexor Digitorum Profundus = Flexes DIP 

 



Central Slip Rupture 

What diagnosis must you worry about? 



Boutonniere Deformity 

•  Rupture of  central slip of  
extensor hood 

•  Mechanisms: 
•  Forceful flexion of  extended PIP 

•  Volar PIP dislocation 

•  Finger laceration 

•  Always splint PIP in extension if  
concern for this 



Case 6 
A 24yo F went up to block a spike in volleyball when 
she felt her finger hyperextend. She presents with mild 

swelling and pain at her PIP joint. 



Physical Exam 

•  Tenderness at volar aspect of  PIP joint 

•  No laxity or pain on testing collateral ligaments 

•  What diagnosis are you worried about? 



Volar Plate Rupture 

If treated properly, what deformity are 
you preventing? 



Complication of  Untreated 
Volar Plate Injury 

Swan Neck Deformity 



Management 

Dorsal Extension Block Splint 



What’s the difference? 



If  PIP injury and unsure… 



Case 7 
A 54yo F presents with left knee pain and swelling that 

started one day when she was walking on the street. 
There was no injury. She’s had knee pain before but 

nothing like this.  



Physical Exam and X-Rays 

•  Limping into your office 

•  Mild to moderate left knee 
effusion 

•  No focal tenderness on exam 

•  Able to straight leg raise but 
range of  motion is 90°-150° 

•  Painful ligamentous exam 

•  X-rays… 



Next steps? 

•  What’s the patient’s most likely diagnosis? 

•  How would you dispo this patient? 



Disposition 

•  Anti-inflammatories? 

•  Percocet? 

•  Knee immobilizer? 

•  Orthopedics referral? 

•  Straight to ED? 



Knee Osteoarthritis 

•  One compartment to tricompartmental 

•  Can cause knee effusion and pain out of  the blue 

•  May have meniscal tear, etc but doesn’t change your 
management 

•  NSAIDs, patient education and refer 

•  Orthopedics à PT, encourage activity, injections, 
knee replacement 



Case 8 
65yo F presents after a mechanical slip and fall on her 

hands and knees while walking. She complains of  
anterolateral left knee pain but she’s able to limp into 

your urgent care. 



Physical Exam and X-rays 
•  Small non-bleeding abrasion on 

anterior knee 

•  Mild to moderate left knee effusion 

•  No patellar tenderness 

•  Normal ligamentous exam 

•  TTP over anterior knee, just inferior 
to patella 

•  Able to straight leg raise but range 
of  motion is 90°-150° 

•  Xrays … 



Next steps? 

•  What diagnosis must you consider? 

•  How would you dispo this patient? 



Disposition 

•  Anti-inflammatories? 

•  Percocet? 

•  Knee immobilizer? 

•  Orthopedics referral? 

•  Straight to ED? 

•  What is the most concerning diagnosis? 



Tibial Plateau Fracture 

•  Can have normal xrays if  not depressed or minimally 
depressed 

•  Lateral > bicondylar > medial 

•  High energy trauma in young patients OR low energy 
falls in older patients 

•  Knee immobilizer and non-weight bearing initially 

•  If  you suspect it, you can send to ER for CT or follow-up 
with orthopedics within one week 

•  Post-traumatic arthritis 



Indications for Knee 
Immobilizer 

•  Ligamentous instability 

•  Tibial plateau fracture 

•  Patellar fracture/dislocation 

•  Acute traumatic knee 
effusion 



Dangerous DME 



Decreased bone mass Delayed surgical repair 

Increased risk of DVT Muscle atrophy 

Joint Stiffness Quadriceps weakness 

Growth of Synovial  
Adhesions 

Hurts growth in kids 



Knee Effusion DDx 

WITH Injury 

•  ACL tear 

•  Meniscus tear 

•  Cartilage damage 

•  Tibial plateau fracture 

•  Patellar fracture/dislocation 

WITHOUT Injury 

•  Arthritis 

•  Meniscus tear 

•  Cartilage damage 

•  Patellofemoral syndrome 

•  Gout 

•  Septic arthritis 



Conclusion 

•  Always palpate (and document) about red flags or 
worst case scenario 

•  Watch out for dangerous DME 

•  Don’t prescribe narcotics (except for fracture) 

•  Educate the patient! 

•  Melissa.Leber@mountsinai.org 

•  201-615-3662 



Questions? 


