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Caputo’s Wrist and Forearm Injuries

Lecturer Contact: wcaputo@northwell.edu

Please reach out to me with any questions or comments

QR code to lecture
Ultrasound images
and videos used in
the lec PDF to
Adva pper
extremity, trunk, and
neckregional nerve
blocks

HOW TO
READ
WRIST
FILMS

Wrist films are important to be able tq read as almost always the patient
is disposed before the reading is back. We will look at the 3different views

of the wrist and the different bones.

Onthe PAview, assess all of the bones and articular surfaces. The distal
radial articular surface should cup the carpal bones. Looking at spacing
of the bones is important, especially between the scaphoid and lunate.
Assoss gill’s arc and the carpals arcs. disruption to any of the arcs may
suggest an underlying fracture or ligamentous injury.

-Check for a triquetrum
fracture onlateral view
(2" most common
fracture)

-assess for a wrist
dislocation by checking
alignment of the distal
radius — lunate —
capitate — 3rd
metacarpal base.
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WRIST DISLOCATIONS
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OBLIQUE

The oblique view provides additional views of:
the radial side of the wrist, radiocarpal joint,
scaphoid, scaphotrapeziotrapezoidal joints

ATTENTION
TO THE SCAPHOID -

The scaphoid is the most common wrist bone fracture. It requires

special attention as itisat high risk for non-union and avascular
necrosis. Displaced scaphoid fractures usually require orif.

LOW THRESHOLD|
FOR TAPPING
AN EFFUSION

Unless there isa contraindication, tapping a wrist effusion is
the besttest to determine whether an effusion is infectious
orinflammatory innature. Itcan look for less common
infections and crystals to diagnose gout or pseudogout
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DORSAL WRIST

Capitate

SAGITTAL VIEW

By Placing the ultrasound on the dorsal wrist, you can diagnose
n effusion by seeing a hypo echoic fluid collection on top of the
unate/wrist bones.

SYNOVIAL FLUID
STUDIK

Cell count

> Gram stain

Culture

Idh

Crystals

Lyme pcr (consider)
Naat for Ge (consider)




SUPRACLAVICULAR
BRACHIAL PLEXUS
BLOCK USES

The supraclavicular brachial plexus
block isan ultrasound quided blogk
that gives complete analgesia to the
arm. Itisinthe wheelhouse of
gmergency medicine physicians.
Please refer to the recentarficle in

ACEP NOW regarding this procedure.
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ADMITTED FOR SU]‘GEIIY -
REDUCE THEM LI
WON'T HAVE SU]IGE]IY

REDUCTION -TRACTION
STEPS -RECREATE
-FULCRUM

Traction

Downward traction for the appropriate amount of time is

important to tire out the forsarm muscles for a succossiul
eduction. Gonsidor adding weights gradually and patient may

heed digital blocks done a5 the most painful part may be thelr

Tingers. Fingers may turn blue and 1 rasommend sovering them 50

the patient does not see them and get nervous.

Recreate and exaggerate injury
Fulcrum

Some providers that are great at reductions have good leverage
on the non-moving proximal bone. You want to ensure that you are
pressing this the opposite way of where you are trying to reduce
the other fracture piece.
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Gne Tr1ck o notTose your reduciion 1s To wrap the entire arm
with webril before you attempt reduction. The only area I keep
open is to look with the ultrasound to ensure the reduction is
perfect before splinting. With ultrasound, you can see that the
bones are appropriately aligned as you see below.

7 ULTRASOUND
- GUIDED REDUCTIONS
<44 (NOT ONLY FOR THE HAND
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PATIENT

POSSIBLE SURGERY
HEALING TIMELINE

COMPARTMENT SYNDROME

“TRACTION
-RECREATE )
-FULCRUM
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