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Non – 
Operative 
Treatment
OF ORTHOPEDIC INJURIES

MICHAEL STEINGART D.O.
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Phil (loving) + OsteO (bone)  
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Develop your skills…. 

uLook for and find a pain generator
uTry to diagnosis before radiology 
uTake the plunge MAKE A DIAGNOSIS
uPlay the part YOU ARE SUPPOSE TO BE
u                            and
u                   Treat the patient !
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Exam the entire 
patient

Document what hurts 
and what does not

Work – up the patient 
before rushing to P.T.
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Tid bits
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If you are going to make a 
diagnosis from the MRI…

uAnd,  if you are going to treat the MRI 
u (NOT THE PATIENT)….
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So….

uDepend on your skills to diagnosis
u Trust your

u The patient’s clinical findings must 
correlate to the tests, otherwise… figure 
out why. 
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Remember this!
IF IT IS GOING TO GO 
WRONG IT WILL…. 

8

A 23 year old twisted 
on a planted foot 3 
days ago, saw urgent 
care wrapped in ace 
wrap and told to get 
crutches, but forgets.  
Was told a “sprained 
ankle”. Exam diffuse 
pain, good pules too 
tender to touch.
---------------------------------------      

This Photo by Unknown Author is licensed under CC BY-NC-ND

Tests?

Diagnosis?

Treatment?
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https://www.flickr.com/photos/stephenliveshere/5997919870
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Make it a habit…..

Xray ankle and FOOT
Don’t get fooled:  this is 
OPERATIVE

uSPLINT
uNON 
WEIGHT AND 
ELEVATE!  

This Photo by Unknown Author is 
licensed under CC BY-SA
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BUT LET’S SAY…..

DISTAL ANKLE FRACTURE

Acts a “sprained 
ankle”…. 

u Look at the ankle 
mortice…. Is it widened or 
closed

u Exam the ankle to see if 
any instability

u Splint , elevate and ice
u Remember to check for 

DVT;  always ask 

u “are you on estrogen 
for any reason”

This Photo by Unknown Author is 
licensed under CC BY-NC-ND
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Ankle mortice widening 

This Photo by Unknown Author is licensed under CC BY-SA-NC

But if you see 
this:

Think blood clot 
or compartment 
syndrome,

Get help. 
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https://en.wikipedia.org/wiki/Lisfranc_fracture
https://creativecommons.org/licenses/by-sa/3.0/
https://radiologyinthai.blogspot.com/2011/09/fracture-of-lateral-process-of-talus.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://radiopaedia.org/articles/ankle-radiograph-an-approach
https://creativecommons.org/licenses/by-nc-sa/3.0/
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TREATMENT FOR ANKLE SPRAIN

Im m o b i l i z e     a n d     im m o b i l i z e

u Casting full weight x1 week

Splinting first (no weight till 
swelling reduces) then 
Moon Boot or casting full 
weight
Then

U-aptation splint full 
weight in shoe

This Photo by Unknown Author is licensed 
under CC BY-NC-ND
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u Palpate and feel the limb. 
u Check the joints above and 

below
u Order the basic tests
u And re-order 7 to 10 days 

later
u Non weight bearing / 

splinting, elevating

u Think out of  the box, 
u Document every 

conversation 
u Find the pain generator
u Treat every soft tissue injury 

like  fracture early on
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Wrist: a dillemna

Anatomy: 
Sometimes it appears 
normal but…

This Photo by Unknown Author is licensed 
under CC BY-NC-ND

This Photo by Unknown Author is licensed under CC BY-
SA-NC
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https://www.aliem.com/2016/08/radiograph-negative-lateral-ankle-injuries-in-children/ankle-brace-stirrup/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://www.aliem.com/emrad-wrist/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://radiopaedia.org/articles/wrist-radiograph-approach
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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56 year old:  comes in fell 3 days 
ago, has pain, and swelling wrist

uX-rays negative
uMild swelling 
uRom loss
uNeuro negative
u Tender all over

uWhat is your 
diagnosis

uWhere is the pain 
generator
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Treatment: If you suspect….

u Fracture:  splint, elevate 
and Ice (SEI), re-xray in 3 
to 5 days.  

u Sprain: be more specific, 
identify the tendon(s), 
(SEI) for one week, re-
examine.  Ok to splint or 
cast a sprain for up to 3  
weeks.

u MRI is symptoms do not 
improve at 3 to 4 weeks. 

This Photo by Unknown Author is licensed under 
CC BY-SA
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Things to look for

Carpal Tunnel
Dequervains
Guyons Tunnel
Cubital Tunnel This Photo by Unknown Author is licensed under CC 

BY-SA

This Photo by Unknown Author is licensed under CC BY-SA-NC

This Photo by Unknown Author is licensed under CC BY-SA
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https://www.wikidoc.org/index.php/Anatomical_snuff_box
https://creativecommons.org/licenses/by-sa/3.0/
https://commons.wikimedia.org/wiki/File:Untreated_Carpal_Tunnel_Syndrome.JPG
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/
http://emcage.net/e-induction-extra/hand-injury/
https://creativecommons.org/licenses/by-nc-sa/3.0/
http://www.wikidoc.org/index.php/DeQuervains_syndrome
https://creativecommons.org/licenses/by-sa/3.0/
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Don’t forget this:

19

Pearls 

uNot every one will get 
better predictably

uGet you second 
opinions earlier than 
later
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The more you see a patient….

The better chance your diagnosis 
will be made!

21
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What about Physical Therapy???

Applies to all 
orthopedics:

Make you diagnosis first
Limit their therapy 2 times a      

       week for 3 weeks 
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Treatment options

For carpal tunnel
u Splint at night
u Prayer stretch
u Stop or avoid repetitive 
u EMG only after 3 months 

of diagnosis
u Injection if you know how

For Dequervains
u Splint at night
u Avoid repetitive 

activity
u Occupational Hand 

Therapy
u Injection if you know 

how

23

24
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Shoulder examination tests:

u Impingement 
uPT, injection, avoid 

overhead
uObriens – cuff
uHawkins test- 

labrum
uAdsons- tos
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Shoulder dislocation vs subluxation
      the drag                    the sag

1. Reduction required
2. Immobilize 3-4 weeks 
3. Begin Codman passive 

rotation exersices
4. PT begin after 5 weeks for 

strength 
Subscap/scapula

No reduction
Immobilize 3 weeks
Codmans
PT scapular stablizers

This Photo by Unknown Author is licensed under CC BY-SA
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Examination   Hints

u If you did not examine 
don’t  write “Normal”

u Examine the entire 
extremity

u Look and record 
bruising

u Splint the extremity
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https://www.wikidoc.org/index.php/Shoulder_dislocation_x_ray
https://creativecommons.org/licenses/by-sa/3.0/
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How do you splint?

Now do it!
uWe use a fiberglass, 

that is wet then dried 
and apply

uNO ACE WRAP!
u If you put it on, then 

you need to take it 
off… in the future
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Neck pain

No laughing 
manner!
This Photo by Unknown Author is licensed under CC BY

This Photo by Unknown Author is licensed under CC BY-NC-ND

This Photo by Unknown Author is licensed under CC BY-SA

29

Differential:

Annular tear disc    
Nerve root compression
Fracture 
Ligament avulsion
Muscle strain
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https://philschatz.com/anatomy-book/contents/m46607.html
https://creativecommons.org/licenses/by/3.0/
https://pressbooks.bccampus.ca/advancedanatomy1sted/chapter/muscles/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://www.wikidoc.org/index.php/Cervical_vertebrae
https://creativecommons.org/licenses/by-sa/3.0/
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u Do a complete 
neurological eval

u Look for the pain 
generator

u Trigger point injections
u X-Rays first visit
u Chiropratic – depends
u PT  depends
u MRI  consider earlier 

than later

31

LISTEN TO 
YOUR 
PATIENTS

FOLLOW YOUR 
PATIENTS

EXAMINE 
HANDS ON!
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Brachial Plexus: a must TO LEARN!

33
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Nerve issues MUST BE assessed

u Dislocations
u Fractures
u Contusions
u Bruises
u “numbness and tingling”
u “Shooting pain”
u “weakness”
u Swelling
u “my hand feels cold”

34

When you examine…. 
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When do I order an MRI

u Order only to confirm 
your  diagnosis

u If patient is not 
improving over time

u You suspect a more 
debilitating problem 
then presented

Problems:
u An MRI can obfuscate 

your diagnosis and 
subsequent treatment

u An MRI may make you 
treat an asymptomatic 
finding

u Don’t be an advocate for 
an insurance company 
treat the patient

36
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Define your terms!

uWhen you speak 
of radiculopathy

uIs weakness the 
same as strength 
loss?

uAcute         or       
u       Chronic?

37

My Hip hurts
Could be:
Sacroiliac Joint
Lower Back
Gluteal area
Groin 
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Find the pain generator… point to 
where it hurts!

u Lateral hip:  Gluteus Insertion or 
bursa

u Anterior hip:  Hip joint
u Pain down the front of leg:  

Neuropathy or hip joint

u Back area: sacroiliac
u Don’t forget about UTIs

u Exam for a Inguinal Hern1a ( not 
common)

u Check Adductor: Sports Hernia

39
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Ah yes… need we not forget 

u Know that the Obturator 
N. Goes down the front

u Sciatic N.  goes down 
the Back

u Femoral N. front
u And…. A disc herniation from 

L3-L4 or above can cause 
symptoms

uA cervical disc can 
cause weakness

40

Motor Strength
Grade I       1/5
Grade II       
GradeIII       3/5
Grade IV
Grade V         5/5
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Strength loss with :

u Knee extension is ... 
u Hip Flexion
u Dorsiflexion ankle
u Hip abduction 
u Proprioception

u  Femoral N.
u L1-L2 
u Sciatic or L5
u L5
u ?ankle sprain, neuropathy 

cerebral

42
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So when somebody says: 

I woke up and my 
hip hurts

I feel pain down 
the front of my leg 
when I walk

My hip hurts right 
here!

43

Treatment:

Find the pain generator
uNSAID
uPT 
u Injection 
uno wallets in back
uGet into car 

differently ( long 
leg) 
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What is arthritis and how do I treat

If you are an orthopedic 
surgeon

45



4/30/24

16

Treat arthritis non-operatively

Preventive
uMotion
uWork out 

modificationsd
u Ice, stretch 
uNatural meds

Active 

uNSAID 
uInjection
uBracing
uViscosuppliment
uActivity modified
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Knee Anatomy

u Meniscus – clicking 
popping

u ACL – instability
u Patellofemoral – up or 

down
u Tendon rupture – can’t lift 

leg
u Subluxation - instability
u Arthritis – Bakers cyst
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Swelling without injury

uGout
uRheumatoid
uInfection
uInjury
uarthritis

48
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Radiculopathy

49

Diagnose and Treat the 
pain generator:

1Leg pain or back pain
Sitting or standing
Laying down? 
Past history 

50

Check points

u Always do a physical 
exam on the joints above 
and below

u Always check lumbar for 
cervical injuries, and the 
cervical for lumbar 
injuries

u Hear what the patient 
says, listen too!

u Do not depend on a 
scribe to document your 
findings

u Find the pain generator
u Do not order tests unless 

you think you know the 
diagnosis

u Every patient is different, 
therefore improve your 
skills everyday

51
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Like this>>>
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