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HEZIEY

§ 5 o ot S plaster Spica 4 o)) sis 56 3 Wb 435 Undisplaced
83 0 pg yshw 4 Internal fixation > . & 1~ Internal fixation &b 5 8 Displaced

(5 o\ # Groeth-plate o &5 g dawl y Pins jusy 3 &

:Intertrochantric fracture
4 53,5 Femoral neck s &3 (3 & .5 Extrcapsular « 5,5 Interteochantric
3ol 4 S per g L paso G e & b= Osteoporotic s 5,5 Jsers oa 15 0L
Wy 55 4 ) 6 ot a6 5 Femoral neck s 5 S ¢ Boka oy 8 e

.y «ws Avascular necrosis
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¢ Perioste ¢ Column & a5 4 1)) CapsuI@ 15 4 4,5 Intra vapsular
@ugl.m>@1>wwao)ywwﬂﬁPeriostaly¢,b 35y owgPeriostgf

$)dpy P (S by (e (gu5 3 5 o e gAS 0 5
3§ F plos Mhas o Periost 4 ! # 4 02215y 555 Extra capsular > S

R PR T

:Mechanism of Injury

A4l ¢S5 cale Greater trochonter Lt S gy Y jars 41 13
,@\)w&;g&g}ud}:@)wdﬁw

Ik 333 # g2 Trochontor minor 3 Trochontor major Y yos & IS
5 Unstable 4 65515 Jg3 308 4 (3l aa o8 S g am)ly & 5SS 5 65
¢ & Cortex ol G S wg S Stable s Jéuy sy5 Stable
&3 3¢ 3 Communition

¢ 3 d# & #4 e 2 Minor Trochantor &z Cortex o3l 3 eyl 48 o n b sas
55" dat y Internal Fixation s o p (Sw g 45,8 15 55 6 55 45

:Clinical feature

External & 4 Leg @b o V15 x5 sy & 3tdy 5 6y SGa o g5 Ysom ¢ 90
(Y3 ) 43 I Rotation

S Intertrochantric 4 j» S » 4 «3,.5 Undisplaced stable :X-ray
PGS g S U WS e S U g UMy 4 e oS8 o 6
5 &3 55 14> Minor trochantric ¢,z € gy 35 4 Communintion S & @l
e 035 Ml S b 4 ¢y« Stable dnternal fixation g 3 sss g F Cortex !

(b
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:Treatment
3 fem 3 gl (b JiF Sy ) e g (Bl e Mty a0l 63 5 OB gy0 1

iﬁ}w@, 4 Internal fixation JKo adis 4 joed 7 03 € oy &5 slr 6> gD

% ot dal y Jewel nail b Sliding nail 3 51 1 ¢ b 6315 b b

:Complication
(Y gl (g 7 A (o IS My gy & Sk 5 gz Barly complication
External «ps)s & obdesi late > @3 4 o Bed Sore dnfection b s
by S 410 5 g3 6 SUs pp 13 Bl 3 4 g Ses Deformitycrotation
P B3 Oy ol )y pile b 54585 Jsere b OB 13 NON-UNION «(s " e
|7 o2 Bone graft 5 b as 4 Internal fixation g o g ©)9,2 oS0 & Sl o

f
:Fracture of the trochanters

151y 5l By a1 B SIS iy 5 6 g gaolies 3243 S Major trochantor 3
Minor &Gyues & a5t 58 Avulsion & 4y op abhuly gSlas 5 Abductor &
(P g S A el g 3 s 3 Eliopsoas 5 b 148 45 S trochanter

Sl 45 03y JuSo 51 (b Cots Al y Screw oy > Trochanter $ A J) e
« Partial Fracture u 5 Minor trochaner 4 43,8 Aulsion & 5 . by 8 dr i )
daaty Cruchs 3 b o ¢ 8y ool (Fy5 63 05 b 5 3 ass & Major trochanter
&5
:Sub trochanteric fracture

By peS 13 Gl S350 g5 Pl & g w> ¥ > trochanter minor 3 4y S 15

‘gag)'z;__.‘.}v.”\g\)ww$ygﬁ:?Sjsuégjsgjgw\gbng\ﬂ}»\gii}w
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4 & 13 b 5 Osteomalalcia Osteoporose & &= 3535 4 . &1y S Trivel injuries
© 335 Trochanrer 5t Neck » jai ¢ o g5 5 Hy s dbS & Wy o8 L5 gp 50
e 3 gy < Extrotation s Abduction (Flexion « Fragment g .5 o)

«$ 43 < Abduction « Fragment

:Clinical feature
S5 ol g a O sy Johw g 3l BB 4y 0y 5l S s ey M Db

X-ray
Oblique & ¢S @5 @Y & 4a» 3 L 44 4 Trochanter minor 5 & 8
dng b 4 Fragment s g o5 Communited 4 8 sty s 4 5 Spiral [Transverse

Sy als gl 0yy 5 Abduction 4 Fragment Jdiw o s 5 56 iy )

:Treatment

Lesser 3 w8 & &3 @5\ gbuil op Internal fixation 5 Open reduction

S 5 (b g Gy 5t Compression Hip screw g OO S M trochanter
$F 0 0p §($F 650 ) Sy ke phe s 5 gy @aY e Trochanter minor 5
& @ Cortex il 3 & o= b 45 sy Collum y o2 ja Pins v Locking Screw
Partial 4 obles 4wy ) Slbsal o» Bone graft s ¢ 323 Cammunition
o oht $yp gig) sdp § k) gy Oype i B 5 548 4oy weight bearing
Internal CEGE Communition G S e Closed reduction . ems
b Skeletal Tracdon 5 «sy > S 3134 5 5 o4 & 5 Fixed as s Ses Fixation
s & Traction &8 dsSyy 836 6 55 7 9313 Knee Joint 3 51 oo 5§ 45 p ghow 4y dob 5

(g3 73 4o it Hip 5 Knee 5 ¢ £55 als) sibe 63 5
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abuly Olkes 8453 Al 3 wbMst sl Non union 5 Mal Union s

.4 17 Bone graft 5 ¢!

Femoral shaft fracture

:J\gﬁwwe}s@s:\:g’gdluu‘;:q,i%;}m.uéﬁgﬁwg}p:w:
N ebs Sl Plas g 633 S e n S Z 13 g2 Ko gl g S gl
Sype glr) $ 56 Oy 8 S g8 g oM gy 3 b ¢S W o ¢ (Fragmenty
SIS ) e S S 554 458 13 m 6 S M S Uty Ll g 13 oy
$9 S SNy

u
é.\ngwwdkd}uém@‘jjnw,’:.\gp‘,;;,..swaw:@_ou”um

J:'u:“ﬁdf‘g.u‘ﬂd.@}a@gn}w:m)&‘;}euﬁasmggj}hﬂ!:Mu&;:g}s\b})u
4 5 U B 3 (S 5y Sy D 3 (£ S Al DI gyl 3 KRR 3 gy g ol S
o o oo 3 & Compatment i 45> Compartment (8 3 0 s s oz 15 S &b Al
Floaten 4 aUyaes .65 Sy s oy s 04 633§ 9978 4 b5 b s § 68 o 635
;éPoplitealgé);FﬁrSM>&Jk¢m:;\M>W>@M)gKnee

55 4k o 545 Peronial Nerve 5 Tibial Nerver oy 4 Jod
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:Clinical feature

Lol P IS 68 ey 12 liters s 5 g5 S S oo S N34 1
) 63 Iy asbuio Y gl o (b Sl (Neurogenic & Hypovolimic ) ¢y <Ji> Shock »
sy b (S Wl g S (F 0 ) (& 00133 ¥ 5 gahyg g3b 8o 3 NS o O s
SHya N S Bl Sy eSS

shia S L bg g onad Vo Ko o8 ) s S Cad 4 Shift s .5 Xray
Transverse (Oblique Spiral 4 & @IS o ypw 4 g8 3 fo S &Gjuer H,
My 43S 4 g 815 5 37 Comunition & Segmental «(Butterfly) trianguler
S8y ey ~S Hips #5. Ay Hip aioes

A L 4
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:‘Treatment

o Jow 4 Accident s b 5 Jl ¢ )6 & ¢2 4 Ssw :Emergency treatment
3 %) 83 Gk Thomas > Splint as 4§ 7. > <es & Splint & -5 51 5l Shock
H S §gf culol S schiadic o g alls (63 655 )57 05 g3 d 8053 5) s
Shus bl §gyaSplint & 55 <o o Frame 3 § - 2554 o oy
Splint a5 Y 532 ¢ 2SS b Jl @ Hospital ¢ 5,6 & W (S o 0
() g Al gl s )

:Definitive treatment

Choice of method
Sy QLS 3 g 55 93 s gl gyl 3 (S g S gk e 0D
Traction
Traction followed brace or spica
Open reduction with intramedullary nailing
Close intramedullary nailing

B & o S 1 1 33 S 03y 8y OIS @ Jer gl engl Koo g sl I
$yueer g Koy forw

:Traction

g O ks 3 i yer (B S il Ojse il gl glr ) S daly 2S5
10-5 & 0 gl oty o3 JCie ¢ (Active excise) o sas | ) 55

83 Dyg e & A gy 1AW
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iy dawl g P.OP s g (285 v

L 5 Function bricing 3 awm )y a ;38 5 3 agyy a3 38 5 3 Cog 30 Sy
935 35,5 4 > Spica  Function brice b 28 5 5-6W & a5 4 2z ¢ s Spica
.@bw‘jmu}“g&sm;g}@,&

My B Sed S sy o w5 63 4 0 Angulation g3 o (Jigd 0 5o Sl 033
S o

& Cd sle 5 Logar (03 Al b aalis 0 3 o) 5,8 5 b 3 :Intra Medullary Rod
Sl 5 & ed 65 A0 90 J 5 (2 § 9 S 42 4§ S Transvere (& 5

Fracture with  Multiple Fracture (Pathologic Fracture: 4 s <y ¢

Locking » & 5 Jsiebs IMR 5 K5 J5 4 SR RIS Vascularizing
o3y bogse o S 5S4l dho sy Unstable 5 Cominuted 4 s Juass! sCrews

:Open fractures

Aast gl sl a5l 1)) Juas s (JIgghe 3 >z 5§l sl 3 il Wy S g s s
83 S5 ey 7m0 Y 4y S8 g0 4y o )y B G0 i (S 4y 9

B3P AT ER L oS gl 3 gl gy a8 B e Sl g d e G
&)

.‘,;}oj\.u\w,wg;_.ﬁfuy,\....n.s)uzgjug;m;,u@suﬁnjw\{ﬁ:@:Gz

e 363 (S gl b g el 3y ) 4 4 ez B S S G
33 sk o) 5l s S prp o

(S Pl ey 4 (B ST (S aie 1 Ga

.gﬁ%‘;’bd\»\;#@:G3b

Sy er Oy Gy (1 Gie
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) 3 ¢ U plaBl 0y 3 gl oyly Ol gz (x g S a3 dedgd g g G
B S Oy S J 53 a0 s VS sy S er IS 5 S SN GRSy 8
MLy omp ISl Gy P ga syl S B S ) Sm @ s aby
5 Debredment ai » b 51 s ajr Ob 4y oS 530 S adg) 5 S 40 4ty
IMR%}-&SMJ{)’.:w})}&ﬁé.{vg%ﬁ&;EXtemal Fixation 4wy, 45> 4 Sy
GBS G @b S d s Plas 153§ (S e by (B J s BS e
Al ) S andby o) 8340 e J g9 g 83 [ o ol External Fixation s
W oy d S 8 g (S VT Al WS I O g0 iy (82
«$55 S & Delayad Union & Non-union & gz ),

Complication

:Early
Md)m:@p Shock
(& 35 Jpulopas S wes) pph 5 4 Jsls 45 ot 5Fat Embolism
Joy 55 :Vascular Injury
& %2+ Culf s g > Trombo embolism
348 s 3 s Intenal Fixation & sy sl & G p 4 L 525 Infection

3055 il

:Late

Delayed and Non-union
Mal-union
Joint Stiffness

(S Pl a Gy 5y S 3 D S

T
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W oy 6 G S ) ST S e gy 3L g (B 0 e S S S0 S
G 26 4 Osteogenesis inperfecta «Spinal Bifedia &8 b5 S8 & 55,8 3l
CT S

sl 130 630 S0 13 o b M0 0 S5 I 54 Dlagdle Al JSB et 4

&)

& Spicagmﬂl; Gl o) =S 5 minoys u:Infant

&3 @ 23 Remodelling & 5 J 3 & ¢luS” 3 ¥+ v 5 Angulation

b Spica syl gia 5y 5,53 5 (S 5 ga 633 033 35 $¥ S (2-10yrs) :Children
.Spica cast 3 Reduction JSs adis 4

S IS 1S A g & 5 g Oy 8 S 4-6weaks oy, 15 :Teenagers
S b g Sz dS 01y 2T 3) 8y Ol er 2 @ 03y 5 Bone Traction ¢y <bj
St o) gia gt Sy 5 B @IS b Cast brace b Spica ly 4 14y JISK
(B Skd (23 25 (S Lat 5 (23 15 (ST Ap 4 ayydsd LB (S 5l g

:Supracondylar fracture

& » Juait 2 Diaphysis 3 Meraphys » 5 4> Cordyles » 4+ » Supracondyler
Flexion (Fragment Jiw alS" 4 528" 5> JAas Gastricnimus » i) asws S o alS
g g s S Py S IS

Impacted

Undisplaced

Displaced
byl qan 5 Oblique (Transverse & WS o2 43S Displaced &

&3 43,5 Comminated
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:Signs and symptom
P Py SUsy @’wb Supracondylmqm;)}gusd G S ey i by g 3

> b 4 b ot S 4l Crepitis o S o O35 (b GlaS Sy 4 g S op U
45 59,5 Undisplaced 5 Impact

X-ray
o 45l & Hipjoint 5 o Joss sl . o5 GY S jasiii o)y (245 Lat 51 AP 31

oSy d gy WS 3o 3y Hip dislocation & 35 4,

(&gl

F Wl 3 > o 5 ) Lohg leg cast 4 & 5~ Undisplaced 5 Impacted «
&P G Spica L 6y F 2 S

L Spica 4% 5, 3 Calus 3 4wy 5 Traction 4-6w &b 458" Displaced
M 4 o o s gy Tibia Tuberosity &b o2 Traction &t & Long leg cast
ol xal > Gastricnimus # 5 ¢y JS& jad 3 e b Knee & # & Fragment
> b gl S5 i o Displace m8 o ss b aa gy 5 S 5N 554 645
by ¥ s g b )z Mobilization ﬁg S )54 & 563 2 g Internal fixation
2ol s LIMR 2 )42 4 S Inrernal fixation & .45 & x5 sk 445> Osteoporosis
&% g=1 Blood plate &

:Fracture separation of distal femoral Epiphysis
epiphysial & 4» & odle 4wy, Supra-condylar 3 & dop & Ligs 3
(B & B g b il b gl alb b IuS Fragment v ¢ 3 0 (Ses displacement

3 & ¢ 4y~ Salter harris Type 11 Yyoms g S 13 S W & Y ons
&) 39> Fragment Triangular ¢4 » ;étws s Epiphysial Separation
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Gl b SIS (b e 4t Palse s 5 4 JSE o Jdw 2 4 Kniee joint
3§ S adsa gy d)bgvusj\E;ngj)m«.l;d,gq\;sgFragment:og,&

03 o oy Conth dlal gy iy 3 6 Ur gl ) (oedy O30 g ol 0 IS5 54 A gl
S5 NS W 5 G 8 3 Aoy oS F b ey 6 ST Al or w5 g byl o ey ia
#2365 S ok by i in gl 3 Y pene (% o5 daul g Kreshnair Wire » &b
Sy D3l G)p pani 0y 3 o il
:Complication

My 4 e S JIgl 25 45y Leg gangrin 3 & laS :Early

S lighi 3 g 3 SN Jgame I o) JS 6 g Varus o) Valgos 5 :Lat
by Osteotomy » w4l 7 ) & dhS 4 JIg) 5 Wisss GL& L 5 Partial 5 3,

(b el abul y (J34)) Lengthening
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:Femoral condyle fracture

Q),.pg}.g)lﬁ}tw)\@}:&Md@y&ﬁfaud;dgyw:
b b ol dod > Condyl g o5 6luS 531y e Femur Condyl « Tibia Condyle &

% 14 0w 5l ol Condyls e )52

M?’fx

Ar)lé..\f
04555 4 Aol g &S > 5 5 3 o 4 Hemoarthrosis ¢ Js & JKa o s 5) S 0565
g diglne ) P8I 2 5 S g S (i 3 bl (T (S e S B

Sy 0 digh WS 0 g3 b5y Hayy gl b Ji S g b IS Xoray
IRy

17 S 4 p e Tibia s (25 5 7 5 alals W 4 ¢y g :Closed reduction
5 POP (k) POP b 51 5 5 130 4-6W 51 5
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wn 5§01 4 4 Mar (b S b)) J 5 o 1) Sy i ) 8315 5 byl o)
>4 5 Blade dawly 36 oy 3 b &% 9 apP gl 8y o Mobile ;5 4y &7 O
Gy iy oS 62 F FSEab b et dauly Dynamic Condyl Screw 3 Plate
() g b By

0¥ & o Integnty Jade s # 5 oo g o)) JS8 Soa Ul &y by g 87 o g 105
(23 &5 #x ex5 Drgenerative Arthritis 5 JKo0 ¢ g s 5 b &

:Patella fracture

3453 &> 4 Jg 08 4 4y S Patella s

38 S W p S Patellay gz @0 65 42 15 1y -8 Undisplaced
(B e ST 0 ondins (S

in S 4 9o godin 3 5 3l 3 Y sors &7 635 (stellate) Comminated

S

Normal
patella
location

Patellar
dislocation

$3 03 gp Ml G J gy oS 1333 (7 WS P ris
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S )y i alis SHas Quadraceps 4 oz By e 5y i Y om0 455,08 15
extensor s 5 b 11 Passive flexation ¢ 38 4 &3 § e Extention & ¢ &)
1§ Sa Knee extxnsion ) 55 s gle # 4 (Retinacular 5 Patella ) p 558

B o WS o @b s a3 gy i > OB am 65 &0 33 ) Job s 4 O
S0 0 iy Y goma S Jads

Dy 68 3 S ! S8 S g g el 4 4 ey 5 Gy 5 Sl 55l

:X-ray

(Undisplaced) Crack sl Ko . manis a 55 mS domd 015 63 & $rS 4
S & 5 4 &by 84 o Congenital bipartile patella s 4,5 Frature

($3 388 > b » S ayl5 Supralateral

) 8
S S

A B c

‘Treatment
s » Hemoarthrosis «” :Undisplacedo or Manimal Displaced Fractures
% g I ¢ 55 Extensor & <l sy (Aspirated) aaa y Syringe 5 o3 45 b
4 Knee Joint # 5 gpids Cylindar plaster » o 3 12 @30 b b &5
Sl (§ ey g @ S el M 4-6weaks & by SIS IS Exrension

¥ V) £ 5502 Quadraceps exercise
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:Communited Fracture (stellate)

60855 J B YS ¢ )b s o o Se Extensorexpansion 4 $ e gy
> Patella femoral joint 5 5 5 ol & 4 3o Jis Patella > Ko s 8 55 Extension
$ 54 M § 3 S g0 0 b Patellictomy > S 0281 Blod iy sy g2 o 0
(e S ) Mg E s g et b (S e (o ey 6y Patella b 55 @
(Partial Patella .3 8+% EE3RY Patella s & . ) & ¢ J& N FS
Syuaag 5 iy« Fracture)

Exrensor-expansion Y joro S F1rS g :Displaced Transverse Fracture
Inrernal . g5 Jygy cadp Soagll 4 o Sk 0y Patella 3 wb &) 3o glad JoSa
dadows 5l (& J35,S 4l je 4 536 o5 e 5 J 5 Extensor Mechanism 5 g5 1 2~ Fixation
:Miniscus Tear

I‘;AJJU\

3 3 g3 S gilesle By b il 0y d Oyl (0 Wdy 28 Semilunar)
183 303 5 ) by e S Knee JOIt & 7 g3 1 il 5t S o S e

Lateral Miniscus .Y Medial Miniscus .\

3 MINISCUS (25 51 fnf 5§ (ol 3 (S92 3 &35 3 51 (b 3 MiiniSCUS (o
3 b MINISCUS o) 6 o fing gl S iy 3 (S 3 4y 5 ) o
3 S pes MINiSC o5 3 51 63 a6 Miniscus ! ERCINVN T Miniscus
¢\ Horn (i 5 o0 5 aan 5> Attachment aos plu 3 448 3 45 5 ¥/0 MINISC ol 3
Tear § cad sbior 4 gz 03 Vascularize g & p o2l e by ) S 300

ol S Cd e 0 5 &) Sl 51 6 J by e 7 3 W B W
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39 8P pr Sl 5 65 ¢ A & Wedge-shaped s 4 S5 5 Minisc g
Tibial » b g6 0 Cruciate Lig. .2 Large < 4 Miniscus &>
&3 ke o Collateral lig

s> Vascularized (§ cumd e 4 o2 Minisc o2

o d K55 ) i S Politeus Tendon Heatus 4 o cd Vascular oo
83 ) 3o8 (g Conmd (Mt gl 8B s s g dnlan (5 g (1 8 ol (£ 5B

393 9 83 e ) Jap g 63 (Sgyy & MINISC ol ol S 2
Ger 3 (7 83 S P 4 0 Jae Popliteus 3 (5 il 4 5 ¢ ot o o Cruciate Lig.
$ 45 1 w5 Fibula Collateral Lig. 4 daw g

:culb y Miniscus »
(Stability of Knee joint 5 Jus! & b s &35 J 5 3) Both Force Transmission
il Capsul » 5 Hyaline cartilage s & Knee joint «
§sou §S > Abnormal s 5 & 4 Tibia 5 Femur 3
3 d))g@jﬁﬁ Synovial Fluldagmwwa
Tibia 3 § & Jewss Miniscus 3 3 37 Rupture.Cruciate Lig 5 &z

(B oLy asl d Femur 2 4 oS > o8

:Mechanism of the tear
oy g ($ 45 Ao Flexion ) ¢y @B 0505 o (§ Jlo s 4 g7 03y iy 4y e
5> .¢5 1) Inrernal Rotation asy 4 S s Tibia 5> s Femur s 6w 8 3 4 &
S5y oy 85 S 4 Joade MINTSCUS sy 4 (5300 3 oo 3 1 4y )30 (13 5 (5 5 05
MInisc 5! «sy8y 5 e 3 (S oo 45 5 ek Minisc & S s (33 S 2 45 5 ;

S
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:Lateral Minisc Teaar

;Jb&‘!Abgm\gdj‘;}w&é&‘ﬁéj:;\uﬁ)}-ﬁ@)&:‘5),\.&44'\)):0’»0}5}394@
5 @y Lateral Minisc Tear .is ;5 Flexion o3 Knee joint o

:Classification of the Tear

1§45 i hs 32 45 4 Minic Tear

Tear of the body

Longitudinal Tear or classic Bucket Handle Tear

Transverse Tear

Obligue Tear

Tear of the Peripheral Attachment

Tear at the Posterior horn

Tear at the middle

Tear at the anterior horn

Combine Tear of the peripheral Attachment and body

shaped or pedunculatde tear of the body

Frying or shredding of the conqured edge or flap Tear

:Q\.Fﬁ)

)3 g7 oy o SPOTLINJUTY & 2 7 8 Mt (Sl g o U1 &y 8545
4 exad v+ Bucket Handle Tear .¢> <) 4 Minisc sy <o ity Minisc Tear
& & oy Tear 5 $ ¢s Mobile 0 Minisc o5 .s3 ¢35 J4 & Minisc Tear gt

i

W g 2l ol SelS ) asis
S Dyse > S A 4 Jap ¢ ) ) e gl g 0 S pasdi &S
7 o S 3Ty 3 ¢ gy e jlen gy SU S 3 5l OS sl gL 3 603

3 o 4 Flexion gewd 3 Juais 3 5 o) cilo @555 6 0)lrl & ghs 5 x 3)3 b 3
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S Arthroscopy ., oty wpmy amyyy wsle & 4 ¢y SW wxd Locking

35 IS gy ais o dau y Arthrography

:Inspection
45 gy g2y S joint line & 33 5 gV 4 Medial Minic Tear 5 ¢ j o 4
@ QB0 4§y S Loy g 8 @0 4ok S Lateral Minic Tear
15 Jb (b & S 2l e 0 J 99 80 g iy 1S5 3 85 Al s fin 5 gkl S5 B 5
Cpg by o 203 ) )y e 0 170&5?;'.3\’&5:\;\‘5:@): 19()‘14..«4‘)»)\5&5
Tendemessoyﬁg;yﬁngeara.gjy)udu’u\éywu,:ggg@,ug;
5.8 :;r.}»kx;d.lr'q‘;,a‘ﬁ\rgTear:Lateral lig.s )\‘;&;ﬁq 5 ' & Eifusion

.3 Mic merry Test G J s 0,4 Tear

1S
By ) 3ph gy & iy Ay b Sy a0 Jgp U 4 W 050) Wil oS
b o 4w & Minisc it 3 315 Click & 53> 4 Medial Minisc Tear s . 5 J 8 );
5 Flexion « 06 o, Lateral Minisc Tear 3 51 3 <ot Gond 15 7 51y 5 .65 diiy)
lat. s s Click ¢,z & 5,5 J5,5 Hyperextension sInternal rotarion « ™
& & ¢ Yo gk Lateral Minisc Tear 3 b jwr b 5) (o5 )5 4wl 4 Minisc
JF oS ety Extension 3 Flexion s Knee joint 5 ¢ 45 s 51 03131 azyl (6 S
Jais 5 sy o Ant. Post Cruciate Lig. ¢z & .y abw o5 Cadp Jagl
4Gy 35 il S ol 4 Collateral Lig. > ¢ & 655 0! & Subluxation

&5 I gt Patella Femoral Disorder
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gy

Jsp JoSG 4 63 4 3 - o Kniee joint lock s « 2 « :Conservative Treatment
2 (5-7Tpounds) Traction galr )3 5 corl pl oS 85U 535 333 5 (5 Y Sy Lo 0
3 & dgyy g ) 4 Sl G g adns gy 32 0 LOCK i & 5 Jowysy Effusion
33 NSALD. ojd 53 3 1 & > Jw Jas Quadraceps 5 <5~ Knee joint > #
A § syl U Tear ¢ & b S My wald) g uia V-F Wl 5l 2181 6z S 5,8 S
S S g lopas s

35 95y ©use wif ) B S |2 Traction gl dawy 4 Arthroscopy
(B G ol ) O - Ko 6 Weight bearing jap o) sis 555

S5 dauy ¢yl 3 ¢y Displaced Minisc Tear = « :Reduction of torn
ST SN B

53 Complete Flexion & Knee joint ass b s 4 O 6 55 S8 10 6y
JKs 4 Valgosity « Knee joint ¢S I Ankle joint dawly 4 oY 0 5 5,8 JF
4 o S )y s gt Medial Minisc dawls 4 g b 3 o) Medial minisc «J)
knee &, ¢, Lateral Minisc » ¢,8 J5 ;5 Extension 5 Intenal Rotation a.s
PGS P aS e g Sy Fop s daaly g i S S ay)y JOINE Varsity
&% 17! Ministorny
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Message from the Ministry
of Higher Education

Inthe history, book has played a very important role in gaining
knowledge and science and it is the fundamental unit of
educational curriculum which can also play an effective role in
improving the quality of Higher Education. Therefore, keeping in
mind the needs of the society and based on educational
standards, new learning materials and textbooks should be
published for the students.

| appreciate the efforts of the lecturers of Higher Education
Institutions and | am very thankful to them who have worked for
many years and have written or translated textbooks.

| also warmly welcome more lecturers to prepare textbooks
in their respective fields. So, that they should be published and
distributed among the students to take full advantage of them.

The Ministry of Higher Education has the responsibility to
make available new and updated learning materials in order to
better educate our students.

At the end, | am very grateful to German Committee for
Afghan Children and all those institutions and people who have
provided opportunities for publishing medical textbooks.

| am hopeful that this project should be continued and
publish textbooks in other subjects too.

Sincerely,
Prof. Dr. Obaidullah Obaid
Minister of Higher Education
Kabul, 2013



Publishing Medical Textbooks

Honorable lecturers and dear students,

The lack of quality textbooks in the universities of Afghanistan is a
serious issue, which is repeatedly challenging the students and
teachers alike. To tackle this issue we have initiated the process of
providing textbooks to the students of medicine. In the past two
years we have successfully published and delivered copies of 116

different books to the medical colleges across the country.

The Afghan National Higher Education Strategy (2010-1014)
states:

“Funds will be made ensured to encourage the writing and
publication of text books in Dari and Pashto, especially in priority
areas, to improve the quality of teaching and learning and give
students access to state-of- the-art information. In the meantime,
translation of English language textbooks and journals into Dari
and Pashto is a major challenge for curriculum reform. Without
this, it would not be possible for university students and faculty to

acquire updated and accurate knowledge”

The medical colleges' students and lecturers in Afghanistan are
facing multiple challenges. The out-dated method of lecture and
no accessibility to update and new teaching materials are main
problems. The students use low quality and cheap study materials
(copied notes & papers), hence the Afghan students are deprived
of modern knowledge and developments in their respective



subjects. It is vital to compose and print the books that have been
written by lecturers. Taking the situation of the country into
consideration, we need desperately capable and professional
medical experts. Those, who can contribute in improving standard
of medical education and Public Health throughout Afghanistan,

thus enough attention, should be given to the medical colleges.

Forthis reason, we have published 116 different medical textbooks
from Nangarhar, Khost, Kandahar, Herat, Balkh and Kapisa medical
colleges and Kabul Medical University. Currently we are working to
publish 20 more medical textbooks for Nangarhar Medical Faculty.
It is to be mentioned that all these books have been distributed
among the medical colleges of the country free of cost.

All published medical textbooks can be downloadable from

www.ecampus-afghanistan.org

The book in your hand is a sample of printed textbook. We would
like to continue this project and to end the method of manual
notes and papers. Based on the request of Higher Education
Institutions, there is need to publish about 100 different textbooks

eachyear.

As requested by the Ministry of Higher Education, the Afghan
universities, lecturers & students they want to extend this project
to the non-medical subjects e.g. Science, Engineering, Agriculture,
Economics, Literature and Social Science. It is reminded that we
publish textbooks for different colleges of the country who are in

need.



I would like to ask all the lecturers to write new textbooks,
translate or revise their lecture notes or written books and share
them with us to be published. We assure them quality
composition, printing and free of cost distribution to the medical
colleges.

I would like the students to encourage and assist their lecturersin
this regard. We welcome any recommendations and suggestions
forimprovement.

It is mentionable that the authors and publishers tried to prepare
the books according to the international standards but if there is
any problem in the book, we kindly request the readers to send
their comments to us or authors to in order to be corrected in the

future.

We are very thankful to German Aid for Afghan Children its director
Dr. Eroes, who has provided funds for this book. To be mentioned in
Past two years he also Provided funds for 20 medical textbooks
which are being used by the students of Nangarhar and others

medical colleges of the country.

| am especially grateful to GIZ (German Society for International
Cooperation) and CIM (Centre for International Migration &
Development) for providing working opportunities for me during
the pastthree yearsin Afghanistan.

In Afghanistan, | would like cordially to thank His Excellency the
Minister of Higher Education, Prof. Dr. Obaidullah Obaid, Academic
Deputy Minister Prof. Mohammad Osman Babury and Deputy



Minister for Administrative & Financial Affairs Prof. Dr. Gul Hassan
Walizai as well as the chancellor of Nangarhar University Dr.
Mohammad Saber for their cooperation and support for this
project. lam also thankful to all those lecturers that encouraged us
and gave all these books to be published. At the end | appreciate
the efforts of my colleaguesin the office for publishing books.

Dr Yahya Wardak

CIM-Expert at the Ministry of Higher Education, March, 2013
Karte 4, Kabul, Afghanistan

Office: 0756014640

Email: textbooks@afghanic.org
wardak@afghanic.org
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