Orthopedics Midterm

Cervical Spine

1. 3 functions of the cervical spine

a. furnishes support and stability for head

b. articulating vertebral facets, allowing for head ROM

c. provides housing and transport for spinal cord and vertebral arteries

2. Complete examination of the neck requires patient to undress exposing the neck and upper extremities
3. Surgical scars on anterior portion of the neck often indicate previous thyroid surgery
4. Irregular pitted scars in anterior triangle are likely evidence of previous tuberculous adenitis
5. Neck should be palpated with patient supine

-----

6. hyoid bone (horseshoe shaped) is above the thyroid cartilage opposite the C3 vertebral body
7. In swallowing hyoid bone moves making it more palpable

8. Thyroid cartilage top portion is at C4 vertebral body, bottom portion is at C5 level

9. “Adam’s Apple is at the C4 vertebral body level

10. First cricoid ring – directly below thyroid cartilage, opposing C6

11. First cricoid ring – is only complete ring of the cricoid series
12. First cricoid ring – is immediately above site for emergency tracheostomy

13. Carotid Tubercle is lateral about 1 inch from first cricoid ring, at the anterior tubercle of the C6 transverse process

14. Carotid Tubercle is usually used as a site for anterior surgical approach to C5-C6 and site for injection of stellate cervical ganclion
15. Inion – (bump of knowledge) posterior dome-shaped bump in midline of occipital region
-----

16. Cervical spine has normal lordosis curve
17. C7 and T1 are not normaly in line with each other, may be due to unilateral facet dislocation or fracture of spinous process

18. C2 facet joints feel like very small domes and lie deep beneath the trapezius muscle
19. C5 and C6 facet joints are most often involved in pathology (osteoarthritis) and therefore most often tender (may be slightly enlarged as well)
-----

20. Neck is divided into 2 clinical zones
21. Zone 1 – anterior aspect

22. Zone 2 – posterior aspect

23. Zone 1 – defined laterally by two sternocleidomastoid muscles, superiorly by mandible, and inferiorly by the suprasternal notch (all forming a rough triangle)]
-----


Zone1:

24. Sternocleidomastoid musclesthat has palpable localized swelling may be due to hematoma and may cause the head to turn abnormally to one side (torticollis)
25. Lymph node chain – located in region of sternocleidomastoid muscles

26. Lymph node chain – and enlargement usually indicates an infection in the upper respiratory tract. May also cause torticollis
27. Thyroid gland – located in anterior C4-C5 vertebrae
28. Carotid pulse – taken from carotid artery, which is located next to carotid tubercle (C6)

29. Carotid reflex can be stimulated by palpating both sides of carotid artery for carotid pulses
30. Parotid gland – if swollen then angle of mandible is covered in boggy soft gland and no longer feels sharp
31. Cervical rib may cause vascular or neurological symptoms in the upper extremity.

-----

Zone2:

32. Includes trapezius muscle, lymph nodes, greater occipital nerves, and superior nuchal ligament
-----

33. auto accident may cause soft tissue damage that may limit ROM of neck

34. torticollis is a frequent limiter of neck motion
35. Enlarged cervical lymph node may limit lateral bending
36. If you suspect or know of trauma to spine do not put it through passive ROM
-----

37. Neurological examination of the cervical spine is divided into two phrase:
a. muscle testing for intrinsic muscles of cervical spine

b. entire upper extremity by neurological levels

38. Flexion of Neck 

Muscle: sternocleidomastoid

Nerve: spinal accessory, or cranial XI nerve

39. Extension of Neck 

Muscle: Paravertebral extensor mass (splenius, semicpinalis, capitis), Trapezius

Nerve: spinal accessory, or cranial XI nerve

40. lateral Rotation of Neck 

Muscle: sternocleidomastoid

Nerve: spinal accessory, or cranial XI nerve

41. Lateral Bending of Neck 

Muscle: scalenus anticus, medius, and posticus

Nerve: anterior primary divisions of lower cervical nerves
-----
42. Eight cervical nerves
43. first 7 go above the vert. bodies

44. last one (# eight) goes below C7

45. first thoracic nerve goes below T1

-----

46. C5 sensory – lateral arm - axillary nerve
47. C6 sensory – lateral forearm, thumb, index and half of middle finger – musculocutaneous nerve (sensory branches)
48. C7 sensory – middle finger
49. C8 sensory – ring and pinky finger, medical forearm – medical antebrachial-cutaneous nerve (from posterior cord)
50. T1 sensory – medical arm – medical branchial cutaneous nerve (from posterior cord)

-----
51. C5 neurological level – pg 120 - figure 33
52. C6 neurological level – pg 121 - figure 34
53. C7 neurological level – pg 122 - figure 35
54. C8 neurological level – pg 123 - figure 36
55. T1 neurological level – pg 124 - figure 37
