DOR NO OMBRO

SEMIOLOGIA

DR. ALEXANDRE FORTES f\/\ \( ,\
\
ﬁ:f—J

L



DOR NO OMBRO
ANATOMIA




DOR NO OMBRO
ANATOMIA

Slemnodiavicy

ontigame

umeral

Jament

2e)

“Scapula

e ML (P T2 S

Anterolateral view




DOR NO OMBRO
ESTABILIDADE'

£

Stabilizers of the shoulder joint

Static stabilizers
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Teres minor




ESTABILIDADE ESTATICA
ARTICULACAO GLENOUMERAL

- | Glenohumeral

joint
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LABRUM |

Bankart Tear



ESTABILIDADE ESTATICA
LESOES DO LABRUM

The Superior Labrum
of the Shoulder Joint

Humerus

Superior Labrum from Anterior to Posterior [SLAP)
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of the glenohumeral joint
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MANGUITO ROTADOR VS DELTOIDE
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3. Histéria detal 3 da da dol
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4. Tratamentaos prévios
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Pneunmma Qe

Le oesdo pl&o braquial
Trombﬁembﬁls o : ,ao nervo supraespinhoso
Tumor pulmonar?de apice * Lesdo raquimedular

| Condigoes afetando as vertebras cervicais
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- Atividades,...f'
- Dor
. Instabilidade
- Rigidez
- Edema
- Amplitude de movimento
- Problemasagudo ou crdnico



Supraspinatus

Infraspinatus

Teres minor
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1strib , Dislocated
= sternoclavicular

Clavicle "]
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ART. ESTERNO-CLAVICULAR
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PALPAGAO
COLUNA CERVICAL

Cervical
Radiculopathy
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AMPLITUDE DE MOVIMENTO
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SINDROMEDO IMPACTO
IMPINGEMENT

A Rotator cuff
; tendonitis
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SINDROMEDO IMPACTO"..
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DROP ARMTEST
ROTURA DO SUPRAESPINHOSO
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DROP ARM TEST

Arm Drop

Test







Redondo Menor






CROSS-ARM TEST

ARTROSE ACROMIO-CLAVICULAR
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TESTE DE SPURLING
RADICULOPATIA CERVICAL




TESTE DE YERGASON
TENDINOPATIA /DA CABECA LONGA DO BICEPS




TESTE DE SPEED

TENDINOPATIA DA CABECA LONGA DO BICEPS

- !l Speed’s test for

biceps involvement.
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FAMITIA ey

Curso tedrico-pratico de oito horas, com foco no diagndstico € manejo

dos principais problemas ortopédicos clinicos pelo Médico de Familia.




