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HomeAnatomySkeletal SystemByA Jennifer Trimbee, RNUpdated: 30 Oct 2020The sternum is located in the center of the rib cage and stabilizes the chest. Multiple muscles originate from the sternum, including those that move the neck, head and arms. The long, flat and narrow bone protects the heart and other major ships and chest glands. The
longest part of the sternum is the mesosternum. E 'plate with ridges along the sides in which the third, fourth, fifth, sixth and seventh ribs fasten with costal cartilage. The sternal angle is located above the third rib. This is the point of attachment to the handlebars and the second rib. Evgenyi Eg / Getty Images The xiphoid process is the lower part of
the sternum. It is generally triangular, but the size and different shape. This bone change much with age and, once again, these changes are highly variable. During adulthood until about 40 years, it is largely cartilage, but by 60, is completely calcified. Several muscles attach to the sternum, including some of the abdominal muscles and the ones that
move the head, neck and arms to the pectoralis major is one of the most important. The xiphoid process serves as one of the attachment points for the diaphragm, which is the most important muscle for breathing. Costochondritis is one of the most common causes of pain in the sternum. This condition occurs when the inflamed rib cartilage is where
the ribs attach to the sternum. Although it is benign, costochondritis causes significant chest pain, so doctors rule out other conditions to ensure that there are no heart problems. The runstudio / Getty ImagesTietze syndrome is another cause of pain in the sternum that is often confused with costochondritis. This condition begins suddenly and is more
common in people under age 40 with mild to severe chest pain, sometimes radiating to the arms and shoulders, is the most common symptom. Tietze's syndrome often resolves on its own. FatCamera / Getty Images A sternal fracture is usually caused by a blunt trauma to the body due to a motor vehicle accident or physical assault. It can occur with
other injuries, such as broken ribs. With a sternal fracture, doctors must ensure that the heart and other structures beneath the sternum are not damaged, so patients often require extended imaging. Tashi Delek- / Getty ImagesCardiopulmonary resuscitation (CPR) can cause injuries to the sternum. This is more common in adults than in children,
regardless of whether there are fractured ribs. CPR requires deep chest compressions, and in case of fractures, which are isolated and undisplaced. On examination, these must be distinguished from fractures caused by trauma. fractures FangXiaNuo / Getty ImagesRib can also cause pain in the sternum. The first ten ribs attach to the sternum, and
ribs from four to ten are more vulnerable to injury. Falls are a common cause of rib fractures, especially in the elderly. Children are unlikely to support rib fractures © because their ribs are more elastic. Such injuries in children are a sign of significant trauma and warrant investigation. RealPeopleGroup / Getty ImagesTreatment sternal pain depends
on the cause. Some home remedies include prescription pain medicine, ice packs, rest and avoiding activities that may aggravate the pain or increase the risk of a blow to the chest. It 'also important to take deep breaths a few times every hour to make sure that the lungs are expanding, and no one else has any risk for lung collapse. Drazen Zigic /
Getty Images Although all itchites, the reasoning behind has baffled scientists for decades. They're also trying to figure out why © scratching an itch is a relief and it feels so good.By Meisa SalaitaSweat is the way of your cooling body itself. To know more acranine and the sweat glands apronrides, like the body sweat brands, because sudds and what
factors influence sweating.by craig freudenrich, ph.d.adolescence seems the worst surprise ever - where he did all this hair and these dosses come to starting from? and and Smell of terrible? Do not despair - we have defined five ways skin changes during those years, so you'll know what you're dealing with. Linda C. brinsonata skin is a fact of life. At
some point in each of our lives, our smooth and elastic external dry, wrinkled and sold. And although much of aging is biologically inevitable, there are some things you can do to protect yourself from the ravages of tempo.By Colleen Cancioif Senior Superlatives were given to human organs, the heart would win "the operation harder" while Garner
would lungs "Most athletic". But for what it knew of the skin? Our hypothesis is "most underrated" - not to mention the "best dressed". By Rachel Oswaldif The skin grafts seem painful for you, because this is ©. The skin grafts are patches on the skin that are attached or sewn to open wounds to help them heal. They can be escrescenti, but save
vites.by dave roosif you have an oily skin, the waxy substance that makes your face glow, triggers breakouts and yes that does the trick functions both sebum. The skin of all produce sebum, but what exactly is, and what it does? By Mary Salisburyfor every hair on your body, there is a corresponding pore of the skin. They tend to not notice our pores
unless they are extra-large or stuck with Gunk. What are they, and how can we keep them to look, well, useless? By Tom Scheveyour Skin has three layers that each serves an important purpose. Although you can not see it, the innermost layer is composed of subcutaneous tissue, an important insulation that regulates your body temperature and
protects your insidenza.da Sarah Siddonsit might seem like a small mole or freckle perfectly harmless, but it could be a bomb ticking tone that greatly will affect your health. Melanoma accounts for about 5% of cancer cases. Do you know how to spot a cancerous mole? If it is a narrow hot hand with a friend or an interim test of a hot stove, the way to
help us understand the world around us. In that way our receptors TOUCH recheriano information about temperature, pain and pressure in the brain? By Shannon Cicrowhen take your fingerprint, facial, you're picking on the aging process information. What can tell a piece of transparent tape of the condition of your skin? By Gina Fisherno matter
how old you are, deep wrinkles on your face can tell a different story. How to determine your skin age and what are some of the factors that contribute to fine lines and dryness? From Skin Rebecca Retribanyour can use all kinds of vitamins to stay healthy, but a vitamin D - it's so important that your skin it actually produces. If you do not have enough
vitamin D, though, can lead to problemi.By Matson Cadeyour Skin is one of the most important organs of your body, and It is also the largest. Acting as a barrier against external elements, protecting your internal organs from damage. But what it is actually made your skin? By Sarah Rutlandven, although it is the largest organ of your body, it's easy to
take your skin for granted. But plays an important role as a protective barrier and a temperature regulator. How does the skin affects the overall health? From Elizabeth Forester URL on this page: Video Anatomy (National Medicine Library) Also in Spanish Information on this site should not be used as a substitute for professional medical care or
advice. Contact a health care provider if you have questions about your health. Professional reference articles are designed for health professionals to use. They are written by doctors in the UK and based on research evidence, guidelines British and European. You may find one of our most useful health items. The treatment of almost all medical
conditions was influenced by the Covid-19 pandemic. Nice released rapid update guidelines in relation to many of these. This guide is changing frequently. Please visit to see if there is temporary temporary Released by Nice in relation to the management of this condition, which can vary from the information provided below. This is more than a way to
perform a neurological examination and a doctor should develop your technique. The poor technique will not be able to arouse signs or produce false results. It also follows the neurological article and the separate exam that covers the basic principles of the exam and technique. The examination of the upper limbs can be performed more easily with
the patient sitting on a chair or standing.inspettionnote if there seems to be damage to the hands. For example, mutilation associated with leproses is not caused by infection but failure to respond to harmful stimuli. Pain is a protective mechanism. Inspection, note the following: the rest posture. Note If there is an unusual or handmade rotation of the
hand and if the patient is symmetrical.look for muscle waste or hypertrophy. Note If it is focal or diffuse.look for involuntary movements such as tremor, Tics, Myoclonic Jerks, Chorea or Athetosis.look for muscle collating (sign of the lower motor circle disease process). These are subcutaneous contractions on a resting muscle belly. Touching the belly
can stimulate the collation [1]. Esemination of each of the sensory modes: light touch the light touch of a finger, a piece of cotton wool or a piece of paper paper. It is important to touch and not iclare, like a moving feeling, like rub and scratches, is conducted along pain paths. Republish the patient to close your eyes and tell you when they feel they
touch them. Take all the limbs in the same position. It keeps the times of every irregular touch to avoid anticipating the patient's logical progression is required. You may want to start testing the shoulder and move along the side aspect of the arm and on the medial side, since it is progressively moving from Dermatomi C4 to T3.Nota All areas of
hypoesthesia or Dyseshesia.Sharp Touch test (Pinprick ). A dedicated disposable pin. A disposable hypodermic needle is too sharp. Use the sternal area to establish a base line for sharpness before starting. Follow the same progression as with the light touch with the eyes of the patient closed, comparing both upper limbs. Permanence the patient to
report hypoesthesia (feels Blunter) or Iperaeshesia (feel more clear) ..temperaturethis is often overlooked but can be important. An easy and practical approach is to touch the patient with a tuning fork while the metal feels cold. It is the quality of the sensation of temperature on the arms, face, trunk, hands, legs and feet. Water container Hot and
cold can be used for more accurate evaluation. Ask the patient to distinguish between hot and cold on different areas of the skin with their eyes closed. JOINT POSITION SENSET (proprioception) test at the distal interphalangeal articulation of the index finger. List the MediFalanx with a thumb and keep the medial and lateral sides of the distal
phalanx with the other. Move the distal phalanx up and down, first showing the patient movement. Return the patient to close the eyes and move the distal phalanx up and at random. Ask the patient to tell you the direction of movement every time. East on both hands. If there is an anomaly, moving backwards towards the proximal interphalangeal
joint and so on until the joint sense is normal "128 Hz tuning sense sense of a tuning fork of 128 Hz The vibrant tuning fork is vibrant. Plaplace on the sternum to start so that the patient can feel the feeling. Place it on one of the distal interphalangear joints of one of the fingers. If no vibration is detected, moving backwards towards the Joint, the
wrist, etc. Aspiring the patient to tell you when the tuning fork stops vibrating can be useful if there is doubt that their sense of vibration is intact. Specific two-point two-point discriminators are available. If you don't have one, use a document document That you can open it .. I want the patient to close your eyes. Give the patient's index finger into
one of your hands. Using the discriminator or paper clip, touch the finger pulp with one or two of the test suggestions. He must tell you if they can hear one or two stimuli. Intivard the minimum distance to which the two suggestions can discriminate. Normal is 3-5 mm, .Compare both fingers of the index and repetition for both thumbs. This is felt
resistance when a coupling passively moved through its normal range of movement: ask the patient to let their shoulders and their arms "go floppy". Flex and extend their shoulder passively and feel for the anomaly of the tone.Repeat for the elbow and the wrist.Hypertonia is found in the lesions of the upper engines; The hypotonia is in lesions in
lower motorcycles and cervebellar disorders. Righheel's rigidity can be found in Parkinson's disease. A solid evaluation of power is required. The Medical Research Council (MRC) has a recommended classification system for power (see table). He has been shown to have a good reliability [2]. Some doubts express on the wide range of degrees 4 [3].
Type the patient to bargain the tested muscle group and therefore as an examiner tries to overlap that group. The following following: Abduction, adduction, decline and extension of the shoulder. Flexion and extension of the elbow.Fold and extension of the pulse.Supination and pronation of ADARM.expiguration of the fingers to metarpofalangea and
interphalangea joints. Flexion, extension, adduction and kidnapping of fingers and thumbs. MRC scale for muscle contraction Muscle PowerOno is visible. 1 Mustle Contraction is visible but there is no movement of joint joint movement. It is possible with eliminated gravity. You can overcome gravity but not resistance from the examiner.4 The
muscular group can exceed the gravity and move against a certain resistance from the examinator.5full and normal power against the resistance.deep tendon reflexsure that the patient is comfortable and relaxed And that you can see the muscle that is tested. Use a tendon hammer to hit the muscle tendon and look for the muscle tendon and look for
the muscle tendon and look for the contraction muscle. Appare both sides.Remplexes can be hyperactive (+++), normal (++), slow (+) or absent (-). A, A * is used when the reflection is present only on reinforcement (see below) A ¢. Top the upper limbs: test the jerk biceps (C5, C6): with their relaxed arm, keep the patient's elbow between the thumb
and the remaining fingers, your thumb to be front and directly above the biceps tendon. Ideally the elbow should be kept at 90 ° [4]. Arranging the reflection by touching the thumb.Test The Trices Jerk (C6, C7): with their relaxed arm, keep the patient's arm through their highest chest / upper abdomen with one of your hands. Arranging the reflection
by touching the triceps tendon just above and behind their elbow. The supinator manager (C5, C6): ask the patient to relax the arm through their abdomen. Arranging the reflection by touching the supiner tendon just above the wrist. The patch of the finger: with the relaxed hand, place the tips of your index and medium fingertips through the
handheld surface of the proximal phalanges of the patient. Tap the fingers lightly with the tendon. There should be a slight decline in patient fingers. If there is HyperFlexia, this decline is exaggerated. More the reflection of Hoffmann: rests the distal interfalangee articulation of the patient's middle finger on the side of your right index. Use the tip of
your right thumb to slide the patient's central fingering. Look for any movement of the thumb of the While their fingers unleashed. Normally there is no movement; In the hyperreflexia, you can see the thumb decline. If a reflection is difficult to arouse, try 'reinforcement' (Jentrassik maneuver) [5]. Ask the patient to tighten your teeth or squeeze their
knees together while trying to arouse reflections again. Interpretationupper engine injuries usually produce iperreflexia.lower iperreflexia.lower Neuron injuries usually produce a decreased or absent answer. The reduced loss of a reflection can indicate a radiculopathy that affects this segment - for example, the loss of biceps masturbates if there is a
prolapse of the C5-C6 disk. The cerebellum helps in the coordination of volunteering, automatic and reflective movement. The tests of the cerebellar function, however, are valid only if power and tone are normal, and that the lack of execution of them can also be correlated to the abnormality of power and tone in the upper limb rather than a
cerebellar problem. These include: the finger nose test: the patient should keep his eyes open. Astrouched one of the tiptop tips in front and a short distance (about 30-40 cm) from the patient. Permanent the patient to touch the tip of their nose and then to touch the tip of the tip alternatively and repeatedly. You can constantly change your point
position to make the test more difficult. You can then test for sensorial ataxia by asking the patient to close your eyes and to touch the tip of the nose using their finger relaxed. Reset these tests on the other side. Look for the intention of tremor and the score of the past as the patient touches the focus of the examiner's fire, which can indicate the
disease of the cerebellar hemispheres. Alternate cerebellar movement: the patient needs to have a palm facing up. You need to touch this palm with your handheld and then back-sides of the fingertips of the other hand as quickly as possible. Note that they must raise the second hand between each movement and touch the same point on the other
palm without rolling up the hand. It is normal that the dominant hand is a little faster in this test.look for dysdiadochokinesis. This is incorrectation or slow motion when trying to perform this test [1] .hAfaggstrAfAfim, Mikael (2014). "Medical gallery of Mikael HAxggstrstrAfm 2014". Wikijjurnal of Medicine 1A ¢ (2) .A, Doi: 10.15347 / WM /
2014.008.4, IsnnA, 2002-4436.4, Public Domain. Hand can request a more intensive test. It may be useful to go back to it after trying the rest of the arm. Sensorest feeling on both Palmar and the backpacks.Basis conscious of the distribution of median, ulnar and radial nerves [1]: The radial nerve provides the skin sensation on most of the back of the
hand. The utter ulnar provides the feeling for the handheld aspect of the small finger and the handheld aspect of the media of the annular finger. It also provides the distal half of the dorsal aspect of these fingers. The average nerve provides the feeling for the handheld aspect of the thumb, index and middle fingers and side half of the ring finger. It
also provides the distal half of the dorsal aspect of these fingers. The site of any lesion can be determined by looking at the model of any dysfunction found [1]. The innervation of the dermatomal (segmental) and peripheral nerve is labeled in the above diagram. All sensory modes can be affected in peripheral neuropathies and nerve wounds, cervical
radiculopathy and spinal injuries. If a single nerve or sensory root is concerned, all sensory modes can be reduced. If there is a spinal cord injury, there may not be an equal decrease in all sensory modes: the light touch, vibration and the sense of position of the joint can remain intact during the acute touch and the temperature are lost. This is
because spinochalamic side paths can be damaged while dorsal columns remain intact. The cervical syringomyelia is an example in which it could happen. The problems with the meaning of joint position or vibration are usually distinguished before. The sense of depth can be lost before the way Joint position in peripheral neuropathy or in myelopathy
that affects the dorsal columns. The more dorsal lobe lesions can cause two-fold discrimination. The distal parts of the limbs tend to be affected in polyneuropathy, the legs are usually involved before the arms. A "glove and stocking" effect is produced. Primary Care Neurology Society Society Society
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