CASE 2
. Meds: None

PMH: None

Nonsmoker, occasional drinker

['9/26/2010
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10/8/2010

11/19/2010

B

PA reviewed these radiographs and told patient
his fracture was healed
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CASE 2
Does he need

surgery?

What What would

would you | your surgical

do? What preoperative ol 9%
workup would be
necessary?

M performing operative treatment,
what procedurs weld you

¢y Remanval of ral, i revision fleation,
! bracing.

¢y Poevision B nai bwthOUT exploration of
i site)

(™ Pavision B nail (WITH sxpilocation of fx
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‘Would you use bone graft as part of
yous opedative management in this

) Mo
Yos - AUITOgraf - Blac Crest

‘¥ies - AUTOgral - Aeamer-irigator-
aspirator (RIAI

Yo - AUTOgraf - Bore Marrow
Aspirate (EMA)

¥irs - ALLOGra® - bore chips.
[ranstructural)

¥irs - ALLOgraft - Intramesdutiary Sanat
Mograft (structaal)

11/21/2016

I treating with ORIF, which approach
would you use?

Ameroiatersl

") Postaricr

M choosing ORIF with plate fixaticn,
what plate conatruct would you use?

Single Plate

Dual Piate Construct
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What wosikd be your definitive criteria
10 RULE OUT indoction in this case?

ESH, CRP, WBC are normal, pt afebrie
Intrace Gram Stain is Negative
Intracg Frozen Section is Negatie

Intraog Cuftures are Negative (after 1
ki

Intraon Cultutis are Megative [after 2
]

ntran Culturns are Negath, inchiding
P acnes (after 3 woeks)

NEGATIVE PCR

I Latiolesd whe san

11/21/2016

Ceddor labs, inchading cham 7 and CBC

Crder lats in option 1, AND albumin,
prealburmin, calcam, vitamin D

Crtder the tabs in option #1 and #2 AND
PTH, TSH, testosbseone

y Ordler the kabs in option #1, AND
get a DEXA scan

Gat endocrinalogy consult




