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I. De Quervains:  treatment steroids, tensor is tight, inflame it, the tendon swells

II. When cut, the level of DIP and tensors, mallet finger, where cae dedo distalmente, por cortadura o por cantazo directo, y se puede seccionar por alli, boutinierres

III. Watersberg: compression de nervio radial, hay que descomprimirlo, dolor marcado en parte radial de la mano

IV. Ganglion cyst: anatomical snuff box

V. Carpal tunnel:  transverse carpal ligament divided

VI. Horseshoe abscess

VII. DIP cut get mallet

VIII. PIP join

IX. Paraonchynia:  staph, under nail, open, sometimes must cut

X. Felon:  staph, in pulp, painful, compresses, osteomyelitis if don’t treat in time

XI. Allen’s classification fingertip injuries: lose part of fingertip, can put flap, cross finger flap

XII. Swan neck: need volar arthroplasty to repair

XIII. Examination for tendons: can flex distally

XIV. Congenital hand problems:  Polydactyl is most common, then syndactyl (failure of separation), they need FTSG

XV. Polydactyl:  the extra finger has artery, need to ligate if small extra finger with artery, if it’s a full finger with bone, must resect the bone and finger

XVI. Duplicated thumb: not syndactyl, 5 classifications of wassel

XVII. Tumors in hand: lipoma, sebaceous cyst, epidermal inclusion cyst, synovial cyst, ganglion cyst (liquido sinovial, parte dorsal), giant cell tumor (from flexor or extensor sheath)

XVIII. Fungus in hand

XIX. Verrucous squamous cell carcinoma:  bota mucho skin smelling substance, put injerto

XX. Duputreyn contracture:  polyps, nodules of fibrosis encima de tendon

XXI. Schwannoma:  tumors of nerves, 

XXII. Trigger finger, same etiology of dequervains, inject, tendon pegado al hueso, open MCP, can be congenital, post traumatic

XXIII. Fractures: boxer fracture, 5th finger, bennet fracture at base de thumb metacarpal, 3 weeks immobilization

XXIV. Masas muneca, remove and repair

