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= ~ A patient is referred to you 6 weeks after Colles’ fracture. Her hand is swollen and sensitive to touch, and
she currently is developing wrist and hand contractures, and weakness in the hand related to reflex sympathetic
dystrophy (RSD).

1. Please describe what RSD is. (5%)

2. What causes RSD? (5%)

3. What are the symptoms of RSD? (5%)

4. Please establish a treatment program for intervention in this case. (10%)

m - For an individual with acute lateral ankle sprain with partial tear of the anterior talofibular ligament,
please
1. explain why anterior talofibular ligament is prone to be involved; (5%)
2. identify the tests to distinguish from high ankle sprain (ankle syndesmosis injury) using a table to list
all related items; (10%)
3. describe the differences in diagnosis and outcome measures of lateral ankle sprain. (1 0%)
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