$ % #
$ & '
#
! ( )*+*
%
A ( (
- (
% Il
C ( #
o

10 ( (
1 (
* %

! (
2 2
3 2
(
! ( )*+*
1 ( 2
* % 2 2 #
*-1



4 H 1
6 $, "T4849:#( &
; < (
7 = < ( "
> *
9 0
&1
!
9 ? + "
#
@ o -
moo #
#
@ H 1
@ ! " !
" #
@6 @ ! <




&* 8
) &-
& 8
0 &1
*
*
1
1&
1&
1&
A
1&
1& &
1&
1&
1&
1&
1&
1&
' 5B9C
%' 564C
5>D9C
564C
+ 544C
3 569864C
0 1& &"& "'
0 1& "&
0 1&
0 1&
%
0 1& "&

-4#
-4 E#

-E8D#



"%

1&
1&
1&
1&

o O O ©O

1&
1&
1&
1&

o O O O

1&
1&
1&
1&

o O O O

0 1&
0 1&
0 1&
0 1&

0 1&
0 1&
o1&

o1&
o1&
o1&

&" &'

II&I
"&

"&
"&

"&
"&
"&

"&

"&

ll&l

" & F+#
" 84#

\ .
-
T i,

-4 E#
-4 E#

-4 E#
-4 E#

-480>#
-E8D#

-4 E#
-480>#
-E8D#
-4 E#

-4 E#

A4



0>
07

06

& &

7 < anal
kA




1&
1&

1&
1& '&
& -

1&

1& '&-
1& &= &
1&

' 5>4C@
%' 59C84C
* 5B9C
) 5B9C

o 1& "&

o1& "
% -G

o1& "&

0 1&

o 1& "&
o1& " &
o1&

-4 E#
-4 E#



"%

0

0 1& J
01& '&-

Sekil 47. Ligament stabilitesi testi
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Sekil 49. Tenis dirsegi testi
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Fig. 68. Phalen’s Test to reproduce symptoms of car-
pal tunnel syndrome.
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Fig. 56. The Trendelenburg T i i
g te g Test. Left. Negative. Right.
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Fig. 57. Measure from one fixed bony point to another
to find true leg length. Fig. 58. True leg length discrepancy.
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Fig. 63. The Ober test: To test for contraction of the

fascia lata.

Fig. 65. A positive Ober.

Fig. 64. A negative Ober.
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Fig. 31. With the hip flexed, the lumbar spine flattens

Fig. 34. The extent of a flexion contracture can be de-
ined b timatil thy le betwe the tabls . = A y
fonined, pyiestimatng ACHRNGIn Sthest SRRRE and the pelvis is stabilized. Further flexion can then

and the patient’s leg. )
only originate in the hip joint.
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Fig. 44. To test the medial collateral ligament, apply ~Fig. 45. To test the lateral knee for stability, apply
valgus stress to open the knee joint on the medial side.  varus stress to open the knee joint on the lateral side.
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Fig. 47. A positive anterior draw sign: Torn anterior Fig. 48. A positive posterior draw sign: Torn posterior
cruciate ligament. cruciate ligament.
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Fig. 67. The patellar fem indi
; oral grinding test
the quality of the pateljar articulatinggsudarcfe:evaluate
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Fig. 62. Apley’s compression test for meniscal tear.
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Fig. 63. Apley's distraction test for ligamentous
damage.
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