rJ,Jf" splne
Srie tleljUpp%'f"-leb pain

el Overview of pain history & anatomy
J HrJ.)J s of examination and diagnosis

=H[ake o | Jome pattern recognition of
< 4::’."_ fasaal pain
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’Take home exam and treatment options
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heck [ -
J HJE t prevalence for acute 10 —
j (‘

— *lfetlme prevalence for acute —
‘-f'f '35 50%

- e Lifetime prevalence for chronic -

14 %




jﬁ; al Hlstory of acute neck

- ‘,_.
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WP/ ogriosisiis largely favourable
2 JJ/J ofipatients can expect to recover fully
2 2597 illiretain onl v mild symptoms
9 a WI// have severe disabling symptoms

- —
» - -
“',_._—_‘_,- ,--

—= "DF PATIENTS FOLLOWING WHIPLASH

e 80% can expect to recover rapidly and be fully
- recovered within one year

‘/.—’

Management of Acute & Chronic Neck Pain — Nick Bogduk & Brian Mc Guirk
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Spinous process C7 Spinous Process
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AC JOINT
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o FUNCTIONS of the T —
NECK and SHOULDER"

SWeck: hold up the head
SWeck: provide. a safe conduit for the spinal

e d and air to enter the lungs, food and
M ater to the stomach

-Weck hold up the shoulder and arms

,4-

_.-7;,_.

,-’f\

= f s Neck: provide a mobile platform for the
eyes...& (0 a lesser extent for the ears
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tory is almost always

s~hs

"ore valuable than
examination




Pars caudalis of
spinal nucleus of V

Spinal tract of V

Y

C1 spinal nerve

/—C1

s 00
C3

C2 spinal nerve

C3 spinal nerve



/f the thumb Is involved
I the middle finger
e - Jfthe little finger
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Socrates ad(s)
o Sjie .
2 Ogisee

? X
) Cruucsa&é i e isceral/Vascular
) RJJJJ.,L)J"

e nfection
2 A“:‘N sting factors e ignificant Fracture
——=F es-effoccurrence e nflammatory
e —_ xacerbatlng factors
—: —everity S50
— ssociated factors 2 Neoplss

isability scores
ystems review gives................
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Socr:"‘ 5 ads.yision J"‘ '

~ Of].)d £
J - DJr |on- acute /chronic
- JJJC e- gradual /sudden (think vascular)
= -spontaneous/traumatic
- well/ill

= (Spontaneous and ill think red flag-risk
factors for spinal infection)

~ were you well or ill or stressed when it
started”




S efidteS adsision,

> Cr) JrJf“F“ ; i
J ~J+>I) readlng aching dull sore (think
JJfﬂ“ )

= :__erﬂual moving stabbing shooting
==r nlng (think radicular/neurogenic)

: J—-a;f'

!
-—

—-,@.‘g



SocrsJ'r

0 RJJJJFJJr]

o 2 pples

LM p rtant ISsue is where pain is felt
FO“JJ 3 §V~

not the extent of the radiation

‘-

-



zjomt pain maps_ . .

C2-3 suboccipital
C3-4 levator scap
C4-5 angle between neck and top of shoulder girdle
C5-6 supraspinatus fossa (radiate to deltoid)
C6-7 ss and Is and gravitates to medial border scapula
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¥ VIEVIating  fac

=
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J 'r)J _
- «'aJ_.‘E at7cold
s manual
= drug (prescription or “natural”)
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J J' (r mk red flag especially if
(“OHJ_)J d with spontaneous onset)
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- E,uerJﬂ _,

5‘ _
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S ThoVE “*: ent/act|V|ty (if not think red ﬂag)
o Vif y -*fre in pain what makes it worse”
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he e FW lag check ISsceral/Vascular

nfection

Ignificant Fracture
nflammatory

= ther

= -.: : eoplasm
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IEirec dgs

vsion:
| ITECLONT(C yeht-|5»/ e tlc-arthrqhsim

- —

e ">

faver (J/*“ ‘ |g SWeats
_)J.J_)L-‘..rs‘.) i
[Ecent/concurrent infection (eg UTI as per frequency
JyJ,Jr- cirrhosis AIDS

2 g unosuppressmn disease/drugs including steroid
=== prednisone 7.5 mag/d 3/12)

f-body penetration (catheter injections surgical

— o

_ procedures)

- o Social: illicit drug use, occupation/recreational/overseas
travel eg hydatids

e Systems review: skin infection
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IETEd flags.are: Vi 1’@132—’

SEhilicant fractu res

- ~§ '
: :'.‘ S

—

J (_:gl rafter trauma

l’l,)

0.-_

~ omajor trauma — falls

S

d-" -

_"*0 mmor trauma —corticosteroid (prednisone
7.5 mg daily for 3/12) , age >50y, known
osteoporosis
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IhETEd flags.are: vis on

S8 ilgmmation

.'-"',' )
NG
-l‘_\

= lad
- -

SPain € ewhere invites systemic
L’ pathy or systemic inflammation

= ~:~Y—EFA AS Gout, Reiters, PMR

p——

- _.‘
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lI—

e

-

—
-
S
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SOGIALES aels;yﬁ&fﬂ :
o OrnrJr Ve tabolic

J rathyr0|d|sm (can cause osteitis
'rurr sa which can be an occult cause of
= bor e pam and there may be no other

; ES)

=

-
-

—
—:_,"—'

e Pagets
® Check Ca, PO4, PTH, Vitamin D, ALP.
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-
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JETre “ﬂagsjéﬁ.e? Visio

J Nrk)r)l“ .”" |

o Pelgi ent history of cancer

2 wr e (unexplalned 4.5 kg in 6/12)
=SB st mammogram Hx) uterus (menstrual hx )

— Cervix ésmear Hx) Bowel (change FOB; Prostate
= ilmpalred stream male, psa and rectal) Lung

cough smoking cxr/Iung ca)

e Plain Xray missed 41 % metastasis- think MRI



. c—eg@ed«-}"

PNy Very sensitive, -ve rules out

_.—-. .....

‘ ; -ve
= F‘allure to improve after 1/12 :—ve
- e Systemic Weight loss (4.5 kg in 6/12): -

® (remember SnNout and SpPin)



SEE home pointi IITT

- Socraies AdE) = gEllglalsienY

- The red fl; which are

mercifitlly rare generally diagnosed by

&=jistory and systems review+/- imaging

= & By exclusion left with SOMATIC FIBRO-
- MUSCULAR IMPAIRMENT OF THE

- SHOULDER or SOMATIC NECK PAIN






“v ey

EXAN INATJ,ON NEG-‘K} -

SNOOK0) asymme ry, restr/ct/on and
JJfU Ial-Dréatning patterns (see /ater)

J J//J’ : the neck to check for restriction,
oL active and passive to determine
';_.«:~--f eve/(s) or Injury

—3 Feel for tenderness over facet joints and

~ Jn cervical muscles, particularly feeling for
trigger points (see later)




GERVICAL
ROT ATION“*

...}-a-—

o Uggs), cerwca/ rotation, mainly C 1-2, /s
BUYAN(45 degrees). Examine in full fiexion,
S/ Jichi/solates to above C3

e Wer cervical rotation, from C3 to Thi /s
a/so 50% (45 degrees). Examine in full
extension, which excluaes upper cervical
rotation

4 i\
" ‘ ‘lti

-



j ER EMMINAT-ION‘ —_—

L)

2 /Lﬁ'sﬁ:' '/ 0 DINE, ds Olfer aréeas may.
PENIVOIVEd and aggravating Symptoms ./
,)rrJ/rJ t/ng resolution

SV 55e55 shoulder ROM, as restricted shoulder
v..~;:-= ab///ty may affect the neck

_.-/ ._.'-

‘_” s Check preathing. Is it full diaphragmatic? or Is
~ the patient using accessory muscles, particularly
trapezius, levator scapulae and excessive use or
lhe scalenes

.

8
L
(=]

P

\' \l h'ﬂ



STRESS (DYSFUNCTIONALY):
BF EATHING

2 /’f Ui e patlent Is breathing
19 orrectly, this may be a major
ctor /n non resolution

f—‘-—‘“ Non diaphragmatic breathing will
- Jead to:

(1)
&)



THE IMPORTANCE oja—

JEATHINGTN
SC JILOSKELETAL MEDICINE




-

JHE NON'RESPOND

SSWihat would you do?

f/JJ/ ong before referral?

=Wo response to treatment / six
— .f eeks

= = New or changing symptoms

== - Concern about possible
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ogauk. N. Yoganandan | Clinical Biomechanics 16 (2001 ) 267-775
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Figure 5.1 Centroids for the segmental origin of
referred pain from the cervical spine. The shaded areas
indicate the typical zones of referral, from the segments
indicated, in normal volunteers and patients. The dark
areas represent the centroids, or core areas, where
patients feel the pain maximally when it arises from
the segment indicated.
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Incidence of ‘pai-n.ajsﬁ"

rrom Y :._a _a_| \ S I -Oints

BRZijoint pain 45% in all cases of neck pain

e

f@%-iﬂ patients with neck pain following

- whiplash
® 88% in high speed car crashes

17 August 2013 ACC Presentation



SWHAT ELSE CAN BE.

P)e)) E? -

- Jb'r Iate the involved segment by
M dlal Branch Blocks (MBBs)

= f two concordant MBBs are positive
— Z'hen Radio Frequency Neurotomy
’i"’, ~can be considered

® Jhis /s selectively funded by ACC, but is
extremely expensive (around $10,000)



ah o’pMogy and the Cervical Spine

1es Compression injuries

A Haematoma around
e S C2

- g
N e o
-

s —
T —
—

“Partial avulsions of
== iscs from vertebral

Bruising of
vascular synovial
folds

=~ bedies; in extension

e
—

Facet

haemarthroseswith
# of C7

Diagramiof: injuries identifiedges™ —

ol



J‘_ O, Iy really useful in
uspectea' neurological

= ~ e Does a normal MRI
" exclude injury or pain?
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NEWCASTLE PAIN MANAGEMEN
08.02.2003
00:50:49

KING
LEFT C5'6 MBB 1V
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IOW-S

Wrio:

b “SP] ”?‘,],] PaInt o
origin”

SNGlihical pain pattern

SRPEI>4/10

nown

-~ b
- -

= lliere: 80% C56, C67, C23
- How: 80 degrees 90 sec

“Why: Specific treatment is
effective
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C2 SPINOUS PROCESS
 PROCESS
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77 SPINOUS PROCESS ANGLE OF SCAPULA
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MIOOK:: Posture and Breathing,
SNVIGVE 2 shoulder and C spine screen
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=8el : anatomy and myofascial pain
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The diaphragm

15 shaped
like a parachute
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Sternocleldomastoid = referral
aLernS
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|es —origin-andsinsertion™"

Vertebra

Scalenus
medius

Spinal nerve 5

Scalenus
anterior
Scalenus
posterior
Clavicle
(cut)

Axillar
" artery

Median
nerve

Radial

Ulnar
nerves
J

Pectoralis
minor
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putting it together ¢
m

Sthebig 4 muscles 5
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SYisctioskeletal painand Di%— j G

T —
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m— — —

- ’
CdadoC )

S T~ KE the Hx —diet and systems review
. _:lck the box- Ig A and Coeliac screen

LS
-----

: E(FBC iron studies ferritin CRP consider
= - DEXA)

* ry the challenge (rechallenge)



Avoiding Truth:
(The Scorner’s Creed)

There Is a principle
which is a bar against all information,
which Is proof against all argument,
and which cannot fail to keep man
In everlasting ignorance.

That principle I1s
condemnation before investigation.
- Edmund Spencer
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_)J‘}’Ol or yourehild feel....
Nuieaiand exhausted ! unhappy with W"
Miincomfortable tummyAllnot growing >

Fojloz]tigle] and.gas trou ‘J,es eating problems

j
NGEsHiGEf aeheartburNNackienera)
|
J
J

| ellzifrnle): a or constipation ! weakness

| J’Jr‘_JJJC’_I' OF migraine ! runny nose and sinus problems

| feelfle essed or moody ! chronic iron deficiency

J 'nnr ard to think clearly ! osteoporosis or growing pains
J==B pc of sieep I"dermatitis, eczema or bad skin

== | peractive or cranky ! infertility

-,..'

, *1autism ! mental health problems

e [ Attention Def|C|t Hyperact|V|ty Disorder (ADHD)

— If you can say “yes” to any of these questions, then
-~ you could very likely be gluten-sensitive.

C C  C C Cl G B



il fhlete wide spread pain +ve systems
e *c;l;et Hx (clue “IBS™ 7yrs ago)

. 1‘?’0 female student, “fibromyalgic” intractable
- _neck pain, + systems review and diet Hx

® 9 vyo girl * muscle aches and growing pains
negative systems review, negative diet Hx
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_)J‘}’Ol or yourehild feel....
Nuieaiand exhausted ! unhappy with W"
Miincomfortable tummyAllnot growing >

Fojloz]tigle] and.gas trou ‘J,es eating problems

j
NGEsHiGEf aeheartburNNackienera)
|
J
J

| ellzifrnle): a or constipation ! weakness

| J’Jr‘_JJJC’_I' OF migraine ! runny nose and sinus problems

| feelfle essed or moody ! chronic iron deficiency

J 'nnr ard to think clearly ! osteoporosis or growing pains
J==B pc of sieep I"dermatitis, eczema or bad skin

== | peractive or cranky ! infertility

-,..'

, *1autism ! mental health problems

e [ Attention Def|C|t Hyperact|V|ty Disorder (ADHD)

— If you can say “yes” to any of these questions, then
-~ you could very likely be gluten-sensitive.

C C  C C Cl G B
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",J‘l r) ru\ 61 Gl symptoms

0ol te clatlve do not exclude

rwmr af he 3l llease especially challenge and
IERGE™
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= C‘ 51 erfbiochemlcallv similar foods (Soy. coffee
aiw-aetatoe rice

*E1|m|nate SUGAR the sweetest way to DIE!!!
= WwWw.9stepstoperfecthealth

www.doctorgluten.com
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Whgisithe 10 point pain history acronym?
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