Neurodiagnosis
Hour 1
February 3, 2004

Dr. Zylich

Joanna Langley





Dr. Zylich started off the lecture with answers to last modules exam questions.  He did not allow me to tape the answers, I jotted down as much as I could but couldn’t get it all.  Due to time constraints with the upcoming module exam I didn’t include them in this note service. If you weren’t in class and really want to know, then just come and find me!

NOW ONTO……

NEUROLOGICAL ISSUES OF THE SHOULDER REGION


CASE 1 – INSIDIOUS ONSET OF SHOULDER PAIN

Mr. Jones, a 46-year-old carpenter complains of right shoulder pain. He states, “I can’t reach up or back without pain.”  The problem began 6 months ago and has been getting worse.  The pain is located at the top of the shoulder whenever he lifts his arm above his head. He experiences some pain at night and feels more comfortable if he hangs his arm over the side of the bed.

· Be aware that night pain isn’t always an ominous sign!  Patients with shoulder injuries will often complain that they experience pain at night. Ask them if the pain itself wakes them or if it is due to rolling onto the shoulder causing them to wake up
Past medical history includes hypercholesterolemia, presently controlled with diet therapy.  He has no allergies and is not taking any medications

Social history: He has been married for 24 years with two children (23 and 21 yrs).  He is a non-smoker but does drink beer (6-8 bottles, 3 days a week) 

· Note the possibility that he is using alcohol as a form of self medication for pain control
What additional questions in the history that would be helpful in this patient?

· Ergonomics and lifestyle contributing factors

· Left or right handedness

· Does he do fine carpentry (cabinet making) or large framing

· Can he remember a specific incident or recent change in activities at the time of onset

· Questions re: temporal pattern (how he felt 6 months ago, at the last holiday, on weekends….)

· Often with big burly construction workers you have to be persistent with your questioning... they don’t offer the information as freely as your lonely elderly patient!
When questioned further the patient denied any radiation of pain, numbness or paraesthesia in the arm/hand or weakness.  He does not have a recent history of fever, chills, or other painful/swollen joints. 

· There are no focal signs of neurological significance. Remember to look for any over signs of weakness, changes between sides, pain/weakness in legs (more central problem)

· Lack of fever and chills leads us away from a systemic cause or concurrent infection
· Lack of other joint involvement leads us away from a multisystem arthralgia 
What elements of a focused physical exam should be performed with this patient?
· Focused physical exam for the shoulder should examine shoulder, elbow, hand/wrist, C-spine, T-spine, and an abdominal screen to rule out involvement.

· hmmmmm….. that doesn’t seem all that “focused” !!!

Inspection ( revealed right shoulder lower than left, no deformities

Palpation ( subacromial tenderness

Range of Motion ( ABduction and External Rotation are painful

Impingement Sign ( ABduction and downward pressure are painful

· Impingement signs compress the GH and acromion, including the structures in between (supraspinatus muscle and subacromial bursa).  Tests include Neer’s, empty can, Hawkins-Kennedy)
· Diagnosis for this type of case can be a challenge.  Often with chronic injuries there is concurrent myofascial pain syndromes and C-spine joint dysfunction referring to the shoulder.  Uncertainty about the definitive diagnosis can lead to uncertainty in treatment approaches.  Just remember that your diagnoses are “working diagnoses”.  If a treatment method is not working, perhaps you need to address additional tissues!
WHAT IS YOUR WORKING DIAGNOSIS AT THIS TIME?

Rotator cuff tendonitis (supraspinatus) – often ass. w/ bicipital tendonitis

Subacromial impingement


· It could be a minor bursitis.  Dr. Zylich explained that bursitis would be remarkably painful in all movement… where as tendonitis would be painful in specific ranges. 
To go back a few classes… keep in mind Upper Cross Syndrome.

 - As a consequence of upper cross syndrome the shoulders roll forward, causing the GH joints to roll forwards and often medially and down.  This changes the mechanical advantage of the rotator cuff muscles, predisposing them to injury due to increasing demand.

WHAT ADDITIONAL DIAGNOSTIC TESTS ARE NEEDED AT THIS TIME?
Plain X-rays = presence of impingement (rising of humeral head), degenerative changes

Referral for Arthrography of MRI scans = Reserved for difficult cases that are not responding to your incredible therapeutic talents!

· Plain x-rays are normal more often than not. They are useful to rule out predisposing factors.  
· Calcification indicates some degree of chronicity and may result in slower healing.  

· Signs of impingement can indicate muscular imbalance of the rotator cuff 
WHAT TREATMENT TO BEGIN?
Good reference: “7 minute Rotator cuff Solution”

Relative rest from overuse ( restriction of overhead positions

Pain control ( Ice for acute pain, acupuncture for chronic cases, tens

Short tight muscles( Pendulum stretching exercises -light wt and progress to 5-10lbs

Soft Tissue ( Mobilizations, release techniques, 

Physiotherapies ( for swelling, pain control and weakness

If indicated refer to physician for medications


NSAID ( full dose for 3-4 weeks


Corticosteroid Injection ( for chronic recalcitrant cases

CASE 2: TRAUMATIC ONSET OF SHOULDER PAIN
Mrs. Bella (50 year old) slipped and fell on ice injuring her right shoulder.

It happened so fast that she can hardly recall the facts of the incident.

Stay tuned for the next installation of Bella coming up in the next hour… after some small group discussion of her Ddx.
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