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Clinical diagnosis of the cervical spine, shoulder diseases

Han Young-Su, MD, PhD
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The cervical spine
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Behaviour of nervous tissue during pressure

1. Pain- epidural sheath

2. Paraesthesia
& muscle fasciculations

3. weakness, numbness
Loss of function
# Ischemic change
{blood-nerve barrier loss)
» Wallerian degeneration

W34« Frogreme coTrasion of & N 1500

Paraesthesia
Paraesthesia
Localization:
¥ ¥ ¥
g | Tarritory of nenve
[dermatomel
= Spinal cord = Nerve root * Plexus
«  Central nernvous * Peripharal narve
disease or intarnal trunk
disorder + Peripheral nerve
ending
Upper axtant
Accompanying symptoms: = Pain
» Weaknass

Exam of Neck movements

1.Active movements SE&%
2. Passive movements $E#&

3, Resisted movements HEZE
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Painful- full articular pattern
Ankylosing spondylitis
Rheumatoid arthritis

Recent fracture or luxation
Posteancussional syndrome

Bane disease

Upper cervical complex

Limited—partial articular pattern

+ Displacement of disc fragment with
discodural or discoradial

= Convergent type or divergent type-
facet arthrosis

“ Findings on examination
Symploms Signs
Mulisegmental pam
A figagmental lender—

nesy.
dpaan an coughing)
FEin on movemontipos-  Tevaion
g Parlisr aficuler pomem
Twinges Fainld &0
Crisg erd-fiel
Segmental pan Motor deficit

Sapmenlal parassnesia ' Sareory paticl
Segmenisl rumoress Suggish reflex

Parsihesia inal imbs  Gat disiebance
Lhsimilfe’ 5 signi Spasiic pesy lower
Senagry distrbenca in limbs
lest Hyparreliesia - clons
Pastve Bebreki -
Hoffmann

Pressure on nerves: Summary

Putipharal revve:
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Cervical disc displacement

i

=

Cervical disc displacement

» Cartilaginous displacements
C6-7,05-6>C4-507-T1=C2-33-4

Posterocentral ~PLL compression
discodural interaction
-central and/or bilaterally
- multisegmental

Posterolateral —nerve root canal compression

discoradicular interaction

secondary—multisegmental neck pain® At2HR| 1
segmental root pain®| 4 2ICH
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Stage of cervical DISC

Root syndrome

displacement
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« 504 O|4—degeneration

+ adhesion = sell perpetuating inflammation
= sprain of an arthritic joint capsule

Unilateral localized pain e

Mo dural symtams

Partial articular pattern
-convergent or divergent

Diagnostic lidocaine infiltration

Cervical spondylotic myelopathy

Y = Deyelopmenialy nerow cand | < 13 mm}
Doy iy Do * Mecterical laciors.
senpiy P
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he yelow end postarior knghudna.

’ * lnchaamia o the anterior spnal aery
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The shoulder

Shoulder examination

Summary of the basic functional examination of
the shoulder
Elevation
1, Active alevation of both srms
2 Passive iavalion
3 Pairtu arc
Glenohumeral joint
4, Passive scapulohumeral abauction
5, Passive laleral rolation
B Pagsive mediad rofaton
Resisted movements
chon

8, Lalersl rolation

10, Medial rolalicn

1, Flexion of ihe elbow
12 Exfensian of the elbow
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Elevation
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Vet ity (A s Biton o ths avm: ) exchis ssmvarion. |1 patsivp sMvalev i pal ar
~ Glenohumeral joint
Limbaticn of active alavabion
i E 4. Pass!\.'e scapulohun'!eral abduction
[Lintation of passive sievalion ; 5. Passive lateral rotation
i mm—palb it e bl il 6, Passive medial rotation
[ Inet prable | Contractia protlam
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Capsular pattern of shoulder
+  Scapulohumeral joint 2 M 7HE| passive movementOR A MTHC| B[22 LHERLHE 2
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Classificationul frozen shoulder’ | shoubder arthritis

Classilication of ‘frozen  Cyriax's Classdication ot
shouider" shouider arhritis

Capsalar patterm Sbarar degras ol
Lrtatios”

Beverty ol Lofernl  Scapulchusers  Medsl
beilbon  iabon s i kg
" synovitis

Resisted _
movements §

2| | F (lateral rotation) L= F {medial rotation)

Contractile structures
resisted adduction is positive

Contractile structures
resisted abduction is positive
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Contractile structures
resisted lateral rotation is positive

i
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Contractile structures
resisted medial rotation is positive
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