of Cx Spine Pathologi

nts to
ith No IRED FLAGS)
suspected MSK Neck
pain
‘ Yes
Serious Spinal pathology ~ 0.4%
| | | | il patholoay -
referral?
Signs and symptoms that may indicate a more serious
chanical jox Ratcular lHens Whiplash Associated TR pathology (for example spinal cord compression,
(Includes Disorder (WAD) faute oricols spinal fracture or malignancy) and require further
Spondylosis) investigation include: + Gonsder iscoral
eferral Pain
[Presentation Malignancy, infection, or inflammation:
[Prosentation Prosentation
+ Fever nightsweats, ofunexplained woight o « Consider
* Neck pain, Stfress ++- « Excruciating pain, cerv
« Gradual or sudden onset « Gradual or sudden onset headao + Sudden onset conditions (5.9, Up
© L difuse shoulder ~ Neck pain with R o AROM © NoTrauma Hx intractable night pain, paln that s increasing, e
girdielscapulae pain o Unibiateral * Spasmodi Uaiga + Unilateral neckishoulder o St tondomes over o vertral
« +-headaches shoulderfarm pain « - Upper pain  bodyispinous processes, o generalsed nec
« Positional asymmetry typically single pam,pmeslmm + Diffuse muscle spasm stfinoss. Note nock stfnass can bo associated wit
« AROM often dermatome and + May experience: Fatigue, and tendemess. 2l « Istherea
asymmerical unilateral dyophagia, dizsinese or + Abnommal Cx spine . Nausea or vorniting Chronic/Persistent pain
+ No dermatome or « Potential postural ' AROM . New or sevore hoadache. condition?
myotome lo ‘ssymmetry/adaptive + Asymmetry of the head . Photophobia or phonophobia.
- Paincafra i pon- scolosis « May experience on neckineck on thorax . Visual loss.
dormatom + AROMlikely Uemsmimad noaring loss + Recurrence common . Skin erythema, wounds, or exudate.
.+ Liely ntmerebral oint ‘asymmetrical « May experience memory
tendemess « Radiating pain to the limb loss/brain fo
« +/- muscular hyperionia during AROM exam + May present with Gervical myelopathy:
« Neurological signs: associated TMJ pain . Paresis.
© Myotome « Consider psychosocial . ‘Sensory changes or loss of sensation.
changes influences . Altered muscle tone.
o Dermatome o Nightterrors . Glumey or weak hands.
disturbance o Flashbacks . ‘Gait disturbance.
o DTR changes o Driving anxiety - Babinski's sign — up-going plantar reflex, hyper-
(expected o Impact on social reflexia, clonus, and spasticity.
hyporefiexia in situation . Hoffman's sign.
lower motor + Consider « Lhemie's sign — flexion of the neck causes an
neuron electric shock-type sensation that radiates down the|
dysfunction) Spine and into the fimbs.
« Might present with night time jerking legs
an be a non-specific cord lesion sign
weakness of the hands, bowel or bladder
dysfunction, and severe gait ataxia. Rarely there is
o a loss of proximal muscie strength in the arms or
MSK Cx spine pain suspected post examination? > legs.
Other neurological signs and symptoms:
Altered cognitive state.
YES Weakness involving more than one myotome or loss of
! Sensation involving more than one dermatome
Headaches, facial pain, ataxia, or vertigo.
New symptoms before the age of 20 years or after the age
of 55 years.
[Prognosis: [Prognosis: [Prognos [Prognosis:
« Majority wil settle within « Most people with cervical « Recovery from whiplash- - Most Age related risk factors for patient's < 20 years of age:
weoks radicuiopathy wil mprovel associated disorder cases of acte neck pain
* s0%may coniuo o regardiess of the usuall occurs within the resolve within 2 months.
e troatment first 2 (0 3 months . . . s vargstton
I + ~88% of people improve + 0% of oopleshould half of people continue to + Bithmarks - (o 16 Staits have been
« Ifpersistent pain > 12 ithin 4 weeks with non recover by 12 experience low-grade R aomatons i rmean
weeks, consider reforral within 4 weoks with non. assochiad it A mallormaions snd ol
J operative management + Gomploteresalton o symptoms o recurtences oo
‘o pain management occur in atleast 40% of for more than a year. . Congemealomas es
services Acute . Infections related to substance misuse
[Management: « Approximately 50% of torticols is usually
people fully recover expected to ease within
[Management: lif cervical radiculopathy within 6 months, 48 hours and resolve
. lpresent and there are no however, up to 50% of within , o>
R sucation lobjective neurological signs, people may continue to 7-10 days. (Age related isk factors for patient's > 55 years of age:
. o experience symploms at
normal, unrestricted |minimum of 6 weeks: 1 year postinjury « History of Ca
Py [Management: « Vascular disease
+ Discowwage coter use + Provdereassurancoand|  Management:
iformain — ng-ar « Consider
« Physiotherapeu e « Provide reassurance that physiotherapy treatment
interventions can include most cases improve. recovery from whiplash- « Advise:
stretches, strengthening, without surgery. associated disorder o Take
ROM and manual therapy + Safety net paiont Ssuall occurs within the analgesics (such * e fage (suggeting o serious sinal abromaiy)
for Cervical first 2 to 3 months as paracetamol or| are present, refer urgently or arrange an immediat
Myelopathy symp! . retum to ibuprofen) i assessment, depending on clinicaljudgem
« Encourage retur to usual non-provocative, required. < 111hs preo nas soveof poghesiv et
nommal, crestricted pre-accident activities o Apply weakness or severe or progressive sensory lss
Bty £nd early mobilization - heat or cold packs Sook mediat speclet scvie - Reforapationt
+ Discourage collar use Restricting activity may tothe neck to
« Physiotherapeutic delay recovery. help reduce pain
interventions might « Consider oral analgesics and spasms.
include strengthening, — the choice depends on o Sleepon
stretching exercises and the severity of pain, a low fim pilow.
manual therapy. personal preferences, o Gonsider
« Offer follow-up review. tolerabilty, and risk of performing gentle
epeat examination can adverse effects. neck fexibity
help to denti Ineffective medications exercises:
deteriorating neurology, for WAD include Anti- « Advise
which may signify seizure medications people to retur for
‘advancing nerve root Antidepressants and further assessment if
comprossin which may Muscle relaxans. their symptoms do not
. improve
+ Oer oral analgesics (o interventions might orif they deteriorate.
example, buprof include strengthening,
paracetamol, or coiine) stretching exercises and
« Consider offering manual therapy [rrecommendation for Neurology
amitrptyline, duloxetine, *+ Considerpeychology eview
Drsgabalm or gabapentin| referral for t
Neuropathic Pain Relief ¥ Conserdto
have a poor
expectation of
ecovery or a high
expectation of
ongoing disabilty.
o With symptoms of|
acute stress
disorders,
symptoms of
PTSD (iasting at
least 4 weeks),
ssion,
Kinesiophobia,
frutraction about
pain, passive
coping
[Consider using the Impact of
[Events Scale for
ldiagnosticreferral aid
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Considerations:
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* Full clinical Re- therapy goals, and MSK
examinaton o challonge + s expected hat ALL symploms are well
ot patente win neck pan managedimproving, consider
fagnoses, ncudr - radiulopatty wi an open reviow ve dscharging
YELLOW flags 6 patient from the MSK service
weeks of conservative depending on clinical
. Safety net patient management, before judgement.
ot et et Considoring orard
referalto ANY specialst
Myelopathy symptoms. ey D

Review the
treatments/self-directed . Refer to confirm the.
management strategies diagnosis with MR, and
patient has explored and
consider, if appropriate,
sutable aleativs.

Consider Joint transforaminal injections,
reviewlciiical discussion or spinal surgery.
i
PhysiotherapistHybrid « Note: Indications for

clinician for second surgery include signs and
opinion and more
complex presentations

root compression

+ Forpatlnts with un-
resolving, non-spe
ek paim without
Neurological
symptoms, consider
referral to the pain clinic
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