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INTRODUCTION

P a in  f r o m  l ig a m e n t o u s  c a p s u l a r  a n d  m y o fa s c ia l  s t r u c t u r e s  
as w e l l  a s  f r o m  fa c e t  jo in t s  a n d  th e  d u r a  m a t e r  c a n  b e  re ferred  
to a r e a s  d i s ta n t  f r o m  th e ir  s o u r c e ,  th a t  is, p r o d u c e  s o m a t i c  
re fe rr e d  p a i n 1'2'3'4'5 It is the  p u r p o s e  o f  th is  s t u d y  to i l lu s tra te  

the  need  to a s s e s s  th e  s p i n e  b e lo w  a s  w e l l  a s  a b o v e  the  a rea  o f  
p a in ,  if  th e  s o u r c e  o f  th is  s o m a t i c  re fe rr e d  p a in  is e lu s iv e .  In 
the  th o r a c ic  s p i n e  it  is v e r y  p o s s ib le  th a t  th is  m a y  b e  the  c a s e  
s in c e  th e  b a s ic  a n a t o m i c  i n f o r m a t i o n  o f  the  e n e r v a t iv e  and  
referra l  p a t te r n s  o f  th is  r e g io n  is in c o m p le t e ,  r e n d e r in g  a 
th e o re t ic a l  d ia g n o s i s  the  b e s t  p o s s ib le  m e a n s  o f  a c c o u n t i n g  for 

the  p a in  s y n d r o m e s  e n c o u n t e r e d 3.
In  th e  c e r v ic a l  a n d  l u m b a r  r e g io n s  o f  th e  s p in e ,  d ia g n o s t i c  

b l o c k s  a n d  p r o v o c a t i o n  r a d io lo g y  h a v e  b e e n  u sed  to e s ta b l i s h  
r e g u la r  s o m a t i c - r e f e r r a l  p a t te r n s .  T h a t  is, s t r u c t u r e s  s u s p e c t e d  
o f  b e in g  th e  c a u s e  o f  p a in  h a v e  b e e n  in f i l t ra te d  w ith  local 
a n a e s t h e t ic  a n d  p a in  re l ie f  u s e d  to im p l i c a t e  the  in jec ted  s t r u c ­
tu re s  a s  the  s o u r c e  o f  th e  p a i n 6. T h e s e  t e c h n i q u e s  a r e  the  o n ly  
a v a i la b le  m e a n s  o f  o b je c t iv e ly  c o n f i r m i n g  th e  c a u s e  o f  p a in
s u s p e c t e d  o n  c l in ica l  e x a m i n a t i o n ,  b u t  n o  s u c h  w o r k  h as b e e n

2 3 6d o n e  o r  r e p o r te d  in th e  t h o r a c i c  s p i n e  ' ' . T h u s ,  s in c e  n o t  
e n o u g h  is y e t  k n o w n  a b o u t  e x a c t  re ferra l  p a t te r n s  in th is  a rea ,  

ca re fu l  e x a m i n a t i o n  is e v e n  m o r e  e s s e n t ia l .
A c c o r d i n g  to C y r ia x ,  a u n i q u e  c h a r a c t e r i s t i c  o f  d u r a l  c o m ­

p r e s s io n  is th e  " a p p e a r a n c e  o f  a lo c a l i s e d  t e n d e r  a re a  w i th in  
th e  r e g io n  o f  fa lse  r e f e r e n c e ' ' -  a t r ig g e r  p o in t  ' . F u r th e r ,  
a c c o r d in g  to T r a v e l l :  " t h e  s p o n t a n e o u s  p a in  ( f r o m  a t r ig g e r  
p o in t)  is ra r e ly  lo ca te d  a t  th e  t r ig g e r  p o in t  r e s p o n s ib le  for it. 
J u s t  as  p u l l in g  the  t r ig g e r  o f  a g u n  a f fe c t s  a r e m o t e  targ et ,  so  
a c t iv a t io n  o f  the  t r ig g e r  p o in t  p r o je c ts  p a in  to a d is ta n t  re fe r ­
e n c e  z o n e " 4,psi3 T h is  r e fe rr e d  p a in  m a y  b e  lo w  g r a d e  a n d  d ull  
o r  " i n c a p a c i t a t i n g  t o r t u r e " 4'ps 3 a n d  m a y  o c c u r  a t  res t  o r  o n ly  
o n  m o t io n .  T h e  f in d in g  o f  a t e n d e r  a re a  o v e r  the  a rea  o f  p a in  
s h o u ld  n o t  m is le a d  th e  e x a m i n e r ,  a s  th is  m a y  b e  re ferred  
t e n d e r n e s s  th a t  is b e in g  p a lp a t e d .  T r e a t m e n t  d ir e c te d  a t  re-

ABSTRACT ^
A case study is presented where unilateral left subscapular pain was 
treated by mobilisation to the first lumbar segment, as assessment 
according to the Maitland concept revealed this to be the source of pain.
In the treatment of spinal pain, assessment needs to be systematic and 
where necessary, should include the whole spine, if treatment is to be 
specific and effective1.

v____________________________________________________________________ ^

OPSOMMING "

Hierdie is ’n gevalle studie waar u n ila te ra l linker subskapulere pyn 
behandel is deur mobilisering van die eerste lumbale segment. Hierdie 
segment is as die oorsaak van die pyn erken na ondersoek gebaseer op 
die Maitland konsep.
Waar pyn sy onstaan in die werwelkolom het, is ’n sistematiese onder­
soek noodsaaklik. Indien nodig, moet ditd ie hele werwelkolom insluit om 
’n spesifieke en effektiewe behandeling teweeg te bring1.

fe rred  te n d e r  p o in ts  w ill  b e  in e f fe c t iv e .  E x a m i n e r s  s h o u ld  s e e k  
to r e p r o d u c e  e x a c t ly  th e  s y m p t o m s  o f  w h i c h  p a t ie n ts  a re  
c o m p l a i n i n g .  If t r e a t m e n t  is d i r e c te d  a t  th e  s o u r c e  o f  the 
p r o b l e m ,  e x c e l l e n t  re s u l t s  c a n  b e  a c h ie v e d  ' ' . T h u s  in the 
th o r a c ic  s p i n e  it is i m p o r t a n t  to a l lo w  th e o r e t ic a l  k n o w l e d g e  
a n d  c l in ic a l  f in d in g s  to e n h a n c e  o n e  a n o t h e r  a n d  n o t  b e  h i n ­
d e r e d  b y  total r e l ia n c e  o n  e i th e r  o n e  a l o n e 3.

CASE STUDY

Present History

A  t h i r ty - fo u r  y e a r  old  f e m a l e  c o m p u t e r  p r o g r a m m e r  p r e ­
s e n t e d ,  c o m p l a i n i n g  o f  a s m a l l  a re a  o f  s e v e r e  p a in  fe lt  o n  the 
left  s id e  o f  th e  s u b s c a p u l a r  r e g io n  ( F ig u r e  1). S h e  h a d  a s e d e n ­
tary  jo b ,  w h i c h  in v o lv e d  v e r y  lo n g  h o u r s  o f  s i t t in g .  S h e  h a d  a 
tw o  y e a r  o ld  c h ild  w h o m  s h e  l if ted  a n d  c a r r ie d  q u i t e  f re ­
q u e n t ly .  S h e  jo g g e d  f o u r  t im e s  a w e e k  ( fo u r  k i lo m e t r e s  a t  a 
t im e )  a n d  p la y e d  a c t io n  c r i c k e t  o n c e  a w e e k  f o r  r e c r e a t io n .

S h e  d e s c r ib e d  th e  p a in  a s  a " c o n t i n u o u s  b u r n i n g  a c h e , "  
th re e  a n d  a h a l f  o u t  o f  f iv e  o n  a f iv e  p o in t  p a in  r a t in g  sc a le  
3 ,5 / 5 .  (F ig u r e  1). T h e  a c h i n g  w a s  q u a l i f i e d  a s  c o n t i n u o u s  in 

n a tu r e  a n d  s e e m e d  to b e  d e e p  s e a t e d .  T h e  p a in  ( I )  w a s  m o r e  
in te n s e  in the  e v e n in g s  a n d  th e  p a t ie n t  c o m p l a i n e d  o f  n ig h t  

p a in  w h ic h  w o k e  h er ,  b u t  o n l y  w i th  m o v e m e n t .  S u p i n e  w a s  

the  m o s t  c o m f o r t a b le  p o s i t io n  for  s l e e p in g .
D e e p  b r e a th i n g  a n d  c o u g h i n g  in c r e a s e d  th e  p a in  to an 

u n b e a r a b l e  in te n s i ty .  T h e  p a in  in c r e a s e d  to 4 ,5 / 5  w i th in  ten 

m in u t e s  o f  s i t t in g .  B e n d in g  a n d  l i f t in g  h e r  c h ild  a l s o  p r o d u c e d  

a s h a r p  in c r e a s e  in the  p a in  a s  d id  g e t t i n g  in to  a n d  o u t  o f  the  
car.  N o t h i n g  th a t  s h e  w a s  a w a r e  o f  r e l ie v e d  the  p a in .  T h e  

c o n d i t io n  w a s  n o t  irr i tab le .
T h e  p a t ie n t  m e n t io n e d  a m ild  n u m b n e s s  1/5 in te n s i ty  felt 

in th e  g r o in  (L I  d e r m a t o m e )  w h i c h  s h e  h a d  n o t ic e d  the  p r e ­
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v i o u s  e v e n i n g ,  Inst ing tor a b o u t  h a l f  nn ho ur .  It ha s  c o m e  and  
g o n e  s p o n t a n e o u s l y ;  n o t h i n g  had re l ieved or  a g g r a v a t e d  it.

T h r e e  d a y s  p r e v i o u s l y  s h e  a w o k e  w i th  s l i g h t d u l l  s u b s c a p u ­
lar pain .  S h e  w a s  u n a w a r e  o f  a n v  i n j ur i n g  i nc i de nt ;  a l t h o u g h  
s h e  felt the p r o b l e m  had  b e e n  c a u s e d  b v  a c t i o n  c r i c k e t  pl ayed  
t hre e  d a y s  pr i o r  to t he  o n s e t  o f  the pain.  T h e  pain  had i n­
c re a s e d  in i nt ens i t y  unti l  the p r e v i o u s  e v e n i n g  w h e n  s h e  had 
ca l l ed in " a g o n y "  for  a n  a p p o i n t m e n t .  S h e  had  b e e n  a d v i s ed  
to rest  in be d w i th  a hot  pa d,  s u p i n e  w i th  a p i l lo w  u n d e r  her  
k n e e s  a n d  to c o m e  in the f o l l o w i n g  m o r n i n g .

Past H is to ry

T h e  p a t i e n t  had nn o n g o i n g  h i s t or y  o f  l ow bn ck  pnin s i n c e  
t he  bi r th  o f  he r  b nby .  T h i s  pnin hnd b e e n  u n t r e a t e d  unt i l  six 
m o n t h s  a g o ,  w h e n  s h e  f irst  c o n s u l t e d  the a u t h o r .  T h e  L4-5  
fncet  j o i n t  o n  the r i ght  had b e e n  f ou n d to be  s v m p t o m n t i c  and  

had r e s p o n d e d  to un i l a t e r a l ,  G r a d e  IV m o b i l i s a t i o n 1. T h e  pnin 
had not  r e c ur r ed .  F o u r  m o n t h s  p r e v i o u s l y  t he  p a t i e n t  had 
p r e s e nt e d  w i th  an " a c u t e  n e c k "  d i a g n o s e d  to be  d i s c o g e n i c  in 
o r ig i n.  C 4  w a s  the level  i m p l i c a t e d .  It w a s  treated e f fec t i ve l y  
wi th  m o b i l i s a t i o n s  a nd  t ract ion.  T h e r e  w a s  no  o t h e r  pas t  h i s ­
tory o f  note.

E xam ina tion : O b se rva tion

O n  o b s e r v a t i o n ,  s h e  had a n  i nc r ea s e d  t h o r ac i c  k v p h o s i s n n d  
an e x a g g e r a t e d  l u m b a r  l o r d o s i s  w i t h  a s l i g h t h  p o k i n g  c h i n h, 
t igh t  p e c t or a l  m u s c l e s  a n d  s l a c k  a b d o m i n a l  m u s c l es ,  a l t h o u g h  
s h e  w a s  a l ean w o m a n .  S h e  u n d r e s s e d  wi th  c a u t i o n  a nd  w a s  

in o b v i o u s  pain.
C e r v i c a l  M o v e m e n t s

C e r v i c a l  m o v e m e n t s  w e r e  tested first a nd  w e r e  all f ou n d to 
be  full r a n g e  a nd  p a i n  free,  e x c e p t  for the l o w e r  cer v ica l  
q u a d r a n t  test w h i c h  p r o d u c e d  q u i t e  s e v e r e  d i s c o m f o r t  in the 
c ent r a l  n e c k  a r e a  a b o u t  t he  l evel  o f  C4- 5 .
T h o r a c i c  M o v e m e n t s

S p o n t a n e o u s  f o r w a r d  f lex io n  w a s  f rom the hi ps  w i th  head 
held up  a nd  b a c k  s t ra i ght .  A s h a r p  i n c r e as e  in p a i n w a s  

p r o d u c e d  w h e n  t he  m o v e m e n t  w a s  c o rr e c t ed .  T h o r a c i c  m o v e ­
m e n t s  w e r e  m o r e  l imi te d  t ha n the c e r vic a l  m o v e m e n t s .  N o  test  
m o v e m e n t  s i g n i f i c a n t l y  i nc r ea s e d  the c o n s t a n t  s u b s c a p u l a r  
p a i n e x c e p t  for  left  s i d e  f lex ion  w h i c h  w a s  not  as  pa i nful  as 
v\ a*- m * i p . I ' c .  I

L u m b a r  M o v e m e n t s
O n  t he  b a s i s  o f  the  r e ­

p o r t e d  n u m b n e s s  o f  t he  
p r e v i o u s  e v e n i n g ,  it w a s  de-  

ided to e x a m i n e  the l u m ­
b a r  s p i n e  as  wel l  in o r d e r  to 
f ind a t rue  o b j ec t i v e  c o m p a ­
r a b le  s i gn.  L u m b a r  f lex ion 
w a s  g r o s s l v  l imi te d  ( f i nger -  
l ips to top o f  pate l la  - 0 , 5  of 
t h e  r a n g e  o f  m o v e m e n t )  
and  w a s  p e r f o r m e d  in the 
^ ame  m a n n e r  as  t h o r a c i c  
M r wa i 'd  f l ex ion d e sc r i b e d  
i hove .  S l i g h t  c o r r e c t i o n  ot 
he ad  p os i t i o n  into f lex ion 

p r o d u c e d  a d r a m a t i c  in- 
. r e a s e  in t he  s u b s c a p u l a r  

p a i n .  E x t e n s i o n  w a s  v e r y  
l imi ted (0 ,25  o f  the r a n g e  of

f i g u r e  2  Lett s . d e  t l e x . c n  m o v e m e n t )  and  s l ig ht l y  m-
--------- -----------------------------------------------  c r e a s e d  t h e  s u b s c a p u l a r
pain.  Lef t  s i d e  f l ex io n p r o d u c e d  5 / 5  pain w h e n  the f inge r t ip s  
r e a c he d  ha l f  w a v  d o w n  the th i gh  (0 ,25  o f  the r an ge )  ( F i gu r e  2).

M o s t  o f  the m o v e m e n t  o c c u r r e d  in the u p p e r  t h o r a c i c  regi on .  
M a r k e d  s t i f f ne ss  w a s  e v i d e n t  a t  the t h o r a c o - l u m b a r  j un ct i o n .

A l t h o u g h  the o b je c t i v e  e x a m i n a t i o n  ha d  b e e n  e x t e ns i v e ,  
d e s p i t e  all the  m o v e m e n t ,  the c o n s t a n t  p a i n had  n o t  inc r ea se d  
e x c e p t  m o m e n t a r i l y .  E a c h  test  m o v e m e n t  p e r f o r m e d  had b e e n  
cr u c i al  to m a k i n g  an a c c u r a t e  d i a g n o s i s .  It w a s  d e c i d e d  to 
l eave  the t ens ion  tests for the f o l l o w i n g  d a y  as  the e x a m i n e r  
a l r e a d y  had an a c c u r a t e  i n d i c a t i o n  t h a t  n e u r a l  t is sue  w a s  
i n v o l v e d  as  the s u b s c a p u l a r  p a i n  w a s  m a r k e d l y  w o r s e n e d  b y  
the a d d i t i o n  of  e v e n  s l i gh t  n e c k  f l ex ion,  w h i c h  w o u l d  i nc r ea s e  
the s t re t ch  o n  the ne ur a l  t issue.  An  u p p e r  a n d  l o w e r  l imb  
n e u r o l o g i c a l  e x a m i n a t i o n  had  r e v e a l ed  n o t h i n g  a b n o r m a l .  
T h o r a c i c  s e n s a t i o n  w a s  a l s o  n o r m a l .  A n  o b j e c t i v e  c o m p a r a b l e  
s i gn  had b e en  e a s y  to f ind -  left  s i d e  f lex ion.
P a lp a t i o n

O n  p a l pa t io n ,  t e n d e r n e s s  a n d  t r i gge r  p o i n t s  w e r e  f oun d 

o v e r  the p a i nf ul  a re a ,  b u t  n o t h i n g  e l se  o f  n o t e  w a s  r e v e a l e d  in 
the t ho ra c i c  s p i ne .  In the l u m b a r  s p i n e ,  p r o t e c t i v e  m u s c l e  
s p a s m  w a s  f o u n d  o v e r  the L 1 - L 2  p a r a s p i n a l  a r e a  o n  t he  left 
and  w a s  pa i nful  e v e n  on  g e n t l e  p r e s s u r e  o v e r  this  area .

T i g h t n e s s  and  t h i c k e n i n g  w e r e  no t e d ,  as  s ix  m o n t h s  pre -  
v i ou s l v ,  o v e r  the 1 4 -5  a nd  the L5-S1 f acet  j o i nt  s t r u c t u r e s  on 
the right .

C en tr a ] ,  uni la t era l  a n d  t r a n s v e r s e  p r e s s u r e 1 o n  T 6 - 1 2  v e r t e ­
b r ae  p r o d u c e d  no  e f fec t  o n  the p ain .  U ni l a t er a l  p r e s s u r e  o n  LI  
o n  the left p r o d u c e d  a " j u m p "  r e s p o n s e ' 4'pf’3'7'f1};~ ’a n d  i n t e n s e  

pain  5 / 5  f r om the c o m m e n c e m e n t  o f  the m o v e m e n t .  C e n t r a l  
and  t r a n s v e r s e  p r e s s u r e  o n  this s a m e  joint ,  p r o d u c e d  a less 
v i o l en t l y  p a i nf ul ,  b ut  s i m i l a r  r e s p o n s e  w h e n  m o v e m e n t  w a s  
taken  s l ight ly  into r e s i s t a n ce  ( IV -  ') for  o n e  s e c o n d .

Trea tm ent

T r e a t m e n t  o n  d a y  o n e  w a s  l imi te d  s i n c e  s o  m u c h  m o v e m e n t  
had a l r e a d y  b e en  p r o d u c e d  d u r i n g  the e x a m i n a t i o n .  A s  d e ­
s c r i b e d  b y  M a i t l a n d 1 e x t r e m e l y  g e n t l e ,  r h y t h m i c a l  a n d  
s m o o t h  t r a n s v e r s e  p r e s s u r e s  t o w a r d s  t he  left  w e r e  p e r f o r m e d  
on  the LI  t r a n s v e r s e  pr oc e s s ,  s h o r t  o f  a n y  r e s i s t a nc e ,  for  30  
s e c o n d s .  T h e  p a t i e n t  w a s  r e a s s e s s e d  -  t h e  c o n t i n u o u s  
s u b s c a p u l a r  pain  w a s  less i n t e n s e  2 , 5 / 5  a n d  left  s i d e  f lex ion 
had i n c r ea se d  to 0,5  o f  the ra ng e ,  b u t  w a s  sti ll  l imi te d  b y  the 
s e v e r e  s u b s c a p u l a r  pain 4/5 .  T h e  p r o c e d u r e  w a s  r e p e a t ed  for 
a f ur t he r  9 0  s e c o n d s ,  a f te r  w h i c h  t her e  w a s  sti l l  m o r e  i m p r o v e ­
m e n t  an d  d e e p  i n s p i r a t i o n  no  l o n g e r  i n c r e a s e d  t he  pain .  S i d e  
f lexion to the left w a s  still  0 ,5  o f  t he  n o r m a l  r a n g e ,  b u t  p r o ­
d u c e d  less sev ere  pain  3/5 .  T h e  t r e a t m e n t  w a s  f o l l o we d  by 
f i f teen m i n u t e s o f  i nt er f er ent i a l  t h e r a p y  in r i ght  s i d e  l v i n g o v e r  
t w o  pi l low's to f ur t he r  o p e n  the LI  facet  j o i nt  o n  the left 
( F i gu re  3). T h e  p a t i e nt  w a s  a d v i s e d  to si t  for  s h o r t  p e r i o d s  o n l y  
a nd  to lie in r ight  s i d e  l y ing  o v e r  a p i l lo w  to c o n t i n u e  the 
opi  •■'in;' i ’ I lln- I I l.i. rt  joint  a I h o m e

T h e  f o l l o w i n g  d a y  the p a t i e n t  p r e s e n t e d  w i t h  l ow int ens i ty  
1,5/5,  c o n s t a n t  s u b s c a p u l a r  pain  a n d  r e p o r t e d  f e e l i n g  l ike a

n q u r e  3  i n l er t e r e n ha l  in s i d e  lying
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" n e w  p e r s o n " .  T h e  s u b s c a p u l a r  p a i n ( F i g u r e  1:1)  had  r e t ur ned  
to 3 , 5 / 5  i n t ens i ty  the p r e v i o u s  e v e n i n g .  S h e  had  b e en  a b l e  to 
si t  tor  9 0  m i n u t e s  b e f o r e  this pa i n had i n c r ea s e d ,  a n d  d e e p  
b r e a t h i n g  p r o d u c e d  o n l v  a m a r g i n a l  i nc r ea s e  in pain.  L e f t s i d e  
f l ex ion w a s  still  o n l v  to the k n e e  a n d  pa i nf u l  3 / 5 ,  b u t  f o r wa r d  
f lex ion w a s  m u c h  i m p r o v e d  to m i d - s h i n  a n d  p r o d u c e d  o n l v  a 
s l ight  i n c r e a s e  in pain .  In v i e w  o f  this  f a v o u r a b l e  r e s p o n s e ,  the 
t r e a t m e n t  w a s  r e p e a t ed  u s i n g  s m al l  a m p l i t u d e  m o v e m e n t s  
s l i ght l y  i nt o  r e s i s ta n ce  ( I V ) 1 for  f ive set s  o f  30  s e c o n d s  e ach .  
R e a s s e s s m e n t  a t  t hi s  p o i n t  r e v e a l e d  t h a t  the  c o n t i n u o u s  
s u b s c a p u l a r  p a i n ha d  c l ea r e d  a n d  e v e n  d e e p  b r e a t h i n g  did not  
b r i n g  it b ac k .  Le f t  s i d e  f lex io n  w a s  ful l  r a n g e  ( t w o f ingers  
b e l o w  t he  k n e e )  a nd  p r o d u c e d  m i n i m a l  p a in ,  o n l y  w h e n  the 
p o s i t i on  w a s  s u s t a i n e d  for  ten s e c o n d s .  T h e  t e c h n i q u e  w a s  
r e p e a t e d  o n  the T 1 2  s p i n o u s  p r o c e s s  a n d  the L2 t r an s ve r s e  
p r o c e s s  u s i n g  s m al l  a m p l i t u d e  m o v e m e n t s  a t  the e n d of  r an ge  
( IV+) .  T r i g g e r  p o i nt  t h e r a p y  w a s  us ed  to the q u a d r a t u s  l um-  
b o r u m  a n d  e r e c t o r  s p i n a e  m u s c l e s  w h e r e  t e n d e r  p o i nt s  w ere  
f ou n d.  M o s t  o f  the t e n d e r n e s s  f o u n d  p r e v i o u s l y ,  o \ e r  the 
pa i nful  area  has  '.’. on e

N o  t r e a t ­

m e n t  w a s  
g i ve n on the 
t h i r d  d a v  
Che last  t reat ­
m e n t  w a s  on 
t h e  f o u r t h  
d a v  T h e  p a ­
t i e n t  w a s  
pain  f ree  on 
a r r i v a l ,  a n d  
l i f t i n g  h e r  
c h i l d  n o  
l o n g e r  p r o ­

d u c e d  a n v
____________ : igure 4 . l ie  s lump test____________  p a n l  | ct:t

s i d e  f l e x  uni
w a s  c o m p l e t e l y  c l ea r  e v e n  w i th  o v e r  pr e ss ur e .  F l ex i on  felt 
" l o o s e "  a n d  w a s  p a i n free e x c e p t  w i th  p a s s i v e l y  e n f o rc e d  ne ck  
f lex ion.  T h e  " s l u m p  t es t "  (1 ;3; 10) w a s  p e r f o r m e d  at  this s t a ge  
a nd  w a s  f o u n d to be  p o s i t i v e  e s p e c i a l l y  o n  left  k n e e  e x t e n s i o n  
( F i g u r e  4) .  It w a s  d e c i d e d  that  s i n c e  the p a t i e n t  had not  f lared 

up  wi th  t r e a t m e n t  that  a v i g o r o u s  t e c h n i q u e  c o ul d  be used and  
the p a t i e n t  w a s  p l ac e d  i nt o the " s l u m p "  p o s i t i o n  and  held 
q u i t e  f i r ml v  w h i l e  left  k n e e  f l ex ion a n d  e x t e n s i o n  w e r e  p e r ­
f o r m e d  s l i g ht l y  into r e s i s ta n ce  6 0  t imes ,  wi th  c o n t i n u e d  r e a s ­
s e s s m e n t  d u r i n g  this  p e r i od .  R e a s s e s s m e n t ,  a f t e r  the p e r f o r m ­
a n c e  o f  the t e ch n i q u e ,  r e v e a le d  a m a r k e d  i nc r ea s e  in f lex ion -
11 i v  e r t i p s  t ■■ I > i • ! 11 -. ■1

T h e  pat i ent  w a s  
s h o w n  a h o m e  e x ­
erc i s e  p r o g r a m m e  
a n d  d i s c h a r g e d ,  
k n o w i n g  s h e  
s h o u l d  r e t u r n  at  
t h e  s l i g h t e s t  r e ­

turn o f  pain.  T h e  
p r o g r a m m e  i n ­

c l u d e d  m u c h  ot  
w h a t  sh e  had be en

i icj | • •li.ti__________ s h o w n  six m o n t h s
b e fo r e  at the p r e ­

v i o u s  e p i s o d e  a nd  w a s  t h e r e f o r e  e x t e n s i v e .  S h e  w a s  a s k e d  to 
a p p l y  the " s l u m p "  t r e a t m e n t  to h e r s e l f  for  3 0  s e c o n d s  a da v  
and  to " c a t  s t r e t c h "  r ight  into lateral  f lex ion,  bv w a l k i n g  her  
h a n d s  to the r i ght  s i d e  ( F i g u r e  5)  in o r d e r  to m o b i l i s e  hcrse l t

as  had  b e en  d o n e  w'ith the t r e a t me n t .  S h e  w a s  r e t a u g h t  b a c k  
e x t e n s o r  a nd  a b d o m i n a l  m u s c l e  s t r e n g t h e n i n g  as  wel l  as  the 
s t r e n g t h e n i n g  of  the l o w e r  a n d  m i d d l e  f ibres  o f  t he  t r a p e z i u s  
m u s c l e s ,  in o r d e r  to i m p r o v e  he r  p o s t ur e .  L as t ly  s h e  w a s  
r e m i n d e d  o f  p r e v i o u s  adv ice as  r e g a r d s  k ine t i c  h a n d l i n g  e s ­
pec i al ly  w'hen l i f t ing he r  ch i l d ,  e r g o n o m i c s  a n d  the d a n g e r s  of  
p r o l o n g e d  s i t t i ng  a n d  the ne ed  for  h o u r l y  " M c K e n z i e  e x t e n ­
s i o n "  e x e r c i s e s 4''.

T e l e p h o n i c  fol low'  up  t hre e  w e e k s  la ter  f o u n d  t he  p a t i e n t  
f ee l i ng  wel l  a n d  e x e r c i s i n g  as  i n s t r u c t e d .  S h e  w a s  l e a v i n g  for 
A us t r a l i a ,  thus  p r e v e n t i n g  f ur t he r  f o l lo w  up.  T h e r e  h a s  be en 
n o  f lare  u p  f r o m  the  v i g o r o u s  s t r e t c h i n g  a t  the last  se s s i on .

DISCUSSION

T h i s  s t u d y  is b a s e d  o n  the M a i t l a n d  c o n c e p t ,  t he  k e y s t o n e s  
o f  w h i c h  are :  the ne ed for  c o n t i n u o u s  a na l y t i c a l  a s s e s s m e n t  
and  the r e l a t i o n s h i p  b e t w e e n  j oint  m o v e m e n t  a nd  p a i n re­

s p o n s e 1. T h e  r es ul t s  a r c  a c l e ar  c u t  d e m o n s t r a t i o n  o f  h o w :  

" A s s e s s m e n t  is the key  to s u c c e s s 1 11 a n d  it m a y  b e  c l ea r l y  s e e n  
f rom this s t u d y  that  the w h o l e  s p i n e  m a y  n e e d  to be  a s s e s s e d  
a nd  that  t r e a t m e n t  s h o u l d  not  c o m m e n c e  unt i l  t he  p a t i e nt ' s  
e x a c t  p a i n h a s  b e e n  r e p r o d u c e d .  T r e a t m e n t  o f  t he  ar ea  of  
re ferred t e n d e r n e s s  e s t a b l i s h e d  o n  p a l p a t i o n  w o u l d  h a v e  p r o ­
d u c e d  u n s a t i s f a c t o r y  resul ts .  T h e  m er i t s  o f  a t h o r o u g h  s u b j e c ­
t ive a s s e s s m e n t  c a n  a l s o  be  s e en  I r o m this  e x a m p l e ,  as  the 
pa t i e n t  had g i ve n  the c l u e  to the s o u r c e  o f  the s y m p t o m s  by  
i n d i c a t i n g  tha t  s h e  had  had n u m b n e s s  in the LI  d e r m a t o m e  
the p r e v i o u s  e v e n i n g .  T h i s  i m p o r t a n t  fact  w o u l d  h a v e  be en  

mi s s e d  had the i n f o r m a t i o n  not  b e en  c a r e f u l l y  d o c u m e n t e d .
O n  the b a s i s  o f  the a s s e s s m e n t ,  it w a s  d i a g n o s e d  that  t he LI  

m o t i o n  s e g m e n t  w a s  r e s p o n s i b l e  in s o m e  w a v  for  the left 
s u b s c a p u l a r  pain .  T h i s  d i a g n o s i s  w a s  c o n f i r m e d  bv the fact  

tha t  the p a t i e n t  w a s  q u i c k l y  a nd  c o m p l e t e l y  r e l ieved  bv the 
t r e a t m e n t  a d m i n i s t e r e d .  \ f ut ur e  s t u d y  c o u l d  be  to us e  an 
a n a e s t h e t i c  b l o c k ,  in j ec ted into s p e c i f i c  s t r u c t u r e s  of  the inter-  

ver t eb r a l  s e g m e n t ,  in o r d e r  to a s c e r t a i n  e x a c t l y  w h a t  c o m p o ­
ne nt  w a s  p r o d u c i n g  the s y m p t o m s  '

T h e r e  is l i tt le da ta  on the topi c  o f  t ho ra c i c  pain .  I ns uf f i c ie nt  
s t u d i e s  h a v e  b e en  d o n e  on  t ho ra c i c  p a i n p a t t e r n s ,  t h e r e f or e  
pain  in the t ho ra c i c  r e g io n  p o s e s  m a i n ’ d i a g n o s t i c  d i f f i c u l t i es  

in that  t her e  is no  c o n s i s t e n t  d o c u m e n t e d  l oc a t i on  for  re f er r ed  
pain  f r o m  a p a r t i c u l ar  s e g m e n t .  T h e  a r ea  o f  r e f er r ed  p a i n  can  
t he r e fo re  n o t  be  used to d e d u c e  the e x a c t  s e g m e n t a l  l oc a t i on  
of  its s o u r c e ,s,) M o r e  s t u d i e s  of  this n a t u r e  n e ed  to be  u n d e r ­
taken  in o r d e r  to e s t a b l i s h  t ho ra c i c  pain  p a t t e r ns  a n d  p o ss i b l e  
s i tes  for pain  referral .

T w o  t i s sues  ar e  s u g g e s t e d  as  p o ss i b l e  s o u r c e s  o f  the u n ­
usual  pain  referral ,  in this e as e  n a m e l y  ne ur a l  t i s sue  a nd  the 
m vo l a s c i a .  First ly,  t h e d u r a  m . n  h a v e  b e c o m e  a d h e s c d  or  t ight  
as  a res ul t  o f  bo t h  the p r e v i o u s  n e ck  a n d  b a c k  p r o b l e m s .  T hi s  
m a v  h a v e  p r o d u c e d  an i m m o b i l i h  p r o b l e m ,  r e s u l t in g  in t r i g­
g er  p o i nt s  “. T h i s  d y s f u n c t i o n  m a v  h a v e  p r e d i s p o s e d  the 
p a t i e n t  to b e c o m e  s y m p t o m a t i c  w i t h o u t  an i n j u r i n g  inc i dent .  
T h e  a l r e a d y  t ight  a nd  p o t e n t i a l h  s y m p t o m a t i c  d ur a l  s h e a t h  
c o ul d  h a v e  b e e n  i rr i tated In t rac t ion  or  i n f l a m m a t o r y  reac t i on 
c h e m i c a l s .  A d i s c o g e n i c ,  l i g a m e n t o u s ,  o r  c a p s u l a r  s w e l l i n g  at  

the 1.1 i n t er v e r te b ra l  level  m . n  h a v e  p r o d u c e d  t he  t rac t ion  
ef fec t  o n  t he  m e m b r a n e  ' ' C ' h e m k a l s  p r o d u c e d  bv  the i n f l a m ­
m a t o r y  re a c t i on  o f  an i n f l a m e d  a nd  d a m a g e d  j oi nt  m a v  h av e  

i rr i tated the c h e m o - s e n s i l i v  e d u r a - The T 6  v e r t e b ra ,  is the 
p h y s i o l o g i c a l  t en s i o n p o in t  ol the t h o r ac i c  d u r a  1 ', t h e r e fo r e  the 
mid  tho ra c i c  s p i n e  m a v  h a\ e  b e en  t he  a r e a  m o s t  a f fec t ed  by  
the d ur a l  i rr i tat ion.  T h i s  w o u l d  e x p l a i n  w h y  p a i n e m a n a t i n g  
f r om  the LI m o t i o n  s e g m e n t  w a s  telt in t h e s u b s c a p u l a r  region.  

S e c o n d l y ,  a f f e r e n t  d i s c h a r g e  I rum a d i s e a s e d  or  d a m a g e d  j oint
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n a m e ly  L I ,  m a y  c a u s e  a l a te n t  t r ig g e r  p o in t  to b e c o m e  ac t iv e .  
T h is  m a y  c a u s e  " a g o n i s i n g  i n c a p a c i t a t in g  p a i n " 4'11" 6 R eflex ,  
p r o te c t iv e  s p l i n t i n g  o f  m u s c l e s  a r o u n d  a p a in fu l  jo in t  p e r p e tu ­
a te s  this  c y c le ,  r e a c t i v a t in g  t r ig g e r  p o in ts  a n d  b r in g i n g  o th e r  
t r ig g e r  p o in ts  in to  a c t i o n 4'7' 12 T h e  m u s c l e s  an d  fascia  in v o lv e d  
in c lu d e ,  i I iocostn 1 is a n d  l o n g i s s i m u s 2, In t i s s im u s  d o rs i  a n d  the  
t h o r a c o l u m b a r  fasc ia  o r  e r e c to r  s p i n a e  a p o n e u r o s i s ,  a m o n g  
o t h e r s 14. T h o r a c i c  l o n g is s i m u s  a s  w ell  a s  t h o r a c ic  i l io co s ta l is  
a f fe c t  b o th  th e  th o r a c i c  a n d  l u m b a r  r e g io n s  a s  they  o r ig in a te  
in the  t h o r a c i c  s p i n e  a n d  in s e r t  in to  the  lu m b a r  s p in e  and  
pe lv is .  B o th  c o n t r i b u t e  to th e  a c t io n  o f  s id e  f le x io n  -  th e  m o s t  
p a in fu l  m o v e m e n t  for  this  p a t ie n t .  A c c o r d i n g  to T r a v e l l ,  c o n ­

t rac t io n  o f  a m u s c l e  c o n t a i n i n g  a t r ig g e r  p o in t  p r o d u c e s  p a i n 4.
T h e  m e c h n n o r e c e p t o r  s t i m u l a t i o n  a s s o c ia te d  w ith  m a n i p u ­

la tive  p r o c e d u r e s ,  s u c h  a s  t r a n s v e r s e  p r e s s u r e s  a re  u sed  in the  

s tu d y ,  p r o d u c e s  p r e s v n a p t i c  in h ib i t io n  o f  n o c ic e p t iv e  a f fe r e n t  
t r a n s m i s s i o n 15 a n d ,  in th is  w a y ,  c o u ld  be r e s p o n s ib le  for re ­
l ie v in g  th e  p a t ie n t ' s  p a in .  T h is  t e c h n i q u e  w a s  c h o s e n  as m o r e  

m o v e m e n t  c o u ld  b e  p r o d u c e d  on  the c o n t r a la te r a l  s id e ,  b e ­

c a u s e  th e  ip s i la te r a l  s id e  w a s  s o  t e n d e r ,  a n d  the a im  o f  the  
t r e a t m e n t  w a s  to " o p e n " ' - P H 286th e  jo in t s  w h ic h  w e r e  p a in fu l  
w h e n  c lo s e d  -  th a t  is w h e n  th e  p a t ie n t  s id e  f lex ed  to th e  left. 
T r e a t m e n t  o b je c t iv e s  c o u ld  b e  a c h ie v e d ,  e v e n  w i th o u t  a c o n ­
f irm ed  d ia g n o s i s .

CONCLUSION

A s s e s s m e n t  m u s t b e  t h o r o u g h  if  t r e a t m e n t  is to b e  e f fec t iv e .  
It a p p e a r s  f ro m  this c a s e  s t u d y  th a t  th e  L I - 2  m o t io n  s e g m e n t  
m a y  re fe r  p a in  u p w a r d s  t o w a r d s  the  s u b s c a p u l a r  re g io n .  A l ­

t h o u g h  the  m e c h a n i s m s  for  th is  a r e  n o t  d o c u m e n t e d ,  tw o  
p o s s ib le  e x p l a n a t i o n s  a r e  s u g g e s t e d .  F u r th e r  s t u d i e s  a r e  re­
q u ire d  b e fo r e  th is  c a n  b e  p r o p e r ly  p r o v e n  a n d  u n d e r s t o o d .
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ARE YOU CONSIDERING A MOVE 
OVERSEAS: HOW ABOUT THE UK? J

The opportun ities for South African 
physiotherapists to work in the UK either 
on a w ork ing  ho liday  or a m ore 
permanent basis are still excellent. The 
best way to start the process is by talking 
to someone with specific experience in 
this market. One expert in this field is 
BBT M edical. O ver many years they 
have d eve loped  an o u ts ta n d in g  
reputation for assisting South African 
physiotherapists to work and live in the 
United Kingdom. They were the first UK 
agency to advertise on these pages and 
have continuously worked to promote 
S outh A frica n s  s k ills  and a b ilit ie s , 
enhancing reputations throughout the 
UK. Although UK based they are often 
referred to by UK m anagers as “The 
South African Agency.”

Having returned from a recent series 
of recruitm ent sem inars in RSA, they 
were once again very impressed with 
the standard of the therapists they met. 
They are very keen to continue to help

South Africans spend time in the UK 
and have found that over the years our 
reputation has continued to grow!

Covering every hospital in the UK for 
the ideal position is not easy. (There are 
hundreds of hospitals) but BBT do just 
that, resulting in an excellent choice of 
a ss ig n m e n ts . We all have our own 
ind iv idua l requ irem en ts  when going 
overseas and a personal touch is an 
absolute priority. From a therapists first 
c o n ta c t, the  sam e re c ru itm e n t 
consultant helps not only find the ideal 
position but ensures that a therapist's 
time in the UK is a success.

As part of their service they offer:

• C ontracts of any length
• A rranged accom m odation
• Help w ith UK entry c learance
• The top rates of pay
• Exclusive contracts
• Mail forw arding
• C om puterised w eekly paym ent

• Free tax and banking advice
• UK holiday inform ation
• O ngoing support
BBT c o n s id e rs  one of the  m ost 

essential things to organise to be your 
C PSM  m e m b e rsh ip  (s im ila r  to  the
S.A.M.D.C.). For physiotherapists taking 
their first locum position in the UK they 
assist therapists through this process 
and refund the cost of the registration 
fee in one go - that is currently £302.001

If you would like to know more about 
working in the UK, then Richard Smith 
or Joanna Morris from BBT in London 
are very happy to talk to you on the free 
number below. Do not forget to ask for 
their information pack.

Telephone FREE - 0800 998154 
BBT - Medical,
14 Buckingham Palace Road,
London SW1W 0QP 
Fax: 09 44 171 233 8004/5 
E-mail: recruit@bbt.co.uk
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