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GLOBAL BURDEN OF DISEASE 2010
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H auyevalyla £EL ETIELOOSLAKO KAl ETILOVO
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16-23% TV EVNALKWY TIACYOUV ATIO AUYEVAAYLA
OLAPKELOG TOUAAYLOTOV 3V LNV
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Table 2.1 Basic pain types

T e—
4
Am m Pain type Structures involved
I L b

Somatic pain Musculoskeletal tissue
/ Radicular pain Nerve root/dorsal root ganglion
AM (m Combined states Equals both somatic and radicular pain
Central pain Central nervous system

Visceral pain Visceral organs

MnYaVIKOG TIOVOG -
( exdpuNioTIKN OTToVOUAAPBPOTIABELD, KaKN GTAGH, TIULKOG mtd'b'ﬂt'ac, whiplash)
L

NeupoTtaBnTIKOG TIOVOCG
( pComaBeta, puehomaBela, Bpaytovia pilomabela)

AsutepoTtadng J %

( ayyelaxn TiaBoAoyLa, LVOLUCAYLD, PEULATOAOYLKAVOOT|AATA) =
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BnAu, NAIKLA, QoM LEYAAOU
ouvoneoTes,  [apayovteg Kivduvou _  Baeous kabiom
TIPONYOULIEVO gTO0N EPYOOLOG,
au‘;;"g;’;?ac YUy oo GVIKoL G-
stress, KataBALN, AYXWOELG
OLATAPCYEG, KATAOTPOPOAOYILA,
£QYAOLOKEG ATIOLTNOELG, XALNAO
EL00ON|LCL...
Kim 2018

OL TIEPLOOOTEPO ETURAPUVTLKOL TIAPAYOVTEG YLOL TNV ELPAVION AUYEVANYLAG OYETICOVTOL LIE
JUYOKOLVGVLKA TIAPA JUE COIATIKA YOPAKTNPLOTIKA
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TABLE 1

Findings That Warrant Urgent Evaluation in Patients with Neck Pain

Condition

Historical findings

Physical examination findings

Next steps

Infection (e.g., diskitis, epi-
dural abscess, herpes zoster,
meningitis, osteomyelitis)

Inflammatory condition
(e.g., ankylosing spondylitis,
polymyalgia rheumatica,
rheumatoid arthritis)

Malignancy (e.g., chor-
doma, metastasis, multiple
myeloma, spinal cord tumor)

Myelopathy (e.g., amyo-
trophic lateral sclerosis,
cervical cord compression,
transverse myelitis)

Thoracic outlet syndrome

Vascular emergency (e.g.,
arterial dissection, verte-
brobasilar insufficiency)

Fever, meningism, night sweats,
photophobia

Generalized joint pain, morning
stiffness that improves with exercise

Anorexia, fever, history of malig-
nancy, intractable night pain, pain
not relieved at rest, weight loss

Ataxia, bowel and bladder dysfunc-
tion, deep aching neck pain, gait
changes, tremor, possible radicular
symptoms or weakness

Intermittent paresthesias, pain
worsened by use, unilateral
symptoms; may be confused with
cervical radiculopathy

Ripping or tearing sensation in neck,

diplopia, drop attacks, headache,
syncope, transient ischemic attack
symptoms, vertigo, vision changes

Kernig sign, nuchal rigidity,
photophobia

Other joints affected

Significant bony tender-
ness, other signs similar to
myelopathy

Babinski reflex, clonus,
fasciculations, Hoffmann
sign, hyperreflexia, increased
muscle tone, Lhermitte sign

Positive Roos test, tender-
ness to palpation over distal
arm veins or at insertion of
pectoralis minor

Kernig sign, unilateral
decrease in sensation, unilat-
eral weakness

Antibiotics, CRP, ESR, lumbar
puncture, MRl with or with-
out contrast, white blood
cell count

CRP, ESR, radiography, rheu-
matoid factor testing

Electromyelography, MRI,
urgent neurosurgical
consultation

MRI or ultrasonography
(duplex or arterial)

Urgent referral and imaging
(CT or CT angiography)

CRP = C-reactive protein; CT = computed tomography; ESR = erythrocyte sedimentation rate; MRl = magnetic resonance imaging.




Opabonounpéva EvaoBnoia Eldwomra Avadoyia Betkrc Avaloyia apvnmikig MiBavotnra AM petd tig

anoteAfoapta (95% Cl) (95% Cl) mBavotnrac (95% CI muBavomrac (95% Cl) bokpaoieg %
1 and 5 Betikée doxpaoiee 0.94 (0.89-0.97 | 0.31(0.27-0.32) 1.4(1.2-1.4) 0.18 (0.12-0.42)
o+ Y'I'[OLIJ ll.a anol 2 ano 5 Benikeg bokpaoiec | 0.39(0.33-0.46) | 0.88 (0.84-0.92) 3.3(2.1-5.5) 0.63 (0.59-0.79)
’ 3 and 5 Betkee Soxpaoiec | 0.19(0.15-0.20) = 0.99(0.97-0.99) 30.9(5.5-181.8) 0.81 (0.79-0.87)
lo-[o pl KO 4 ano 5 Benikeg Sokipaoiec  0.09 (0.06-0.09) 1.0 (0.98-1.0) inf (3.9-inf) 0.91 (0.90-0.95)

Inpeiwon: Nevee Sokpaoiee mephapPavovton otov kavova (1) andkdion oto Paduopa, (2) Octkn Sokaocia Hoffmann, (3) onpeio aveotpappevou
urtnuaothy, (4) Betwkn Sokpacia Babinski ko (5) nAwia >45 etwv, OL oyetikeg, peta tn Sokpaoia, Twee mbavotntag Paoilovial otnv npo tne Sokipaoi-
ac mbBavotnta touv 35%

Suvduaoudc dokwaotcv (cluster) ™= -

lapartopT oz » ATEIKOVIGTKN

XELPOUPYO 2 ggeraon (MRD
, y V‘\l:?’ovnii“dl
| lapEKKALGN CTh [BAoLoT)
: HNUELD qufman : METpLa Xapnhs e
2NUELO AV TEGTPALILIEVOU UTEELOOLIOU uToict
+Babinski 2Wyz ez Lz )
7 ) TPOPUAGEELG
HAKIE>49 ‘ Nt ‘ KavoviKd

Cook et al, 2010
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XpNOWEG TANPODOPLEG
QTTo TOo loTopLKo

Shoulder Abduction (Bakody’s) Test
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Spurling test Upper: Umb tension test
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XEIPOYPTEIO ;

Persson et al: BEATL6ON TOU TIOVOU, TG MUIKNG AdUVALAG KAl TG LoBNTIKOTNTOC Qe
LETEYXELPNTUKA PETA OTTO ETEUBAON ATIOOUMTILEONC VL0 AUYEVLKN pLCoTtaBELa, LE Ta
ATIOTEAEOLIOTA QUTA GTO

' , Y
luyatoTiolniEVN [LEAETN CUYKPLONG AGBEVGV. TIOU
UTIOBANBNKAV: GE YELPOURYELD Kal ¢/B Kal acBevwV Tieu
EKOAVAV, 10V ¢/ yla auyeVvLIKn PLCOTIABELD, O

XELPOUPYNMEVOL ELY AV, KAAUTEPQ ATIOTEAEGIICLTA GTOV, EVAL
ol 7
yuave, sl OTOV 20 YOV Sev umnpyav oTTIoTIKG
oNUavTIKES Sladopég




Patient presents with neck pain

)

History of trauma? (Low threshold in patients older than 50 years and in
those with rheumatoid arthritis, ankylosing spondylitis, or trisomy 21)

Plain radiography; consider computed

ANYOpIBLOG JLaXELPLONG
SuuéV ouoac aAUuyev U)\Yi(l(: :a:“xs,:a:;g;;12?;*;3;%;;: s

Red flags for infection, malignancy, or systemic disease (e.g.,
fever, weight loss, injection drug use, immunocompromise)?

Yrinp&e Tpaupe; -

Plain radiography, MRI, blood Concern for myelopathy (e.g.,
culture, complete blood count, ataxia, decreased dexterity,
erythrocyte sedimentation rate, balance difficulty, urinary

and C-reactive protein level urgency, hyperreflexia, clonus)?

KOKKIVEG ONUOLEG; il s .

MRI; consultation Neuropathic symptoms (e.g., radicular
with spinal surgeon pain, loss of distal sensation, extrem-
ity weakness, reflex asymmetry)?

NEUpOTIABNTLKOG TIOVOG; .

Progressive neurologic Physical therapy, home exercises, short-term
deficit over 3 to 4 weeks? pain medications; consider plain radiography
Yes No Persistent symptoms?
IMRI; surgical Physical therapy, home
referral exercises, short-term pain Yes No
medications; observe for
change in function and pain Consider alternate Continue current
4 4 7 ' : e

diagnoses, with specific management

[lapauevovTa CUUTTTWHATA TIOP e e
warranted; can consider improved function

complementary and
Improvement No improvement alternative therapies (e.g

nv €V5£5£lY|J.éVI’] Ggpa'r[g(a; | l it

Continue current
management with focus Consider MR| and
on improved function surgical evaluation

MRI = magnetic resonance imaging.
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TMHMA MATNHTIKHEI TOMOTPA®IAZ
MAIFNHTIKOZ ZYNTONIZMOZ (MRI) AYXENIKHZ MOIPAZ Z.Z.

SopuEAIKOU 018NPATOG- YAOIKDONG,
BapUTNTAC OTOIXEIQ OKANPUVONG KaI EIKOVA
Jou nayuvon Tou apBpikol UPEVa .
KUKAOTEPEIC NPONETEIEC TwV IVdWV SaKTUAWY.
grade I1I ekQUAICEIS TWY CUOTOIXWY
oV BaBpoC OTEVWONC TWV PECOONOVOU
PEIC NPOBOAEC
yiag SeE1GC ka1 PIOTEPAS OOTEOPUTWONG HE
EC NEPIOCOTEPO OTO ENINEdO Twv defiv
KWV TENUAaTWY 0Ta A4-AS ka1 AS5-A6 MA nou QEPOVTAI OE ENAYPN PE
XEC £ ;U:
A n Tou cuoToIKou pEcoanovduAiou diokou pIKpou
novduliou diaoTnpaTog opaAn onioBia NPoBoAn
oTo NPdoBIo TRAKGA TOU PNVIVYIKOU CAKOU Kai JIKpd
viag SeEIGC Kal QpPIOTEPAC OOTEOPUTWONG Kal
OTWOPEPEID TWV ONOVOUAKWY TPNHATWY
KVUETaI epavig evooxkavaAikn npofoAn diokou.

v 00TEOQUTWYV OTa A3-A4,A4-AS
ONDOEWV

vBuhoapBponabeiag kar diokonabeag Tng AMEZ pe npoofoAn
SuAiwv diaoTnuaTwy and To eninedo Tou A3-A4 MA twg

ITIK viI0 avadeiEn eppavous evBopUEAKNG yAoiwong.
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