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Table 1. Conditions affecting the shoulder and shoulder girdle

Intrinsic disorders
Impingement syndrome
Shoulder instability/subluxation or dislocation

Lesions of the rotator cuff : subacromial bursitis, rotator cuff tear,

degenerative tendinitis, calcific tendinitis

Bicipital tendinitis

Adhesive capsulitis ('frozen shoulder’)
Arthritis :
Avascular necrosis
Neurogenic disorders :
Myofascial pain syndrome
Neoplasms : malignant or benign

Extrinsic disorders

septic arthritis, degenerative joint diseases, 'Milwaukee’ shoulder

peripheral neuropathy, brachial plexus injury

Inflammatory joint and muscle disorders : RA, spondyloarthropathies etc.
Referred pain : cervical radiculopathies, myelopathy, 'viscerosomatic’ pain

Neurovascular syndrome of the upper extremities
Thoracic outlet syndrome
Sympathetic neurovascular pain syndrome
Reflex ‘sympathetic dystrophy syndrome
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Figure 2. Four simple movements provide a quick means of evaluating range of motion.
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Table 2. The American college of rheumatology in 1990 diagnostic criteria for fibromyalgia

The combination of

1. Chronic widespread pain (at least 3 months), defined as bilateral (right & left side of the body), above and below
the waist, and axial (cervical, anterior chest, thoracic spine, or low back)

2. At least 11 of 18 specified tender points.

* Sensitivity of 88.4% and a specificity of 81.1%.

* Fibromyalgia may complicate systemic arthritis, rheurnatoid arthritis or other connective tissue diseases & does not

excludes the diagnosis.

* The criteria of at least 11 of 18 tender points is not essential in individual diagnosis.
* Patients with less than 11 tender points can be diagnosed with fibromyalgia provided other symptoms and signs are present.
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