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1.aknowitall 2. ajack of all trades
3. a dabbler in medical fields 4. overseer of all surveyed
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The Wonderful Influence

of

Imagination in the Cure of Diseases is Well Known

Franz Anton Mesmer 1734-1815
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TAINMENT. WE MAKE NO' CLAIMS OR RECOM-
MENDATIONS REGARDING THE USE OF HERBS
AS MEDICINE. WITHOUT THOROUGH KNOWL-
EDGE , HERBAL MEDICINE IS LIKE MUSHROOM A
COLLECTING: DANGEROUS & POSSIBLY FA-
TAL. EVEN IF YOU FEEL VERSED IN THE SUB-
JECT, CONSULT A DOCTOR BEFORE USING
HERBS. SIDE EFFECTS MAY DEVELOP. INFORM
A DOCTOR. MOST IMPORTANTLY, NEVER GIVE
HEPBAL PREPARATIONS TO YOUNG CHILDREN.

DIGITALIS

XCELSIOR MIX*
FOXGLOVE
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More Medical Fallacies?

* Chymopapain Injection
* |DET Procedure
* QOpioid Prescription

* Spine Discography (Spine
Stimulation)

* Nerve Ablation?
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What with the Chicken?

1. the chicken or the egg first 2. don’t forget the bacon _

3. something to do with Latin | 4. none of'the above

Post hoc ergo propter hoc

“After this, therefore
because of this.”
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Direct Cause
Precipitation

Aggravation
Exacerbation

Recurrence

Whiplash
and Other
Useful
Ilinesses

Andrew
Malleson

Medical Causality
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“Case or No Case?”

1. no Injury 2. mild Injury
3. could.be a'big Injury $$ 4. no medical opinion
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Correlation 1s
not Causation

Temporality

The Strength of the Association
Between Two Variables

A Dose-Response Relationship

Biologically Plausible
Mechanism

Repeatability of Study Findings

The Nature of Current
Medical Racords

“This note was dictated using Dragon voice software and may contain errors as a result.”
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Any Problem-Solving Ideas?

24

12



9/30/2024

Soap Note

Subjective: DOI: 2/4/22. 32-year-old male fell and had immediate right arm pain.
He thinks it’s broke, no numbness.

Objective: It looks like he broke his right arm alright. X-ray confirms a right
Colles Fracture. '

Assessment: Right distal radius fracture

Plan: Fracture reduced in office and splinted.
To see me in the office in one week.

The Claim
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Now What?

In a Lumbar Yard Institute First Report dated April 2, 2022, C. McCracken, DC stated:

History of Injury: On 2/4/22 patient fell at work and hit head and right arm. . . . The right arm fracture
healed. The patient is not satisfied with current treatment and came into our office for a second opinion to be
evaluated and treated. . . .

Description: (1) Head Injury. (2) Concussion w/o Loss of Consciousness. (3) Post-Traumatic
Headaches/Acute/Sub-Acute. (4) Cervicogenic Cephalgia. (5) Sprain of Joint and Ligaments of Other Parts of
Neck. (6) Strain of Muscle, Fascia, Tendons at Neck Level. (7) Cervical Radiculitis/Right. (8) Cervical Pain.
(9) Muscle Spasm/Right Side/C-Sp. (10) Paresthesia/Intermittent/Right Upper Extremity. (11) Spinal Effusion
and Swelling. (12) Cervical Segmental Dysfunction. (13) Cervical/Right Upper Extremity Muscle Weakness.
(14) Contusion of the Right Shoulder. (15) Sprain of other Specified Parts/Right Shoulder Girdle. (16) Strain
of other Muscles, Tendons, and FASCIA, at Upper Shoulder Level/Right/Initial Encounter. (17) Shoulder
Pain/Right. (18) Shoulder Effusion/Right. (19) Shoulder Stiffness/Right. (20) Segmental Dysfunction/RUE.
(21) Thoracic Spine Pain. (22) Thoracic Segmental Dysfunction. (23) Unspecified Injury/Lower back/Initial
Encounter. (24) Lower Back Pain. (25) Lumbar Radiculopathy/Bilateral Lower Extremities. (26) Lumbar
Spine Segmental Disorder. (27) Other Cause or Strike by Thrown, Projected or Falling Object/Initial
Encounter. (28) Work-Related Injury.

27
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When Medical Doctors Do It Too

In an Ur Pain, My Gain Neck and Back Cure Progress Note dated
March 17, 2023, Dr. V. Clumsy stated:

Differential Diagnosis Includes: discogenic pain, cervical spondylosis, cervical
radiculopathy, rotator cuff impingement and/or tendinopathy/tears, carpal tunnel
syndrome, ulnar neuropathy, brachial plexopathy, peripheral neuropathy; lumbar
radiculopathy, myofascial pain syndrome, peroneal neuropathy, and plexopathy.

14
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“Not That I Can Remember”

Past Medical History

Mr. Doe denied ever experiencing neck, upper back, right
shoulder/arm pain before the February 4, 2022, work incident.

Past Medical Records

In a Bad to the Bone Health Center Provider Note dated January 3, 2022, K. Ninja, DC stated:

Introduction Sentence: Mr. Doe presents for new patient exam. Subjective: Pain in neck.
States pain has been present for the past 2 months. Pain migrates into upper back, and right shoulder. Pain is

sharp. Pain originally started after working at home remodeling basement.

29

The Devil Is In The Details

a.k.a. Ignore the Fine Print at Your Own Risk

Review of Systems: Musculoskeletal: No neck pain, no myalgias.

Examination: General: No acute distress ... Neck: Non-tender. Normal range of motion.

uncovertebral spurring, predominantly on the left at C5-C6 in an otherwise negative exam.

A Franciscan Health Care Cervical Spine MRI scan interpretation dated November 10, 2022,

indicates:
History: Severe right sided-neck and right shoulder pain. No injury. . . . Impression: Mild

History: Continued severe pain: Played golf yesterday . . . .

A Franciscan Health Care Initial Physical Therapy Note dated November 11, 2022, indicates:

30
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A History Followed by a Jab

Physical Examination

Constitutional: NAD

Psychiatric: Alert, awake, and oriented.

Musculoskeletal Exam

Upper Limbs: No evidence of any atrophy in the upper limbs is noted. On both shoulders contour is normal. No evidence
of any effusion or swelling is noted. Upon palpation is not tender. No instability is noted. Range of motion is normal.
Circumduction is normal (165 to 180 degrees). Abduction is normal (165 to 180 degrees). Forward flexion is normal (165
to 180 degrees). Scapular protraction/retraction is normal. Bicipital tendon is normal. Yergason test is negative. Elbow
flexion is normal. Extension is normal. Elbow joint (superior radioulnar) stability is normal. Pronation/supination is
normal, without limb discrepancy. On both forearms contour is normal. No evidence of any effusion or swelling is noted.
Medial epicondyle is normal. Ulnar nerve is normal. Lateral epicondyle is normal. Thumb is normal.
Abductors/extensors of the thumb are normal. Carpal tunnel signs (Tinel, Phalen and resisted motion) are normal.
Intrinsic function is normal. Small joints in the fingers who normal findings. Arterial assessment is normal (all).

31

The Dreaded Transmittal Letter

DOI: February 4, 2022
DOB: August 12, 1992

[Subjective]: Non-resolved neck, right shoulder, right arm, low back, and right leg pain.

Claimant with the above complaints following a fall and a conceded right forearm fracture that healed. He treated with PMD,
orthopedist, chiropractors, and currently is in physical therapy and pain management.

[Objective]: X-rays and December 15, 2023, imagining studies results as indicated.

[Assessment]: Concerns regarding causation of evolving multiple bodily complaints with delay in onset and treatment and with
lengthy ongoing medical treatment without reported improvement.

Our investigation revealed. ..

[Plan] Causation, reasonable medical treatment, MMI, any PPD and temporary/permanent work restrictions, and necessity for
future medical treatment...

32
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Anatomy Class

A Woman with Hand Numbness

Subieetive: Chief Complaint/History of Present Illness: A 40-year-old left-handed

woman complains of two-month numbness in her right thumb and index finger.
She 1s employed as a typist.

Obiective: Examination (and Diagnostic Studies if any): Reported decreased
sensation to light touch in the right thumb and index finger.

(Assessment):

(Plan):

34
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. What 1s a Your Diagnosis?

1. carpal tunnel syndrome 2. cervical radiculopathy
3. all of the above 4. none of the above

Central, Peripheral, and Autonomic Nervous Systems

Central Peripheral Autonomic

18



Dermatomes, Myotomes,

Nerve Root Motor Function

Nerve | Test
Root

cs Elbow Flexion

6 ‘Wrist Extension

c1 ‘Wrist Flexion, Finger
Extension

c8 Finger Flexion

TI Finger Abduction

L12 Hip Abduction

134  Knee Extension

L5,81 Knee Flexion

L5 Great Toe Extension

S1 Great Toe Flexion

2

cs Biceps

6 Brachioradialis
c7 Triceps

L34 Quadriceps

L5, S1 Achilles Tendon

and Peripheral Nerves

AXILLARY NERVE C5-6
Upper Lateral Cutaneous

RADIAL NERVE C5-T1
Lower Lateral
Cutaneous Nerve

MEDIAL BRACHIAL
CUTANEQUS NERVE C8-T1

MUSCULOCUTANEQUS NERVE
Lateral Antebrachial Cutaneous Nerve
Ccs-C7

MEDIAL ANTEBRACHIAL
CUTANEQUS NERVE C8-T1

RADIAL NERVE C5-T1

ULNAR NERVE C8-T1

MEDIAN NERVE C5-T1

37
Dermatome vs. Peripheral Nerve Distribution
ce c7 c4
Median
Ventral Side Dorsal Side
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The “yin-yang” of Neck Pain

Radiculopathy (“Pinched Nerve”) Axial or Referred Pain

Medial to the
shoulder blade

40
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Cervical Spine Anatomy

Anterior Tubercle

Anterior Arch Of Atlas

Facet For Dens

Vertebral Foramen

41

Cervical Spine Anatomy

42
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JEDPARDYL

Are Referrals to Pain Management
Beneficial?

Cervical Spine

Conditions and Injuries

22
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The Natural Degeneration of the Spine: Which one 1s painful?

Posterior vertebral line

All lines should be
smooth and continuous

. Which one hurts?

1. left x-ray : 2. right x-ray

23



“Loss of the Normal Cervical Lordosis”

In the x-rays below, the green line represents normal spine alignment
while the red line highlights abnormal deterioration and misalignment over time

NORMAL

-

Compressive Cervical Radiculopathy
a.k.a. “Pinched Nerve”

1. Herniated Disc

2. Cervical Spondylosis with Foraminal
Stenosis and Nerve Root Impingement

3. Cervical Spondylotic Myelopathy

The Other Stuff

(a.k.a. The Usual Suspects)

Cervical
Discogenic Pain

9/30/2024
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b

Compressive Cervical Radiculopathy “Pinched Nerve

Disc Herniation C6 Cervical Spondylosis

Foramen

Symptoms and signs of cervical root lesions

Root Pain Numbness Weakness Reflex-affected
c5 Neck, shoulder, scapula Lateral arm (in Shoulder abduction,  Biceps,
distribution of external rotation, brachioradialis
axillary nerve) elbow flexion,

forearm supination

c6 Neck, shoulder scapula, Lateral forearm,  Shoulder abduction, Biceps,
lateral arm, lateral thumb and index external rotation, brachioradialis
forearm, lateral hand finger elbow flexion,

forearm supination
and pronation

c7 Neck shoulder, middle  Index and middle Elbow and wrist Triceps
finger, hand finger, palm extension (radial),
forearm pronation,
wrist flexion
c8 Neck shoulder, medial Medial forearm,  Finger extension, None
forearm, fourth and medial hand, wrist extension
fifth digits, medial hand fourth and fifth (ulnar), distal finger
digits. flexion, extension,

abduction and
adduction, distal
thumb flexion

T Neck, medial armand ~ Anterior arm and  Thumb abduction, None
forearm medial forearm  distal thumb flexion,
finger abduction and
adduction

50
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The Spurling’s Maneuver

Maximum
Cervical
Compression
Test

Foraminal Compression Test
Spurling’s Test

51

The Spurling’s Maneuver

26
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~ Why Might an IME Doc

Not Use the Spurling’s Maneuver?

1. too many false positives 2. is a sensitive test
3. is not.a specific test 4. afraid of @ claimed injury

\ :} .
Spinal stenosis is a narrowing of the spinal canal """'" " % Cer'vical
. L ) z
/ 1 / ‘\\ W ,‘:‘{, Sp inal

W 4 Stenosis

¥ il
Normal Stenosis

54
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Musculoskeletal Mimics of Cervical Radiculopathy

ROTATOR CUFF TEAR TRAVELL, SIMONS & SIMONS”’
Myofascial Pain
e Shoulder o
and Dysfunction
* Elbow THE TRIGGER POINT MANUAL
. Fo rearm (Rotator cuff)
e Wrist/Hand S ars

(Rotator cuff)

* Myofascial Pain Syndrome

* Vascular and Autonomic

56

Ditferential Diagnosis of
Cervical Radiculopathy vs. the Musculoskeletal Mimics

Differential Diagnosis of Cervical Differential Diagnosis of Musculoskeletal
Radiculopathy Mimics of Cervical Radiculopathy

Tenderness to Palpation
Muscle Weakness
Loss of Reflex Relief with Targeted Injection at Site of Pathology
Dermatomal Sensory Loss Painful or Change in ROM

Spurling’s Positive
Neck Traction Test

CT Positive
MRI Positive
Needle EMG/NCS Positive

28
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Remember the “Other Stuff?”

Myofascial Pain
Syndrome
(Mimic)

Degeneration of the Intervertebral Discs and the Facets

Internal Disc Disruption (IDD) Spondylosis
of the Intervertebral Disc LS of the Facet Joints
(Zygapophysial Joints)

29
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Axial and/or Referred Pain
Facet Joints or Intervertebral Discs?

Discogenic Pain? Spondylosis: Facet Joint Pain?

Evidenced-Based Medical Treatment for Neck Pain

* Reassurance and Education
(advice)

* Remain Active (advice)

* Encourage Physical Exercise
(advice)

* Continue/return to work (advice)

Brown’s Based Medical Treatment for Neck Pain

* “Keep Calm and Carry On”

Heat

Lumbar Roll

Physical Therapy

Exercise

Participate in Something (and Especially if Fun)

Need for Psychologic and/or Mind-body Therapies? Yoga, Tia Chi, or Qigong
Don’t Smoke

p.s. Drink a lot of water

60
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Ornaments

NSAIDs or Acetaminophen

Manipulation

Dry Needling and Trigger Point Injections

Message Therapy

Acupuncture

Cervical Medial Branch Blocks and Percutaneous Radiofrequency neurotomy?

Waste of Time and Money

Cetrvical Collar

Laser Therapy

Cetvical Traction

Botulinum Toxin Injections

Transcutaneous Electrical Nerve Stimulation
Electromagnetic Therapy

Surgical Intervention for Persistent Nonradicular Neck Pain

61

Your Chances of Being Killed by a Goat

are Low but Never Zero

Risks of a Cervical Epidural Steroid Injection

FLUOROSCOPE
POSITIONING

31
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Your Chances of Being Killed by a Goat Risks of Cervical Epidural Steroid Injection
are Low but Never Zero

Cervical Spine Medial Nerve Ablations (RFA)

il vty —
of convical
dhwrsal ramus

Pamangital pass -

64
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