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Objectives 

● Review the topic of 
Neck Pain 

● Collaboration between 
different professionals 
in management of 
neck pain 



    
 

 
 

   
  

Outline 

● Sources of potential Neck Pain 
○ Concussion versus Cervico-genic 
○ Cervical Radiculopathy 
○ Cervical Myelopathy 
○ Multifactorial 

● Management 
○ Rule out Surgical intervention 
○ Focus on Muscles and Posture 



Concussion  Definition 



Immediate  &  
temporary  
alteration  of   
mental  
functioning  due  to  
trauma... 



      
        

      
     

“The trauma does not have to be 
directly to the head, and can be due 
to a whiplash effect on the brain 
from a blow elsewhere on the 
body…” 



http://www.  ... 

Differential  Diagnoses 

Chronic  Paroxysmal  
Hemicrania 

Cerebral  
Aneurysms  

Cluster  
Headaches 

Viral  
Meningitis 

Intracranial  
Hemorrhage 

Muscle  
Contraction/  

Tension 

Herpes  
Simplex  

Encephalitis 

Giant  Cell  
Arteritis 

Tolosa -Hunt  
Syndrome 



Approach  to  headache 







Sources  of  Neck  Pain 



  
   

  

     
 

What  are t he s ources  of  neck  pain?  

01
Disc, Facet joints (includes capsule), 
Muscle, Tendon, Ligament, Vessels, 
Bone, Referred pain, Organs 

02

Trauma, Genetic influences 
Infection, Degenerative change, 
Inflammation, Disease, 
Psychosomatic** 

03 Biomechanical 

Hyperlaxity,  Joint  ‘dysfunction’,  
Excessive  aberrant **Probably,  
strength/flexibility-related  components**, 
Postural  decompensation 

 

 Anatomical 

Pathological 



Neural  Circuitry  



Neurological  
System 

● Simplified version 



Neuro 
Anatomy 

 



 

   Immunosuppression, Steroid use history 

Red flags 

Progressive  neurologic  deficit  

Recent  bowel  or  bladder  dysfunction 

Unsteady  gait  

Traumatic  event 

Age young (< 50)  

Cancer history 

Constitutional  symptoms  (e.g. f ever,  weight l oss)  

Hx  UTI/other  infection,  IV  drug use,  TB  exposure 

Previous  surgery 



 

  

  

 Clinical Presentation 

I. Radiculopathy 
‣ Nerve root compression 

II. Myelopathy 
‣ Spinal cord compression 

III. Combination 

IV. Axial neck pain 



Case  Presentation  – Cervical  Radiculopathy 



  
 

    

Case  Presentation  – Cervical  Radiculopathy 

‣Anterior Cervical Discectomy C6-7 
‣Synthes spacer inserted 
‣Skyline anterior cervical plate 
instrumentation 



 Outcome metrics 



Case  Presentation  – Cervical  Myelopathy 

C2-3 

C3-4 

C6-7 



Case  Presentation  – Cervical  Myelopathy 



Conservative Treatments  
for N eck  Pain 



    
     

 
 

    

                          
      

Our best evidence synthesis suggests 
that therapy involving exercise … and 
educational interventions …are more 
effective than alternative strategies 
for patients with neck pain… 

Hurwitz EL, Carragee EJ, van der Velde G, et al. Treatment of Neck Pain: Noninvasive Interventions: Results of the Bone and Joint Decade 2000–2010 Task Force on Neck Pain and Its Associated 
Disorders. European Spine Journal. 2008;17(Suppl 1):123-152. doi:10.1007/s00586-008-0631-z. 





   
 

mTBI/ 
Concussion: 

Early Assessment & 
Treatment 
Programs 



Take home messages 



    

      

 

Multiple Sources of neck pain 

Multifaceted approach to management but most 

important is conservative treatment with a focus on 

muscles. 
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