DIFFERENTIAL DIAGNOSIS

the lower limb pain



Differential diagnosis
IS an ability of ALL
physicians




The principle of DD is reverse
to learning




The Leading
Symptom
VS
Accompanying
symtpoms
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Exclude life thr
conditions




achilesenainiis 2 OSSID|E@ diseases

s Achilles tendon rupture

*«ACL injury (tearing of the anterior cruciate

: : *Hamstringinjury
ligament in your knee)

eeHerniated disk

s Ankylosing spondylitis ,
ee[nfection

ssBaker's cyst . : I
eJuvenile idiopathic arthritisi(formerly known

**Bone cancer as juvenile rheumatoid arthritis)

**Broken leg Knee bursitis (inflammation of fluid-filled
sBursitis (joint inflammation) sacs in the knee joint)

*«Chronic exertional compartment syndrome «sLegg-Calve-Perthes disease
**Claudication *Meralgia paresthetica

*sDeep vein thrombosis (DVT) sMuscle cramp

eeMuscle strain
*sNight leg cramps
*«Osgood-Schlatter disease

««Osteoarthritis (disease causing the breakdown
of joints)




Possible diseases

*Osteochondritis dissecans
««Osteomyelitis (a bone infection)
*ePaget's disease of bone
eePatellar tendinitis
eePatellofemoral pain syndrome
sPeripheral artery disease
sPeripheral neuropathy
eePosterior cruciate ligament injury
*ePseudogout

*Psoriatic arthritis

*fB cactive arthritis

RN eumatoid arthritis (inflammatory
M\ disease)

*Sacroiliitis
eeSciatica
sSeptic arthritis
Shin splints
*sSpinal stenosis
esSprains
eeStress fractures
esTendinitis

*sThrombophlebitis (a blood clot that
usually occurs in the leg)

e« Torn meniscus

eeVaricose veins



¢ Brain
® Medulla
® Spine

® Peripheral nerves

- Vessels

Ix3l ocomotory apparatus
ql "issues



Locomotory app.

— Trauma, Inflammation,

o CNS

— Tumours, neuralgias

© Peripheral nerves

— Redicular et related. syndromes

o Tissues

— Ischaemia, infection,

o Cardiac
Heart failure woth depressed Card.Output

) [etabolic

WAcidaemia, Ca, PTH,

Thrombosis, embolia, stenosis




Specialist involved
Psychiatrist

Neurologist
Rheumatologist
Angiologist
Orthopedist

2Surgeon

Yraumatologist




The leading symptom - pain

Sharp and hot - neuropathic

-, ‘-H-l-‘E

Well localised — somatic nerves affecfion |

R

Blunt — inflammation, ischaemia . (| 7§ Y
Pulsating — innflammation, disecti':'_ .’
Laneurysm i

[Lramps — hormonal and mineral



Myotomal distribution of root symptoms

T2
T3
T4
T5
T6
17
T8
T9

S52-54

Myotome

Elbow flexion

Wrist extansion
Elbow extension
Finger extension
Finger abduction
Hip flexion

Knee extension
Ankle dorsiflexion
Great toe extension
Ankle plantar flexion




Irradiation

Within
neurodermatoma

Along artery




Duration and time pattern

o All the time

© Upon strain

© In rest only
o After some period of w




Accompanying symtpoms

Skin discoloration — paleness,
Hypaesthesia/anaesthesia/paraesthesia

Back pain — neuropathic




Examination methods

Anamnesis
Physical examination
Blood chemistry and count

Imaging methods — X-ray,
CTa MRI, c o




Anamnesis

Both family and personal

Thrombosis, embolisation, Atrial
fibrilation, Horminal contraception,
thrombophilia, Tobacco abuse (passive
t0o0)...




Physical examination

Colour
Temperature
Swelling

Joint pain, extent of movements, fluctuation,
balottement

Pulsations
#51gns of DVT




Blood chemistry

DD, LD, myoglobine

CRP, Leu, ASLO, CIK,
ANA

Uric acid
- ABR, Ca, Mg.




Imaging methods

o US
o CTAg
o MRI




Neurologic tests

o EMG




Break or finish © © ©




