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INTRODUCTION
CONCLUSIONS
Musculoskeletal pathologies have overlapping clinical presentations 0
that can be difficull_ to differentiate from one another. For instance, In essence, pain at the anatomical area of the shoulder can be due to
cervical spondylosis not only causes pain in the neck, but can also various underlying causes. As such, a contralateral neck flexion maneuver
cause radiating pain in the forearm that can be confused with rotator ( can safely be employed to differentiate symptoms of cervical radiculopathy
cuff pathology, nerve compression in the shoulder area, or brachial from primary shoulder pathology.
neuritis. Literature thus far has revealed physical exam maneuvers that
aid in diagnosing pathologies of either the shoulder or cervical spine.
However, we present a new physical exam maneuver that is helpful in
differentiating these two etiologies. By performing a contralateral neck
flexion maneuver, the site of nerve root impingement widens so as to
relieve the compression of the nerve root. If this maneuver diminishes
the patient’s shoulder pain, the patient's symptoms may be attributable
to cervical nerve root impingement. In contrast, if the patient’s shoulder
pain persists, the pain may be originating from a shoulder pathology.

PURPOSE

The purpose of this case report is to discuss the clinical utility of a REFERENCES
specific physical exam maneuver that helps distinguish primary
shoulder pathology from cervical radiculopathy. RESULTS
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