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MSK Injuries in the PCP office

Musculoskeletal complaints account for approximately 21-
25% of all primary care visits in the United States

Estimated annual treatment cost of $176.1 billion in
primary care

Musculoskeletal injuries accounted for more than 65
million healthcare visits in the United States in 2010

e spending in the
380.9 billon in 2026

United Stats
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Low Back Pain
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Low Back Pain puretion S
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+ assess range of motion
+ palpate for midine vs paraspinal tenderness
+ performstraight leg aisetestng bilateraly
* complete neurologic examination

* swengin

Low Back Pain

-Exam -

.
Red flag symptom —

Low Back Pain

-Work Up -
* MRI lumbar spine
* Plain radiographs
« Labs (CBC, ESR, CRP)
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Nonpharmacloge Trestments fo Nanspaific AcuteLow BackPain

Low Back Pain

-Treatment -
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Low Back Pain

-Treatment -
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* Work-up
+ Imaging
+ Lurbarxiay
 Lurmbar VR without cortrast
- Physica therapy, ifnot aleady done

Low Back Pain
-Treatment — * Referral

* Pain Medicine

-6 weeks later-

 injectons
- Nevrosurgery or Orthopedic Spine Surgeon

* Injectionsorsur
+ Noneed torefer to Sports Medicine

+ unless PR rained and doesspinal injections

Neck Pain
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https://www.youtube.com/watch?v=q1gX9hORtLY
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+ assess range of motion

+ palpate for midiine vs paraspinal tenderness

+ perform Spurling testing bilaterally

+ complete neurologic examination
complgte pgurologic eaminator

Neck Pain

Exam -
- sensationin dematomal distribtion

Neck Pain

-Work Up -

’, No imaging

Red flag symptom

* MRI cervical spine
* Plain radiographs
« Labs (CBC, ESR, CRP)

19

20

21

American College of Physicia
of Family Physicians

and American Academy

. Tup\(nl NSAIDs with or without menthol gel a first

(strong recommendation, moderate-certainty evidence).
R e T oy eervento o mavoved o

Neck Pain s elestnan
-Treatmen * Biinreduction st o7 days
« physca function
« symptom el

« They are among the most effective interventions for treatment
satisf

statistically significant increase in adverse effects.

American College of Physicians and American
Academy of Family Physicians

Oral NSAIDs —reduce pain and improve physical function
educed pain atless than 2 hours and at 1 to 7 days

' « associsted with greater likellhood of symptom relief

Neck Pain + associated with increased trointestinal adverse
T oG &1 easing apasmal by

-Treatment: constipstion,darhes, dyspepss, nauses, and vk

{moderate-certainty evidence
+ Acetaminophen—reduce pain

« reduced pain at less than 2 hours and at 2 to 7 days on VAS
* Clinicians should assess patients' sk factors

renal)
when choosing between oral NSAIDs and acetaminophen.
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Neck Pain

-Treatment-

American College of Physicians and

American Academy of Family Physicians
. Oplo\ds should be avolded

* painatator day (hlg e y evidence)
* tramadol was ineffective

. K for gastroi nd
neurologic harms (moderate-certainty evidence)
« Six percent of individuals at low isk for opioid abuse

therapy for short-term pain, with higher risk in cases of
physicalcomorticy, icressed sge andopoid
prescriptions for longer than seven days.
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Other pharmacologi treatments
Neck Pain + Muscle relaxants for acute neck pain- usefol
Treatment- - Oralsteroids forradicular pan-anecdotal

* Trigger point injections with local anesthetic (idocaine,
bupivacaine) for myofascial pain
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Non-pharmacologic treatments
* Physical Therapy -moderate quality evidence
 Motor control exercises: yoga, pilates,ti chi, qgong —very low
auainy evidence
* Combining otorcontl it seqmentl xrcses provided
moderatetovery age pan redoct
Neck Pain - Manual Therapy -low-certainty evidence
-Treatment-

Acpuncture—sysamati rview significantly reduces pan
inter

* TENS-very low certainty
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Neck Pain
-Treatment —

-6 weeks later-

+ Workvp

+ Imaging

CervialXray
* Cenvical MR without contrast
+ Physicaltherapy, if not alreadly done

+ Referral

 Pain Medicine

- injections
+ Neurosurgery or Orthopedic Spine Surgeon
* Injections o surgery
+ Noneedto efer o Sports Medicine

* unless PR rained and does pind njections

27



https://www.youtube.com/watch?v=j9XKA-eaHxA
https://www.youtube.com/watch?v=j9XKA-eaHxA
https://www.youtube.com/watch?v=j9XKA-eaHxA
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Knee Pain

Acute Injury, age <40
-ACL, Meniscus, PFS-

Things to

consider

*Trauma or not?
«Effusion or not?

- Location of pain (medial, lateral, anterior,
posterior)

Patellofemoral pain syndrome
(PFPS)- poor patellar tracking

Most common

K Meniscus
nee

complaints

ACL
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Anterior knee pain

Pain with knee flexion

Patellofemoral

pain syndrome [ There can be a patelar pop, catching, grinding, giving away or instabil

-presentation- K5 iciEam

«Panith ptelrgrnd st
o v double g vt
+ Wesknesswith single g st

Patellofemoral
pain syndrome
-workup-

&

-treatment-

g oM D e

+ Referral
s

+ Treatment

* PhysicalTherapy

ports Medicine:
 afernomprovement vith 6 weeks of PT
+ camot oleratePT s tis toopainful

32

+ Presentation
+ Aateonset
- Oftena twist mechanism present
* Plantandtum
+ Patient may describe a pop
+ Clicking orlocking

Meniscus Tear

- Physical Exam

* Effusion present
~ Mediallateral oint line tenderness: 8396 sensitity, 839 specifcity
* McMurray test: 629 sensithvity and 8% specificty

v ot D oA st 0 Gt Tt o e A
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+ Workvp
< Xrays?
- Rileoutosteoarthits
- MRIZ

+ Traumatictear that camotbe onfimed clically by an orthopedist
- Persistentsymptoms without dear dagnoss
 Preoperative plaming tospeciytea type and evauateligarerts.

Meniscus

-workup-  Sepee
&

+ Treatment
+ Physical Therapy -FIRST LINE

orlonger asfirstfnetreatrent
+ Atleast 4-6 week trai period of non operative management

-treatment-

 Referral

- Orthopedic Surgery—if wanting to pursue surgery
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Meniscus

ESCAPE Trial

throscopic prtil meniscecomy ] Physicaltherapy
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Baseline mo mo 2mo 24m0
Time
No.ofpatients
15906 155 158 1516 3 16 191 148

- Workp
< xrays?
- Rieccateortts
w7
* Truratictee that oot beconfimdciricalybyn et
11 Persistent symptoms without dear diagnosis.
Mer“SCUS * Preoperative planning to specify tear type and evaluate ligarments.
-workup- * Gopeeming
& R —
.  Physca Therapy -FIRST LINE

- 3monthsorlonger s firstine reatrment
+ Atleast 4-6 week tai period of non operative managerent
+ Referral

- Orthopedic Surgery—if wanting to pursue surgery
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Contact injuries
atonal force applied
rierspectofa

ACLinjury Avdile “por S o ging

-Presentation- immediate p: o

Rapid effusion with Difficulty/inability to
hemarthrosis (within 2 fll continue activity/full
hours) weight bearing
g P T o ke i sty gy o
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ACL injury
-Physical

Exam-
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Lachman Test: sensitivity of

% and specificity of g

in chronic condi
rly in acute setting:

oy s

Knee exam
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rays
“ Ruleout fracture:

« SegondFracture
v wision rociur ofaerl i pteas associetedwih AL

ACL
-workup-
&
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« Orthopedic Surgery—f vanting o pursue surgery.

Zanmt ek .

Knee Pain

Osteoarthritis
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Knee OA
-presentation-
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Physical Exam

+ Crepitus: Bg% sensitivity, 60% specificity.
+ Bony Enlargement: 5% sensitivty, 95% specificity

+ None
-Work-up- * Xy,
- Rl
+ Persistant mechanical symptoms with objectivelocking
(possible displaced meniscal tear)
* Suspicion of subchondral insufficiency fracture

« Suspicion of tumor or infection requiring urgent treatment

Knee OA
-Physical Exam-
&
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Knee OA
-Referral-

Koncy e i A.

Rt A o L
et S

i

Not ready for surgery
f Sports Medicine Inections forpain
R Knee OA
-Treatment-
Ready for total knee

7 Onthopedicsungeon e

ontotal knee toplan
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https://www.youtube.com/watch?v=M8RyFNN1ZRw
https://www.youtube.com/watch?v=M8RyFNN1ZRw

4/26/26

Lo e ot e S e
Wi s s s
L e 3 o
o wosim o e w

i o o g St St i
W USGUEES] T R e

injections?  MERREAA

e et R e ot

Firof .o . 019 S5 P St oo Miscction
i Sy Hoone Soun o oo ks 511 62

46

oot

i T i

47

;::;;z“::;:“..;::f v‘&f";!"Q'é‘i‘.’.'—’y‘"w23:3772‘,’35.5“"‘"“‘“

m i restment gudelines (4CA o
PR A e e

Sports
Medicine

-Injections for
knee OA-

e
stict ot e S

48

o L Do e Ayl "":}L“;‘,” R g o )
P el e ek e v ol o
To. ot al. 2018)
ich PR (L defined
. Goncntration above basaline -
2 e e stocs
blood - S —
[ —————— —— -
- ot o PRP (LF defined e R e T o G B
granules 1mmup'v\)uwwmahmhsbwbawlms [
+ TS B TandomingGrowthFoctorBeas) Leuk it
: atelet Derved Growth - Ao o o s e ove e
What is PRP? el ity eukocytes 2 EASELELS et ot e 1 6 Preparation - ) seo e veoew o wml
YEGF Ve svkhesl ot ato and PRP ock e nammaton ey by nesraang s facor ity seme a0 w9 [ I ]
rmal growt o N TN B 1 e
e rowh i a i et - wa e s e
. Feriy ey ddent cepaiens s wn o ne aemn
. wmom o em o - wum

concentrated platelets of p 03,000,000

Lo, 91 Gt Bcretrs L o Pt e P G
LS R

Lt 5. 2919 Curet G Sscommaranor o U of it R s, Corrt
i e S TR

= o e e L

52

53

54



https://www.frontiersin.org/journals/medicine/articles/10.3389/fmed.2024.1437160/full
https://creativecommons.org/licenses/by/3.0/
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+ A 2024 network meta- sna\ys\snuas(ud\esls,nﬂ knees) found
that atag-month falow
dthe hghes robabity of improvementinboth pain and
fincton SOCRA oL L
* followed by soner mim)waspvele concentrate (76.46)
* hyaluronic acid s3.12)
* corticosteroids (15.18)

PRP for Knee
OA

compared to the short-term benefit of corticosteroid injections.
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- The European Sodiety of Sports ology, Knee Sur
Arthroscopy (ESSKA) zo‘n, mpsenm resched Grong aqvemm tat

PRP for Knee
OA
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Shoulder Pain

Rotator Cuff

vt e 204157 1 e 37 e P B,
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+ Lateral Shoulder Pain
+ Radiating to upper outer arm

 Night Pa
Difhcuty leepingon affected side
Rotator Cuff « Pain with overhead activities
ain | - Peinflabuction between o-1z0 degrees)
. * Tendonitis: mre gradual onset
-Presentation-
* Acut ear ansetfter
allon cutsrecched arm, caching heavy object
" it otk wesnes
* Degenerative Tear: onset similar to tendonits, but
e weakness

Rotator Cuff PoED IR E g
Pain i e
-Exam- T Ep Emoaey o

+ Imaging

< xray

* Colnidental pathology(clfictendts Genchumera

i S—
st

* Advanced Imaging (MRl vs Utrasound)
* Routine maging inprimary car sttin
TeCommendad eCsLs rosto ey b ncidrtaly found
wheyrgh s et Toratr s

Tsuncertain after i
Swg\d prevertonis pmeﬂna“ymd\mtsd
* Information on tear extent o musciedegeneraticn s desired
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‘There are no contraindications to Ultrasound
Qynani or movement oiated maging
feedback

pler
Long structures.
Covered by most insurances

Why
Ultrasound?

+ ses sound ware 1o raduce e o s, endons,
[ A

What is MSK
Ultrasound?

s
Forsign sy

+ Conservative Treatment
 Relative Rest
* NSAD
 Physical Therapy
* Conticosteroid njection
Shorttermpainrelief

+ Surgery

+ Younger, active patients (<65 years)
- Smallertears <a.5-2 cm)

+ Low fear-avoidance behavio

- Acute traumatic ullthickness tearsin young, actve patients.
- Full rehal

D —————
Sy e 5 VS, Cmpon .
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https://www.youtube.com/watch?v=VcCAHbiEcZo
https://www.youtube.com/watch?v=VcCAHbiEcZo
https://www.youtube.com/watch?v=VcCAHbiEcZo
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Rotator Cuff
Pain

-Tenotomy
with PRP-
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Rotator Cuff
Pain
-Calcific
tenonitis-
&

-Barbotag

* Barbotage (lrasound-guided needing and

Iavage) £ minimalyinvasive perutaneous
reating calcfic fendoniis of th
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calcifc deposits under utrasound

+ clicaloutcome

s
a'm regarding barbotage effectveness s

onereand
e
f%éi%é%’w%‘%"aﬁ%’ifﬁ”“"&?n“s?‘vf”’“’
SRR R R
Vnooﬂ
5 Ui
il e LA
(Constant scores 9o versus 87, p:

NP ol O s O i Rt Tt s o
Gt o T A e o

4/26/26

Shoulder Pain

on

76

Shoulder Pain
OA

-Presentation:

77

- Agesto

Women and 853 n men over age 80

* Risk factors

Bim shoulder injries
* occupatons reuiing heavy It
* pandapaton moverneadsgorts

+ Symptoms

Long istory ofpan andstifness

- Seepditrbanie T

* Felingasleep ornptimevking
rangeof motion

* Difusepai ather than ocal

P D F0AC. Mirgeer

e A P
A Gt i 00 8 SO0 il S

Shoulder Pain

-Exam-

&
-Work up-

+ Physical Exam
" Global reduction n range of mtion
* Passive external rotation with arm at the side
+ Nopain to palpation at AC joint
+ Abnormal scapular motion as adaptation

* The dagnosi s nlear after clrical eaminaton and radiographs
* Surgical

s O

78

Shoulder Pain
OA

-Treatment-

&
-Referrals-

+ Physical Therapy

" Early vs Severe osteoarthrits

+ Injections

+ Corticosteroid
- Hyaluronic Acid-not approved n the USA

+ surgery

“Total Shoulder
+ Reverse Total Shovlder

Ankle Pain

79
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+ Most common 859% of sprain

“Mostcommn gy | * oo ot garent
- Grade: 1.3 r P * Weskest Igament and Medial e gy detold
. . i :i o most susceptible tod . mmon
Ankle sprain By Lateral ankle - Inverted plantar ey ankle Not as commol
-Presentation- R sprain nkle + Need a greater force
recowery)  Calcaneofibular (CF) rain + Eversion mechanism
B * Posterior talofibular (PTF) spra + Longerto recover
recoven) Z 4

82 83 84

 High ankle sprain of + Painin malleolar zone AND.

. - * Hove bon tendemssat dital
High ankle e 28t s Ankle exam Ottowa ankle endoff ateaimalecks)
sprain + More with contact sports rules + Unable to bear weight
* Exteralrtaton vt

hyperdorsilexion ~ Bony tenderess at base of the

5" metor navicular \

85 87

- Age 60

 Early Functional Rehab + Groin or anterior hip pain

Grade bracing, ce, + Worsens with weight bearing
activity, weight bearing s tolerated

f + Morning stiffness <30 minutes
Grade 3: brief period of immobilization (<10 days) in boot or Hip OA g
stirrup brace. o

-Presentation-

+ Comprehensive rehabilitation program including range of motion - Described as stabbing, sharp, dull
exercises, stretching, strengthening, neuromuscular
proprioceptive training, and sport-specific exercises

Hip Pain

oa

+ Worse with stairs, squats, prolonged sitting

+ Patient may lean away from affected side when seated to reduce
hip flexion

N B4 5 o e o

88 89 90
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https://www.youtube.com/watch?v=sZ7HXCoTzbo
https://www.youtube.com/watch?v=sZ7HXCoTzbo
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Hip OA
-Physical

Exam-

o) Py O, e i s L. 209, oM. O Tt e
ot o s an e e, B o839 T

(S
e

MRI

al p OA * Suspicion of subchondral insufficiency fracture
-Work up- « Concern for avascular necross especially with isk factors:
corticosteroid use, alcohol, smoking, hemoglobinopathies)
« Evalvation for tumorrinfection

0A

early radiographs)
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Exercise

Physical Therapy

Weight Loss

NSAID

Acetaminophen

Duloxetine

Sports Medicine |

« Injections
« Lidocaine ~diagnostic
. « Corticosteroid—potentially therapeutic
Hip OA « Hyaluronic Acid—not approved in USA
-Referral- « PRP—maybe for early OA

Orthopedic Surgeon

« Total Hip Replacement

Elbow Pain

Medial and Lateral Epicondylitis

94

95

96

* Lateral Epicondyliis (Tennis Elbow)
* Extensor carpiradiais brevis
Medial and *+ Aggravated by gipping, lfting, wrist extension

Lateral

* Medial Epicondylitis (Golfer's Elbow)

t - * prontorteesan lesor arpiradias
Epicondylitis + Aggravated by thoning wris feion, foearm pronaton
Presentation- TRt

+ Tenderness over epicondyle

Medial and
Lateral
Epicondylitis

-Physical
Exam-

Medial and
Lateral

Epicondylitis
W k + Refractory symptoms after 6-12 weeks of

-Work-up- conservative treatment Diagnostic uncertainty —
when the differential includes UCL tear, radial tunnel
syndrome, occult fracture, or intra-articular pathology

*+ Mechanical symptoms (locking, clicking, limited
Rom)
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https://www.youtube.com/watch?v=yluzGVcWEsg
https://www.youtube.com/watch?v=yluzGVcWEsg
https://www.youtube.com/watch?v=yluzGVcWEsg
https://www.youtube.com/watch?v=yluzGVcWEsg
https://www.youtube.com/watch?v=yluzGVcWEsg
https://www.youtube.com/watch?v=yluzGVcWEsg
https://www.youtube.com/watch?v=yluzGVcWEsg
https://www.youtube.com/watch?v=t0utJMk9DG8
https://www.youtube.com/watch?v=t0utJMk9DG8
https://www.youtube.com/watch?v=t0utJMk9DG8
https://www.youtube.com/watch?v=t0utJMk9DG8
https://www.youtube.com/watch?v=t0utJMk9DG8
https://www.youtube.com/watch?v=t0utJMk9DG8
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Medial and
Lateral
Epicondylitis
-Treatment-

et

+ Physiotherapy

 FlexB:

+ Education

+ Majority of cases resolves in1-2 years without intervention

 Acupunctu
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S
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i tural work,
and deep-tissue massage
 Tennis Elbow Stra
" Short e syrptoms el
"ot term symptom rlef
ar
+ Most robust evidence

e o oo et st ol el sh

S

- Sports Medicine

Medial and - Inections
Lateral - Tenatomy

- Orthopedic Surgery

Epicondylitis

-Referral- - Opendebridement

+ 2:4%of patients

* Cortiosteroid njectons — Recommended Against
hort-term relief (9296 success at 6 vieeks),

52weeks
: gcesrats e Gtatr coteidnecion
rates ere 8 with waitand see

Medial and

Lateral  soggeta mecharism o these aversefong termcomes
Epicondylitis
-Injections- PR P 5P e

{
glucocorticoid njections.

LTl a1 bR ot M S e ol ol et Ecan s A ek nd
manam"s‘;-.nmummuwu o St 263 LS A 55 o 0 TR IR b 3P 5 PAD, PSS
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Concussion

Changes to
Concussion
Management: it S

Exercise is
good
Fonmehoee

Oxrsmepes s
e

progressive

increase symptoms more
thanz peints onaooscale|

« Physical Therapy
Initial * Occupational Therapy

. S|« Speech Therapy
Concussion « Behavioral Therapy

Management:
Referrals
Consider
if not * Neuro-optometry

. |+ Neuro-psych
improving
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ment To

Office based, 72 hrs after injury

Diffrent rom SCAT 6 be et of "don't el
i symptor

excessive sweating”

Exam: orthostatic vitals, C sine, neuro,
tandem gait, dual task g
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