
ARM PAIN 
Myocardial infarction and angina are important causes of arm 
pain that have to be considered.  Other serious conditions that 
should be considered include osteomyelitis and neoplasia. !
Pain originating from the cervical spine and shoulder can ex-
tend down the arm.  Pain from disorders of the shoulder does 
not usually extend below the elbow.  Radiculopathies originat-
ing in the cervical spine can produce pain that is felt in distal 
parts of the arm. !
Apart from disc herniation, nerve root pressure causing arm 
pain can be due to osteophytes associated with cervical 
spondylosis.  The pain follows neurological patterns down the 
arm. !!
An interesting and poorly understood condition is the T4 syn-

drome related to dysfunction of the upper four thoracic vertebrae.  This can cause re-
ferred pain in the arm that does not correspond to the dermatomes. !

The thoracic outlet syndrome arises from compres-
sion or intermittent obstruction of the neurovascular 
bundle supplying the upper extremity.  This can be 
due to a cervical rib syndrome, costoclavicular 
syndrome, and the scalenus anterior and medius 
syndrome.  The commonest cause of the thoracic 
outlet syndrome is sagging musculature related ag-
ing, obesity, and heavy breasts and arms.  !!!
There are three important causes of arm pain caus-

ing sleep disturbance: 
1. cervical disorders 
2. carpal tunnel syndrome 
3. thoracic outlet syndrome !

With thoracic outlet syndrome patients cannot fall asleep.  In carpal tunnel syndrome, 
patients wake in the middle of the night.  With cervical spondylosis, patients wake with 
pain and stiffness that persists well into the day. !
Patients will indicate myofascial bands of the arm by a sweeping motion of the fingers 
along the band.  The myofascial band is treated with stroking release of the thumb firmly 
along the band.  With forearm pain usually ascribed to tendinitis of the forearm flexor 
and extensor tendons, myofascial bands will be found.  They are treated from the prox-
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imal forearm along the tendons to the hand.  The patient is instructed to use ice mas-
sage over the band at home. !
If the patient squeezes a localized portion of the upper arm or if they complain of a gen-
eralized weakness of the arm without pain, this indicates superficial fascial disruption.  
The distortion is treated with double thumb or palmar stroking technique of the involved 
area.  If the patient repetitively squeezes multiple areas of the upper arm this also indi-
cates superficial fascial disruption, and should be treated with palmar stroking technique 
of the entire upper arm. !
Enthesopathies can occur at the origin and insertion of the forearm extensor and flexor 
tendons.  The patient will point with one finger to a localized spot of pain.  Treat with en-
thesis compression or electric point stimulation. !

Myofascial layer disruption of the interosseous mem-
brane between the radius and ulna will present with a 
deep ache in the forearm, which may limit the range of 
supination and pronation.  The patient will push the 
thumb deep into the anterior forearm, or he will tug on 
the radius or ulna.  Test compressing radius and ulna to-
gether and traction them apart to determine if traction or 
compression manipulation is required. !
Myofascial trigger points that can refer pain to the back 

of the upper arm include the scalenes and teres major. !
 !!!!!!!!!!!!
Muscles capable of referring pain to the 
front of the upper arm include the scalenes and 
biceps brachii. !
Dorsal forearm pain can be caused by trigger points in the triceps brachii and extensor 
carpi radialis longus. 
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 !!!!!!!!!!!!!
Radial forearm pain can be caused by trigger points in the brachio-
radialis and infraspinatus muscles.  The hand-to-shoulder blade test of ad-
duction and internal rotation of the arm at the shoulder places the infraspinatus muscle 
on stretch.  In a normal muscle the fingertips should reach the spine of the scapula, as-
suming there is no shoulder joint involvement. !
 !!!!!!!! !

 !
Muscles that can cause volar forearm pain include the palmaris 
longus and pronator teres.  Ulnar forearm pain can be caused 
by the latissimus dorsi or the serratus posterior superior mus-
cles.  The serratus posterior superior is deep to the trapezius 
and thomboids, and its trigger point is only palpable if the 
scapula is abducted. !!!!!!!!!!!!!
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