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Musculoskeletale pijn

3 Verschillende lokaties:
t Lage rugpijn (10-56%)
t Nek pijn (6-44%)
{ Temporomandibulaire pijn (5 -10%Y
t 00

3 Gevolgen
t (werk-gerelateerde) beperkingen,
t ziekteverzuim,
t+ hoge kosten gezondheidszorg

(*Picavet et al., 2003;LeResche, 1997)
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Diagnose van het probleem

J Medische anamnese
J Klinisch onderzoek

3 Goed gedefinieerde diagnostische
criteria

t algemene spreektaal in de kliniek
t vergelijking van patiénten populaties

(*Spitzer et al., 1997)
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Overzicht van diagnostische systemen voor
musculoskeletale pijn

3 Vrouw, 33 jaar 3 Man, 24 jaar
3 Anamnese; 3 Anamnese:
{ sinds 6 maanden pijn in de t sinds 1 maand preauriculaire pijn
rechterwang rechts
{ sUwOOUT I OUwi 6 wUplererk® vandveedngdi O w
erger
3 Klinisch onderzoek: 3 Klinisch onderzoek:

pijn bij maximale t beperkte en pijnlijke maximale
mondopening mondopening

pijn bij palpatie van de rechter ¢ pijn bij palpatie van het rechter
masseter kaakgewricht

pijn tijdens statische sluittest ¢ pijn tijdens dynamische open test




CLASSIFICATION

oo IASP? classificatie
voor chronische pijn:

3 As . Regio 3 As IV: Intensiteit
t Cervicale regio (1) t matig, 1-6 maanden (5)

3 As ll: Systeem 3 AsV: Etiologie

t{ Musculoskeletale systeem t onbekend (8)
en bindweefsel (3)

L o Cervicale wervelkolom
3 As lll: Pijn karakteristieken oiin met onbekende

t Onregelmatig (4) oorzaak (134.58)

(*Merskey and Bogduk, 1994)
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CLASSIFICATION

cuotcra IASP! classificatie
voor chronische pijn:

3 As . Regio 3 As IV: Intensiteit
t Hoofd, gezicht, mond (0) t matig, 1-6 maanden (5)

3 As ll: Systeem 3 AsV: Etiologie

t{ Musculoskeletale systeem t onbekend (8)
en bindweefsel (3)

. . Temporomandibulaire pijn
3 As lll: Pijn karakteristieken en dysfunctie syndroom

t Onregelmatig (4) (034.58a)

(*Merskey and Bogduk, 1994)
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IASP? classificatie
voor chronische pijn:

aandoeningen
owUDPUPDPUUI OPOT WYEOwWDHOI

o)

formulate a reliable and valid diagnosis,

I Ux]I EPEOCOawPOwWUT 1 wi BI
dwxUAaEI OUOEDPEOI wl

een rol bij de diagnostiek

(*Merskey and Bogduk, 1994)
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(1995)

Js Owl UPOOOI PEEOWED
hampered by the low specificity of
physical signs and symptoms'z

(*Spitzer et al., 1987)
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Quebec Task Force on
Whiplash Associated Disorders?

X

- @ 3 Classificatie gebaseerd op 2
4;,_5 %9 assen:

. { Klinisch { anatomische as
{ Tiid as

Proposed Clinical Classifications of Whiplash Associated Disorders (WAD)

Mo complaint about the neck-No physical sign(s)

MNeck complaint of pain, stiffness or tenderness anly-No physical sign(s)
Meck complaint and musculoskeletal signis)

MNeck complaint and neurclogical sign(s)

Meck complaint and fracture or dislocation

(*Spitzer et al., 1995)
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Quebec Task Force on
Whiplash Associated Disorders

Tijd as:

Start Grade I-lll

I
Grade | Grade II-lI;

3weken klachten:
specialist herbeoordelen
Klachten: :

weken SN Klachten:

6 weke multidiscipli

nair team |

Klachten:

12 weken multidiscipli -

pair team
(Adapted from Spitzer et al., 1995)
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No stress — no whiplash?

Prevalence of “whiplash’” symptoms following exposure to a placebo rear-end collision
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No stress — no whiplash?
Prevalence of “whiplash’” symptoms following exposure to a placebo rear-end collision

3 51 deelnemers(33 mannen, gemiddelde
leeftijd 32 jaar)

J Baseline
J s+Pi 1l wWUWEUDPUI EEUDPOO?
3 Psychosomatische factoren (bv depressie)
3 Zorgen omtrent gezondheid
3 Emotionele instabiliteit

Table 1 WAD reported by nine subjects at time T1 (immediately
after the placebo collision)

e oo e oo S J Dlrept na de placebo
Male 25 Fright, neck stiffness bOtS| N g :

Male 33 Fright, neck stiffness

Male 34 Fright. dizziness? 0)

Male 10 Fuiont t 18% symptomen
Female 23 Fright

Female 28 Papitations t gerelateerd aan

Female 28 Low back burning?

Female 37 Fright psychosomatische
e Frign factoren (p<0.05)

2 Complaints lasted only a few seconds
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3 1-3 dagen na placebo botsing:
t 20% symptomen
t gerelateerd aan emotionele instabiliteit (p<0.05)

Table 2 WAD reported by
10 subjects at time T2 (days Symptom ?ETEE:IO?]aES;;

1-3 after the placebo collision) collision)

]

—
Fd = ld LA S

Neck pain, nausea, vomiting 0
Neck/shoulder pain 0
Neck pain, dizziness. tinnitus 2
Poor concentration 0.3
Headache, nausea 0.5
Neck pain 3
Weck pain 43
Weck pain 2

* Complaints lasted longer than Neck pain 36

3 days after the placebo colli- Headache, fatigue 2

S1011

Js, 1 OUI OwOl UwEI xEEOE
profielen hebben een hoger risico om een
" EUOUOwWI OwEOGS dwz WUl wOOUPDOOI




American Academy of
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s Jo' |l EEEET | wOU w

attributed to TMD

Pain 1 gebaseerd op International Headache
Guidelines for Assessment, SOCiety (lHS)

Diagnosis, and Management
Fourth Edition

The American Academy of Orofacial Pain
Edited by Reny de Leeuw, DDS, PhD

11. HEADACHE OR FACIAL PAIN ATTRIBUTED TO DISORDER OF CRANIUM,
NECK, EYES, EARS, NOSE, SINUSES, TEETH, MOUTH OR OTHER FACIAL OR
CRANIAL STRUCTURES

11.1. Headache attributed to disorder of cranial bone [M80-M89.8]
11.2. Headache attributed to disorder of neck [M39]

11.3. Headache attributed to disorder of eyes

11.4. Headache attributed to disorder of ears [H60-HS5]

11.5. Headache attributed to rhinosinusitis [101]

11.6. Headache attributed to disorder of teeth, jaws or related structures
[KD0-K14]

11.7. Headache or facial pain attributed to temporomandibular joint (TMI)
disorder [K07.6]

~
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International Headache Society

(www.ihs -classification.org/en/)
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Then ene obtains information allowing @ more detailed diagnosis. The The Classification
desired detail depends on the purpose. In general practice only the first- or Subcommittee prepares
second-digit diagnoses are usually applied whilst in specialist practice and and revises the
headache centres a diagnosis at the third- or fourth-digit levels is International Classification
More IHS Resources f Headach isord

. appropriate. of Headache Disorders.
The International
Headache Society (IH3) is — More
the world's membership Table of Contents
organisation for all whose Part I: The Primary Headaches
professional commitment, Part II: The Secondary Headaches
whatever their discipline, is Part III: Cranial Neuralgias, Central and Primary Facial Pain And Other Extend your electronic
to helping people whose Headaches library with important IHS
lives are affected by Appendix publications. All
headache disarders. . documents may be
Definition of terms downloaded free of
—* Wisit the THS website charge.

Definition of Terms
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Diagnosis

Headache or facial pain attributed to

temporomandibular joint (TM1) disorder G44.846
[KD7.6]

Diagnostic criteria:

A, Recurrent pain in one ar more regions of the head and/or face fulfilling
criteria C and D

¥-ray, MRI and/or bone scintigraphy demonstrate TM] disorder

Evidence that pain can be attributed to the TM] disorder, based on at least
one of the following:

1. pain is precipitated by jaw movements and/or chewing of hard or
tough food

reduced range of or irregular jaw ocpening
noise from one or both TMls during jaw movements
4. tenderneszs of the joint capsule(s) of one or both TMl=

0. Headache resolves within 3 months, and does not recur, after successful

treatment of the TM] dizorder

Comment:

Pain from the temporomandibular joint or related tissues is commeon. It is due to
the =o-called temporomandibular joint disorderz (eq, dizk displacements,
asteaarthritis, joint hypermaobility) or rheumatoid arthritis, and may be
aszociated with myofascial pain and headache.




TMD classificatie AAOP

Orofacial
Pain

Guidelines for Assessment,




TMD classificatie AAOP

Disc derangement disorders
- with reduction

- without reduction
TMJ dislocation
Inflammatory disorders
- synovitis , capsulitis
- polyarthritides
Non-inflammatory disorders
- osteoarthritis: primary Orofacial
Pain
- osteoarthritis: secondary

The American Academy of Orofacial Pain
ited by e Leeuw, ¢

Ankylosis

Fracture (condylar process)




TMD classificatie AAOP

TMJ disorder

Disc derangement disorders
- with reduction

- without reduction

TMJ dislocation
Inflammatory disorders

- synovitis , capsulitis

- polyarthritides
Non-inflammatory disorders

- osteoarthritis: primary

- osteoarthritis: secondary

Ankylosis

Fracture (condylar process)

Muscle disorder

Local myalgia
Myofascial pain
Centrally mediated pain
Myospasm

Myositis

Myofibrotic contracture
Neoplasia

L ]
Orofacial
.
Pain
Guidelines for Assessment,
Diagnosis, and .

No psychosocial diagnosiS o ms




Research Diagnostic Criteria (RDC)
for Temporomandibular Disorders *!

3 As 1. TMD diagnhose
t Spieraandoeningen

t Discus verplaatsingen
t Gewrichtsaandoeningen
22 3 As 2: Psychologische status

RDC-TMD t Pijn gerelateerde disfunctie
9 (Graded Chronic Pain Severity, 0-4)

00 (\0 . : .
Sof t{ Depressie en Somatisatie
(*Dworkin & LeResche, 1992)







