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Plan

Alment

Caput

Columna cervicalis
Overekstremiteter
Columnathoracalis
Cardiopulmonalt
Truncus, abdomen
Columna lumbalis
Underekstremiteter

Eksploratiorectalis
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Problemstillinger

Akut”?
Smerter

Muskelkraft og ROM
Sensibilitet

Reflekser



dorsal scapular n. from C4

lateral pectoral n. suprascapular n.

La

musculo-
cutaneous n.

axillary n.

CS

subclavius n.

phrenic n. ) Cé6

median n. C7

lower subscapular n. _l
thoracodorsal n.
upper subscapular n.

radial n.= C8

ulnar n. T1

medial antebrachial cutaneous n. 1st intercostal n.

long thoracic n. =1

medial brachial cutaneous n.
medial pectoral n.

Muskel Nerve ____[Segment

Deltoideus Axil. €5, €6

Biceps (albueflexion) Musculocutaneus C5, C6
Extensor Carpi (handledsext.) Radialis €5, C6 C7. C8
Triceps (albueext.) Radialis €6,,C7, €8, T1
Flex. Digitorum Profundus (yd. 3. fing.)  Medianus €7, C811

Abductor Digiti Minimi Ulnaris C8, Tl
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Lavator
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Rhomboid

minor

BN Rhomboid
major

Iriceps
brachii




Deltoid m.

Biceps
brachii m.

Supra- and
infraspinatus
mm.

Brachioradialis m.

C6
(Dermatome: dar

C5
(Dermatome: blue)

< red)

Pectoralis

major m.

Pronator

Triceps
' teres m.

brachii m.

Extensor
carpi radialis
m.

Abductor

pollicis

brevis m. ™ Flexor carpi
radialis m.

Opponens

pollicis m. Flexor policis
brevis m.

C7
(Dermatome: violet)




Myelopati”

Tetraparese

Babinski

Cervical

< Spinal
&  Stenosis

Klonus

Hyperrefleksi
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Hoffman

Sensibilitetsgreense



] & Drophand (handled) samt
fingerextensionsparese
R a d I a I I S Mgl Hitch hike sign (tommel op)
Spolebensnerven
Saturday night palsy (alkohol)
Honeymoon palsy God prognose, EMG efter 3 uger

Crutch palsy (krykke) Skinne + FYS
Humerusfraktur

Evt. tricepsparese (axilkompression)




nariskompression

Mediale epikondyl, Tinels tegn

Smerter 4+5 finger
et ¢y Iy e i - Duchennes tegn: klohand
o i Froments tegn: tommelflex ved
| SRl Ovena et pincetgreb
i 7 G - Wartenburgs tegn: abduceret
il | lillefinger

Froments te



Compressed
nerve

Carpal ligament

Median nerve

Carpal Tunnel Syndrome
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Somatisering

* Komplekst - mange subgrupper

 Smerter: fibromyalgi, piskesmaeld
 PTSD/PNES: kendt psykotraume

* Depression

* Overbekymring: ved f.eks. cancer

* Forsikringssvindel: Crash-for-cash
 Almindeligt forekommende symptomer

 Aldersbetingede, degenerative forandringer
 Sekundaer gevinst — bevidst eller ubevidst

Polysymptomatologi. Overdriver symptomerne,
symptomfiksering, atypiske symptomer.
Overdriver medicinforbruget eller udfald — kan
afledes. Underdriver funktionsniveauet. Waddell




Distraktionstest

Positive Flip Test

Extending the leg while in the
sitting position (SLR test) causes
the patient to extend back or
“flip” backwards from tension
on the sciatic nerve




