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Answers to Practice Questions


Goodman & Snyder: Differential Diagnosis for Physical Therapists, 
5th Edition
Chapter 14: Screening the Head, Neck, and Back

Answers to Practice Questions
1.
(b)

2.
(d)

3.
Back pain can be examined and classified in many ways. We have presented Sources of Back Pain (e.g., visceral, neurogenic, vasculogenic, spondylogenic, psychogenic, neoplasm; see Table 3-3) and Location of Back Pain (e.g., cervical spine, scapula, thoracic spine, lumbar spine, sacrum, sacroiliac; see Table 14-1).

4.
(c) Answer (a) is not correct because pain from arterial disease is not relieved by elevating the extremity; (b) is not correct for the same reason; (d) is not correct because arterial disease is characterized by cold skin temperature and pallor caused by the lack of oxygen and blood flow to the lower extremities; venous disease is characterized by redness or warmth caused by blood that gets pooled in the lower extremities and cannot return centrally because of valve insufficiency.

5.
(e) Pain associated with pulmonary disorders can occur anywhere over the lung fields (see Fig. 7-1), with the possibility of additional referral to the neck and shoulder on the involved side(s).

6.
(b) Temporomandibular joint (TMJ) pain is possible with cardiac involvement but not likely with gastrointestinal disease; pain alleviated by a bowel movement usually occurs with disease of the colon, which does not refer pain to the shoulder unless massive retroperitoneal bleeding occurs, in which case, earlier symptoms of pain, bowel distention, and blood in the stools would prevail.

7.
(d) A positive Murphy’s percussion test for renal disease is suspected; Murphy’s percussion should be negative in the presence of pain and symptoms caused by radiculitis or pseudorenal pain from any cause.

8.
(d) Vascular pain is often described as “throbbing”; vascular claudication may be described as “aching” or “cramping” or “tired,” but this could be caused by the aggravating factors (increases with physical exertion, promptly relieved by resting); remains unchanged regardless of the position of the spine.


Neurogenic pain may be described as hot or burning, stabbing, shooting, or tingling. Look for other neurologic changes; perform the bicycle test. Pain increased by spinal extension and relieved by spinal flexion is a positive sign of neurologic involvement.


Muscular pain is often described as dull, sore, aching, and hurting; palpate for myalgia and trigger points, and perform resistive muscle testing.

9.
(a) Joint pain affects the hips, sacrum, and sacroiliac most often and may be preceded or accompanied by skin lesions or rash.

10.
(a)

11.
(b) Autosplinting refers to lying on one side to decrease respiratory movements; the client will use autosplinting when pain is induced by lung excursion.

12.
(a) Pancreatic disease can also refer pain to the shoulder, depending on which portion of the pancreas is affected.

13.
Red flags include age (over 50), previous history of cancer, and lack of pain relief with recumbency. Screening should follow the decision-making model presented in Chapter 1. 

Conduct a careful history of symptoms, and ask about symptoms anywhere else in the body.


Find out when the last medical follow-up was done by the oncologist and when the patient had her last clinical breast examination and mammogram. Clinical assessment should include vital signs, lymph node palpation, skin inspection that includes the mastectomy site, and a neurologic screening examination. Palpate the painful area, and perform a percussive Tap test.
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