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Non-specific forearm pain is characterised

by diffuse pain in the absence of discernable
pathology. It has historically been labelled with
various terms including ‘cumulative trauma
disorder’, ‘overuse syndrome’, ‘repetitive strain
injury’ and ‘occupational overuse syndrome’.

A strict biomedical model of pain cannot
sufficiently explain the condition.

Certifying the patient as unfit for work may
bring about short-term relief; however, this
approach does not address the underlying
factors involved and merely postpones
symptoms. Additionally it can reinforce beliefs
that work is harmful and may create or worsen
employer-employee relationship difficulties.

In the absence of an identifiable clinical
condition such as a tenosynovitis, ACC’s
legislative cover requirement for a physical
injury to be present is not fulfilled.

Background

Non-specific forearm pain (NSFP) is defined as pain
in the forearm in the absence of a specific diagnosis
or pathology'. At present, NSFP is a symptom-
based definition.

Causal theories for NSFP remain unsubstantiated
and inadequately researched. It is clear, however,
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that a strict biomedical model of pain cannot
sufficiently explain the condition?. NSFP belongs
to a spectrum of pain conditions that includes
complex regional pain syndrome, fibromyalgia
and irritable bowel syndrome amongst others3.

Risk factors

The prevalence of clinically diagnosed NSFP
amongst the general population is likely to be

less than one percent. Cases are more likely to

be: females, white-collar workers, smokers, and
individuals with a previous history of hand/wrist
fractures®. Additionally, the condition is associated
with high levels of psychological distress but not
with physical factors such as repetitive movements.

Presentation

A range of symptoms has been described,
including aching, tiredness, cramp, weakness,
tremor, loss of function, numbness,
paraesthesias, allodynia (a painful response to a
usually non-painful stimulus such as light touch),
and subjective feelings of swelling.

Diagnosis

NSFP is characterised by diffuse pain in the
absence of discernable pathology. Additional
features that may be present include allodynia,
cramp, weakness and muscle tenderness.
Primary health care providers should establish
an early diagnosis of NSFP from the synthesis of
information derived from the patient history and
clinical presentation.

An important facet of the clinical examination is
the exclusion of other musculoskeletal disorders.
A methodical approach is suitable, starting with
the neck (cervical radiculopathy) and progressing
down through the shoulder (impingement,
frozen shoulder) elbow (epicondylitis, ulnar nerve
entrapment), and wrist (tenosynovitis, carpal
tunnel syndrome).
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Specific pain disorders such as complex regional pain
syndrome (look for oedema, changes in skin blood flow,
abnormal sweating, allodynia) and fibromyalgia (pain
predominantly axially but also affecting upper and lower
limbs with fatigue) should also be explicitly considered
during screening.

Where a primary health care provider is considering

a diagnosis of NSFP they should openly discuss their
perception of the diagnosis with the patient. There is a
risk of iatrogenesis through indiscriminate diagnostic
imaging investigation.

Management

There is an absence of research investigating the initial
management of NSFP. Primary health care providers may
consider adopting the following general frameworks®.

1. Acknowledgement of the presence of symptoms and
the high level of discomfort that can be experienced.

2. Screen for ‘red flags’ (neurological deficit, joint swelling,
vascular changes, age >55 or <15, systemic symptoms).

3. Consider the presence of any specific diagnoses and, if
present, initiate specific treatment.

4. Identify physical factors associated with the
development of specific musculoskeletal conditions,
including: high rates of repetition; prolonged
abnormal postures; and high force requirement.

5. Identify psychosocial factors that may be of relevance
as both risk factors and obstacles to recovery,
including: individual maladaptive illness beliefs,
depression or psychological distress; and work-
relevant issues such as monotonous work, poor
control over work factors, high work demands and
workplace organisational issues.

6. Reassure the patient that there is no damage evident
and that continuing to work (with provisional task
modification as appropriate) and be active is not going
to cause any damage.

7. Encourage the patient to continue working and not
take sick leave.

8. Modification activition (provisional): liaising with the
patient’s workplace is important, as is considering
the need for an assessment of the ergonomics of the
workplace. Ergonomic assessment does not refer
simply to considering only the immediate layout and
use of a workstation, but should also include the
psychological and social factors in the environment in
which they work and live.

9. Prescribe regular, simple analgesics as needed for
symptom control, as a course rather than on demand.

10. Undertake a seven-day review.

Where psychosocial factors have been identified as a
significant barrier to recovery and/or when there is a
failure to respond as expected, health care providers
should consider referring a patient with NSFP to a
specialised multidisciplinary rehabilitation programme
early in the clinical management process. When access
to a multi disciplinary unit is not readily available, referral
to a psychologist with experience in pain management
should be considered.

Some practitioners manage symptoms by certifying
patients as unfit for work. Although this may bring
about short-term relief, this approach does not address
the physical, psychological or interpersonal factors
involved and merely postpones symptoms. Additionally
it can reinforce beliefs that work is harmful and create
or worsen employer-employee relationship difficulties.
Having certified a patient as unfit for work, it can then
prove challenging to change tack and certify the patient
as fit for work on their next presentation.

There is both an absence of research on the natural
history of NSFP, and an absence of knowledge concerning
prognostic factors that may impact on the clinical
recovery of patients diagnosed with NSFP.

Issues of relevance to ACC

ACC receives many claims where forearm symptoms are
clearly related to work exposures, however in the absence
of an identifiable clinical condition such as tenosynovitis,
the legislative cover requirement for a physical injury to

be present is not fulfilled. Tenosynovitis should not be
diagnosed in the absence of tenderness and objective
swelling that is not anatomically associated with the course
of atendon and/or crepitus; where these symptoms are not
present, a diagnosis of NSFP would be more appropriate.

References

. Harrington J, CarterJ, Birrell L. Surveillance case definitions for work
related upper limb pain syndromes. Occupational and Environmental
Medicine 2008;55(4): 264-271.

Sluiter ], Rest K, Frings-Dressen M et al. Criteria document for

evaluating the work-relatedness of upper-extremity musculoskeletal

disorders. Scandinavian Journal of Work, Environment and Health

20071;27: S1-102.

Yunus M. Central sensitivity syndromes: A new paradigm and group

nosology for fibromyalgia and overlapping conditions, and the related

issue of disease versus illness. Semin Arthritis Rheum 2008;37:339-352.

. Walker-Bone K, Reading I, Palmer K et al. ‘Repetitive strain injury’ is
rare among working-aged adults and is not associated with keyboard
use. Rheumatology 2004;43: S199.

. Maclver H, Smyth G, Bird H. Occupational disorders: non-specific
forearm pain. Best Practice and Research in Clinical Rheumatology
2007;21(2): 349-365.

. Accident Compensation Corporation. Distal Upper Limb: guidelines for
management of some common musculoskeletal disorders. ACC (2009).
Available online at www.acc.co.nz.

N

w

N

1%

an

ACCs271 Printed August 2009 ©ACC 2009





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


