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GOALS

Common OB Triage/Clinic
Pain as Chief Complaint
Non-Labor/Non-Emergent

Diagnosis

New Approaches/Best Treatment
Fetal Safety

Maternal Satisfaction Muscle Pains

Carpal Tunnel Syndrome

Clinically Oriented
Lower Extremity

Lower Back Pain

Symphsis Pubis Dysfunction (SPD)

Abdomen Joccydynia . / Round Ligament Syndrome
Back coccyx

Head
Neck




6 REASONS | DON'T OCEAN SWIM

#1 Indecent Exposure



LOWER EXTREMITY

1. FOOT & LEG PAIN
2. PIRIFORMIS SYNDROME



LOWER EXTREMITY 1- SYMPTOMS

Sharp heel & arch pain
Worse in AM

Dull throb, Aching Muscle Cramp

PLANTAR FASCIITIS LEG ACHE GASTROC & HAMSTRINGS



lower extremity — PATHOPHYSIOLOGY

Pregnancy changes

Uterine wt. pushes
COG Forward

Muscular effort
(plantar flexion) tries
to restore COG

Hamstrings assist

Gastroc "Tetany"

Centre of gravity
shifts forward

Normal centre
of gravity




lower extremity 1 - TREATMENT

Medical Therapy

Lifestyle Mods Ca/K not causative*
Interrupted Activity Orthotics no benefit*
Rest Shoe insert
Muscle Stretches Mg Helpful — not oxide
' ' Bis/Glycinate (240 mg/d)
[ )

{{ NATURE’S BOUNTY.|§

High Absorption
Magnesium
Glycinate

erving

Supports Muscle Relaxation,

Foot Dorsiflexion Gel Shoe Inserts



Lower extremity 1 - TREATMENT SUMMARY




LOWER EXTREMITY 2 - SYMPTOMS

SX:
Sharp Buttock pain
Radiates down posterior thigh
Worse: prolonged sitting, stairs, walking
Better: no response to Tylenol, heat




LE 2 — Piriformis Syndrome - PATHOPHYSIOLOGY

PIRIFORMIS SYNDROME Cause:

Sciatic Nerve Compression from the ;eI;/ic -{'It '”CSre_aSt_eS muscle tension
oiriformis muscle at entraps Sciatic nerve passing

through muscle.

nterior = ‘ - |
pelxic tilt . VAT | Sciatic Pai




LE 2 — DIAGNOSIS

Clinical Dx
PE: Resisted Thigh Abduction
(many variations) reproduces pain




LE 2 - PS - TREATMENT

TREATMENT:
Hard to Treat
No "Pearls”

Muscle Relaxers???
Maternity Girdle???

PT Referral
Botox Injection

Mimics SIJ pain which DOES have F RIS
; g onabotulinumionA
provider treatment




6 REASONS | DON'T OCEAN SWIM
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#2 Position in the Food Chain



ABDOMINAL PAIN

1. ACNES
2. HYPOGASTRIC NEURITIS
3. INTERCOSTAL NEURITIS

Very Common
All are Neuropathic pains
Commonly misdiagnosed as RLP



Abdominal pain 1 — SYMPTOMS

SX:
Site: Most Often RMQ (Right/TA11)
Medial, to the Lat Rectus Border
Char: Focal, Sharp
Agg/Allev: Worse with motion; Rest?
Timing: Any but inc. with GA

Neg:
Afebrile
Neg GI/GU/GYN

ACNES : Anterior Cutaneous Nerve Entrapment Syndrome
Aka PRAWN: Pregnancy Related Abdominal Wall Neuropathy

Nerve pain from the stretched abdominal wall causing localized
sharp/burning/tingling (somatic) pain. Often Misdiagnosed as RLP




Abdomen 1 — ACNES - Pathophysiology

ACNES

RAM 2T
e
RN/ 4 N

LACNES

LCB

S
oM K /—TAM T10

/VB

POCNES Right TA 11




abdomen 1 — ACNES - DIAGNOSIS

Swab Test: Carnette's Test: Pinch Test: Temp Test:
Focal, “Quarter sized” Pos: Inc/same pain w Pain > over other areas Dec sensation to cold
Sharp, Stabbing, Burning tensing of abd . muscles (Alcohol pad)

Corresponds to ACB of TA = Abd not Visceral Pain
Usually Right T11
Other:
No Rebound
No UC
No Gl/Systemic Sx
Clinical Dx: No Lab/Imaging



abdomen 1 — ACNES - TREATMENT

NERVE BLOCK
Analgesics ?
Maternity Garment ?
Physical Therapy ? injecton ocal anestheti

5-10 ml 1% Lidocaine

____Subcutis

Anterior rectus
7 sheath

M. rectus abdominis ___ .E £ E: Fibrous ring

Posterior rectus
" sheath

Nerve Vein



abdomen — aches — TREATMENT SUMMARY




Abdomen 2 — Symptoms

Sx: Pain
Site: Right > Left > Bilateral LQ
Char: Sharp, Stabbing, burning (somatic)
Agg/Allev: Worse with motion / Rest?
Timing: Intermittant to constant
Severity: varies




Abdomen 2 — DIAGNOSIS
HYPOGASTRIC NEURITIS

ASIS to Tubercle PE:

i~ L4 TTP in IH distribution
Genital branch 4 No Rebound
Femoral branch T DC0% No UC
lliohypogastric More common w Pfannenstiel, Pannus

nenve

Lateral femoral
culaneous nerve

e —— | OEAGUINA] Nnerve -

Clinical Diagnosis
Lab/Imaging: not needed/wnl



Abdomen 2 — |HN - TREATMENT

Limited Response to: Gabapentin Nerve Block is diagnostic
Analgesics (variable response) Responsive to TAP Block
Maternity Garment (may recur)
=i

TYLENOL = |
Acetaminophen Fe ‘ '

Extra Strength ,,; ..

500 mg eatll

QscieGen




abdomen 2 — IH nerve — TREATMENT SUMMARY
’




Abdomen 3 — SYMPTOMS

Sx: Pain
Site: RUQ >>> LUQ
Char: Sharp/burning
Afebrile, VS wnl
No anorexia/nausea/vomiting
Pain not meal related
Agg/Allev: Worse with motion; Rest?
No Hx of prior similar pain




Abdomen 3 - ICN - PATHOPHYSIOLOGY

POCNES

Almost always Right T7,8,and/or 9
Confused with Cholelithiasis/cystitis

. Changes to the thoracic wall and ribcage expansion during pregnancy

INTERCOSTAL NEURITIS: (thoraconeuralgia gravidarum)

Neuropathic pain produced by compression of
the Lat. Cutaneous Branch of TA nerve from
chest compression of the enlarging uterus

AKA "LACNES"

Abdominal cavity enlarges and presses

upward against the chest, ribs




Abdomen 3 — ICN - DIAGNOSIS

Clinical & Imaging

PE:
Afebrile, B/p wnl
TTP RUQ
Pain in distrib of LCB TA 7-9
"Pos Murphy's" Sign

LAB: CBC, CMP, LFT, Bilirubin wnl
UA wnl

Almost always Right T7,8,and/or 9
Imaging: Confused with Cholelithiasis/cystitis

US RUQ: "Neg" for Cholelithiasis /cystitis



ABDOMEN - ICN - TREATMENT

MEDICAL: SURGICAL: ICN Block

Tylenol Persistent, severe cases
Gabapentin

Acetaminophen =R, o.
Extra Strength .. . ..
500 mg each

Capsules USP 300 mg %

Gabapentin response:
Usually Excellent




abdomen — TREATMENT
INTERCOSTAL NEURITIS

* *
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#3 Red is not my color



BACK

Many Back problems

2 VVery common
Often misdiagnosed/mistreated

Treatment simple and effective

1. Quadratus Lumborum Trigger Point
2. Sacroiliac Joint Pain




back 1 — SYMPTOMS

HX:
"CVA" pain
Mostly Left sided

Afebrile
Absent Urinary Sx




back 1 — DIAGNOSIS

PE: Lab:
"CVA" Pain (marked) Neg UA
Palpable Trigger Point(s) CBC wnl
Taut Muscle Band Imaging wnl

QUADRATUS LUMBORUM
TRIGGER POINT

Pyelonephritis mimic




back 1 - QL TP - TREATMENT

Passive Muscle Stretch
Apply lubricant Active Muscle Stretches

Start mid-muscle Various techniques
Press/stretch toward both ends

Ischemic Pressure
Press directly on TP 30 - 90 sec
Thumb, Fingers, Elbow

‘\‘; 4 o

ard pressure

SN

{/ Trigger Point
nder elbo r

-
.
\'-;1'-,

Pillow




back 1 - QL pain — TREATMENT TIPS




back 1 - QL TP - TREATMENT

Dry Needling

Wet Needling
(Injection)

Physical Therapy




back 1 — TREATMENT SUMMARY
QL TRIGGER POINT




back 2 - SYMPTOMS

SX: Pain
site: Lower Back
Uni/Bilateral, +/-
Posterior Thigh
|psilateral LowerAbd
agg: standing/prolonged sitting

Other: Leg instability (buckling)
Disturbed sleep

Sl Joint Pain Patterns



back 2 - SIJ Dysfunction - PATHOPHYSIOLOGY

Anterior Pelvic Tilt
(uterine weight)

Increased Lordotic curvature
(forward ilium movement)

Increased
lordotic curve

SlJ Stress/Subluxation
(posterior movement)

Often misdiagnosed as Sciatica
Often Unilateral
If Bilateral; 1 side >>> other side




back 2 - SIJ pain - DIAGNOSIS

FORTIN FINGER TEST FABER TEST Clinical Dx
1 cm inferior/medial to PSIS x2 lexion Abduction Ext Rotation MRI (rarely needed)
Pain at SIJ Increased SlJ pain

FORTIN FINGER TEST
IT HURTS HERE

PATRICK TES
FABER




back 2 — SIJ pain - TREATMENT

Figure 4 PT

~ Y2 "pop" = Instant relief
"Sore back"

Home Therapy

Partner Therapy



back — TREATMENT SUMMARY
SIJ PAIN
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#4 More Important Duties



HEAD

IHS Classification ICHD-3

The International Classification of
Headache Disorders 3rd edition

Over 200 diagnoses for HA wine A =

PREGNANCY RELATED HEADACHE



head - PREGNANCY RELATED HEADACHE

SYMPTOMS

Onset: ~14 — 28 w GA
Site: Frontal
Uni/Bilateral
Char: Dull, Pulsating
Duration: Hours/days

Minimal/Absent
N/V
Photophobia
Prodrome/Aura
Migraine Hx
Scotoma

B/P wnl
No Pre-E

&

l
:

Causation

Inc. Blood Volume ?
Hormones ?



head - PRH - TREATMENT

Headaches in Pregnancy and Postpartum
ACOG Clinical Practice Guideline No. 3

Author Information®

Obstetrics & Gynecology 139(5):p 944-972, May 2022. | DOI: 10.1097/A0G.0000000000004

primary headache: migraine/tension/cluster

ACOG Recs: Quality: Low/
Tylenol
NSAIDS (2 T/No Full ASA)
Caffeine

ACOG against:
Opioids
Ergots
Butalbital



Head - PRH - SPHENOPALATINE GANGLION ANATOMY

The SPG is a collection of nerve cells
located in a space behind the maxilla.

It is involved in headaches and facial pain.
Blockade can be used to relieve pain.




Head — PRH — Treatment — SPG Block

Nares /
Infenor lurbinate -3 t‘: ) /
Middie turbinate ‘

Local anesthetic (~2 ml 2-4% lidocaine or 0.5%
bupivacaine) is delivered to the posterior nasal cavity



Head — PRH — Treatment — SPG Block

Simple
Minimal Discomfort
Minimally Invasive
>50% effective
(= 50% reduction)
"Home runs" common
Fetal safety (<2 ml anesthetic)
Home Therapy possible



Headache — TREATMENT SUMMARY
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RIP CURRENT SAFETY

“THE WILLIS WAY"™

To Escape a Rip Current
Stay Calm, Swim Toward The Nearest Waves
~ e

- _'\——" ————

Ocean waves are nature’s escalator of energy
moving towards the shore.

#5 | Don't Speak Spanish




NECK

POSTPARTPARTUM NECK/HEADACHE




NECK — PP NECK STRAIN PATHOPHYSIOLOGY

Strain " tissue
(i
Y

e s~ - A~
......

.....
- £
e ® ey

\

|

\

\

Peri-partum
Muscle Damage

Micro Tears
Tears

Il

Acute Pain
Chronic Pain

Sustained Contraction



Neck pain - SYMPTOMS

SX:
Neck pain upper trapezius to occiput
Severe, unilateral headache
Poor response to Tylenol/NSAIDS

PE:
Nuchal rigidity, pain with motion
Palpable tender knots
Tight Band
Severe pain to palpation
Muscle Twitch with palpation




Neck — NUCHAL TRIGGER POINT DIAGNOSIS

Main Diagnostic Criteria
for Myofascial Trigger Points

PE:
Nuchal rigidity, pain with motion AP TSemispinalis capitis
Palpable tender knots /{4 Splenius cervicis
Tight Band - R
SEVERE TTP

Muscle Twitch with palpation

Often has Chronic phase following
Acute Phase



postpartum neck/headache - TREATMENT SUMMARY

Chronic Phase

*Information regarding benzodiazepines and breastfeeding is limited
Likely no effect w few doses
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#6 Wedgies



QUESTIONS ?










the BUMP
Symphysis Pubis Dysfunction Pain

Symphysis pubis dysfunction (SPD) is a common pregnancy condition
when the normally firm pubic symphysis joint loosens, causing instability.
This leads to pain in the front of the pubic bone that can radiate to the
hips and other areas of the pelvis.

Normal Pelvis




Interrogating ‘Round Ligament Pain’ and introducing
‘Pregnancy-Related Abdominal Wall Neuropathy’: a
cohort study.

Conclusion
No medical evidence for RLP
Nerve block response




can be severe/ prolonged and can provoke iatrogenic preterm
delivery. Anecdotally, round ligament pain (RLP) is a suggested
diagnosis for UAP in pregnancy (1), however, we have found
no scientific reference for the so-called condition.

Anterior Cutaneous Nerve Entrapment Syndrome (ACNES) is
MWMW&)&&W&W!«

Could we be falsely labelling ACNES in pregnant patients
as Round Ligament Pain? Are we missing diagnostic and
therapeutic opportunities?

+

without evidence medical carers continue to
cite RLP.
Toshowmatpmgtmpeoplewimw

Frous membyane

Rectus abdominegg musch

in NZ. 203 patients > 20 weeks' gestation completed a written
questionnaire. Data included the proportion of patients who
reported UAP, recognised the term RLP, the source of their RLP
hformaﬂon wmmwmwo«mum




ABDOMEN - "RPL"

PRAWN: Pregnancy Related Abdominal \Wall Neuropathy

Nerve pain from the stretched abdominal wall from the growing uterus causing localized sharp, burning

or tingling pain that iis often mistaken for other causes.

ACNES : Called Anterior Cutaneous Nerve Entrapment Syndrome (ACNES) in non-pregnant patients.

"RLP HAVE NOTS”
* No original description
* No scientific basis for dx
* No somatic innervation
* Not anatomically correct

* Same pain exists
outside pregnancy

"PRAWN HAVES”
* Reproducible Description
* Evidence based diagnosis
* Anatomic nerve distribution
* Relief with nerve block




ABDOMEN - Scenario 1
PRAWN: Pregnancy Related Abdominal \Vall Neuropathy

Nerve pain from the stretched abdominal wall from the growing uterus causing localized sharp,
burning or tingling pain that iis often mistaken for other causes.

ACNES : Called Anterior Cutaneous Nerve Entrapment Syndrome in non-pregnant patients.

AU Virtual Annual
21 Scientific Meeting

pain \ Cad Series. sS.Hs an E.Tw
with 3bd a o ‘_"' ‘ sh Jaoid ,‘ g " 5 . Was

Patient Details] Gestation Pain Score Pain Score
BeforeBlock | After Block

| Patient 4 |
| _Patient 5 |
| Patient 6 |
| Patient 7 |
Patient 8

Patient 9
| Patient 10 |

ool ool w| ool ol oo Ww| ~J| oo



NEURAL PROBLEMS in OB/GYN === Clinical Scenario 3




PainExam ! NRAP Seemenions
lew Podcast A Academy’ = @@ 0 2iisiesieieimisie

oooooooooo

astric Nerve
/f-’i

The Iliohypog

......... www.painexam.com
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NEURAL PROBLEMS in OB/GYN === Clinical Scenario 6




NEURAL PROBLEMS in OB/GYN === Cl|inical Scenario 6

Cranial

Figure 4: Diagram of ransverse sectian of abdominal wall durnng landmark TAP block
perfomance (N, neade; ST, subocutanecus tissue. E0, extemal cbiique muscie; 10, imernal
chigue; TA transversus abdomnis: LD iathssumis corst; QL , guacratus uimbaram )
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NEURAL PROBLEMS IN OB/GYN === Clinical Scenario 1
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Xiphoid
process

Lateral
cutaneous
branches
T7toT12

Thoracoabdomina
External
oblique
muscle and
apoNeurosis

lio=inguinal A | f liohypogastic nerve (L1)
nerve (L1) | ) ok F———linguinal v (L)

Femoral branch of the
genitofemoral nerve

Genital branch of the
genitofemoral nerve




ABDOMEN — PRAWN Anatomy

Medial Branch P

Fosterior Spinal

FTAalrTAlS LOorg
Intercostal . 3

nerve

Postarnor
Dranch

Intercostal Nerve )
- Posterior Branch

» ~r = 4

N]]tef wor " \'& = 18 Thoracoabdominal
= » "" . \ A T9 nerves
xarcn T10

Anterior cutaneous T11

nerves

Subcostal nerve (T12)
—— lliohypogastric nerve (L1)

< al - : - ) Lo B )

“~ P\c ’ » ‘1 vuila llioinguinal nerve (L1)

- / .-

L0 ' l ;”. era b. | g o ' 1 \ ( . 40 g . h ! '\\ 55 i Femoral branch of the

genitofemoral nerve

Genital branch of the

Ld t or ;.ﬁ: wran (_,.' 3 \ ‘ ’ J genitofemoral nerve
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Musculoskelet Surg
. 2023 Jun 20;108(2):133—-138. doi: 10.1007/s12306-023-00786-

Copyright and License information|
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Headache 2021 Jan;61(1):11-43.
Management of primary headaches during
pregnancy, postpartum, and breastfeeding: A
systematic review

POSTER SESSION IV | OPERATIVE OBSTETRICS, CLINICAL
OBSTETRICS, INTRAPARTUM, MEDICAL-SURGICAL: ABSTRACTS

537 — 686Volume 210, Issue 1, Supplement S277January 2014

564: Metoclopramide and diphenhydramine: a randomized
controlled trial of a treatment for headache in pregnancy when
acetaminophen alone is ineffective (MAD Headache Study)
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https://www.ajog.org/issue/S0002-9378(13)X0012-2
https://www.ajog.org/issue/S0002-9378(13)X0012-2
https://www.ajog.org/issue/S0002-9378(13)X0012-2
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TRIGGER POINT === Anatomy

-

Central TrP

Stretched sarcomeres
in taut band

Healthy sarcomeres
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