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Quick reference guide

The main pathologies that may present to you are:

•	 Acute wry neck pain
•	 Fractures
•	 Cervical postural syndrome

•	 Nerve root pain 
•	 Stiff	neck
•	 Whiplash 

Neck pathology

Acute wry neck

SYMPTOMS: This is tends to be characterised by a 
sudden onset of sharp neck pain with painful limitation 
of movement. 
Commonly occurs 
during a sudden 
quick movement 
or sometimes you 
can simply wake 
with it. 
CAUSE: It is 
unclear what 
the exact cause 
of acute wry 
neck pain is. It 
may result from 
a minor injury/over use during a challenging task or 
simply sleeping with the neck in an unusual position. It 
is thought that the joints in the neck become jammed or 
locked, which results in pain and muscle spasm. 
TREATMENT: Analgesia/NSAIDs to control the symptoms 
and early physiotherapy which can start almost 
immediately. No investigations required.

Fractures 

SYMPTOMS: The patient may present with their neck 
held in an abnormal position in clinic. Severe pain will 
usually be present at the point of injury on palpation, if 
there is pressure on a nerve there may be pain into the 
shoulder and/or arms +/- pins and needles. Bruising and 
swelling may be present at the back of the neck. Severe 
loss of AROM.
CAUSE: Considerable force is needed, vehicle collisions 
and falls are common causes. A severe, sudden twist to 
the neck or a severe blow to the head or neck area can 
cause a cervical fracture.  Sports that involve physical 

contact carry a risk of cervical fracture.
TREATMENT: Neurological exam should be performed to 
assess for spinal cord injury. X-rays needed to determine 
the severity and location of the fracture, alongside CT/
MRI scans. Usually present in A & E. 

Cervical postural syndrome 

SYMPTOMS: Gradual onset of neck pain that is worse 
on certain movements and during certain activities of 
daily living. The pain is generally localised to the neck 
and trapezius regions. Typically the upper back appears 
curved with rounded shoulders (increased kyphosis), 
the scapula (shoulder blades) are protracted (positioned 
further away from the spine) and the chin pokes 
forwards rather 
than being tucked 
in. 
CAUSE: This occurs 
in all sections of 
the population and 
there are certain 
muscle imbalances 
which are present 
with this type 
of posture. For 
example, the pecs 
and posterior neck 
muscles are tight 
and the muscles of 
the upper back and 
deep	neck	flexors	
are weak. 
TREATMENT: First line of treatment is physiotherapy and 
adequate analgesia if the patient has developed constant 
pain,	which	is	not	movement	specific.	Rarely	require	
further investigation.
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We treat everybody; from individuals with or without referral,  to world class sports people.  
The majority of our patients are members of the general public but we have strong links with 

organisations such as England Rugby, the British Olympic Association and UK Athletics

Looking to refer or need any advice? Get in touch!
Tel: 01604 601641     Email: info@wpbphysio.co.uk

Cervical radiculopathy pain

SYMPTOMS: Patient may present with a sudden acute 
episode or they may have had neck pain for a few weeks 
which then turns into constant radicular pain down 
the arm and into the hand. Neurological examination 
normally highlights motor weakness, dermatomal 
sensory	changes	+/-	reflex	loss	or	reduction.	The	patient	
often describes tingling sensations in the hand, and neck 
movements to the side of the nerve root entrapment will 
often reproduce the symptoms in the arm. AROM often 
severely limited. For example, right sided arm pain/C7 
nerve	root	irritation,	right	side	flexion	and	right	rotation	
+/- extension will reduce the size of the canal and 
reproduce the arm pain.
CAUSE: The most common causes include cervical 
herniated disc, cervical spinal stenosis and degenerative 
disc disease. Infrequently, cervical radiculopathy can be 
caused by other conditions, such as a tumour, fracture or 
sarcoidosis, which can compress or cause damage to the 
cervical nerve roots. 
TREATMENT: Analgesia vital +/- neural inhibitor, MRI 
scan	to	confirm	the	diagnosis	and	clear	red	flags,	refer	to	
physiotherapy.

Stiff	neck

SYMPTOMS: This patient will often describe many months 
of gradually worsening neck pain and a reduction in 
active	movement.	A	stiff	neck	is	typically	characterized	
by	soreness	and	difficulty	moving	the	neck,	especially	
lateral	flexion	and	rotation.	A	stiff	neck	may	also	be	

accompanied by a headache, neck pain, shoulder pain 
and/or arm pain, and cause the individual to turn the 
entire body as opposed o the neck when trying to look 
sideways or backwards. 
CAUSE: Muscle Strain (repetitive task or exertion) or a 
sprain	is	by	far	the	most	common	cause	of	a	stiff	neck.	
Degenerative changes/OA changes within the discs 
and facet joints will also severely reduce lateral neck 
movement	and	rotation.	A	stiff	neck,	in	conjunction	with	
a high fever, headache, nausea or vomiting, sleepiness 
and other symptoms, may be indicative of meningitis, a 
bacterial infection, so this should be cleared
TREATMENT: Physiotherapy and analgesia/NSAIDS 
would	be	the	first	line	of	treatment.

Whiplash

SYMPTOMS: Usually involving a recent RTA or sporting 
injury.	Symptoms	such	as	pain	and	stiffness	in	the	neck	
may take several hours after the accident to appear 
and	usually	worsen	the	next	day.	Rotation	and	flexion	
are	difficult.	Headache	is	a	common	symptom	and	less	
commonly dizziness, blurred vision, pain in the jaw or pain 
on swallowing may be present. Muscle spasm palpable.
CAUSE: Strain and sprain to neck musculature and 
ligamentous structures due to a high velocity movement 
or related to a sudden distortion of the neck.
TREATMENT: Early physiotherapy intervention even in 
the	first	week	can	often	completely	resolve	symptoms	
within weeks. If left can turn into chronic conditions and 
lengthy litigation battles. X-ray if a fracture is suspected 
in high velocity crashes, often these will already have 
been to A&E.
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