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| Malignancy) ,
Pain Improves with  Improves with Rare, call Severe, wakes chid up
CxeociLe rest pain At night
Moimning Prolonged Absent or briel Absent Absent
stiflness
Red lags  Abcont Absent Present
Site of pain  Joints Joints Muscle Bone
Swelling Persistent Worse with Calf May be present
activity hypertrophy
Systemic May be present Absent Absent Present
features
Dxamples  JIA Osteoarthritis Duchenne  Leukacmia
SLE, JIDM Legg-cave-perthes
Vasculitides SCFC, Osgood
schlatter

werw pmmonline. erg/doctor/approach-to-clinical-assessment/hitory/inflammatory-vs-mechanical
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Diffuse pain syndromes
mmwmmnrnmmmu nmunmmmmm

Pain Night hmr_- ar late evening. Evening pain; pain am-r acuvity.
Wakes child lrom sleep.
flesponds 1o voothing, rubbing.
Wakes up completely symptom

free.
Joints Noimal Variable degrees of
hypermobility

Systemic Absenl Absent

features

Morning Absenl Absent

stilfness.

Joint swellinpg  Absent Absent

**note on APS
Site of pain Usually lower limbs especlally Jolnts

shins.
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Localized Hip pain syndromes

__ (Pethes  [SUFE Yoxksinovhly

Pain Hip, worie with Hip, worse with Hip, worse with
activity, movement  activity, movement aclivity, movement

Systaml¢ leatures  Absent Absent May be present

Nerning stiffness.  Abuent Absent Absent

loint swelling Absent Absent Absent

Site of pain Hip Hip Hip

Risk factors Male, Low BMI, Obese adolescents Viral infections
carly 4-10 years 10-16 years (URTI etc)
age.

**Note on Osgood schlatier; Talipes; pes planus, pes cavus.
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SUFE

- Radiographs: Perthe’s disease and’ .
f[ Perthe’s disease SUFE
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abnormal left hindfoot with swelling due to
tenosynovitis
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Micrognathia (abnormally small mandible) in untreated
systemic onset Juvenile Idiopathic Arthritis with arthritls in
the jaw

| AN
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~'sausage toe' due to dactylitis (swelling of a digit beyc
the margins of a joint, as seen in psoriatic arthritls)
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Recording of pGALS Findings

Appearance

Normal
Galt

Normal, deformed,
Arms
swollen etc

@

Legs

Normal, Kyphaosis,
Spine Scoliosis

ROM=Range of Motion

Movement

Normal,
Antalgic,
Waddling

Normal ROM,

reduced ROM.

L

Paediatric
Gait
Arms
Legs
Spine
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Patwve movement of hip * i p Reson and internal
nee fleved to 90, and oty on
intermal rotaton of hip

Dend larwards and touch * forward Rexon of
your toe” thoraco lumbar ypene ‘and
check for wolwuy
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JIA

+ Younger than 16 yrs

- Persistent Arthritis of unknown cause
- More than 6 weeks

- Various subtypes vary greatly in characteristics

. incidence 1-4/1000
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Pharmaceutical Treatment of JIA
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Intra-articular steroids

Can inject multiple joints at once
‘May need anaesthetic
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