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Do you have
patients experiencing
headaches, nhumbness
in their fingers, sore
arms and/or chest pain?

Typically, in its early stages T4 syndrome
may be diagnosed as an upper back or
thoracic strain. It has become a common Numbness or tingling in
condition seen frequently by our team, arms, hands or fingers
and is often misdiagnosed. Symptoms

are of insidious onset and can become Qol‘;'ton W;>°| hlt(aadaches
quite severe. In base of nec

Thoracic pain

T4 Syndrome is characterised by a feeling of upper thoracic Limited range of motion

or lower cervical stiffness and pain. It also includes upper

extremity paraesthesia and pain with or without symptoms Sleep disturbances
into the neck and/or head. Poor postural alignment and

thoracic intervertebral joint hypomobility are typically the
major contributing factors.

At 360 Physio Revesby,
Other common conditions which present with a very similar

pattern of pain and mimic T4 syndrome are cervical nerve we know that early dlagnOSIS

root pathologies, carpal tunnel syndrome, RC pathology or and treatment is a game
even cardiac events which of course need to be excluded. Changer so patients can

We now see this condition with increasing frequency due to have this resolved as soon

increased use of mobile phones, laptops and tablets. This as possib|e’ ena b|ing them to

type of activity leads to poor postural alignment and thoracic . . o ere
intervertebral joint hypomobility, which when combined with return to their dally activities

weakness of postural muscles - leads to pain. without pain.



GP

resource

How to Diagnose T4 Syndrome Why Physiotherapy?

Symptoms present as thoracic pain and stiffness sometimes We combine a range of in-clinic treatments such as joint
radiating around the chest wall or pain in the shoulder or arm. mobilisations, soft tissue releases, and neural mobilisation

techniques with take home individualised exercises.
Arm and hand pain, heaviness and/or numbness are also

commonly associated with T4 syndrome. These are usually
seen in a glove-like distribution unilaterally or bilaterally,
although pain in the upper arm is most typical. As the
sympathetic neural outflow to the upper limb is supplied

by levels T2-5, the sympathetic nervous system provides a
pathway for referral of symptoms from the thoracic spine to
the upper limb. Neural tension tests of the median nerve are
routinely positive.

Patients can also experience T4 syndrome-related headaches
described as a fuzzy or fluffy feeling, similar to cotton wool in
the ears, or as a band around their head, which is similar to a
tension headache.

It avoids any deep-seated chronic
hypomobility and inflammation of the
spinal joints, soft tissues, and nerve
pathology from occurring.

Strengthens the patients’ postural
muscles to reduce long-term damage.

Ensures the patient makes a full
recovery.

Our team of experienced physiotherapists at 360
Physio will provide an individualised treatment plan to
help your patients recover from the pain and frustration
of T4 Syndrome.

Contact us to find out more about how we (0 2) 9774 2530

can help your patients reach their potential.

Brett St Medical Precinct, Suite 2, Level 1 Corner Macarthur Ave & Brett St REVESBY 2212 | P (02) 9774 2530 | W 360physiorevesby.com.au
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