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TABLE 1: Demographics of Parkinson’s Disease patients with shoulder pain (n=35)

ABSTRACT
Objective: To assess the frequency of shoulder pain among patients presenting to a tertiary clinic with Parkinson’s disease
(PD) or parkinsonism.
Background: Though an under-recognized early symptom, shoulder pain is common among patients with PD, and may
precede classic motor symptoms, leading to diagnostic confusion. After extensive evaluation, invasive procedures, and
treatments, many patients referred to our clinic have related that the symptoms of shoulder discomfort resolved only with
pharmacological treatment of PD.
Methods: We searched our computerized database of new patient encounters for a 12 month period and rendered all history
and physical documents into a Microsoft Word® file, screening each for a diagnosis of PD or other parkinsonian disorders.
Records meeting these criteria were then searched for a complaint of shoulder discomfort, dysfunction, or injury, and
evaluated for demographic and clinical data.
Results: The four movement disorder specialists in our clinic diagnosed parkinsonism in 479 patients, mean age 65 years
(range 41-83, SD ±10.2). PD criteria was met in 317 patients. Though not systematically queried during the initial evaluation,
35 (11%) of the PD patients reported shoulder pain during the course of their symptoms (table 1), 77% of whom reported the
side of shoulder pain agreed with side of maximum severity of parkinsonism, highly correlated at 0.5227 (p = 0.0013) (table
2). Bilateral shoulder pain was present in 4 (11%) patients, and only 5 (14%) individuals experienced pain in the shoulder
opposite to the side of maximum parkinsonian symptoms. Among those PD patients with shoulder pain, 7 (20%) stated this
was their presenting complaint.
Conclusions: In our retrospective analysis shoulder pain was present in 11% of patients with PD, a percentage most likely
underestimated, as the complaint of shoulder pain was not specifically sought by protocol at examination, subject to recall
bias, and often only included in a case history if volunteered. Despite these limitations, we believe shoulder pain is a
common and frequently under-recognized or misdiagnosed symptom of early PD. Better understanding of this important
symptom may not only lead to early diagnosis and prevention of unnecessary interventions, but may also provide insights
into the prodromal period of PD. A prospective study in our clinic is under way to study the true frequency of this condition,
as well as the response of these patients to anti-parkinsonian medications.

INTRODUCTION
sensation,”1

“burning”2

1. Shoulder complaints, such as “an intermittent, poorly localized, cramp-like or aching
or
of variable
severity have been reported in patients with PD, yet are still largely an under-recognized early symptom.
2. Patients referred to our clinic with these complaints have frequently related a variety of diagnoses and unnecessary invasive
procedures, only to have symptoms of shoulder discomfort persist until pharmacological treatment of PD was initiated.2,3,4
3. During the 10 years prior to the onset of classical parkinsonism, “pre-PD” patients make twice as many visits to general
practitioners, specialists and “other disciplines” compared with controls.5
4. Our study was designed to examine the frequency of shoulder complaints in our patients with PD and to draw attention to this
common PD-related symptom.

METHODS
We performed a retrospective analysis of all new patients evaluated for a complaint consistent with parkinsonism.
Among those with shoulder pain, duration of parkinsonian symptoms, Unified Parkinson’s Disease Rating Scale
(UPDRS) part three (motor) scores and Hoehn and Yahr staging was obtained from the chart. If a patient was seen in
follow-up, latest diagnosis was recorded for the study.

Characteristic

Mean (± SD)

Range

Age (years)

64.0 (9.61)

41 – 83

Parkinson’s Disease Symptom Duration (years)

4.40 (4.07)

0 – 15

Hoehn and Yahr Score

2.38 (0.85)

1–5

Unified Parkinson’s Disease Rating Scale – Part III (Motor Score)

24.9 (13.4)

3 – 54

TABLE 2: Distribution of Motor vs. Sensory Symptoms in Parkinson’s Disease patients with shoulder pain. (n = 35)

Side
Bilateral
Left
Right

Maximum motor
symptoms (%)
1 (2.86)
15 (42.86)
19 (54.29)

Men

Women

Painful shoulder (%)

Men

Women

1
8
11

0
7
8

4 (11.43)
15 (42.86)
16 (45.71)

3
7
10

1
8
6

TABLE 3: Non- Parkinson’s Disease diagnoses of Parkinsonian patients with shoulder pain (n=12)

Diagnosis

Number with shoulder

Total number of patients with this

pain (%)

diagnosis during the period of study

Dementia with Lewy Bodies

4 (20.%)

20

Drug-induced parkinsonism

2 (10.%)

20

Vascular parkinsonism

2 (5.0%)

36

Psychogenic parkinsonism

2 (50.%)

4

Progressive Supranuclear Palsy

1 (3.7%)

27

Parkinsonism etiology unspecified

1 (14.%)

7

CONCLUSIONS
Parkinson’s disease and related disorders should be considered in patients presenting with shoulder pain, an early and important symptom of PD and
parkinsonism.
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