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GP CLUB: MUSCULOSKELETAL 2 March 2023

TIME ITEM PRESENTER
6:00 –6:30

Auditorium: Informal Networking & Dinner ALL

6:30 – 6:32
Auditorium: Welcome, Acknowledgement of Country, Slido, Introduction of Georgia Sydney Cruikshank

6:32-6:35
Auditorium: GP Welcome, Brief overview of session and introduction of presenter

Dr Georgia Page
6:35 – 7:05

Auditorium: Main Presentation 
Dr Jonathan King  

7:05 – 8.20 Introduction of Physio’s

BREAKOUT ROOMS: Divide into groups to rotate through 3 skills stations 

(20 minutes each, 5 minute rotation)  

Station 1: Shoulder 

Auditorium

Station 2: Lower Back Pain/SIJ/Hip 

Conference Room

Station 3: Foot/Ankle  

Seminar Room 2

Dr Georgia Page

Russell Tuckerman 

Andrew Nealon 

Russell Wright 

8:20 – 8:30
Auditorium: Evaluation, Lucky Door Prizes & Session Close

Dr Georgia Page & 

Sydney Cruikshank



HOW DID I GET HERE?
Grandfathers left Canton for South Africa 1910’s.



Decisions that changed the future.

• Grandfathers arrived in South Africa ~1918

• Parents decided to have children educated : 

Marist Brothers

• Medicine at UCT 

• After 2 years RMO, returned to University to complete MSc 
Sport Science

• Decision to leave SA and explore PhD (Exercise Physiology)

• Travelled to UK, work as Paeds. SHO 

• Met Helena and decided to move to NZ, secured Paeds
terms at Waikato Hospital

• (After 3y Paeds), AMC exam

• Moved to Central Coast, NSW

• GDH

• RACGP, including country GP

• Sports Physician training: ACSEP



• Designated “non-white”

• Limitations of residency (group 
areas act), education, travel, 
socialising, employment 
opportunities, sporting, leisure, 
entertainment, dining, etc.

• Anti-apartheid sentiment was 
monitored.

• Family not forcibly removed! 

• Not eligible  for military service!

• Could move between “white” 
and “non-white” circles/ 
domains depending on location.

• Relatively privileged.

How was I/my family affected by Apartheid?



University of Cape Town



Khayelitsha and Crossroads



Livingstone and Groote Schuur Hospitals



COMMON HOSPITAL PRESENTATIONS

Adults

• Pneumonia

• TB

• Gastroenteritis

• Rheumatic Heart Disease

• Trauma: Stabbings,  
pneumothoraxes; abdomens

• Epilepsy

CHILDREN

• Infectious diseases:
• Skin
• Respiratory
• Viral (e.g. Measles pneumonia)

• Polio
• Pertussis

• Malnutrition:
• Marasmus
• Kwashiorkor

•Rheumatic fever



Two Oceans Marathon: 56km



Comrades marathon 2019





TOPICS

• SHOULDER

• Lower back/ SIJ/ hip

• Foot/ Ankle



SHOULDER COMPLEX • Glenohumeral joint

• Acromioclavicular joint

• Sternoclavicular joint

• Scapulothoracic articulation



The shoulder







Subacromial 
impingement

• Secondary problem:

• Biomechanics

• Rotator cuff 
pathology:

• Tendinopathy

• Partial/ full 
thickness tears









Musculoskeletal Shoulder problems

ATRAUMATIC

• Age based: 
• Young: Laxity, secondary 

impingement

• Middle aged: Rotator cuff 
tendinopathy, partial tears, 
subacromial impingement

• Older: Cuff tendinopathy, cuff tears, 
OA

TRAUMATIC
MECHANISM OF INJURY

• Fall:
• AC joint, SC joint
• Fracture : clavicle, humerus
• Rotator cuff tear
• Biceps rupture
• Dislocation GHJ, ACJ, SCJ

• Outstretched arm
• Dislocation GHJ
• Brachial plexus injury
• Pectoralis rupture

• Labral tear



Common shoulder presentations

Overuse

• Instability

• Impingement

• Cuff tendinopathy

• Labral tear/ SLAP

Chronic

• Osteolysis distal clavicle

• GHJ osteoarthritis

• ACJ osteoarthritis



Cuff tear/ Anterior dislocation



Calcific 
tendinopathy
Supraspinatus



(Common) hip presentations

• Dysplasia

• Labral tear

• FAI

• Gluteal tendinopathy

• (Trochanteric bursitis)

• Osteoarthritis

Not to miss

• Stress/ pathological fracture

• Infection

• Neoplasm



40y runner, 
6 months L hip 
pain, training for 
Kilimanjaro.

Thyroid Ca,
Seronegative 
arthritis, 
osteopaenia



Labral tear



SIJ INSTABILITY, Laslett (2005), Hungerford, Saunders

• SIJ distraction*

• Thigh thrust*

• SIJ compression

• Gaenslen’s

• Sacral thrust

• Active SLR

• Stork test



Diagnoses to exclude/ to not miss in Ankle and Foot. 

Rearfoot

• Achilles tendon rupture: Clinical 
diagnosis

• Retrocalcaneal bursitis

• Posterior impingement

• Proximal vs insertional Achilles 
tendinopathy

• Plantar fasciitis vs heel fat pad 
insufficiency

Midfoot

• Tibialis posterior tendinopathy/ 
dysfunction

• Peroneal tendinopathy

• Base 5th MT fracture

• Navicular stress fracture



Achilles tendon rupture is a clinical diagnosis:
Simmonds/Thompson test; palpation.



Osteochondral defect: talus



Tibialis posterior tendon dysfunction

• Progressive flat foot in middle 
aged.

• Medial midfoot pain

• Difficulty single leg heel raise

• “Too many toes” sign

• Orthotics

• Tib post strengthening

• FDL tendon transfer/ calc 
osteotomy…



Ankle osteoarthritis



GNW 100 mile trail race



THANK YOU!
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