Dramatic relief of neck and trapezius pain from persistent scapular protraction following Botox to pectoralis minor: A case report
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» Initial presentation: A 28-year-old female with no past medical * Increasing evidence shows that pectoralis minor

scapular dyskinesia and shortening of the muscle. Over dvsfuncti e f _radiation f
history presented with debilitating pain from rounded posture. She ystunction can arise from post-radaiation irom

time, these changes can result in neck and shoulder . t t 4 chroni |
rated her pain a 5/10. Prior to presentation in the clinic, she had reast cancer, tfrauma, ana chronic scapulia

pain, decrease in function, and quality of life!.2. . Honing?
failed conservative treatment with NSAIDs, physical therapy, mISpositioning=.

Pilates, and muscle relaxers.

* The pectoralis minor muscle can be targeted through s o . Conservative therapy is geared towards stretching

physical therapy, medications, chemodenervation, and GALIRes nRammakon h N phvsical th bracing. kinesiol
- Intervention: The patient underwent diagnostic PEC block. rough physical therapy, bracing, Kineslology

Pectoralis minor
(anterior tilt and

surgical release>*. . .
intemal rotation) taping, and massage-.

Immediately, the patient was able to retract her scapulae and

reported 70% relief of her pain. She was able to push her

« Botulinum toxin has been shown to be an effective . Shorten - ot | onc
shoulders back to maintain a correct posture. ortening ot the pectoralils minor muscie can lea

treatment for pectoralis minor syndromes.

to alteration of scapular positioning, chronic pain,

PECTORALIS NERVE BLOCK  Management: The patient returned to the clinic about two months i emotional distress, and consequently an impact on

later for follow-up. At this time, the patient was agreeable to quality of life*2.

AFea infiltrated with botulinum toxin to her pectoralis minor muscles bilaterally. Post-

Pectoralis minor local anesthetic

Figure 2. Shortening of the pectoralis minor

procedure, she reported her pain a 1/10. » Current literature shows that patients with pectoralis

Pectoralis major

syndrome leads to shoulder protraction and

| | minor syndrome, which presents similarly, can have
Axillary vein consequently pain and dysfunction.
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Figure 1. Pectoralis minor block.
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