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Introduction: Pain is one of the most coﬁn_fnon and important symptoms in medical
practice. It serves as a protective mechanism of the human body and often indicates the
presence of disease or tissue damage. However, in some situations the location where the
patient feels pain does not correspond to the actual source of the problem. This phenomenon
is known as referred pain. Referred pain occurs when pain originating in one part of the body
is perceived in another area due to the complex structure of the nervous system and the
presence of shared neural pathways.
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The mechanism of referred pain is closely related to the interaction between sensory
nerves, the spinal cord, and the brain. Pain signals from internal organs or musculoskeletal
structures are transmitted through sensory nerve fibers to the spinal cord. Because several
organs and body structures share common spinal segments, the brain may misinterpret the
origin of the pain signal and project it to another region of the body. As a result, the patient
may feel pain in areas that are distant from the actual source of the pathology.

Incidence and Prevalence

Referred pain is commonly described as dull, aching, or sometimes burning. It often
appears in areas such as the shoulders, neck, arms, back, or limbs, even though the primary
disorder may be located in internal organs-or deepetr body structures. For example, during
myocardial ischemia or heart attack, patients may. experience pain not only in the chest but
also in the left arm, jaw, or neck. Similarly, disorders of the gallbladder, kidneys, or digestive
organs may produce pain in the shoulder, back, or abdominal regions.

In the context of Referred Pain, "Incidence" refers to-the rate of new cases occurring within
a specific period, while "Prevalence" refers-to the fotal number of cases (both new and
existing) in a population at a given time. Understanding these figures is crucial for recognizing
how often clinicians encounter "misleading" pain signals.

Below is a detailed breakdown of the incidence-and prevalence of referred pain across
various medical domains, supported by, clinical'data.

» Musculoskeletal and Myofascial Pain

The highest prevalence of referred pain is found in the musculoskeletal system, specifically
involving Myofascial Trigger Points (M TrPs)-

Prevalence in Specialized Clinics: Studies indicate that in chronic pain clinics, the
prevalence of myofascial referred pain 1s as high as 85%to 95%.

Incidence in General Practice: Approximately 54% of women and 45% of men in the
general population experience active trigger points/ that refer pain to other areas (e.g., a knot
in the shoulder causing a tension headache).

Clinical Impact: Referred pain is the primary reason for diagnostic error in 70% of non-
specific back pain cases, as the treatment is often wrongly applied to the site of felt pain rather
than the trigger point.

* Visceral Referred Pain (Internal Organs)

Visceral referred pain has a high clinical "incidence of presentation" in emergency
departments, often masking life-threatening conditions.

Cardiac Events (Myocardial Infarction):
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Prevalence of Referred Symptoms: Between 70% and 90% of patients experiencing a heart
attack report referred pain in the neck, jaw, or left arm.

Atypical Incidence: In women, the incidence of "atypical" referred pain (pain in the back,
stomach, or right arm) is 1.5 to 2 times higher than in men.

Abdominal Pathologies:

Cholecystitis (Gallbladder): Referred pain to the right scapula (Boas' sign) occurs in
roughly 30% of acute cases.

Urolithiasis (Kidney Stones): Nearly 100% of patients with acute renal colic experience
referred pain that migrates from the loin to the groin.

Why These Numbers Matter

Diagnostic Accuracy: High prevalence means doctors must assume pain is referred until
proven otherwise.

Socio-economic Burden: Because referred pain i8 often mistreated at the site of sensation
rather than the source, it contributes-to, the $600-billion annual cost of chronic pain
management globally due to ineffective tréatments and repeat visits.

Gender Bias in Medicine: The higher incidence of atypical referred pain in women leads
to statistically significant delays in treating female heart attack patients compared to men.

Diagnosis: The diagnosis of referred pain requires eareful clinical evaluation because the
location of pain does not always cotrespond to.its true origin. Physicians must analyze the
patient’s symptoms, medical history, and clinical findings in order to correctly identify the
underlying cause of pain. Accurate dlagn051s is essentlal to avoid misinterpretation and to
provide appropriate treatment. ‘

One of the primary diagnostic methods isdetailed patient history (anamnesis). The
physician asks questions about the onset\of pain, its intensity, duration, character, and the
areas to which it spreads. This information-helps determine whether the pain may be referred
from another part of the body. : 4

Physical examination is another important diagnostic step. During the examination, doctors
assess the painful area, check muscle strength, evaluate the range of motion, and examine
possible neurological signs. Palpation and movement tests may help identify the real source
of pain.

In many cases, imaging techniques are used to confirm the diagnosis. These include
methods such as magnetic resonance imaging (MRI), computed tomography (CT), and X-ray
examinations. These techniques help detect structural problems in the spine, joints, or internal
organs that may cause referred pain.
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Additionally, nerve conduction studies, such as electromyography (EMG), may be
performed to evaluate nerve function and detect possible nerve damage. These diagnostic
tools are especially useful in cases involving nerve compression or neurological disorders.

Overall, the diagnosis of referred pain requires a comprehensive approach combining
patient history, physical examination, and modern diagnostic technologies. Correct
identification of the pain source allows physicians to develop effective treatment strategies
and improve patient outcomes.

Conclusion:Referred pain is an important physiological and clinical phenomenon in
medicine. It occurs when pain originating from.one part of the body is perceived in another
area due to shared neural pathways within the hervous system. Understanding the mechanisms
and patterns of referred pain is essential for fa_ecurate medical diagnosis and effective
treatment. h

Scientific research shows that referred pain often indicates that the real source of the
problem is located deeper in the body, such as in internal organs or nerve roots. Therefore,
physicians should focus on identifying and treating the underlying cause of pain rather than
only addressing the area where the pain is felt:
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