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the generalist's approach to numbness
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What makes the assessment of “numbness” difficult is not only the diversity of the meaning of the word “numbness”, but also the
fact that its etiologies span multiple organ systems. Anatomically, it begins in the cranial nerve area and extends to the spinal cord,
spine, nerve roots, nerve plexus, and peripheral nerves, but it also includes circulatory disorders and even psychogenic numbness,
involving a variety of underlying diseases. Physicians involved can vary from areas such as neurology, neurosurgery, orthopedic
surgery, multiple specialties in internal medicine, vascular surgery, and psychiatry. From the point of view of the patients, it is often
difficult to determine what the origin is and which type of specialist should assess their “numbness”. The disease may also differ
based on the location where the patient is seen. In the clinic, it can be entrapment neuropathy (such as carpal tunnel syndrome)
or diabetic neuropathy. In the ER, it can represent acute cranial nerve, spinal cord or spinal disease while in the hospital, it can
be often be a neurologic condition due to a variety of causes ranging from malignant tumors to drugs, etc. Hence, it seems that
numbness as a chief complaint can present to many different types of physicians and thus the generalist should become familiar
with assessing and diagnosing conditions that involve “numbness”. This involves the generalist being familiar with the history and
physical findings of each disease and being adept at interpretation of data as well as knowing when to consult other specialists.

As a generalist, the first step in the assessment of “numbness” is to get a grasp of where it is distributed as the distribution of
“numbness” reflects the anatomically damaged site. If the pattern of distribution of “numbness” can be recognized, then naturally,
it is possible to deduce the anatomic site that it corresponds to, and the pathophysiology of “numbness” can be identified in
conjunction with the medical history. For a generalist who needs to be familiar with the variety of diseases that can cause “numbness”,
it is essential to understand the typical “numbness” distribution patterns. By truly understanding the distribution patterns, this
knowledge can be used to diagnosis atypical cases that deviate from the typical patterns and to diagnose psychogenic diseases as
well. In this session, the aim is to share the typical distribution pattern of “numbness,” focusing on the diseases most frequently

encountered with this common symptom.



