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2.  Overuse  Pain

• Includes injuries to soft tissues, muscle, tendons, bursa and ligaments, e.g. rotator cuff 
tendonitis, deltoid bursitis, myofascial pain (occurs most frequently in muscles of the upper 
back and shoulders and is characterised by bands of taut muscles and discrete trigger points) 
and fibromyalgia (commonly found in the post-polio population92); and

• Occurs due to poor posture or improper body biomechanics over the years.

3.  Biomechanical  Pain

• Most typical form of pain reported by individuals with a history of polio;
• Presents as degenerative joint disease or pain from nerve compression syndromes (carpal 

tunnel syndrome, ulnar nerve impingement at the wrist or elbow, cervical or lumbosacral 
radiculopathies);

• Location of pain is often related to the method used by the individual to mobilise; 
• Weakness in polio affected muscles and poor body mechanics places excessive and abnormal 

forces on joint structures, making joints more susceptible to development of degenerative joint
disease;

• Commonly associated with specific activities such as weightbearing;
• Rarely accompanied by inflammation; and
• Primarily caused by long-term microtrauma from abnormal biomechanical forces as well as by

injuries resulting from falls. 

ADL Difficulties
Post-polio individuals often find it increasingly difficult to perform their daily activities as the result
of pain, new weakness and fatigue. New or increased problems are reported in the areas of mobility
related activities (such as ambulating, climbing stairs, transferring in and out of bed), performing
personal hygiene and grooming tasks, lifestyle and employment. Activities that had previously caused
no problems for the individual now produce new challenges. 

Many people with a history of paralytic polio have functioned at extremely high levels on relatively
few good muscle groups. Their bodies have managed with this loss of muscle function over the years
through compensatory movements and function. With increased weakness, pain and fatigue, the
compensatory mechanisms that have been used are often disrupted, affecting the patient’s ability to
perform their daily activities.

Postural Abnormalities
Postural deformity can lead to pain and decreased energy efficiency during various activities.
Common postural malalignments found in the post-polio population include:

• Scoliosis;
• Upper thoracic kyphosis and forward head posture with compensatory lumbar hyperlordosis;
• Genu valgus and recurvatum;
• Pelvic obliquity;
• Uneven weight distribution between the limbs and through the soles of the feet; and
• Calcaneal valgus or varus.

Although many post-polio individuals may have been functioning adequately over the years with
fixed deformities, the deformities can often progress and contribute to the musculoskeletal symptoms
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