Bristol & Bath guidelines for management of adults with isolated

Aim of this guideline

musculoskeletal hypermobility

e To help clinicians decide on the most appropriate management of symptoms in adults with isolated
musculoskeletal hypermobility

e Iltis not designed to help clinicians decide whether an adult with musculoskeletal hypermobility
requires further investigations or onward referral for identification of an underlying collagen
abnormality. For these, please consult the current version of the Bristol & Bath guidelines for

onward investigation/referral for adults with musculoskeletal hypermobility

SYMPTOMS

Joint pain in a single hypermobile
joint (with no evidence of other
cause e.g. trauma)

No evidence of widespread
hypermobility i.e. less than 3
other hypermobile joints only

IMMEDIATE RECOMMENDATIONS

Widespread musculoskeletal
hypermobility (e.g. more than 4
joints) without significant pain or
functional difficulties

Reassurance and de-medicalisation

Advice about keeping active: printable

UK Chief Medical Officers’ Guidelines

available at http:bit.ly/startactive and

following link to UK physical activity

infographics (about halfway down the

page)

REFERRALS FOR ONGOING

MANAGEMENT

Widespread musculoskeletal
hypermobility (e.g. more than 4
joints) plus one or more of...

-Joint pain, particularly in
hypermobile weight-bearing
joints

-Functional difficulties

-Poor core strength and balance
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Reassurance and de-medicalisation

Advice about keeping active — give
copy of activity guidelines

Unlikely to be necessary

GP could consider
Community physio

Widespread pain

Pain not confined to joints (i.e.
soft-tissue pain)

Emotional distress
Poor sleep

Psychosocial issues

Reassurance and de-medicalisation

Advice about keeping active — give
copy of activity guidelines
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Not necessary

Reassurance and de-medicalisation

Advice about keeping active — give
copy of activity guidelines

Reinforce that ‘pain does not mean
damage’

Consider referral to
physiotherapists with an
interest in hypermobility
i.e. secondary care
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Depending upon main
symptom and only if
criteria are met,
consider direct referral,
or ask GP to refer to:

-Pain Management
Programme for chronic
pain management

-Clinical psychologists
for mood disturbance

-Bristol M.E, service

Version 4, January 2022. For more information contact Dr Emma Clark, Rheumatology, NBT emma.m.clark@nbt.nhs.uk




