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Hypermobility Syndrome

Hypermobility Syndrome (HMS) is a condition in which people have pain as a result of joints that are too flexible. Many people have multiple hypermobile joints without having pain; this is often called ‘generalized joint hypermobility’ (called JH here) Being hypermobile can be an advantage in some occupations, such as dance and music. However, people with HMS are vulnerable to many symptoms and conditions. 

Diagnosis. There is no imaging or lab test to  diagnose HMS. Therefore, we test specific joints for excess motion (JH). There are several different sets of joints that can be tested, but the most common joints were selected by a researcher named Beighton (BAY-ton)– this gives the “Beighton Score.” 


The Beighton Score assigns 1 point for each of 9 joints that are tested as shown in the figure, below. A score of 5 or more in the absence of pain is called JH. Some researchers have used the Beighton Score thinking this determines whether a person has HMS, but this is incorrect.

Figure: the Beighton Score tests
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1. Canyou pu yous hands fat o the floor i your knees staight? 1

2. Gan youbend you sbowbackwards?. 1

3. Ganyou bond your knoo backwards?. 1
4 Gan you bend yous thumb back.on o he ror of you forearm?. 1
5. Canyou bend your Hle frger up at 90" (1ght angles) to the back of you hand?.... 11

Figure 1. Beighton’s modification of the Carter and Wilkinson Scoring system.

Give youself 1 point for each of the manceuvres you can do, up to a maximum of
9 points.





(figure from http://www.arc.org.uk/arthinfo/patpubs/6019/6019.asp)

To determine whether a person has HMS, we use the Brighten Criteria for HMS. The Brighton Criteria have a number of major and minor criteria, as shown below. 

	Table 1. The 1998 Brighton Criteria

For a diagnosis of hypermobility to be confirmed your doctor would expect:

· 2 major criteria or
· 1 major + 2 minor criteria or
· 4 minor criteria or
· 2 minor criteria + a first-degree relative (parent, child, brother or sister) with confirmed hypermobility.



	Major Criteria
	Minor Criteria

· 'Beighton' score of 1—3
(or even 0 if aged over 50)

· Pain in 1—3 joints, or back pain, for longer than 3 months

· Joint dislocation

· 3 or more instances of damage to the soft tissues (lesions)

· Exceptionally tall, slim build with unusually long, slender fingers ('Marfanoid habitus')

· Thin or unusually stretchy skin, stretch marks or scarring from minor cuts

· Drooping eyelids, short-sightedness or slanting eyes

· Varicose veins, hernia or prolapse of the womb (uterus) or rectum

	· 'Beighton' score of 4 or more
	· 

	· Joint pain in 4 or more joints for longer than 3 months
	· 

	 
	· 

	 
	· 

	 
	· 

	 
	· 

	 
	· 

	 
	· 


(Table from http://www.arc.org.uk/arthinfo/patpubs/6019/6019.asp)


JH and HMS are more common among women and certain ethnic groups (Arabic and Spanish heritage). Dancers and musicians also tend to have high levels of HMS. In a U.S. college population, prevalence of JH was found to be about 28% and HMS was 18%.  


Although joint flexibility is often the most obvious problem in HMS, the abnormality actually affects any tissue that contains type I collagen. As a result, HMS affects most body systems and can result in a wide range of symptoms. Many of these symptoms may seem quite surprising for a condition known primarily for causing joint flexibility.

Symptoms vary depending on the individual and age. Common complaints associated with HMS include the following:
· Bone and joint problems:

· Frequent sprains, subluxations and dislocations 

· Chronic joint pain, including low back pain and temporomandibular joint disorders

· Osteoarthritis  

· Scoliosis

· Decreased bone density, increased fracture rate

· Soft tissue problems:

· Chronic soft tissue ‘rheumatism’ (tendinitis, bursitis, synovitis, tenosynovitis, fasciitis, or tendon ruptures)

· Frequent muscle strains

· Trigger points and chronic muscle pain

· Neurological problems:

· Motor delay (in children)

· Clumsiness, frequent falls, trips, or bumping into things 

· Nerve compression disorders (e.g., carpal tunnel), tingling and prickling sensations
· Joint position sense and motor control deficits

· Dizziness 

· Restless leg syndrome

· Raynaud syndrome (very poor circulation into hands)
· Fibromyalgia

· Headaches, migraines 

· Poor response to local anesthetics, such as Novocain

· Cognitive changes

· Insomnia, unrefreshing sleep and chronic fatigue

· Memory or concentration problems

· Anxiety and panic disorder

· Depression

· Gastrointestinal problems:

· Irritable bowel syndrome, constipation or diarrhea, bloating, abdominal pain

· Gastroesophogeal reflux, chronic gastritis, heartburn

· Nausea

· Hernias (all types) 
· Cardiovascular problems

· Easy bruising

· Orthostatic hypotension (dizziness with sudden position changes)
· Varicose veins

· Mitral valve prolapse

· Racing heartbeat and palpitations

· Dermatologic problems

· Hyperextensible skin

· Slow or poor healing or scarring 

· Urogenital problems

· Urinary incontinence

· Prolapsed bladder or uterus

· Dysmenorrhea, endometriosis, pelvic pain

Managing HMS. HMS cannot be ‘cured’ but it can often be managed to minimize pain and discomfort.  The first step is to learn about the condition to better understand your symptoms. You can also learn how to protect your joints through better posture and body mechanics. Sometimes devices such as jar openers or ergonomic aids (e.g., adaptations to your instrument) can decrease stress on vulnerable joints, especially in the hands. When too much strenuous activity causes pain, pacing with appropriate rest breaks can help. 

Appropriate exercise is important for people with HMS, as it keeps the muscles strong and maintains coordination to protect joints. Exercises should be done using good body mechanics and a stable core. Balance and joint control exercises (for proprioception, or the ability of joints to know where they are in space) can also help. 

Instability in HMS tends to make some muscles try to provide stability; these muscles then go into spasm. You may need to first retrain and strengthen muscles that are supposed to provide stability, then you can stretch tight muscles. Whenever stretching muscles, it is important to use good body mechanics so that you do not stretch nearby joints, as the body tends to stretch where it is already most flexible. 


Good posture and body mechanics are essential: because the joints are not stable, poor posture places excessive stress on both joints and muscles.

Medications do not always help with HMS. Anti-inflammatory medications might not help if there is not inflammation. The joint may hurt because the mechanoreceptors (nerve endings sensitive to mechanical stress) have been stimulated. 


If you think you may have HMS, discuss this with your doctor or your physical therapist. Be warned: MDs in the US often don’t recognize HMS and may know little about it. 

For more information about HMS:

· The Hypermobility Syndrome Association at: www.hypermobility.org/. 

· Tinkle, BT. Joint Hypermobility Handbook- A Guide for the Issues & Management of Ehlers-Danlos Syndrome Hypermobility Type and the Hypermobility Syndrome. Left Paw Press, LLC. 2010.

· Knight, I. A Guide to Living with Hypermobility Syndrome: Bending without Breaking. Jessica Kingley Publishing, 2011.  [image: image2.png]
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