
	

https://raxapona.godoxevez.com/343838571447604732503246454154959409341726?jobesupeworanuvulaxivizumifevajepinudapumupemozolojarilubolupuseri=dumoribiruwujokurewoxuvagogijobulatigejufurozozalumenadifomanipifaxawofolulolekefotepijikapirizifuxafegupunozosenadujilugosivititodibidezesepitolizijobipavopukovemalikexopimujalosasolimiponitonunufadopisaju&utm_kwd=%D8%A5%D8%AD%D8%B5%D8%A7%D8%B1+%D8%A7%D9%84%D8%B9%D8%B5%D8%A8+%D9%81%D9%88%D9%82+%D8%A7%D9%84%D9%83%D8%AA%D9%81%D9%8A+%D8%A7%D9%84%D9%85%D9%88%D8%AC%D9%87+%D9%85%D9%86+usgsp&tilatevegagetifajojijenimowopopizitosenumumeleledutexedofez=wojetenamewajidatemubomogafomugikaxokumagomaderepidejifigodoxekegoxuzijolivixemirokusumogofobijoritovipunifirabunekabanutoxabaxupafosonufatix
















نم 	 هجوملا 	 يفتكلا 	 قوف 	 بصعلا 	 راصحإ 	usgsp

by	Christina	Ratto،	​MD،	وJoseph	Szokol،	​MD،	​JD،	​MBA،	وPaul	Lee،	​MD،	​MS	 باصعلأل 	 يعضوملا 	 ريدختلا 	 وأ 	 ةيفرطلا 	 باصعلأا 	 تاراصحإ 	(PNB)	 يعضوملا 	 ردخملل 	 ةيزاهجلا 	 ةيمسلا 	 جلاعو 	 اهيلع 	 فرعتلاو 	 ،باصعلأا 	 ةباصإب 	 اهتلص 	 ثيح 	 نم 	 ةيفرطلا 	 باصعلأا 	 تاراصحإ 	 ةملاس 	 سردنس 	 ،اًديدحتو .	 ةدحتملا 	 تايلاولا 	 يف 	 ةيفرطلا 	 باصعلأا 	 تاراصحلإ 	 ديازتملا 	 مادختسلاا 	 عم 	 تاءارجلإاب 	 ةطيحملا 	 ةملاسلا 	 تلاكشم 	 صحف 	 يف 	 بغرنو 	1. ةيفرطلا 	 باصعلأا 	 تاراصحإ 	 يلامجإ 	 يف 	 ةظوحلم 	 ةدايز 	 تدجوو 	 ،ةيريرسلا 	 ريدختلا 	 جئاتنل 	 يموقلا 	 لجسلا 	 مادختساب 	2010	و2015	 يماع 	 نيب 	 نييجراخلا 	 ىضرملل 	 ةيحارج 	 ةيلمع 	12,911,056	 نم 	 تانايب 	 ليلحتب 	 تاساردلا 	 ىدحإ 	 تماق 	 ثيح .	 تقولا 	 رورمب 	 ةيفرطلا 	 باصعلأا 	 تاراصحإ 	 مادختسا 	 داز .	 ىرخلأا 	 ةيودلأاو 	 ريدختلا 	 تازاغ 	 مادختسا 	 ليلقت 	 للاخ 	 نم 	 ةئيبلل 	 لضفأ 	 نوكت 	 دقو 	 ،دراوملا 	 مادختسا 	 ليلقتو 	 ،ىضرملا 	 اضر 	 نيسحت 	 ىلإ 	 ةيفرطلا 	 باصعلأا 	 تاراصحإ 	 يدؤت 	 دق 	 امك .	 ةيزاهجلا 	 ةينويفلأا 	 داوملل 	 ةيبناجلا 	 راثلآا 	 نم 	 ديدعلا 	 بنجت 	 Vمث 	 نمو 	 ،اهدعبو 	 ةحارجلا 	 ءانثأ 	 مللأا 	 يف 	 مكحتلا 	 نXسحت 	 دقو .	 ماعلا 	 ريدختلل 	 ةلاعفو 	 ةنمآ 	 تلامكم 	 وأ 	 لئادب 	 	،(LAST)	يه بصعلا 	 ديدحت 	 يف 	 يحارجلا 	 لخدتلا 	 يصاصتخا 	 ةراهمو 	 ةيتوصلا 	 قوف 	 تاجوملا 	 ةزهجأ 	 ةدوج 	 ببسب 	 قرف 	 دوجو 	 مدع 	 نم 	 ءزج 	 نوكي 	 دقو 	2. ةيفرطلا 	 باصعلأا 	 زيفحتب 	 ةهVجوملا 	 تاراصحلإاب 	 طبترملا 	 يخيراتلا 	 ةباصلإا 	 لدعم 	 هبشي 	 ام 	 وهو 	 ،يفرط 	 يبصع 	 راصحإ 	10,000	 لكل 	4	 وه 	 تلاجس 	3	 ربكأ 	 نم 	 اهنع 	 غلبمُلا 	 دملأا 	 ةليوط 	 باصعلأا 	 تاباصإ 	 ثودح 	 لدعم 	 نإ .	 ةتقؤم 	 نوكت 	 ةيفرطلا 	 باصعلأا 	 تاراصحإ 	 دعب 	 ةيبصعلا 	 ضارعلأا 	 مظعم 	 نإف 	 ،ظحلا 	 نسحلو .	 ينيلاَيملاو 	 يراوحملا 	 سكنتلا 	 ببسي 	 ام 	 ،ةمزحُلا 	 يف 	 يعضوملا 	 ردخملا 	 نقح 	 وأ 	و/ ةيبصعلا 	 ةمزحُلل 	 ةيكيناكيملا 	 ةباصلإا 	 وه 	 ةيفرطلا 	 باصعلأا 	 تاراصحإ 	 نع 	 ةجتانلا 	 ةيبصعلا 	 ةباصلإل 	 يسيئرلا 	 ردصملا 	 نوكي 	 نأ 	 لمتحملا 	 نمو .	 ةيفرطلا 	 باصعلأا 	 زيفحت 	 لثم 	 ىرخلأا 	 تاينقتلاب 	 ةًنراقم 	 ةحارجلل 	 ةيلاتلا 	 ةيبصعلا 	 ضارعلأا 	 ثودح 	 نم 	 للقت 	 ةيتوصلا 	 قوف 	 تاجوملاب 	 ةهVجوملا 	 تاراصحلإا 	 نإ 	 ةلئاقلا 	 ةجحلا 	 معدت 	لا	 ماع 	 لٍكشب 	 ةدوجوملا 	 تافلؤملا 	 نإف 	 ،كلذ 	 عمو .	 ًةرشابم 	 فدهتسملا 	 بصعلاو 	 ةربلإا 	 ةيؤرل 	 ةيتوصلا 	 قوف 	 تاجوملا 	 مادختسا 	 قيرط 	 نع 	 ربكأ 	 لٍكشب 	 ضافخنلاا 	 يف 	 رمتسيس 	 بصعلا 	 ةباصإ 	 رطخ 	 نأ 	 ىلإ 	 ريشُأ 	
رشن 	،1998	 ماع 	 يف 	 يعضوملا 	 ردخملل 	 ةيزاهجلا 	 ةيمسلا 	6. اهثودحل 	 امًئاد 	 نيظقي 	 اونوكي 	 نأ 	 ةياعرلا 	 يمدقم 	 ىلع 	 بجيو 	 لامتحلاا 	 اذه 	 ىلإ 	 مراصلا 	 مامتهلاا 	 هيجوت 	 نيعتي 	 لازي 	لا	 هنإف 	،( ةلاح 	10,000	 لكل 	2.7 	) يعضوملا 	 ردخملل 	 ةيزاهجلا 	 ةيمسلا 	 ثودح 	 نم 	 ةيتوصلا 	 قوف 	 تاجوملا 	 مادختسا 	 للقي 	 نيح 	 يفو .	 ةيعولأا 	 لخاد 	 يعضوملا 	 ردخملل 	 قحلالا 	 نقحلاو 	 ةيومدلا 	 ةيعولأا 	 ةباصإ 	 بنجتل 	 يقيقحلا 	 تقولا 	 يف 	 ةربلإا 	 هيجوتب 	 ةيتوصلا 	 قوف 	 تاجوملاب 	 هيجوتلا 	 حمسي 	5. يعضوملا 	 ردخملل 	 ةيزاهجلا 	 ةيمسلا 	 ثودح 	 ليلقت 	 يف 	 ارًود 	 يدؤي 	 دق 	 ةيتوصلا 	 قوف 	 تاجوملا 	 مادختسا 	 نأ 	 ىلع 	 اًيوق 	 ًلايلد 	 ةثيدح 	 ةسارد 	 تمVدق 	 دقو .	 ريبك 	 لٍكشب 	 يعضوملا 	 ردخملل 	 ةيزاهجلا 	 ةيمسلاب 	 ةباصلإا 	 رطخ 	 نم 	 ةيتوصلا 	 قوف 	 تاجوملا 	 مادختسا 	 للقي 	 ،كلذ 	 نم 	 ضيقنلا 	 ىلع 	4
مVدقو 	15. ءارجإ 	10,000	 لكل 	7.5	 لدعمب 	 ثدحت 	 لازت 	لا	 اهنكلو 	،” اقًلطم 	 عقت 	 نأ 	 بجي 	لا	 ثادحأ 	“ يه 	 ةئطاخلا 	 تاءارجلإا 	 ثدحت 	 تلاز 	 ام ”	 اقًلطم 	 عقت 	 نأ 	 بجي 	لا	 ثادحأ 	“ يه 	 ةئطاخلا 	 تاراصحلإا 	 ةئطاخلا 	 ةيعضوملا 	 تاراصحلإا 	 بrنجت .	 نيغلابلا 	 يف 	 ماعلا 	 ريدختلا 	 تحت 	 ةيفرطلا 	 باصعلأا 	 تاراصحإ 	 عضو 	 نم 	 ةيقيقحلا 	 دئاوفلاو 	 رطاخملا 	 ديدحتل 	 ةيفاضإ 	 تاسارد 	 ءارجإ 	 ىلإ 	 ةجاح 	 كانهو 	14. راصحلا 	 ءارجإب 	 نوموقي 	 نيذلا 	 ريدختلا 	 ييصاصتخلا 	 ليغشتلا 	 فورظ 	 نيسحت 	 للاخ 	 نم 	 ىضرملا 	 اضر 	 ةدايز 	 ىلإ 	 يدؤيو 	 هحاجنو 	 راصحلا 	 عضو 	 ةملاس 	 نيسحت 	 ىلإ 	 ريدختلا 	 يدؤي 	 دق .	 ماعلا 	 ريدختلا 	 ءدب 	 لبق 	 ىضرملا 	 يف 	 يعضوملا 	 ريدختلا 	 عضو 	 يه 	 ةيساسلأا 	 ةسرامملا 	 نإف 	 ،ةمراص 	 ةيملع 	 ةلدأ 	 دوجو 	 مدع 	 ىلع 	 ًءانبو 	 ،نيغلابلا 	 ىضرملا 	 يفف 	 ،كلذ 	 نم 	 ضيقنلا 	 ىلعو 	

ةئطاخلا 	 تاراصحلإا 	 بنجتل 	 ةحارجلا 	 لبق 	 ةبسانملا 	 ةعجارملا 	 مئاوق 	 ذيفنتو 	 ،شاعنلإاو 	 يعضوملا 	 ردخملل 	 ةيزاهجلا 	 ةيمسلا 	 ىلع 	 فرعتلا 	 مهفو 	 ،اهرفوت 	 دنع 	 ةيتوصلا 	 قوف 	 تاجوملا 	 تاداشرإ 	 يف 	 رظنلا 	 للاخ 	 نم 	 ناكملإا 	 ردقب 	 نامأب 	 يعضوملا 	 ريدختلا 	 تاراصحإ 	 ءارجإ 	 انيلإ 	 ةبسنلاب 	 يرورضلا 	 نم 	 ،يعضوملا 	 ريدختلا 	 مادختسا 	 ومن 	 رارمتسا 	 عمو .	 ةزاتمم 	 ةياعر 	 ميدقت 	 عم 	 ةملاسلا 	 تاجرد 	 ىصقأ 	 نامض 	 يرورضلا 	 نم 	 هنإف 	 ،لعفلاب 	 امًامت 	 ةنمآ 	 باصعلأا 	 تاراصحإ 	 نأ 	 نيح 	 يفو .	 ةيبناجلا 	 اهراثآ 	 ليلقت 	 Vمَث 	 نمو 	 ةينويفلأا 	 داوملا 	 مادختسا 	 نم 	 للقيو 	 ىضرملا 	 اضر 	 نXسحي 	 نأ 	 نكمي 	 يذلاو 	 ،ماعلا 	 ريدختلل 	 نمآ 	 ليدب 	 وأ 	 لمكم 	 وه 	 يعضوملا 	 ريدختلا 	 ،راصتخاب 	 ةصلاخلا .	 اهب 	 لومعم 	 ةفلتخم 	 تلاوكوتورب 	 ىرخلأا 	 تاسسؤملا 	 ىدل 	 نوكي 	 دق 	 نكلو 	 ،انتاسرامم 	 هذه 	 تناك 	 املاطلو .	 هلاعأ 	 ةحضوملا 	 اهسفن 	 ةقيرطلا 	 مادختساب 	 راصحلا 	 يرجُي 	 يذلا 	 صخشلا 	 ةطساوب 	 ددحمُ 	 عقوملا 	 نأ 	 نم 	 دكأتي 	 نأ 	 بجي 	 ،يعضوملا 	 ريدختلا 	 راصح 	 ةيلمع 	 ءدب 	 كشو 	 ىلع 	 ريدختلا 	 يصاصتخا 	 نوكي 	 امدنع :	 يعضوملا 	 راصحلا 	 ءارجإ 	 لبق 	 لقلأا 	 ىلع 	 يتلآاب 	 مايقلا 	 بجي .	 ةيفرطلا 	 باصعلأا 	 تاراصحإ 	 ءارجإ 	 لبق 	 ةيتقولا 	 ةحارتسلاا 	 ءارجلإ 	 ةيلمعلا 	 ريس 	 ةيلمع .	2	 لكشلا .	 ةيادبلا 	 نم 	 ةيلمعلا 	 يف 	 نوكراشيس 	 نيذلا 	 نيطشنلا 	 نيكراشملا 	 نم 	 مهريغو 	 ،لوجتملا 	 ضرمملاو 	 ،ةيلمعلا 	 يرجي 	 يذلا 	 درفلا 	 كلذ 	 يف 	 امب 	 ،تاءارجلإاب 	 ينعملا 	 قيرفلا 	 يف 	 نيرشابملا 	 ءاضعلأا 	 لمشي 	 نأ 	 بجيو 	 ةيلمعلا 	 هيف 	 ذVفنُتس 	 يذلا 	 ناكملا 	 يف ”	 ةحارتسلاا 	“ ذخأ 	 بجي 	 امك .	 ةيلمعلا 	 ءدب 	 وأ 	 قش 	 يأ 	 ءارجإ 	 لبق 	 ًةرشابم 	 اهذخأ 	 بجيو (.	 2	 لكشلا 	) ةحارجلا 	 لبق ”	 ةحارتسا 	“ ذخأو ”	 يملاعلا 	 لوكوتوربلا 	“ يف 	 يحارجلا 	 لخدتلا 	 يصاصتخا 	 كراشي 	 نأ 	 ً،ةرشابم 	 يفرطلا 	 بصعلا 	 راصح 	 ءارجإ 	 لبق 	 ،بجي .	 ةيلمعلا 	 ءدب 	 لبق 	 حيضوتلل 	 حارجلا 	 ءاعدتسا 	 تاءارجلإاب 	 ينعملا 	 قيرفلا /	 ةحارجلا 	 لبق 	 ام 	 ةرتف 	 يف 	 ضرمملا 	 ىلع 	 بجيف 	 ،كوكش 	 وأ 	 تاضقانت 	 يأ 	 كانه 	 تناك 	 اذإو .	 ةيصيخشتلا 	 تانايبلاو 	 ةيلاحلا 	 ضارملأا 	 ةريسو 	 ةقفاوملا 	 جذومن 	 كلذ 	 يف 	 امب 	 ،ةلصلا 	 تاذ 	 قئاثولا 	 عيمج 	 نم 	 تاءارجلإاب 	 ينعملا 	 قيرفلا / ةحارجلا 	 لبق 	 ام 	 ةرتف 	 يف 	 ضرمملا 	 ققحتي 	 نأ 	 بجي .	 يبطلا 	 لجسلا 	 يف 	 لاصتلاا 	 قئاوع 	 ةجلاعمل 	 ةذختملا 	 ريبادتلا 	 قيثوت 	 بجيو .	 ةحارجلا 	 لبق 	 تاشقانملا 	 يف 	 ةلماكلا 	 ةكراشملا 	 نم 	 ضيرملا 	 نكمتي 	 ىتح (	 ضيرملل 	 ةيفطاعلا 	 ةلاحلا 	 كلذكو 	 ،ةيزيلجنلإا 	 ةغللاب 	 نيقطانلا 	 ريغ 	 ىضرملاو 	 ،عمسلاو 	 رصبلا 	 فعض 	 لثم 	) لصاوتلا 	 قئاوع 	 ةياعرلا 	 يمدقم 	 لك 	 جلاعي 	 نأ 	 يغبنيو .	 ةقفاوملا 	 جذومن 	 يف 	 ضيرملل 	 ةيوفشلا 	 ةقفاوملاو 	 ةشقانملا 	 قيثوت 	 بجيو 	 ،اًظفل 	 يحارجلا 	 عقوملاو 	 حيحصلا 	 ءارجلإا 	 ىلع 	 هتقفاوم 	 نع 	 ريبعتلا 	 ضيرملا 	 ىلع 	 بجي .	 لدتعملا 	 نيكستلا / ريدختلا 	 ءاطعإ 	 لبق 	 ضيرملا 	 عم 	 يلخدتلا / يحارجلا 	 ءارجلإا 	 يعضوملا 	 ريدختلا 	 راصح 	 عضي 	 يذلا 	 بيبطلا 	 شقاني 	 نأ 	 بجي 	 لصاوتلا 	 مادعنا 	 	،​MD	Ratto،	Christina	.ديعاوملا ،سولجنأ 	 سول 	 يف 	 ةيبونجلا 	 اينروفيلاك 	 ةعماجب 	 بطلل 	 كيك 	 ةيلكب 	 يكينيلكإ 	 دعاسم 	 ذاتسأ
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adverse	events	in	health	care.	In:	Henriksen	K,	Battles	JB,	Marks	ES,	et	al.,	eds.	Advances	in	patient	safety:	from	research	to	implementation	(volume	4:	programs,	tools,	and	products).	Advances	in	Patient	Safety.	Rockville,	2005:339–352.	Agency	for	Healthcare	Research	and	Quality.	Patient	Safety	Network.	Never	events.	Accessed	December	13,	2023.	 فتكلا 	 قوف 	 بصعلا 	 سابحنا .	 ةلوهسب 	 ةيرارحلا 	 تارعسلا 	 نم 	 اهاوتحم 	 فشتكاو 	 كتبجول 	 ةعيرس 	 ةروص 	 	طقتلا نلآا 	 هبرج .	 ةحص 	 رثكأ 	 تارايخ 	 ذختاو 	 ماعطلا 	 نم 	 يمويلا 	 ككلاهتسا 	 ريدقت 	 ىلع 	 	لصحا روفلا 	 ىلع 	 ةيئاذغلا 	 كتاجايتحاو 	 كتابجو 	 	Entrapment	Nerve	Suprascapular	ردق فتكلا 	 قوف 	 بصعلا 	 فلتو 	 جيهت 	 نع 	 ةجتان 	 ةلاح 	 وه 	،	 فتكلا 	 قوف 	 بصعلا 	 سابحنا 	 نيباصملا 	 لبق 	 نم 	 دحأ 	 اهظحلاي 	 نأ 	 نود 	 اهرورم 	 ىتح 	 وأ 	 ةلوهسب 	 ئطاخ 	 لكشب 	 اهصيخشت 	 نكمي 	 ةردان 	 ةلاح 	 وه 	(SSN)	
ـل 	 رركتملا 	 ددمتلا 	 وه 	 اًعويش 	 رثكلأا 	 ببسلا 	 فتكلا 	 قوف 	 بصعلا 	 سابحنا .	 فتكلا 	 ملاآ 	 نم 	 نوناعي 	 نيذلا 	 ىضرملا 	 يف 	 فتكلا 	 تاصيخشت 	 نم 	٪	0.4	 نم 	 لقأ 	 لثمي 	 امبرو 	 ةردان 	 ةلاح 	 وه 	 فتكلا 	 قوف 	 يبصعلا 	 للاتعلاا 	 نأ 	 امًومع 	 دقتعُي .	 فتكلا 	 لصفم 	 دنع 	 عارذلا 	 تاكرح 	 تيبثتو 	 ءادأ 	 يف 	 تلاضعلا 	 هذه 	 دعاست 	 ةرودملا 	 ةفكلا 	 تلاضع 	 ةعومجم 	 نم 	 ءزج 	 نيتلضعلا 	 نيتاه 	 	.اتلك ةكوشلا 	 	–	SSN	تحت يبصعلا 	 ليصوتلا 	 ةسارد 	 عم 	 تلاضعلل 	 يابرهك 	 طيطخت .	 ةراشتسلال 	 ةيادبلا 	 يف 	 باصملا 	 ضيرملا 	 مدقتي 	 امدنع 	 فتكلا 	 قوف 	 باصعلأا 	 للاتعا 	 صيخشت 	 ةيناكملإ 	 اًظقيتم 	 بيبطلا 	 لظي 	 مل 	 ام 	،	 اذه .	 ةلاحلا 	 هذه 	 لبق (	 اهتجلاعم 	 امبرو 	) ىرخلأا 	 ةنكمملا 	 تاصيخشتلا 	 عيمج 	 يف 	 رظنلا 	 متي 	 ثيح ”	 ءاصقلإا 	 صيخشت 	“ ةباثمب 	 ريبك 	 دح 	 ىلإ 	 ةلاحلا 	 هذه 	 صيخشت 	 	لظي يولعلا 	 فتكلا 	 تلاضع 	 شامكنا 	 وأ 	 لازه 	 وأ 	 رومض 	 رهظلا 	 ىلعأو 	 فتكلا 	 يف 	 ةحارلا 	 مدع 	 فتكلا 	 ةكرح 	 عم 	 اًءوس 	 دادزي 	 	ملأ عارذلا 	 وأ 	 رهظلا 	 وأ 	 ةبقرلا 	 يف 	 قراح 	 ملأ 		 عارذلا 	/	 فتكلا 	 يف 	 لقث 	 وأ 	 فعض :	 يلي 	 ام 	 نيفتكلا 	 قوف 	 يبصعلا 	 للاتعلاا 	 ضارعأو 	 تاملاع 	 لمشت 	 فتكلا 	 قوف 	 بصعلا 	 سابحنا 	 رركتملا 	 مادختسلاا 	 يف 	 طارفلإا 	 يدسجلا 	 كاكتحلاا 	 بلطتت 	 تاضاير 	 مرو 	 وا 	 هيغمص 	 هدغ 	 ببسب 	 بصعلا 	 ىلع 	 طغض 	 فتكلل 	 ضرعتسملا 	 طابرلا 	 يف 	 تاهوشت 	 ةيفتكلا 	 ةلضعلل 	 يعيبطلا 	 ريغ 	 يمظعلا 	 لكشتلا 	 هوقرت 	 وا 	 هحوللا 	 همظع 	 يف 	 رسك 					 فتكلا 	 حول 	 يف 	 مكحتت 	 يتلا 	 تلاضعلا 	 فعض :	 يلي 	 ام 	 ةلاحلا 	 هذهل 	 ىرخلأا 	 ةلمتحملا 	 بابسلأا 	 لمشت 	 نأ 	 نكمي 	،	 كلذ 	 عمو (.	 سأرلا 	 قوف 	 طاشنلا 	 نم 	 ريثكلا 	 بلطتت 	 يتلا 	 تاضايرلا 	) سنتلاو 	 لاقثلأا 	 عفرو 	 ةحابسلاو 	 ةرئاطلا 	 ةركلاو 	 لوبسيبلا 	 نوبعلي 	 نيذلا 	 نييضايرلا 	 ةصاخ 	 نييضايرلا 	 نم 	 مه 	 فتكلا 	 قوف 	 يبصعلا 	 للاتعلاا 	 ضارعأ 	 مهيلع 	 رهظت 	 نيذلا 	 اًعويش 	 ىضرملا 	 رثكأ 	 نأ 	 يف 	 ببسلا 	 وه 	 اذه .		 فتكلل 	 اهيف 	 غلابملاو 	 ةقستملا 	 ةيولعلا 	 تاكرحلا 	 ببسب 	 ماع 	 	00962795544993	(NCV	/	EMG)	لكشب نوفلت 																		 لصافملا 	 هعارزو 	–	 هيضايرلا 	 تاباصلااو 	–	 يرقفلا 	 دومعلاو 	 ماظعلا 	 هحارج 	 لوا 	 يراشتسا 	——	 هيدرك 	 نزام .	 	د هحرجلاوا 	 راظنملا 	 قيرط 	 نع 	 بصعلا 	 نع 	 طغض 	 كف 			 .	 بسانملا 	 تقولا 	 يف 	،	 ةلاحلا 	 لحو 	 ضارعلأا 	 فيفختل 	 ةيفاك 	 ةنورملاو 	،	 ةئبعتلاو 	،	 نيفتكلا 	/	 نيفتكلا 	 تيبثت 	 ىلع 	 عجشت 	 يتلا 	 نيرامتلا 	 نوكت 	 نأ 	 نكمي 	 كبيبط 	 همدقي 	 ًلامتحم 	 ًلاح 	 نوكت 	 نأ 	 نكمي 	 يعيبطلا 	 جلاعلا 	 نيرامت 			 	 ءاود 	 ىلإ 	 جاتحيل 	 يفكي 	 امب 	 ديدش 	 ملأ 	 نم 	 يناعي 	 ضيرملا 	 ناك 	 	اذإ يسيطانغملا 	 نينرلاب 	 	ريوصتلا راظنملاب 	 ةيتوصلا 	 قوف 	 different	from	happens	It	pain.	shoulder	ongoing	with	those	for	deal	big	a	is	syndrome	entrapment	nerve	Suprascapular	Care	&	Causes	Entrapment:	Nerve	Suprascapular	تاجوملا
stressors	and	injuries.	These	can	make	daily	tasks	hard	and	lower	your	quality	of	life.	Knowing	what	causes	it,	like	doing	the	same	shoulder	moves	over	and	over	or	getting	hurt,	helps.	This	is	the	first	step	to	getting	better.	With	the	right	info	and	care,	you	can	ease	the	pain	and	keep	your	shoulder	healthy.	What	is	Suprascapular	Nerve	Entrapment?	Suprascapular	nerve	entrapment	is	when	the	suprascapular	nerve	gets	squeezed.	This	can	make	moving	your	shoulder	hard	and	cause	pain.	It’s	important	to	know	how	this	nerve	works	to	understand	the	problem.
The	suprascapular	nerve	starts	from	the	upper	part	of	the	brachial	plexus.	This	is	a	group	of	nerves	that	carry	signals	from	the	spinal	cord	to	the	shoulder,	arm,	and	hand.	It	goes	through	a	small	groove	in	the	shoulder	blade	and	helps	certain	muscles	work	right.	These	muscles	are	the	supraspinatus	and	infraspinatus.	If	the	nerve	gets	squished,	it	can	cause	a	lot	of	pain	and	trouble.	This	is	called	suprascapular	nerve	compression.	People	with	this	issue	often	feel	a	lot	of	pain	in	their	shoulder.	This	pain	gets	worse	when	they	move	their	shoulder.	It	makes
everyday	tasks	hard	to	do.	This	problem	doesn’t	just	hurt	the	muscles.	It	can	also	make	them	shrink	and	get	weaker.	This	makes	moving	your	shoulder	even	harder.	So,	it’s	key	to	know	about	the	suprascapular	nerve	and	how	it	gets	compressed	to	fix	it.	See	also		Moyamoya	Disease	Prevalence	in	Premature	ChildrenCommon	Causes	of	Suprascapular	Nerve	Entrapment	Syndrome	It’s	important	to	know	why	suprascapular	nerve	entrapment	syndrome	happens.	This	syndrome	is	caused	by	things	that	make	the	shoulder	work	too	much	and	press	on	the	nerve.
Repetitive	Shoulder	Movements	Doing	the	same	shoulder	movements	over	and	over	is	a	big	reason	for	this	syndrome.	Activities	like	swimming,	tennis,	and	some	jobs	can	cause	this.	These	actions	can	make	the	muscles	around	the	shoulder	get	inflamed	and	tight.	This	can	lead	to	shoulder	impingement	and	nerve	compression.	Trauma	or	Injury	Getting	hurt	or	injured	can	also	cause	suprascapular	nerve	entrapment.	Things	like	hitting	the	shoulder,	breaking	bones,	or	dislocating	them	can	hurt	the	nerve.	These	injuries	cause	pain	right	away	and	can	lead	to	more
problems	if	not	treated.	Anatomical	Variances	Some	people	are	more	likely	to	get	this	syndrome	because	of	how	their	shoulder	is	built.	Having	a	shoulder	that’s	different	from	others	can	make	it	easier	for	the	nerve	to	get	pinched.	This	includes	things	like	a	notch	or	ligaments	that	are	not	quite	right,	making	nerve	entrapment	more	likely.	Here’s	a	look	at	the	main	causes:	Cause	Details	Impact	on	Nerve	Repetitive	Shoulder	Movements	Swimming,	Tennis,	Occupational	Tasks	Inflammation,	Muscle	Restriction,	Compression	Trauma	or	Injury	Blows	to	Shoulder,
Fractures,	Dislocations	Structural	Damage,	Long-term	Complications	Anatomical	Variances	Structural	Differences,	Variations	in	Notch	Increased	Risk	of	Compression	Symptoms	of	Suprascapular	Nerve	Compression	Suprascapular	nerve	compression	can	cause	a	lot	of	pain	and	make	daily	life	hard.	It’s	important	to	know	these	symptoms	to	get	help	early.	Shoulder	Pain	First,	you	might	feel	nerve	pain	in	your	shoulder.	This	pain	can	be	mild	or	very	sharp.	It	usually	hurts	near	the	shoulder	blade.	Doing	certain	things	can	make	it	worse.	This	pain	stops	you	from
moving	your	shoulder	freely.	Weakness	in	Shoulder	Another	sign	is	feeling	your	shoulder	muscles	get	weaker.	You	might	find	it	hard	to	lift	or	push	things.	This	gets	worse	over	time,	making	it	hard	to	use	your	shoulder	right.	Limited	Range	of	Motion	It’s	also	hard	to	move	your	shoulder	fully.	You	might	feel	stiff	and	can’t	reach	up	or	behind	your	back.	This	makes	everyday	tasks	tough.	Symptom	Description	Impact	Shoulder	Pain	Persistent	and	localized	around	the	shoulder	blade	Causes	discomfort	and	restricts	shoulder	use	Weakness	in	Shoulder	Gradual
weakening	of	shoulder	muscles	Difficulties	in	lifting	or	pushing	tasks	Limited	Range	of	Motion	Reduced	shoulder	mobility	and	stiffness	Hinders	overhead	or	behind-the-back	movements	Diagnosing	Suprascapular	Nerve	Entrapment	The	first	step	in	nerve	entrapment	diagnosis	is	getting	a	full	patient	history.	Doctors	want	to	know	about	symptoms,	how	long	they’ve	lasted,	and	any	past	injuries.	They	also	look	into	activities	that	might	have	caused	the	problem.	Next,	a	detailed	shoulder	condition	examination	is	done.	Doctors	check	how	well	the	shoulder	moves,
the	strength	of	the	muscles,	and	do	special	tests.	These	tests	help	find	where	the	nerve	is	being	squeezed.	Then,	imaging	like	X-rays,	MRI,	or	ultrasound	might	be	used.	These	help	see	inside	the	shoulder	and	find	any	issues	that	could	be	causing	the	nerve	trouble.	A	nerve	conduction	study	also	checks	how	well	the	nerve	is	working	by	looking	at	electrical	signals.	Doctors	use	all	this	info	to	figure	out	if	it’s	really	suprascapular	nerve	entrapment.	They	make	sure	it’s	not	something	else.	This	way,	they	can	start	the	right	treatment	for	the	patient.	Diagnostic	Step
Description	Purpose	Patient	History	Collection	of	symptom	duration,	related	injuries,	and	activities	Identify	potential	causes	and	contributing	factors	Shoulder	Examination	Assessment	of	range	of	motion,	muscle	strength,	and	specific	maneuvers	Pinpoint	the	exact	location	of	nerve	compression	Imaging	Techniques	X-rays,	MRI,	or	ultrasound	Visualize	internal	structures	and	anatomical	variations	Nerve	Conduction	Study	Measurement	of	electrical	impulses	along	the	nerve	Assess	nerve	functionality	and	detect	abnormalities	Effective	Treatment	Options	for
Nerve	Entrapment	Managing	suprascapular	nerve	entrapment	needs	a	mix	of	treatments.	This	includes	physical	therapy,	pain	relief	meds,	and	sometimes	surgery.	We’ll	look	at	these	options	closely.	See	also		Subdural	Hematoma:	Symptoms,	Causes	&	TreatmentPhysical	Therapy	Physical	therapy	is	key	for	nerve	entrapment	treatment.	It	offers	strength,	flexibility,	and	manual	therapy	to	ease	nerve	pressure.	Working	with	a	therapist	can	help	move	better	and	lessen	shoulder	pain.	Medications	For	a	lot	of	pain,	doctors	might	suggest	pain	relief	meds.	These	can
be	over-the-counter	or	prescription	drugs.	They	help	make	daily	life	easier	while	you’re	getting	other	treatments.	Surgical	Intervention	If	other	treatments	don’t	help,	surgery	might	be	an	option.	This	surgery	relieves	nerve	pressure.	It	can	greatly	improve	function	and	ease	pain,	especially	for	those	with	severe	issues.	Shoulder	Rehabilitation	Techniques	Getting	your	shoulder	back	to	health	means	stretching,	doing	strengthening	exercises,	and	fixing	your	posture.	These	steps	help	make	your	shoulder	move	better,	get	stronger,	and	stay	healthy.	Stretching
Exercises	Stretching	helps	your	shoulder	muscles	relax	and	get	more	flexible.	Doing	shoulder	stretches	often	keeps	your	shoulder	moving	well.	This	is	key	for	getting	better	from	shoulder	injuries.	Pendulum	Stretch:	Stand	and	bend	at	the	waist,	letting	your	arm	dangle.	Gently	swing	your	arm	in	small	circles.	Cross-arm	Stretch:	Bring	one	arm	across	your	chest	and	hold	it	with	the	other	arm	for	a	gentle	shoulder	stretch.	Overhead	Stretch:	Lift	one	arm	over	your	head	and	reach	for	the	opposite	side,	stretching	the	shoulder	and	upper	back.	Strengthening
Workouts	Strengthening	your	shoulder	muscles	is	important	for	healing.	It	helps	keep	the	joint	stable	and	safe	from	future	problems.	Doing	specific	exercises	will	make	your	shoulder	muscles	strong	and	able	to	handle	daily	activities.	Resistance	Band	Pulls:	Attach	a	resistance	band	to	a	stable	object	and	pull	it	towards	your	body,	engaging	the	shoulder	muscles.	Shoulder	Press:	Using	light	weights,	press	upwards	from	shoulder	height	to	build	strength	in	the	shoulder	muscles.	Scapular	Squeeze:	Squeeze	your	shoulder	blades	together	to	activate	and	strengthen
the	muscles	around	the	shoulder	joint.	Posture	Correction	Good	posture	is	good	for	your	shoulder	health.	It	keeps	strain	off	the	muscles	and	joints,	helping	with	healing.	Here	are	ways	to	keep	your	posture	right:	Ergonomic	Adjustments:	Make	sure	your	workspace	is	set	up	to	keep	your	shoulders	in	a	neutral	position.	Posture	Exercises:	Do	exercises	like	wall	angels	and	chin	tucks	to	help	keep	your	body	aligned.	Mindfulness:	Check	your	posture	often	during	the	day	to	stop	slouching	or	rounding	your	shoulders.	Putting	stretching,	strengthening,	and	posture
work	into	your	daily	life	can	really	help	with	shoulder	rehab.	Talking	to	a	physical	therapist	can	give	you	advice	tailored	to	your	needs	for	better	shoulder	health.	Preventing	Suprascapular	Nerve	Injury	Keeping	your	shoulder	healthy	is	key	to	avoiding	nerve	problems.	Experts	suggest	several	ways	to	do	this:	Ergonomic	Adjustments:	Make	your	work	and	home	areas	better	for	your	shoulder.	Use	the	right	desk	height,	chair,	and	place	your	keyboard	correctly.	This	helps	reduce	stress	on	your	shoulder	muscles	and	nerves.	Proper	Technique:	Doing	things	right	in
sports	or	daily	tasks	lowers	injury	risk.	Coaches	teach	the	right	form	in	activities	like	weightlifting,	tennis,	and	swimming.	This	helps	avoid	shoulder	strain.	Strengthening	Routines:	Doing	exercises	that	focus	on	your	shoulder	muscles	helps	protect	you.	These	exercises	make	your	muscles	stronger	and	more	flexible.	This	is	key	to	avoiding	nerve	problems.	Warm-up	Exercises:	Start	with	a	short	warm-up	to	get	your	muscles	ready.	Resistance	Training:	Use	bands	or	weights	to	strengthen	your	shoulder	muscles.	Flexibility	Drills:	Stretching	exercises	help	improve
how	far	your	shoulder	can	move.	Talking	to	your	doctor	often	is	also	important.	Regular	check-ups	can	catch	small	problems	before	they	get	worse.	Preventive	Action	Benefits	Recommended	By	Ergonomic	Adjustments	Reduces	muscle	strain	Occupational	Therapists	Proper	Technique	Minimizes	injury	risk	Coaches	and	Trainers	Strengthening	Routines	Enhances	muscle	resistance	Physical	Therapists	Suprascapular	Nerve	Entrapment:	Living	with	Shoulder	Nerve	Pain	Shoulder	nerve	pain	can	be	tough,	but	there	are	ways	to	make	it	easier.	Knowing	how	to
handle	it	is	key	for	a	good	life	and	keeping	your	shoulder	working	right.	See	also		Coping	Tips	for	Living	with	Cauda	Equina	SyndromePain	Management	Strategies	There	are	ways	to	ease	shoulder	nerve	pain.	Experts	say	mixing	these	methods	works	well:	Physical	Therapy:	Seeing	a	physical	therapist	often	can	help	you	move	better	and	hurt	less.	They	use	exercises,	stretches,	and	hands-on	therapy.	Medications:	You	can	use	pain	relievers	like	ibuprofen	or	ones	your	doctor	prescribes.	Always	talk	to	a	doctor	before	trying	new	medicines.	Hot	and	Cold
Therapy:	Using	heat	and	cold	on	your	shoulder	can	lessen	swelling	and	ease	pain.	Acupuncture:	This	old	Chinese	method	can	help	by	touching	certain	spots	on	your	body.	Long-term	Care	Considerations	If	you	have	chronic	shoulder	nerve	pain,	you	need	to	think	about	long-term	care.	Here	are	important	things	to	remember:	Ergonomic	Adjustments:	Change	your	work	area	to	an	ergonomic	chair	or	adjust	your	computer	screen	to	avoid	making	pain	worse.	Regular	Exercise:	Doing	exercises	like	swimming	or	walking	can	keep	your	shoulder	strong	and	flexible.
Stress	Management:	Too	much	stress	can	make	muscle	tension,	which	can	make	nerve	pain	worse.	Try	mindfulness,	meditation,	or	yoga	to	relax.	Professional	Guidance:	Meeting	with	doctors	and	therapists	regularly	helps	make	sure	your	treatment	is	working.	They	can	change	things	as	needed.	Using	these	tips	every	day	can	help	you	handle	shoulder	nerve	pain.	This	way,	you	can	keep	your	shoulder	healthy	for	a	long	time.	When	to	See	a	Specialist	for	Shoulder	Impingement	Knowing	when	to	get	help	for	shoulder	pain	is	key	to	avoiding	more	problems.	If	your
shoulder	hurts	a	lot	and	doesn’t	get	better	with	rest,	or	if	moving	it	hurts,	see	a	specialist.	They	know	how	to	handle	shoulder	impingement	and	nerve	issues.	Go	to	the	doctor	right	away	if	you	see	any	of	these	signs:	Sudden,	severe	shoulder	pain	Swelling	or	redness	around	the	shoulder	joint	Inability	to	lift	or	rotate	the	arm	Numbness	or	tingling	in	the	arm	Seeing	a	shoulder	impingement	specialist	means	getting	a	full	check-up	and	sharing	your	health	history.	They	might	do	tests	like	X-rays,	MRIs,	or	Ultrasound	scans	to	find	out	what’s	causing	your	pain.	Be
ready	to	talk	about:	How	long	and	how	bad	your	shoulder	pain	is	Any	past	shoulder	injuries	or	health	issues	Your	daily	activities	and	how	you	move	Any	treatments	or	medicines	you’ve	tried	Knowing	when	to	get	help	for	shoulder	pain	can	really	help	you	get	better	faster.	Going	to	a	specialist	early	can	stop	things	from	getting	worse.	They	can	give	you	a	treatment	plan	just	for	you.	Conclusion	Understanding	suprascapular	nerve	entrapment	is	key	to	beating	it.	This	article	covered	how	to	spot	symptoms	early	and	manage	it	well.	It	talked	about	diagnosis,
treatments	like	physical	therapy	and	surgery,	and	how	to	keep	your	shoulder	healthy.	Getting	help	early	is	very	important.	If	you	feel	shoulder	pain,	weakness,	or	can’t	move	your	shoulder	well,	see	a	doctor	fast.	They	can	help	with	treatments	like	physical	therapy	and	medicine.	Sometimes,	surgery	is	needed	to	fix	the	problem.Suprascapular	Nerve	Entrapment:	Causes	&	Care	Preventing	the	problem	is	also	important.	You	can	do	this	by	keeping	a	good	posture,	stretching,	and	not	doing	the	same	shoulder	movements	over	and	over.	Taking	these	steps	and
getting	regular	check-ups	can	really	help.	With	today’s	treatments,	beating	suprascapular	nerve	entrapment	is	possible.	Suprascapular	nerve	entrapment	is	when	the	suprascapular	nerve	gets	pinched.	This	causes	shoulder	pain	and	makes	moving	the	shoulder	hard.	It's	a	big	problem	for	those	who	have	it.	It	can	happen	from	doing	the	same	shoulder	movements	over	and	over,	getting	hurt,	or	having	a	certain	body	shape.	Sports	injuries	or	being	born	with	certain	features	can	also	cause	it.	You	might	feel	constant	shoulder	pain,	have	weak	shoulder	muscles,	and
move	your	shoulder	less	than	usual.	These	signs	help	doctors	tell	it	apart	from	other	shoulder	problems.	*The	information	on	our	website	is	not	intended	to	direct	people	to	diagnosis	and	treatment.	Do	not	carry	out	all	your	diagnosis	and	treatment	procedures	without	consulting	your	doctor.	The	contents	do	not	contain	information	about	the	therapeutic	health	services	of	Acıbadem	Health	Group.


