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Dutch multidisciplinary guideline for diagnosis of complaints of arm, neck and/or shoulder (CANS) 
and treatment of aspecific CANS
Background: Over one third of Dutch adults report complaints of arm, neck and/or shoulder (CANS) in one year and 
over a quarter at the moment of questioning. Over 10% of sick leave days are attributed to CANS. In November 2012, a 
multidisciplinary guideline was produced with recommendations for diagnostic and therapeutic interventions and (work) 
participation, in order to improve the medical accompaniment, multidisciplinary cooperation and patient communication. 

Methods: The project started with an update of the CANS-model, developed in 2004 and providing a framework for terminology 
of disorders that occur in the neck, shoulder and arm region. The guideline was developed by a multidisciplinary team and 
additional experts from 15 professional and 2 patient organisations, following the evidence based guideline development 
protocol. Basis of each conclusive statement and recommendation was an extensive search and analysis of relevant scientific 
literature. 

Results: The update resulted in an extension of the initial list of 23 diagnostic categories to 36. Complaints that cannot be 
assigned to a specific diagnosis category are labelled as aspecific CANS. The literature-searchand input from experts about 
physical signs and diagnostic tests was summarized in ascheme for diagnosis of specific disorders. Consequently, analysis of 
efficacy of treatment options for aspecific CANS resulted in recommendations for therapeutic interventions. Finally, a clinical 
pathway was developed for medicaland occupational accompaniment.

Conclusions: Improved diagnostic approach result in prompt recognition of patients with specific and aspecific CANS and 
targeted treatments, resulting in more patients receiving optimal accompaniment.
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