ARM PAIN, NUMBNESS & TINGLING
Pain, numbness, tingling or burning can occur together or independently in the arm,
forearm or hand due to one, or a combination of several different problems. These symptoms are
most commonly due to a pinched nerve in the neck but can also be caused due to problems of the
shoulder joint (eg: rotator cuff tear, shoulder arthritis, etc), elbow problems (pinched nerve at the
elbow) or wrist/hand (carpal tunnel syndrome). The site of the problem (neck versus shoulder) is
easily determined with a good physical exam.
Why does a “neck” problem cause symptoms in the arm and hand? Because the nerves in
the arm, forearm and hand originate in the neck. Thus, when they get pinched in the neck the
pain radiates to or presents along the course of that nerve. A nerve root usually gets pinched
when the jelly from the doughnut leaks out and puts pressure on that nerve root as it exits the
spine (please look at the Normal Anatomy section for images to better understand this
statement). Nerves can also get pinched when bone spurs grow into and decrease the size of the
hole where the nerve exits the spinal column.
The severity of the symptoms can range from mild to very severe. For a lightly pinched
nerve, the symptoms are generally on the milder side while for a significantly pinched nerve, the
symptoms can be very severe. For example, if I were to lightly squeeze your index finger it may
not bother you much. However, if I put all my might into it and squeezed the same finger as
hard as it could, it would probably hurt more. Similarly, the symptoms of a “pinched” nerve are
somewhat determined by how “hard” the nerve is being squeezed. If the symptoms (pain,
numbness, tingling, burning, etc) are mild and you are able to cope with them using the

occasional anti-inflammatory medication, then that is okay. For those whose symptoms are more
severe and persistent, physical therapy can be helpful. For those who have persistent symptoms
and fail both medical management and physical therapy, epidural steroid injections (ie
“cortisone” injections) may be indicated.
The goal of epidural steroid injections is to try to decrease the inflammation around the
nerve the thus help decrease the pain. They are generally not very effective for other symptoms
of pinched nerves such as numbness, tingling, and burning. Their effectiveness can range from
being completely unhelpful to completely resolving your pain. For the majority of cases, they
provide partial relief of the pain for a certain period of time (ranging from hours to months)
before the pain returns as the injected steroid “wears out.” I generally think that if you do not
attain substantial relief with an epidural steroid injection, it is better to try a different approach.
For patients who have failed all other treatment modalities or want immediate, complete
relief of their symptoms, surgery can be very effective. In fact, surgery of the cervical spine
(neck) for pinched nerves is one of the most successful surgeries we perform. The gist of the
surgery is to remove the herniated disc and/or bone spurs that are compressing the nerve root and
causing your symptoms (we “UNpinch” the nerve root). The overwhelming majority of patients
have immediate resolution of their symptoms upon awakening from surgery. If you have had a
pinched nerve for a long time before you proceed with surgery, you may be left with some
numbness; however, this is generally mild, not bothersome and resolves over the course of
several days to weeks. A very small percentage of patients are left with a small patch of
permanent numbness which is due to “nerve damage” that can happen if a nerve is “pinched” for
a long time before surgery. There are different types of surgery that can be performed depending

on your specific condition, symptoms, anatomy, etc. I will discuss this with you individually if
and when we reach this point in your treatment. For educational purposes, a brief description
and images of the different types of surgical procedures is included.

