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REASONS OF MISDIAGNOSIS IN PAIN CLINIC

ZHAO Xu-Li, ZHAO Song-Yun, SUN Tao, SONG Wen-Ge

(Department of Pain, Shandong Provincial Hospital, Jinan 250021)

Abstract Objective; To analyse the reasons of misdiagnosis in pain clinic and to find the way of resol-
ving them. Methods: 28 of 1267 cases were reviewed from September 2000 to December 2004, to analyse
the causes of misdiagnosis according to case history, physical examination, accessory examination and di-
agnostic treatment. Results; 2 of 28 cases were due to incomplete case history; 7 and 15 cases lacked
thorough physical and supplementary examination, respectively; 4 cases were due to inappropriate diag-

nostic treatment. Conclusions; Case history, physical and supplementary examinations, diagnostic treat-

ment and the combination of them are very important for pain diagnosis.
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