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The treatment of bursitis and differential diagnosis
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INTRODUCTION
Bursitis is a painful condition that affects the bursae, which 
are small fluid-filled sacs located throughout the body. 
Bursitis occurs when these sacs become inflamed due to 
a variety of causes, including injury, infection, overuse, or 
certain medical conditions. The most common sites affected 
by bursitis are the shoulders, elbows, hips, knees, and feet. 
Treatment for bursitis typically involves a combination of 
pain management, lifestyle modifications, and physical 
therapy. In some cases, surgery may be necessary to repair 
the affected bursae or to remove damaged tissue. Proper 
diagnosis and treatment are essential in preventing further 
damage and reducing the risk of complications [1].

Causes

Bursitis can occur from a variety of causes. The most 
common cause is repetitive motions or overuse of a joint, 
which can irritate and inflame the bursae. This can occur 
with activities such as lifting weights, playing tennis, or 
typing on a computer. Another common cause is direct 
trauma or injury to a joint, which can cause inflammation 
and swelling of the surrounding tissues, including the 
bursae. In some cases, bursitis may occur as a result of 
an infection or underlying medical condition, such as 
rheumatoid arthritis or gout [2].

Symptoms

The symptoms of bursitis can vary depending on the 
location of the affected joint, but include pain, swelling, 
redness, warmth, and stiffness. The pain can be localized 
to the affected area or radiate to nearby areas. The level 
of pain can vary from mild discomfort to severe, and can 
be aggravated by movement. In some cases, joint function 
may be limited due to the pain and stiffness [3].

Differential diagnosis

The differential diagnosis of bursitis includes several 
conditions that can cause similar symptoms. The conditions 
that need to be ruled out include tendinitis, synovitis, 
rheumatoid arthritis, gout, and septic arthritis. These 
conditions may require different treatment approaches, 
and therefore it is important to differentiate between them. 
The following is a description of the conditions that may be 
mistaken for bursitis.
Tendinitis: Tendinitis is inflammation of the tendons, 
which attach muscles to bones. It typically occurs as a result 
of overuse or repetitive motions. Tendinitis can occur in 
any joint of the body, including the shoulder, elbow, wrist, 
hip, knee, and ankle. The symptoms of tendinitis are 
similar to those of bursitis, including pain, swelling, and 

Bursitis is a condition that causes inflammation in the bursae which are 
small sacs filled with fluid that cushion and lubricate the joints. Bursae 
are located between tendons, muscles, and bones, and are present 
throughout the body. Bursitis is usually caused by repetitive motions, 
overuse, or direct trauma to the bursae, which leads to irritation and 
inflammation. It can affect any joint in the body, but most commonly 
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range from mild discomfort to severe pain and limited range of motion. 
The treatment of bursitis involves managing the pain and inflammation, 
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diagnosis of bursitis, the causes, symptoms, and treatment options 
available.
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RESULTS
The mean fetal heart rate in the first trimester
of twin pregnancy with good outcome is pre-
sented in Table 1. The above data show that the
heart rate of embryos / fetuses in the first tri-
mester of uncomplicated twin pregnancy pro-
gressively increases between 6 and 8 weeks of
pregnancy, reaches the nadir of 170 beats per
minute in week 8 and then slows down to 150
beats per minute in week 11. The biggest dif-
ference in heart rate between a pair of twins
was found between 6 and 7 weeks of pregnan-
cy. Later in pregnancy, up to 11+6 weeks the
difference was similar and remained low.

Tab. 2. Fetal heart rate in the first
trimester of twin pregnancies with
unfavorable outcome

No. Gestational
age

(in weeks)

Heart rate
twin A / twin B

(beats/min)

The
difference
in heart

rate
between

twins
 (beats/

min.)

Type
of complications

1. 6+0 – 6+6 118/158 30 death of both
fetuses MCDA

2. 7+0 – 7+6 115/119 4 death of both
fetuses DCDA

3. 7+0 – 7+6 138/168 30 TTTS at 28 weeks
MCDA

4. 8+0 – 8+6 105/129 14 death of both
fetuses MCDA

5. 9+0 – 9+6 104/118 14 miscarriage DCDA

6. 10+0 – 10+6 95/109 13 death of both
fetuses MCMA

7. 10+0 – 10+6 0/24 24 death of both
fetuses MCMA

8. 9+0 – 9+6 124/146 22 TTTS at 28 weeks
MCDA

9. 7+0 – 7+6 98/106 8 death of both
fetuses MCDA

10. 7+0 – 7+6 115/124 9 miscarriage at 8
weeks MCD

11. 7+0 – 7+6 110/122 12 miscarriage at 10
weeks DCDA

TTTS – Twin-to-twin transfusion syndrome

Tab. 1. The mean fetal heart rate
and the difference in heart rate
between the pair of twins betwe-
en 6 and 11 weeks of uncomplica-
ted twin pregnancy

Group Gestational
age (weeks)

The mean
heart rate

(beats/min.)

Range
(beats/min)

The difference
in heart rate

between twins
(beats/min.)

1 (n=12) 6+0 – 6+6 141 125 - 158 11
2 (n=10) 7+0 – 7+6 140 115 - 169 11
3 (n=10) 8+0 – 8+6 170 164 - 176 6
4 (n=18) 9+0 – 9+6 165 136 - 179 6
5 (n=16) 10+0 – 10+6 160 146 - 176 5
6 (n=12) 11+0 – 11+6 150 136 - 164 6

Fetal heart rate in the first trimester of twin
pregnancies with unfavorable outcome is pre-
sented in Table 2.

In the case of intrauterine fetal demise of
both twins the heart rate was below 120 beats
per minute in at least one of the twins. Further-
more, we found that the difference in the he-
art rate is as important as the heart rate itself.
In pregnancies with high difference in heart rate
(20 or more beats/min) the outcome of the
pregnancy was unfavorable (death or TTTS
syndrome). In two cases with the fetal heart rate
more than 120 beats/min and high difference
in the heart rate, TTTS syndrome was observed
later in pregnancy.
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stiffness. However, tendinitis is characterized by pain that 
is located directly over the tendon, as opposed to the bursa. 
This pain can be aggravated by movement or pressure [4].
Synovitis: Synovitis is inflammation of the synovial 
membrane, which lines the joint cavity and produces 
synovial fluid. It can occur in any joint, including the 
shoulder, wrist, hip, knee, and ankle. The symptoms of 
synovitis are similar to those of bursitis, including pain, 
swelling, and stiffness. However, the pain associated with 
synovitis is often more diffuse, and is not localized to the 
bursa. In addition, synovitis can cause a clicking or popping 
sound when the joint is moved [5].
Rheumatoid arthritis: Rheumatoid arthritis is an 
autoimmune condition that causes inflammation in the 
joints, which can lead to joint damage and deformity. It 
typically affects the hands, feet, and wrists, but can occur 
in any joint of the body. The symptoms of rheumatoid 
arthritis are similar to those of bursitis, including pain, 
swelling, and stiffness. However, rheumatoid arthritis is 
characterized by symmetric joint involvement, and can 
cause joint deformity over time. In addition, rheumatoid 
arthritis can cause systemic symptoms, such as fatigue and 
fever [6].
Gout: Gout is a type of arthritis that is caused by the 
accumulation of uric acid crystals in the joint. It typically 
affects the big toe, but can occur in any joint of the body. 
The symptoms of gout are similar to those of bursitis, 
including pain, swelling, and stiffness. However, gout is 
characterized by sudden, severe pain, often occurring at 
night. In addition, gout can cause redness and warmth in 
the affected area [7].
Septic arthritis: Septic arthritis is a bacterial infection of 
the joint. It can occur in any joint of the body, but is most 
common in the hip, knee, and shoulder. The symptoms 
of septic arthritis are similar to those of bursitis, including 
pain, swelling, and stiffness. However, septic arthritis is 
characterized by fever, chills, and warmth in the affected 
area. In addition, septic arthritis is a medical emergency 
that requires prompt treatment with antibiotics [8].
Bacterial cellulitis: Bacterial cellulitis is a skin infection 
that occurs when bacteria enter the skin through a cut, 
scrape, or other injury. It typically causes redness, swelling, 
and warmth around the affected area, as well as fever, chills, 
and fatigue. Bacterial cellulitis can affect any part of the 
body but is most common in the legs.
Tumor: A tumor is an abnormal growth of cells that can 
occur anywhere in the body. Depending on the location 

and type of tumor, it can cause pain, swelling, and other 
symptoms that may resemble bursitis. Tumors can be 
benign (non-cancerous) or malignant (cancerous) and 
require proper diagnosis and treatment.

Treatment

Pain management: The first step in treating bursitis is 
to manage the pain and inflammation. Over-the-counter 
pain relievers such as ibuprofen or acetaminophen may 
be used to reduce pain and swelling. In more severe cases, 
prescription pain medications or corticosteroids may be 
prescribed.
Rest: Resting the affected joint or limb is essential in 
reducing the inflammation and giving the bursae time to 
heal. Avoiding aggravating activities and taking frequent 
breaks from repetitive motions can help prevent further 
damage.
Ice and heat therapy: Alternating between ice and heat 
therapy can help reduce pain and inflammation. Applying 
ice or a cold pack to the affected area for 15-20 minutes 
several times per day can help reduce swelling and numb 
the pain. Heat therapy, such as a warm compress or heating 
pad, can help increase blood flow to the affected area and 
promote healing [9].
Physical therapy:  Physical therapy can help improve 
flexibility, strength, and range of motion in the affected 
joint or limb. Exercises and stretches tailored to the 
individual's needs can provide significant relief, prevent 
further damage, and promote healing [10].
Surgery: In severe cases of bursitis, surgery may be 
necessary to repair the affected bursae or to remove 
damaged tissue. Surgery is typically used as a last resort 
when other treatment options have failed.

CONCLUSION
In conclusion, bursitis is a common condition that can 
cause pain, swelling, and stiffness in joints. It can be caused 
by repetitive or excessive movement, injury, or infection. 
The diagnosis of bursitis is usually made based on physical 
examination and imaging tests, such as X-rays or MRI 
scans. Treatment options for bursitis include pain relief 
medications, physical therapy, injections of corticosteroids 
or other medicines, and sometimes surgery. Differential 
diagnosis involves ruling out other conditions that can 
cause similar symptoms, such as osteoarthritis, tendonitis, 
or rotator cuff tears. A correct diagnosis and appropriate 
treatment are critical in managing bursitis and ensuring a 
full recovery.
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