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Aims
• What should I ask in the history?

• What shouldn’t I miss in the examination?

• What are the associated problems?

• How do I diagnose hypermobile EDS?

• Who should I refer to?



History

• Red flags

• Pain history

• Baseline activity levels

• Functional impairment?

• Footwear

• Family history, chronic pain

• Associated symptoms

• Mental health



Beighton score

• BS 6 or more significant in 
younger children

• BS 5 or more significant in 
adolescents

• Children under 5 are often 
hypermobile = NORMAL

• BS doesn’t correlate with 
symptoms



Other things not to miss



Other things not to miss



Examination 
findings not to miss

• Cardiovascular signs
• Flat feet
• Marfanoid features
• Could it be something else?



Differential 
diagnosis



Associated features



Hypermobile subtype EDS
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The spectrum of hypermobility

Asymptomatic/Minimal impact on function

Could be advantageous

Mild pain with minimal functional limitation

Moderate pain with functional 
limitation

Hereditary CTD

Complex disorder with 
severe functional 
limitation/pain



Principles of 
management

• Explain why hypermobility 
can cause pain/fatigue

• Reassurance

• Debunk myths e.g., clicky
joints, bruising

• Lifestyle advice

• Physio

• Podiatry/orthotics

• OT



Multidisciplinary team for more complex patients

• Consultant paediatrician

• Paediatric rheumatology

• School

• Physiotherapy, occupational therapy

• Podiatry/orthotics

• Psychology/CAMHS

• Associated specialists if needed e.g., 
cardiology, gastro

• Chronic pain/adolescent services



Clinical bottom line

• A lot of children are hypermobile

• It is normal to experience some 
symptoms

• Rarely need specialist input

• Hypermobile EDS should only be 
diagnosed by a specialist

• MDT for complex ones
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