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The Problem

· 8 of 10 people will have back pain some time in their lives

· 12 million visits to physician’s offices/year

· Second most common cause of lost work days in adults under age 45 (The common cold is #1)

· $$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$

What is the Lower Back?

· Five bones called Lumbar Vertebrae
· Six shock absorbers called discs

· Spinal cord and nerves

· Small joints

· Muscles and ligaments

Acute Low Back Pain

· Common

· Self-limiting in most people

· Best managed by good assessment, explanation, advice about staying active and expecting recovery

· No more than 2 days bed rest

· 95% return to employment within 3 months

Recurrent Low Back Pain

· Fairly common

· Best treated in a similar way to acute episodes

· Patients with total disability after 1 year have a 20% likelihood of returning to work

Chronic Low Back Pain

· A major cause of disability leaving a person miserable and unemployable

· Very difficult to treat

· Easier to prevent than to treat

· Often associated with psychosocial factors

Why is Low Back Pain Common

· The lower back provides both mobility and strength

· Proper function of the lower back is needed for almost all daily activities

· Low back pain can restrict your activity and reduce your work capacity

Take A Careful History

· Always the most important part of the examination

· Are there any risk factors for serious disease (Red Flags)

· How limiting are the symptoms

· History of previous similar episodes

· Any factors that might limit an early return to usual activities

Common Causes of LBP

· Low back sprain or strain

· Muscles can be strained

· Ligaments can be sprained

· Sprains and strains are the most common cause of low back pain

Other Factors in LBP

· The following may cause or aggravate LBP

· Poor conditioning

· Obesity

· Improper use

· Smoking

· Age causing wear and tear in the discs and joints

Red Flags

· Features of cauda equina syndrome

· Urinary retention, saddle anesthesia

· Significant trauma

· Weight loss

· History of Cancer

· Fever

· Over age 50

· Severe, unremitting night-time pain

· Pain that gets worse when lying down

Investigations

· CBC and Sed Rate if there are red flags

· Plain x-rays of the lumbar spine if red flags are present, otherwise, not in the first 4 weeks

· 30% of people WITHOUT low back symptoms will have significant MRI and/or CT abnormalities

Psychosocial Factors

· May identify the risk of long-term disability

· Attitudes and beliefs about back pain

· Emotions

· Behaviors

· Family, Work

· Compensation issues

What is the best treatment?

· Activity modification

· Pain medication

· Light activity speeds healing, try to avoid rest and if necessary make it brief

· Rehabilitation to increase muscle strength in the low back and abdominal muscles

· Weight loss

· Smoking cessation

· Regular exercise

· Using correct lifting and moving technique

· Stretching exercises

· Postural exercises

Radicular Leg Pain

· Pain radiating down one leg as far as the ankle, with or without neurological signs, indicates a higher chance of disc herniation
· The natural history of back-related leg pain is benign in most patients

Diagnostic Testing

· X-ray

· MRI

· Myelogram

· Electromyography

· Discography

· Facet Blocks

Surgery

· Surgery is not indicated for non-specific low back pain

· The long term results of surgery for back-related leg pain are no better than conservative management

Waddell Signs

· Only meaningful when found in groups of three or more

· They do not imply the non-existence of pathology

· They do not imply deliberate “Faking”

· They are not substitutes for a full psychological evaluation

1.Tenderness—for organic causes of LBP, tenderness should localized to the painful structure

· Superficial tenderness

· Non-anatomic tenderness

2. Simulation—if under the impression that they are undergoing a painful maneuver, patients may give a pain response

· Axial loading

· Simulated rotation

3. Distraction—double checking a painful or positive physical exam sign while the patient is distracted

· Straight leg raising—sitting vs. supine

4. Regional Disturbance—a non-organic distribution of findings that cannot be explained based upon a knowledge of neuroanatomy.

· Weakness

· Sensory

5. Overreaction

· Behaviors which appear too dramatic to be explained by the injury in question. May involve sighing, grimacing, and walking with a marked limp when no weakness is noted.

· An elderly patient often has a greater number of positive signs and therefore the signs must be interpreted carefully in the elderly

· Deliberate faking is thought to be extremely rare

· Positive signs can result from fear and from chronic decreased function

Lumbar Disc Disease

· Lumbar disc degeneration can occur without symptoms

· By the age of 50, 90% of all individuals will have disc degeneration (600 autopsies)

· 62% of disc herniations studied on MRI regressed over time

· Clinical improvement after disc herniation doesn’t always correlate with MRI

· Risk Factors for disc herniation

· Driving motor vehicles

· Sedentary occupations

· Vibration

· Smoking

· Physical inactivity

· Previous pregnancy

· Increased body mass; tall stature

Potential Bottomless Pits

· Chiropractic

· As effective as any other modality for the treatment of acute low back pain, including reading a pamphlet regarding low back pain. However, this chiropractic efficacy has been demonstrated for only 30 days or 9 visits. Beyond 30 days or 9 visits, no efficacy has been demonstrated.

New England Journal of Medicine 1998

· Pain therapy centers

· Return to work programs

· Acupuncture

· Repeated surgical procedures

Prolotherapy

· Injection of Dextrose into trigger points, usually at attachments of tendons or ligaments to bone

· NOT covered by Medicare and Aetna

· If used, should be a limited number of injections—6-8

· Soft tissue injection away from tendon and ligament attachments to bone questionable

· Aetna—”The effectiveness of prolotherapy has not been verified by scientifically controlled studies.”  October 2002

Discography

· “Recent publications reporting a controlled observational study on discography underscore the fact that the reliability of this test as the sole determinant of discogenic pain is perilous.”

· The question that revolves around discography concerns the accuracy of this test for the diagnosis of discogenic pain
Conclusions

· Most acute back pain will resolve without the need for surgery or invasive treatment

· Most radicular back pain will resolve without surgery

· There is a place for LESI, PT, and other modalities

· The accuracy of Discography is not established with regard to the causation of back pain

· A careful history and examination are essential and nothing less should be accepted

· The “New Zealand Guidelines” are valuable and offer an algorithm that can easily be followed

· As providers and insurers, we should not accept mediocrity in the treatment of back pain

