Low Back Pain

 
The number two reason for office visits, the number one referal to neurologists and orthopedists.  However, treatment of a vast majority of low back pain should occur within the primary care setting.

Categories According to Etiology

· Musculoskeletal:  largest category

· Developmental Deffects:  rare

· Neoplasms

· Metabolic Bone disease:  i.e. osteoporosis

· Infection

Age group will give indications to etiology.

Categories According to Pathophysiology

· Local pain caused by any process that compresses or irritates sensory nerve endings:  fractures tears, stretching of pain sensitive strucutres (most common cause from lifting injury)

· Pain secondary to irritation of sensory nerve endings of pelvic or abdominal visceral organs will refer pain to the low back or spine (i.e cancer)  

· Pain of spinal origin can refer to lower back, groin, buttocks, anterior thighs (see nerve root chart)

· Radicular pain 

· Pain associated Paraspinal muscle spasm; pain accompanied by abnormal posture, 

Red Flags of Low Back Pain

· Pain is worse with rest or at night (most back pain should improve with rest)

· Past medical history of cancer, chronic infection or trauma

· age > 50, particularly in women due to increased risk of osteoporotic factors

· pain > 1 month (also decreases liklihood of malingering)

· History of intravenous drug abuse

· Long term corticosteroid use

· Unexplained fever weight loss

Examination Red Flags

· Radily progressive neurological defect

· Patrick’s sign:  flexion of the knee, internal rotation of the hip

· Straight leg Raise 

· Percussion tenderness over CVA

· abdominal, rectal, pelvic mass

· Repidly progressive focal deficit

