Back Pain

Mechanical Causes:  Musculoskeletal Back Pain

-DDx from neoplasm, visceral 

-other:  osteoporosis, compression fractures (>60, female) stenosis 


Strains/Sprains (actual tear)
Lumbago
Herniated Disc
Posture

Onset
-often do not feel until the next day

-trauma


Etiology
-atypical use causes trauma
-emotional stress

-fatigue

-inactivity
-disc causes nerve impingement

-muscle tone, posture
-imbalance of paired structures of the back

Tissue
muscular, ligaments

-L4-L5 most commonly

-cervical spine


Pain
local
fibrocystic
-radicular along dermatome


Inflammation
possible




Better w/

heat, physical activity









Visceral Causes

Dissecting Aortic Aneurism
Infections
Genitourinary Organs/System
Neoplasm
Gastrointestinal

Onset
-> 50


progressivly worsens


Etiology

-osteomyelitis:  Staph (entry point?), E. coli, fungal




Progression



progressivley worsens


Tissue



bone


Pain
-abdominal:  tearing, stabbing, deep midthoracic/LBP, refers to back as a deep achy pain
-osteomyelitis:  severe pain,  
-refers to the back

-pyelonephritis

-stone:  excrutiating

-epididymitis:  scrotal swelling, unilateral LBP

-endometriosis:  deep sacral pain w/ menses, cramping
-

-multiple myeloma:  >50

-sarcoma

-2( tumors d/t metastasis: prostate CA:  can be 1st Sx, consider age and Hx of onset w/o previous LBP

-lung, breast CA( to bone
-pancreatitis:  bores to the lower thoracic spine + abdominal

-cholecystis:  refers to R shoulder

-perforated ulcer:  refers straight to back (difficult DDx w/ pancreatitis)

Inflammation






Worse w/






Better w/



not better w/ anything


Sn/Sx
-pulsating aortic aneurism

-pos. bruit
-systemic inflammation ((WBC, (ESR)
-UTI Sx

-pyelonephritis:  pain w/ perc.  @ CVA

-epidydimitis:  scrotal swelling

-endometriosis:  menstrual problems



