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LOW BACK PAIN

 Definition: Pain localized in the lower back area

* Classification: “The taxonomy of pain syndromes, including LBP, is
underdeveloped, and no widely accepted single classification system

currently exists”
Hooten et al., 2015

*Classification based on pain distribution:

» Axial: Low back area
» Radicular: Radiating to the lower extremities.
Particularly relevant to primary care specialists
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Pubmed research

Search strategy:

Filters:

e Article Type: Guidelines

* Publication dates: 5 years
* Species: Human

* Language: English

8 results

One on 2007!




Results

Chou R, Qaseem A, Snow V, Casey D, Cross JT IJr, Shekelle P, Owens DK;
ClinicalEfficacy Assessment Subcommittee of the American College of Physicians.;
American College of Physicians.; American Pain Society Low Back Pain Guidelines

Panel. Diagnosis and treatment of low back pain: a joint clinical practice
guideline from the American College of Physicians and the American Pain Society.

Ann Intern Med. 2007 Oct 2;147(7):478-91.

Recommendation 1: Clinicians should
not routinely obtain imaging or other
diagnostic tests in patients with
nonspecific low back pain. Strong
recommendation, moderate-quality
evidence.

Plain radiography is recommended
for initial evaluation of possible
vertebral compression fracture in
selected higher-risk patients

Routine plain radiography is not
associated with improved patient
outcomes than selective imaging.

Routine advanced imaging (CT or
MRI) is also not associated with
improved patient outcomes.




Results

Recommendation 2: Clinicians should

perform diagnostic imaging and ) )

. . : MRI or CT is recommended in
testing for patients with LBP when . ogi
severe or progressive neurologic sev.er'e or progre.sswe neuro o.glc
deficits are present or when serious deficits or serious underlying

underlying conditions are suspected condition.

on the basis of history and physical
examination. Strong recommendation,

moderate-quality evidence.



Results

Globe G, Farabaugh RJ, Hawk C, Morris CE, Baker G, Whalen
WM, Walters S, Kaeser M, Dehen M, Augat T. Clinical Practice Guideline:

Chiropractic Care for Low Back Pain. ] Manipulative Physiol Ther. 2016.

General Algorithm

Patient presents with
low back pain

This is a new This is an established patient T l & "
patient with a new condition or a Thus_ls an e_stabll_shed patient
moderate-severe with a mild episode of a
exacerbation of a pre- previous| h,f treatad_ !usual\y
existing condition chronic) condition,
Perform New l 1
Patiant Evaluation’

Perform Established
Patient Evaluation'

Perform Evaluation® (Often condition
focused rather than general)

__+ Chiropractic management of low back pain

'Evaluation components

= History

= Examination
= Imaging if warranted

= Possible Oulcomes Assessment Tools—choice
based on clinician’s judgment,
= Pain intensity scales
s Pain diagrams
= Pain and disability questionnaires

* Bl dmy e Algorithms for chiropractic management of the Low
* General health guestionnaires R
+  Psychological profiles BGC/( Paln 1
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Continued from
previous page

Acute Care Algorithm

Patient presents with
acute spine related
pain

Release with

Is Yes home care
MTB achieved?' condition stable instructions or
or resolved?, transition to

wellness care

Refer to Is condition’ Is Consult
appropriate |, Yes tsid f VYes with/refer to
i outside scope o co-management No/Not Sure No/not sure
provider/ practice or skil required? appropriate W
facility set? provider/
facility
Functional/
. symptom
Assess for improvement at mid- .mp,{,v:memso
point of trial using any accepted Begin therapeutic
measurement tool trial of up to12 Provide home
wisits within 4 care instructions
weeks and initiate trial
Other
treatment
options available
in this Reassess
condition status
Consider Refer to
'mp’i;"eft“";m +  Moditying treatment methods appropriate
2: i e(:inla? +  Additional diagnostic procedures provider/
P + _Referral or co-management facility
Continue up to Yes ‘Additional
L 12 visits within et Hae ondiion
4 weeks. likely? e
No
Sym?mrﬂn?s Continue trial
resolved? Go to Chronic
Care Algorithm

Perform
reassessment
evaluation

' MTB= maximum therapeutic benefit
?Trial withdrawal may be necessary once a patient reaches maximum therapeutic improvement. This helps to
5 determine if the condition recovery is stable. If the condition has deteriorated after the trial, then chronic or ongoing
Continue on care may be necessary to maintain function and minimize symptoms. The therapeutic withdrawal can be gradual,
next page where the patients care is tapered off. It can alsobe abrupt, with the patient instructed to return if the symptoms recur;
or the patient can be scheduled for an evaluation at a later date to determine if there is any regression.

Algorithms for chiropractic management of the Low Back Pain 2
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Chronic Care Algorithm Continued from previous page

Treat for up to

Patient presents with
chronic/recurrent spine related pain

Release patient;

Refer to s patient worsen upon pal
appropriate Consider further resipiog repeated attempts provide home
providerfacilty or | N Red flags present? Refer to appropriate diagnostic testing himiliatiic iy 1o withdraw care? management
pravide home (See red fiag list.) provider/facility. I P ! recommendations if
management the risks? appropriate
Instructions.

No or yes but appropriately managad

Yes Refer to

1

conditions outside Consider ongoing/recurrent

appropriate

This is a scheduled visit for
engoing/recurrent care for a
patient expeced to
progressively deteriorate
based on previous treatment
withdrawals.

Treat according to
ongoing/recurrent
care plan (up to 4 visits
per month).
Re-evaluate every 12
visits at minimum.

This is a symptom flare
for a known chronic
condition or recurrence
of acute condition.

This visit follows a trial
withdrawal and there is a
recurrence or worsening of
symptoms.

of scope or skill
set?

Yes Traumatic cause of
exacerbation?

provider/facility

Symptoms
chronic’

care plan of up to 4 visits per
month. Re-evaluate at least
every 12 visits.

MTB%Pre- Yes

Moderate to severe

Continue on next page

15
follow Acute Care
Algorithm.

_‘

care goals being
met?

Other
treatment options’
available at this
facility?

Treat for up to 6 visits. Consider
multimodal, multidisciplinary care.

Episode status?

No

MTB=maximum therapeutic
benefit

Discontinue care and
refer to appropriate
provider/facility for

opinion/management

" Red Flags

« Progressive neurological disorders

- Cauda equina syndrome

- Bone weakening disorders; ie; acute spinal fracture, spinal Infection, spinal/extra-vertebral bony malignancies

» Tumor

» Articular derangements indicating instability; ie, active avascular necrosis in weight-bearing joints

? Documentation of necessity of ongoing care (in addition to standard documentation):*
Clinically meaningful response to initial treatment

Maximum therapeutic benefit (MTB)
Significant residual activity limitations
Attempts to transition to self-care

Ci

R

o
Factors affecting

treatment

likelihood that self-care alone will sustain MTI (see Complicating Factors)
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v’ Chiropractic-directed care, including patient education, and passive and
active care therapy, is a safe and effective form of health care for low back
disorders.:

v Chiropratic Doctors should use clinical methods that generally reflect the best
available evidence, combined with clinical judgment, experience, and patient
preference.

v An initial course of chiropractic treatment tipically includes:
« “Passive” manual therapeutic procedures (ie,
spinal manipulation or mobilization)
* Physiotherapeutic modalities for pain reduction

* Patient education for independent management
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Itz CJ, Willems PC, Zeilstra DJ, Huygen FJ; Dutch Society of
Anesthesiologists; Dutch Orthopedic Association; Dutch Neurosurgical

Society. Dutch Multidisciplinary Guideline for Invasive Treatment of
Pain Syndromes of the Lumbosacral Spine. Pain Pract. 2016.

*This guideline focused on the degenerative AN
unCOmplicatEd types Lrprecralice Nom-dprreraiing

*Determination of which invasive treatment
intervention is preferred for each included pain
syndrome when conservative treatment has
failed

*Outcome measures to understand which
invasive treatment was the most adequate:

» «u

“pain,” “functionality,” “quality of life”

Classification of Low Back Pain
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Among the several invasive pain treatments available for facet joint pain,
the authors investigated:

Treatment Results YES/NO
Radiofrequency (RF) lesion | Significant pain YES
reduction
Intra-articular corticosteroid | Low effectiveness NO
injection
Pulsed radiofrequency lesion | Low effectiveness NO
Surgery No evidence NO
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Treatment of sacroiliac joint pain:

Treatment Results YES/NO
Intra-articular corticosteroid | Pain reduction but /
injection insufficient studies
(Cooled) radiofrequency Pain reduction but /
lesion insufficient studies
Surgery No positive effects NO




Treatment in discogenic pain:

Results

Treatment Results YES/NO
Intradiscal injection of methylene | Unclear results and insufficient studies /
blue
Restorative solution Unclear results and insufficient studies /
Corticosteroids No efficacy NO
Intradiscal RF lesion No efficacy NO
Ramus communicans RF lesion Positive effect YES
Intradiscal electrothermal Positive effect but insufficient studies /
therapy
Surgery Unclear results and insufficient studies /
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Treatment in failed back surgery syndrome:

Treatment Results YES/NO
Epiduroscopy Lack of scientific /
conclusion
Spinal cord stimulation Positive effects YES




>

Results

Juanola Roura X, Collantes Estévez E, Ledn Vazquez F, Torres Villamor A, Garcia
Yébenes MJ, Queiro Silva R, Gratacés Masmitja J, Garcia Criado E, Giménez S,
Carmona L; Grupo de estudio para el Dolor Lumbar Inflamatorio.
Recomendations for the detection, study and referral of inflammatory low-
back pain in primary care. Reumatol Clin. 2015.

Designation of a strategy for the early detection and referral of patients with
possible spondyloarthritis based on recommendations developed.

Four phases for the study of chronic low back pain:

1.Clinical: key questions
2.Clinical: extra questions
3.Physical examination
4.Additional tests

It is necessary to design strategies for the education and sensitization from
rheumatology services.
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Deyo RA, Dworkin SF, Amtmann D, Andersson G, Borenstein D, Carragee E,
Carrino J, Chou R, Cook K, Delitto A, Goertz C, Khalsa P, Loeser J, Mackey S,
Panagis J, Rainville J, Tosteson T, Turk D, Von Korff M, Weiner DK; National
Institutes of Health task force on research standards for chronic low back pain.
Report of the National Institutes of Health task force on research standards for
chronic low back pain. ) Manipulative Physiol Ther. 2014

Dissemination of the report of the National Institutes of Health (NIH) task
force on research standards for chronic Low Back Pain.

Definition of chronic Low Back Pain and classification in terms of impact and
presumed patho-anatomic diagnosis.

Impact: pain intensity, interference with activities, physical function.

Recommendation about: medical history, physical examination, diagnostic
tests, self-report measures of physical function, depression, sleep
disturbance, pain intensity and interference.

Reporting patient outcomes, further research, and dissemination of the
recommendations.
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Mok CC, Tam LS, Leung MH, Ying KY, To CH, Lee KL, Ho LY, Yip ML, Tsui HS, Chan
TH, Lee KW, Li EK; Hong Kong Society of Rheumatology. Referral strategy for
early recognition of axial spondyloarthritis: consensus recommendations from
the Hong Kong Society of Rheumatology. Int J Rheum Dis. 2013

Up to 5% of patients with chronic low back pain in the primary care setting
are diagnosed as having spondyloarthritis.

Making a diagnosis of ankylosing spondylitis is often delayed for years,
leading to significant pain, impairment of quality of life, disability and
productivity loss.

A recent breakthrough in the treatment of spondyloarthritis is the anti-
tumor necrosis factor-alpha biologics.

Proper recognition of inflammatory back pain and use of magnetic
resonance imaging for an early diagnosis.
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Lee J, Gupta S, Price C, Baranowski AP; British Pain Society. Low back and
radicular pain: a pathway for care developed by the British Pain Society. Br
J Anaesth. 2013.

» Urgent need for further good-quality clinical research in this area to
underpin future guidelines.

» Key features: risk stratification; clarification of intensity of psychological
interventions; a logical progression for the management of sciatica; decision
points for considering structural interventions such as spinal injections and
surgery.

» Nine discussion points have been selected as they represent areas of

pote ntial controve 'sy: « Selfcare
*  Stratified care
Returning to work
Psychological therapies
Interventional pain procedures
Early access to specialist management
Radicular pain
Imaging techniques
Opioids.
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Cantrill SV, Brown MD, Carlisle RJ, Delaney KA, Hays DP, Nelson LS, O'Connor
RE, Papa A, Sporer KA, Todd KH, Whitson RR; American College of
Emergency Physicians Opioid Guideline Writing Panel. Clinical policy: critical

issues in the prescribing of opioids for adult patients in the emergency
department. Ann Emerg Med. 2012.

» In the adult ED patient with acute low back pain, are prescriptions for
opioids more effective during the acute phase than other medications?

» Although opioids currently offer the most potent form of pain relief, there is
essentially no published evidence that the prescription of opioid analgesics
for acute low back pain provides benefit over other available medications or
viceversa.
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Delitto A, George SZ, Van Dillen LR, Whitman JM, Sowa G, Shekelle P,
Denninger TR, Godges JJ; Orthopaedic Section of the American Physical
Therapy Association. Low back pain. ) Orthop Sports Phys Ther. 2012.

» Purpose of low back pain clinical practice guidelines.

» Recommendations related to:

» Treatment matched to Ilow back pain
subgroup responder categories.

* Treatments that have evidence to prevent
recurrence of low back pain.

* Treatments that have evidence to influence
the progression from acute to chronic low
back pain and disability.
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Treatments Evidence
Manual Therapy STRONG
Trunk Coordination, Strenghtening and STRONG

Endurance Exercises

Centralization and Directional Preference STRONG
Exercises and Procedures

Flexion Exercises WEAK
Lower Quarter Nerve Mobilization Procedures WEAK
Traction CONFLICTING
Patient Education and Counseling MODERATE
Progressive Endurance Exercise and Fitness STRONG

Activities




Conclusion

Mancano certezze sulla diagnosi (EMG!?)

Manca adeguata distinzione tra back pain e irradiazione
radicolare

Ogni visione risente della prospettiva

Manca una visione multidisciplinare

Solo sfiorati aspetti psicologici

Chirurgia non considerata

Mancano indicazioni su antidepressivi e antiepilettici
MANCA ACCORDO E VISIONE CONDIVISA




