OBJ ECTIVES:

Discuss epidemiology of low back
pain

e Summarize diagnosis/ special
tests

o Review “Red Flags”

o Discuss treatment and referral
guidelines

e Discuss light duty guidelines

EPIDEMIOLOGY:

Low back pain is the most common cause of disability in people under age 45. Lifetime incidence is
90%. 50% of working adults experience one or more episodes per year. Low back pain accounts for
20% of all physician visits.

Acute Low Back Pain (Low back strain or sprain, “pulled muscle”, mechanical LBP)

* Most common form

» Risk factors include: repetitive bending, twisting and lifting; heavy lifting; whole-body vibration;
sustained awkward posture; smoking; poor fitness.

* May occur without any history of injury or overuse.

* 85% resolve within 4 weeks regardless of treatment

Acute lumbar disc herniation

* Risk factors include extreme lifting, age >50 years

* 10-25% have persistent sciatica at 6 weeks, <10% at 3 months.
* 80-90% resolve without surgery

Degenerative disease

* Osteoarthritis (DJD)

* Degenerative disc disease

* Spinal stenosis

* Ankylosing spondylitis

» All more likely after age 50
* Chronic pain

Traumatic
» Compression fracture (increased risk with osteoporosis, age >70)
» Spondylolysis/ spondylolisthesis

Medical

* Infection (paraspinous abscess, pyelonephritis, gyn infections)
* Nephrolithiasis

* Metastatic disease
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Special
considerations
regarding migrant
farmworkers and
low back pain:

Risk factors

* Work is back-intensive:
frequent bending, twist-
ing, lifting, long hours,
piece work.

Protective factors

* Healthy worker effect:
H2A physicals and mi-
gration select for
younger, fitter popula-
tion

 Culturally low smoking
rate, especially among
Hispanic workers

* Less likely to adopt be-
haviors associated with
chronic pain and disabil-
ity, such as prolonged
bed rest and injury liti-
gation

The great majority of patients pre-
senting with acute low back pain re-
quire only rest, time, and OTC pain
medications. It is essential, how-
ever, to detect those few with more
serious disease who will require
more intensive workup and referral.
Skillful use of the history and physi-
cal exam will allow the medical pro-
vider to safely accomplish this win-
nowing process. The AHCPR
guidelines are a systematic, evi-
dence-based approach to this
(algorithm next page).

Diagnostic Categories

Nonspecific back symptoms (most common)

Sciatica

Potentially serious spinal condition (red flag)
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Most common:

i | —
[ | L
Ii- .I i _' :
; oy
| i
: II 1 | ] il I I
§ .I | b kY ! o
| | / o
] .lI ]
| 1 ﬂ i j“l | ]
| i 1 ' a0 I
W] 3 W | o
Vool I Vol
. | 1I
: I| I| '|| Py IF' |':I' 1_I
|| / |,I Ho
N Bl
L gl
! l: ¥ 1 ol o Y
I
Low back sprain Degenerative disc disease Sciatica

Uncommon but clinically important:

[ |
! I ] | -
Y ?_ ]' i ol v | | .
5 | n yTe | = W | ] g
| | i i Py
[ T | 1
[ |
114
. . Spondylolysis
Cauda Equina Syndrome Spinal Stenosis PonEyioly

Diagnosis and Treatment -Back Injuries

This material may be reproduced for non commercial educational purposes.
4 New York Center for Agricultural Medicine & Health, Migrant Clinicians Network, 2006.



Essential exam :

* Heel walk (L4)

* Dorsiflexion great toe (L5)

* Toe walk (S1)

* Patellar reflex (L4)

 Ankle reflex (S1)

* Light touch in foot: medial (L4),
dorsal (LY), lateral (S1)

« Straight leg raise (L5, S1)

* Valsalva (supports disc herniation,
not level-specific)
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AHCPR guidelines for management of low back pain:

« In the absence of red flags, imaging and other testing are not helpful during
the first 4 weeks

« Relief of pain is most safely accomplished with nonprescription medica-
tions

« Bed rest >4 days is not helpful

o 2-4 days of bed rest may be an option for severe initial symptoms

o Gradual return to normal activities is more effective than bed rest.

« Exercise: gradual self paced increase is best: both aerobic and strength exer-
cises are helpful.

« Low stress aerobic activities can be safely started in the first 2 weeks, trunk
muscle conditioning should wait 2 wks.

« Within the first 3 months, only patients with evidence of serious spinal pa-
thology or severe, debilitating symptoms of sciatica, and physiologic evi-
dence of specific nerve root compromise corroborated on imaging studies
can be expected to benefit from surgery.

o With or without surgery 80-90% of patients with sciatica recover eventually.

WADDELL’S SIGNS
« TENDERNESS: non anatomic or superficial
« PAIN WITH SIMULATED TESTING: axial loading (hand on head), or pelvic rotation
« INCONSISTENT RESPONSES WITH DISTRACTION:  Straight leg raise positive when
lying but normal when seated. No downward force with opposite leg raise (Hoover test)
« REGIONAL DISTURBANCES: cogwheeling, nondermatomal sensory loss
« OVERREACTION: jumps when touched
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A2, Treatmeni of acute low back problems on initial and followup visis MANAGING
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A3. Evalustion of the siow-io-recover patlent (imiations >4 weeks)

Adults with oW DECK
limitatiars fat improsing |

GVaT 4 wWanks 1
(gaw AlgesSm 2) &=

Maurolaglo
symplames

In boram
limbis)7

Signdlicant
ECIRECR
progant

wd wanks?

Evalunin far spacifiz
sugpaciad condlians
CBC, ESR, APfaleral

E:[AyS. bona scan.

EMG I
{may include 3EP
[ age 50). i
Tasl sl e T, e
pastiva?
Yaa
Agn-ridacad Conawd surgaon
changes i aboul choice ol
only? Imaging &y
HH:II. aT} I
I i nbrve ool B
Mo coenprangicn,

B E Physialoglc and
[T ] analomic svidencs
as Indicated. I GRCENS MEVE 000 8

camprassion® &
* %

Light duty:

Temporary work restric-
tions are an essential compo-
nent of low back pain manage-
ment, but can be problematic in
the case of migrant farmwork-
ers. Growers may not have
light duty work available, and
often have a ready supply of
substitute workers. Farmwork-
ers themselves are often reluc-
tant to reduce their workload.
The harvest season is short, and
pay is usually by piece work,
encouraging workers to work as
hard and fast as they can.

It may be helpful to ne-
gotiate with the grower, or
safety officer in the case of lar-
ger farms, to encourage tempo-
rary assignment to a non-piece
work light duty job using the
parameters below. If the
grower purchases workers com-
pensation insurance, this can be

Exir G fo Fo o
o b dorimmy  Aeetimd reframed as disability risk man-
agement. Typical duration of
light duty is 2-4 weeks.
SYMPTOMS Moderate/severe Mild None
Lifting restriction 20 lbs 60# (M), 35# (F) 80# (M), 40# (F)
Bend/ Twist minimal limted -
Sitting 20 min 50min |
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