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Low Back Pain
Overview

1. Acute & Chronic LBP

2. Primary health care providers
remain the first point of
contact and guide assessment
& diagnosis

3. Exercise Physiologists will
assist with patient care across
the Acute — Chronic pain
continuum




Bardin, L. D., King, P., & Maher,
C. G. (2017). Medical journal of
Australia, 206(6), 268-273.
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Bardin, L. D., King, P., & Maher, C. G. (2017). Diagnostic
triage for low back pain: a practical approach for primary
care. Medical journal of Australia, 206(6), 268-273.
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Adult patient consultation with GP
Presenting symptoms of LBP

Focused history and physical
examination
Duration of symptoms
Alerting features for specific
pathology

Symptoms and signs of
radicular syndromes

Psychosocial risk factors

Diagnostic triage
Three broad categories

Exclude non-spinal causes of LBP
Hip pathology, referred visceral pain
(eg, pancreatitis, pancreatic cancer,
prostatitis and pyelonephritis),
viral syndrome and vascular causes
(eg, femoral artery occlusion
and aortic aneurysm)

1. Specific spinal
pathology*

(< 1% of cases in
primary care)

- Vertebral fracture

- Malignancy

- Spinal infection

- Axial spondyloarthritis

- Cauda equina
syndrome

2. Radicular
syndrome(s)!

(=~ 5-10% of cases in
primary care)

- Radicular pain
- Radiculopathy
- Spinal stenosis

3. Non-specific LBP?

(- 90-95% of cases in
primary care)

Presumed lumbar
musculoskeletal
origin of LBP. No tests
available in primary
care to reliably specify
pathoanatomical
source of LBP.




Bardin, L. D., King, P., & Maher, C. G. (2017). Diagnostic
triage for low back pain: a practical approach for primary
care. Medical journal of Australia, 206(6), 268-273.
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1. Specific spinal
pathology*

(< 19 of cases in

primary care)

- Vertebral fracture

- Malignancy

- Spinal infection

- Axial spondyloarthritis

- Cauda equina
syndrome

2. Radicular
syndrome(s)!

(- 5-10% of cases in
primary care)

- Radicular pain
- Radiculopathy
- Spinal stenosis

3. Non-specific LBP*
(- 90-95% of cases in
primary care)

Presumed lumbar
musculoskeletal
origin of LBP. No tests
available in primary
care to reliably specify
pathoanatomical
source of LBP.




Primary care for non-specific LBP

1. Staged approach to care 2. Risk stratlfication approach
Stratify by symptom duration, begin Use risk stratification tools, such as
with simple first line care and STarT Back, to match patient to
progress if inadequate response best care package

Acute LBP Persistent LBP Acute or persistent
(<6 weeks) (=6 weeks) LBP
First line care First line care Low risk
- Education and - Education and - Education and
reassurance reassurance reassurance
- Self-management - Self-management - Self-management
(eg, hot pack) (eg, hot pack) (eg, hot pack)
- Simple analgesics Simple analgesics - Simple analgesics
Second line care Second line care Medium risk
- More complex pain - More complex pain - Course of
medicines medicines physiotherapy to
- Supervised exercise - Supervised exercise, deal with physical
graded activity obstacles to recovery
PUL - Manual therapy, High risk
‘ ‘ : massage, - Course of
‘:.. X acupuncture, yoga physiotherapy to
- Manage co-morbidities deal with both
Bardin, L. D., King, P., & Maher, C. G. (2017). Diagnostic (eg, sleep disturbance, physical and
triage for low back pain: a practical approach for primary mental health) psychological
care. Medical journal of Australia, 206(6), 268-273. - Retumn to work obstacles to recovery

programs
- CBT-based therapies
P
If primary care proves Insufficlent, consider patient referral for
interdisciplinary rehabilitation




Maher, C., Underwood, M., &
Buchbinder, R. (2017) — 389
(10070), 736-747.
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Non-specific low back pain

leading contributor io disease burden workdwide.

low back pain that are caused by medically serious

and so requine diagnostic up or specialist refemal, or both. Becuse nonsspecific low back pain does

mot have a known pathcanatomical cause, treatment focuses on reducing pain and its consequences. Management

comsists of education and reassurance, analgesic medicines, non-pharmacclogical therapies, and timely review. The

climical course of low back pain i often favourable, thus many patients require fitile if any formal medical care. Two

treatment strategies are currently used, a stepped approach beginning with more simple care that is progressed if the

patient does mot respond, and the use of simple risk prediction methods to individualise the amount and type of care
i 5, and surgery remains a widespread problem.
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O’Sullivan, K., O’Sullivan, P. B.,
& O’Keeffe, M. (2019). 53(7),

392-393.
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» Low back pain (LBP) is a major global
challenge, and back-related disability is increasing

» The majority of LBP is not serious and cannot
be linked to a specific structure

» Most red flags have limited diagnostic accuracy

P Imaging use is often inappropriate for non-
specific LBP



» Non-pharmacological treatments such as
advice and activity should be first-line options in
the treatment of non-specific LBP

» Opioids have small effects, but have

O’Sullivan, K., O’Sullivan, P. B., substantial risks
& O’Keeffe, M. (2019). 53(7),
392-393.

» Psychosocial factors are important contributors
to LBP and associated disability
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P A systems approach to LBP involving clinical
pathway redesign, changes to payment systems
and legislation, and integrated health and
workplace strategies is needed

» Advocate the concept of positive health for

O'Sullivan, K., O’Sullivan, P. B., LBP—the ability to adapt and to self-manage in
& O’Keeffe, M. (2019). 53(7), he f £ <ocial. physical onal
397-393. the face of social, physical and emotiona
challenges
» Need to change widespread misconceptions
pre—

about the causes, prognosis and effectiveness of
different treatments for LBP
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* Key treatment options include:

v’ Exercise

/ .
Maher, C., Underwood, M., & Educatlon. .
Buchbinder, R. (2017) — 389 v’ Psychological Interventions
(10070), 736-747.

 The Lancet Series help to educate & guide
health professionals.
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The Australian Commission on
Safety and Quality in Health
Care.
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AUSTRALIAN COMMISSION
on SAFETY ano QUALITY mwHEALTH CARE

The Low Back Pain Clinical Core Standard has been endorsed
by the following organisations:
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The Australian Commission on Safety and Quality in Health Care — The
Low Back Pain Clinical Care Standard 2022
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Clinical Assessment

* The clinical care standard determines back pain in 2 main Categories —
Severe Low Back Pain (Serious Pathology) > Medical Referral & Chronic
or Persistent Low back Pain (and /or Acute — low risk) > Allied Health
Management

Psychological Assessment

e Focus is put on screening and assessing for psychosocial factors that
may affect their recovery

* These identified factors will be helpful to determine complexity of
required supports

Review & Referral

e This will be based of an individual's low back pain assessment, category
of back pain and psychological assessment. Appropriate referral to

medical care or allied health management will be completed by GP or
Primary Care Provider.



The Australian Commission on Safety and Quality in Health
Care — The Low Back Pain Clinical Care Standard 2022 —
Quick Guide Presented by Physio INMotion May 23
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1 Conduct an initial clinical assessment

_.SSESS patients

pain. Includi

underlying p
¥ Faoll

LREFER

¥ Immediately to emergency department (ED) for
suspected cauda equina compression, spinal infection
or acute severe neurological deficit

} To GP if suspicious of malignancy, spondyloarthropathy
or aortic aneurysm

¥ For imaging if suspicious of a fracture.

CEENIIEN findings in the pa

2 Assess for psychosocial factors

ELET) using risk

TaRT Ba

Immediately to GP in the case of suicidal ideation or
acute severe emotional distress
Immediately to ED in the case of suicidal ideation with

a plan.

3 Reserve imaging for suspected
serious pathology

(GIZ5T3) a patient with alerting features for serious

pathology or suspicion of fracture (as outlined above).

4 Provide patient education and advice

the pain e
stn




5 Encourage self-management 6 Offer physical and/or
and physical activity

} Prolonged bed rest delays recovery and should
be discouraged.

7 Use pain medicines judiciously

that the ¢
L

n

The Australian Commission on Safety and Quality in Health
Care — The Low Back Pain Clinical Care Standard 2022 —
Quick Guide Presented by Physio INMotion May 23

A

» Imaging and surgical review if severe or progressively
deteriorating neurological signs and symptoms.




Review of Learning #2
’rimary Management

* 58yr old Female with widespread Osteoarthritis
has been sent to Exercise Physiology via a GP
referral for lower back pain

» She reports having a fall at home 3 weeks ago and
nil previous episodes of lower back pain, she
states that you are the first person she has seen
since the fall although things are improving

* She reports she is also suffering from bilateral
knee pain and advised her doctor she would like
to be able to do more walking to help with her
recent episode of lower back pain
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Review of Learning #2
Primary Management

Due to her reported MOI and lack of clinical assessment
what would best practice in this situation, what advice or
education would you give to her regarding walking or
exercise?



Review of Learning #2
Primary Management

* Advise it would be best practice to see a
Physiotherapist to provide a more detailed
clinical assessment

* Due to her reporting of improving
symptoms and eagerness to return to
walking, reassure her that most episodes of
low back pain can be managed via suitable
exercise and self-management strategies

* Upon clearance and advice/education from
the primary care provider we can then start
to develop an appropriate exercise program
to assist with reducing LBP and improve
capacity due to OA joint pain
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Epidemiology of Back Pain
Globally and in Australia
&
Categorization & Primary
Management of
Low Back Pain

Quiz 1
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