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Leg pain due ttumbo-
sacral nerve root
Irritation/pathology
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I\ \\ Causes of Nerve Root Irritation/Pathology

\ ‘ A Pelvic abscess/tumors/inflammation
"n "\}h
A Spinal cancers/infection/fractures

A Neuro-ischemia due to lumbar
spinal stenosis
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A Lumbar disc lesion (herniation)
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Normal disc Herniated disc
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Sciatica due LDH= Epidemiology
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Highest prevalence 300 age
Male/Female ratio 2:1
Life-time prevalence 13%40%
Annual prevalence 1%%
4% of all LBP
L5S1 and L4.5 most common
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Epidemiology
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One of the most painful spinal
conditions
Majority cases resolve
spontaneously
Modifiable risk factors:
smoking, obesity, occupation
and health status
Estimated heritability=21%

Evid20009, Stanm‘oo
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Assessment




Condition

Red Flags

Cancer or Infection

History of cancer, unexplained weight loss, immunosuppression, urinat
Infection, IV drug use, prolonged corticosteroids, pain not improved wit
rest, especially for patient over age 50.

Spinal fracture

History of agespecific significant trauma, age >70, prolonged steroid us

Cauda equina or Severe
neurologic compromise

Acute onset of urinary retention or overflow incontinence, loss of anal
sphincter tone or fecal incontinence, saddle anesthesia, global or prog
motor weakness in the lower limbs.
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Spinal osteomyelitis

IV drug abuse, Ul or skin infection

Herniated disc

Sciatica

Spinal stenosis

Pseudoclaudication, age >/=50

Ankylosing spondylitis

Age at onset </= 40 pain not relieved supine morning back stiffness pal

duration >/= three months




Vertebral Compression Fracture (VCF)
4%
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Cauda Equina Syndrome

Rare: 1 in 33,000100,000
0.04% of all back pain presentations

~ Cauda equimn x &

Herniated disc Cauda equina q
compressing :
syndrome #

cauda equina

Urinary bladder
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The Keele STarT Back Screening Tool

Patient name: Diate:

This tool is used to help clinicians identify people who may potentially develop long term problem with
their back and wo guide clinicians w provide the right treatment to prevent long term problems.

Whilst any development of the 5TarT Back Tool {Tool) can be used by the general public, the Tool
was not designed for use by the general public and the results should be interpreted in consultation with
wvour health care practiticner.

The $TarT Back Tool Scoring System

Total score

3 or less

L

4 or more

Sub score Q5-9

}

4 or more

MMedium risk

High risk

Thinking about the last 2 weeks tick your response o the following guestions: 3 or less
Disagree Agree
0 1

I My back pain has spread down my leg(s) at some time in the last 2 weeks o |
2 Thave had pain in the shoulder or neck at some time in the last 2 weeks o |
3 Ihave only walked short distances because of my back pain m| u|
4 Inthe last 2 weeks, | have dressed more slowly than usual because of back pain o |
5 It's not really safe for a person with a condition like mine to be physically active O 0
&  Worrying thoughts have been going through my mind a lot of the time o x| ¥
7 Ifeel that my back pain is terrible and it’s never going to get any better u] a Low risk
& In general [ have not enjoyed all the things I used w enjoy o a
Q.

Crverall, how bothersome has your back pain been in the last 2 weeks?

Not at all Slightly Moderately Wery much Extremely
| | o | |
0 0 0 l l
Total score (all 9): Sub Score (Q59):

The overall score is used to separate the low risk patients from the medium-risk subgroup. Total Scores
range from 0-9 and are produced by adding all poesitive items; Patents who achieve a score of 0-3 are
classified into the low-risk subgroup and those with scores of 4-9 into the medium-risk subgroup. A
sub score is caleulated by adding all the positive items from questions 5 to 9. A sub score of 3 or less is
classified as medium risk and a sub score of 4 or mare is classified as high risk.

Permission to spinemobility to use tool from Keele University

2 Keele University 0L/08/07
Funded by Arthritis Research UK

2 Keele University 01/08/07
Funded by Arthritis Research UK



o) W
\

w
’7\4"2 /\ \

AU
N\

Clinical Pattern
Physical Examinatiory’g




| Pattern or Directional Preference
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Clinical Pattern or Directional Preference




Neural Tensiorg SLR and Cross SLR



