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Definition 
 

Leg pain due to lumbo- 
sacral nerve root 

irritation/pathology 
 

άwŀŘƛŎǳƭŀǊ tŀƛƴέ 
άwŀŘƛŎǳƭƻǇŀǘƘȅέ 

 

Symptom not a Diagnosis 
 
 

Sciatica 

NICE LBP and Sciatica Guidelines 2016 



Causes of Nerve Root Irritation/Pathology 
 
Å Pelvic abscess/tumors/inflammation 
 
Å Spinal cancers/infection/fractures 

 
Å Neuro-ischemia due to lumbar  
      spinal stenosis 
 
Å Lumbar disc lesion (herniation) 
 

Valat et al Best Pract Res Clin Rheumatol 2010 



Displacement of nucleus pulposus 
 or annulus fibrosis beyond the 
intervertebral disc space  

 



Causes of Nerve Root Irritation/Pathology 
 

Å Inflammatory mediators 
 

Å Direct compression 
 

Å Inflammatory adhesions 
 

Lumbar Disc Herniation 



 

Epidemiology 
 

Highest prevalence 30-50 age 
Male/Female ratio 2:1 

Life-time prevalence 13%-40% 
Annual prevalence 1%-5% 

4% of all LBP 
L5-S1 and L4-L5 most common 

 
 
 

Sciatica due LDH 

Haro et al J ortho Sci 2014, Jordan et al BMJ Clin Evid 2009, Stanford et al Br J Anaes 2007 



 

Epidemiology 
 

One of the most painful spinal 
conditions 

Majority cases resolve 
spontaneously  

Modifiable risk factors: 
smoking, obesity, occupation 

and health status 
Estimated heritability=21%  

 
 

Sciatica due LDH 

Haro et al J ortho Sci 2014, Jordan et al BMJ Clin Evid 2009, Stanford et al Br J Anaes 2007 



Assessment 



Condition Red Flags 

Cancer or Infection 

History of cancer, unexplained weight loss, immunosuppression, urinary 

infection, IV drug use, prolonged corticosteroids, pain not improved with 

rest, especially for patient over age 50. 

Spinal fracture History of age-specific significant trauma, age >70, prolonged steroid use. 

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 progressive 

motor weakness in the lower limbs. 

Spinal osteomyelitis IV drug abuse, UI or skin infection 

Herniated disc Sciatica 

Spinal stenosis Pseudoclaudication, age >/= 50 

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

duration >/= three months 



Vertebral Compression Fracture (VCF) 

4% 
 
T12-L1* 
 



  Cauda Equina Syndrome 

Rare: 1 in 33,000 - 100,000 
0.04% of all back pain presentations 





Clinical Pattern & 
Physical Examination 



Clinical Pattern or Directional Preference 



Clinical Pattern or Directional Preference 



Neural Tension ς SLR and Cross SLR 


