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Diagnosis of the patients with back pain,
review of the concepts of aetiology of the back pain

Mozliwo$ci diagnostyczne u pacjentéw z bélem dolnego odcinka l¢dzwiowego
kregostupa

INTRODUCTION

Back pain is recognised as a common problem within community, and is know to
affect general health. It is one of the main causes of disability. For many these are
frequent episodes of acute pain with only temporary periods of disability.

Some of the patients with the back pain require immediate surgical treatment,
some require acute inpatient rehabilitation, they need close medical monitoring,
intensive rehabilitation nursing and comprehensive care provided by interdisciplinar
medical team.

Most of them don't need such a comprehensive level of care. However all the
patients with the low back require very careful physical and radiological evaluation.

ORGANIC CAUSES OF THE BACK PAIN

The reasons of the low back pain often remain doubtful.

Much effort is expended searching for a specific organic diagnosis such as a
herniated lumbar spine, annular tears, spinal stenosis, spondylolisthesis, trauma,
instability spine abnormalities, osteoporosis, inflammation of the bone or degenerative
changes (Fig. 1, Fig. 2, Fig. 3, Fig. 4, Fig. 5, Fig. 6).

Abnormalities in the lumbar spine are common, and degenerative changes are
founded in many cases. But correlation is poor between back pain and degenerative
changes seen in radiographic and magnetic scans. Degenerative changes in the spine
may consist of bony enlargement and osteophyte encroachment either into the spinal
canal, causing central stenosis, or into the intervertebral foramen, leading to the
foramina stenosis (Fig. 7, Fig. 8).
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The examinations reveal the failure of the back to properly reverse its lordosis and
simultaneously rotate the pelvis around the hip joint. The most common cause of
kinetic low back pain, however, is faulty bending in the act of lifting. In this particular
instance the patient has lifted either with the legs unflexed or has return to the erect
position by prematurely reassuming the lordosis before the pelvis is totally derotated
around the hip joint. This faulty mechanism may result in low back pain.

Low back pain can result from stress upon the ligaments and muscles of the posterior
articulations, stress by pressure upon the posterior longitudinal ligament, or from
irritation of the nerves in their intervertebral foramina.

Combined lateral bending and hyperextension of the low back will compress the
nerve roots as they emerge through foramina.

The examinations requires observing the spine in its attemted flexion and re-
extension, performing test of straight leg raising and related root tension signs to
determine the freedom of the nerve roots as they emerge through the lower
intervertebral foramina.

CONCLUSION

Back pain remains the greatest challenge with the field of musculoskeletal medicine.
Management of the patients with the back pain remains controversial.

Comprehensive evaluation of a patient with back pain involves elucidation of
nociceptive, biomechanical and functional components of the pain.

In chronic pain patients only multimodal concepts of treatment seem to be
successful as far as they take care of somatic, psychosocial, ergonomic and sport
physiological aspects.
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STRESZCZENIE

Dolegliwoéci bélowe kr¢gostupa stanowia jeden z najistotniejszych probleméw wspoicze-
snego spoteczenstwa. Wéréd nich wyrdznia sig grupg populacji, u ktérej mozemy wykaza¢ zmiany
strukturalne b¢dace przyczyna tych dolegliwoéci, uzywajac aktualnie nam dostgpnych metod
diagnostyki obrazowej. Taka diagnostyka daje nam mozliwosci oceny i podj¢cia decyzji co do
dalszego postgpowania leczniczego i usprawniajacego.

Autorzy, w oparciu o material z Kliniki Rehabilitacji, prezentuja przyktady jednostek cho-
robowych, z ktérymi wspStwystepuja objawy bélowe kregostupa.






