Occupational
Low Back pain

Dr E.Rafeemanesh
Occupational Medicine Specialist
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Anatomy: Muscles & Connective Tissues

e Spine is supported by bones, muscles and
connective tissues




Anatomy
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Figure 4-11. Parts of a typical L2 vertebra, superior view.




Intervertebral Disc

* Nucleus pulposus

— Reticulated and Dura Mater . Spinal Cord
collagenous substance |

— Composed of ~ 88%
water

* Annulus fibrosus

— Concentric lamellae of
fibrocartilage fibers
arranged obliquely

Nucleus Pulposus

Anulus Fibrosus




Disc Injury

* Discs have sensory pain

receptors
* Discs can:
— Degenerate o |
— Bulge / Herniate Heg}isited

* Most easily injured
with flexion &
rotational forces
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Disac Problems
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Pain Patterns in Lumbar Disease

Radicular pain due to nerve root compression

Nerve root
compressed
by herniated disc

Nerve root
compressed by
enlarged facet

Radicular

pain patterns
(single segment
distribution)

Compression of specific nerve root
results in pain sensation in radicular
pattern specific to distribution of JﬂHNA.ﬂRAzﬁmu
that particular nerve root {f:/.},ﬁdﬁﬁ,;ﬂ{;
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Disc herniation (extrusion)




Common Causes of Low
Back Pain

Muscle guarding or spasm
Acute strains and sprains
General joint stiffness
Disc bulge =2 Herniation
Degenerative disk disease
Osteoarthritis

’...
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Differential Diagnosis of LBP

* NSLBP/Mechanical/... < Fracture

* Osteoarthritis: * Spinal Stenosis
FaCEt/d|Sk/SI e Tumor

* Discopathy * |Infection
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Differential Diagnosis

* Non-back pain * Rheumatologic

— retroperitoneal disorders
process — Reiters
(Pancreatic, Renal, _ Ankylosing
Duodenal, Gyn, Spondylitis
Prostate)

— Zoster

— Diabetic

radiculopathy
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History

* Three major concerns:
— Systemic disease?
— Neurological Deficit or disease?

— Associated social or psychological
stress?
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LBP Red Flags

* General: >1month, Rest+/-

* Cancer:
—>50
—History of Cancer
—Weight loss
—Unrelenting night pain
* Infection: IVDU, Steroid use, Fever, UT]
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LBP Red Flags

* Fracture: Age > 70, Steroid use,
Trauma hx, Osteoporosis

* Cauda Equina Syndrome
—Saddle anesthesia
— Bowel/bladder dysfunction
— Loss of sphincter tone
— Rapid progression
— Unilat or bilat major motor weakness
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Disc Herniation

Cauda

equina /
syndrome
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Diagnostic Studies

|
* Radiographs ”

— Early if Red Flags i.i}
\©
- Fever ‘\

- night pain

- age extremes

- h/o Ca

- wt loss

- Trauma, osteoporosis

— Symptoms present > 1 month zi




Diagnostic Studies
* MRI

— More sensitive for infection
and cancer

— > 12 weeks of pain
— Herniated discs “-/ ey

— Spinal Stenosis ."J':"'}} -""“ oy
— order if hx/exam confusing : v | \‘-\, 2 '
— roadmap for surgeon .

— more costly, increased time to
scan, problem with
claustrophobic patients
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Lab Studies

* CBC, ESR
* Avoid RF, ANA or others unless indicated
e order after 4 weeks of symptoms
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Acute LBP

Not Recommended:

* Bed rest

* Antidepressants
* Traction

* Acupuncture

* Laser

* Steroids

* Epidural Injection



Prevention
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Safe Patient Handling

=

Workplace
Safety and Health
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Remember...

* Physical work may be a factor in
developing low back pain, but it is not the
most important factor.

* The only strong indicator that a person is
at risk of low back pain is if they have
experienced it before in the past.
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Remember...

* When a person has experienced low back pain
for 4-12 weeks they are at risk of a chronic
disability. An intense effort should be made to
help them return to work.

* A cooperative approach between employers,
employees, health professionals and others is
required to minimize the consequences of low
back pain.
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