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Back pain 

Mechanical ConstantInflammatory



A 35 years old man come to office due to
acute back pain since yesterday

The pain radiated to left lower limb ,and 
worsen by standing and working

The pain was worsen with cough

The first toe has numbness

What is your diagnosis?







Clinical manifestation

•Radicular back pain 

•Attenuation by cough

•Paresthesia

•Neurologic deficit

Red flag

• Saddle anesthesia

•Urine incontinency

• Fecal incontinency

•Progressive neurologic 
deficit



Diagnosis
History 

Physical examination 
NOT MRI



Treatment

•NSAIDs
•Acetaminophen
•Acetaminophen + NSAID  

no more beneficial

• Muscle relaxant (4 weeks)
• tizanidine 
• Baclofen
• Methacarbamol
• Short course benzodiazepine

Education and assurance

A short course of oral corticosteroids ???????
However, there are no studies to support the use of oral 

steroids for isolated acute low back pain



Treatment

•epidural steroid injection

• Indication :

•radicular pain not 
respond to 2-6 weeks of 
non invasive treatment



Treatment
• Transforaminal injections 

appear to have more 
favorable short- and long-
term benefit than traditional 
interlaminar injections.



Physical therapy 

• The McKenzie method 

• effect on disability is conflicting

• Not good long-term benefits 

• http://www.mckenziemdt.org/ 
approach.cfm

• video demonstration is available 
at http://www.youtube.com/ 
watch?v=wBOp-ugJbTQ



Spine stabilization exercises

•Decrease pain, disability

•Decrease risk of recurrence 
after a first episode of back 
pain 



• in the first five days

•Heat effective for reducing 
Pain 

•no difference between heat 
application and McKenzie 
therapy at seven days.

•heat therapy + education 
or NSAIDs  is more 
effective than education or 
NSAIDs alone at 14 days.

• ice and heat therapy have 
similar analgesic effects.



Chiropractic

• acupuncture may be 
cost-effective in patients 
with pain lasting longer 
than four weeks.



Bed Rest

joint stiffness
muscle wasting
loss of bone mineral density
pressure ulcers
venous thromboembolism.



Surgery indication

Saddle anesthesia
Urine incontinency
Fecal incontinency
Progressive neurologic deficit



A 30 years old male come to office due to back 
pain since 4 months ago

The pain worsen in mid night and early morning
The pain reduced with activity





Diagnosis 





Treatment

AS

NSAID
Anti TNF

IBD

Anti TNF 
Jak inhibitors

PSA

NSAID
MTX

Anti TNF 
JAK inhibitors

No indication for surgery 
Except for deformity



A 75 years old man come to visit due to back pain since 
2 weeks ago

The pain worsen in night 
The pain is constant and both activity and rest increase 

the severity
In physical examination he had limitation in all lumbar 

movement 

What are the diagnosis?



Infection

Fracture

Malignancy 

TB
Brucellosis

Bacterial infection



Clinical manifestation 

Symptom 

• Fever 52–68%

• Point tenderness

• neurological compression in 
33–59%

Lab finding 

• Leukocytosis

• Elevated ESR

• Blood culture (55–75%.)









Diagnosis

Imaging

•MRI 

•CT guided biopsy



Vertebral fracture



Treatment

• Treat underlying disease

Surgery indication

•Drainage abscess

•Vertebral instability 

•Persistent intractable back 
pain 

•Neurological deficit

•Kyphosis or pseudarthrosis



Take home message

1- First step in low back pain is defining the characteristic of pain

2-Define acute from chronic 

3-Most of the back pains have conservative treatment 

4-Surgery indication are neurologic deficit and instability




