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Low Back Pain Low Back Pain 
Objectives Objectives 
–– Review a new “Review a new “evidenceevidence--based based 

clinical practice guidelineclinical practice guideline” ” 
–– Review many of the available treatments Review many of the available treatments 

for the common types of low back painfor the common types of low back pain



Low Back Pain Low Back Pain 
In the United States, In the United States, 
–– About 25% of adults report having back About 25% of adults report having back 

pain in the past three monthspain in the past three months
–– Back pain is the 5Back pain is the 5thth most common most common 

reason to see a doctorreason to see a doctor



Low Back PainLow Back Pain
Chronic back painChronic back pain
–– Often defined as pain for >3 monthsOften defined as pain for >3 months
–– Very commonVery common

55--8% of U.S. population8% of U.S. population
19% of working adults19% of working adults
More than 25 million U.S. adultsMore than 25 million U.S. adults

–– About oneAbout one--third of people still have third of people still have 
pain a year after an acute episode pain a year after an acute episode 



Low Back Pain: ImpactLow Back Pain: Impact
Back pain is a public health problem Back pain is a public health problem 
–– Annual U.S. health care costs: >$25 Annual U.S. health care costs: >$25 

billion billion 
–– Annual lost work productivity: >Annual lost work productivity: >$7 billion$7 billion



Low Back Pain: 2007 Low Back Pain: 2007 
EvidenceEvidence--Based GuidelineBased Guideline

Published: Published: Annals of Internal Medicine Annals of Internal Medicine 
(Chou et al, 2007)(Chou et al, 2007)

Joint project of the American College of Joint project of the American College of 
Physicians and the American Pain SocietyPhysicians and the American Pain Society
Purpose: Evaluation and management of Purpose: Evaluation and management of 
acute and chronic low back pain not acute and chronic low back pain not 
associated with major traumaassociated with major trauma
Expert panel reviewed all published studies Expert panel reviewed all published studies 
and developed seven recommendations and developed seven recommendations 



Low Back Pain: 2007 Low Back Pain: 2007 
EvidenceEvidence--Based GuidelineBased Guideline

Recommendations #1 Recommendations #1 -- #4 of the guideline #4 of the guideline 
are about are about evaluationevaluation
Recommendations #5 Recommendations #5 -- #7 are about #7 are about 
treatmentstreatments



Low Back Pain: Low Back Pain: 
Background InformationBackground Information

Most acute and chronic pain is Most acute and chronic pain is 
“nonspecific”“nonspecific”
–– No clear cause in about 85% of casesNo clear cause in about 85% of cases

Assumed to be “musculoskeletal” but Assumed to be “musculoskeletal” but 
uncertain mechanismsuncertain mechanisms

–– Findings on MRI, like arthritis or disk Findings on MRI, like arthritis or disk 
abnormalities, do not correlate with painabnormalities, do not correlate with pain

–– Most back pain resolves in a few weeks, Most back pain resolves in a few weeks, 
but in some cases, pain recurs but in some cases, pain recurs 
periodically or becomes persistentperiodically or becomes persistent



Low Back Pain: Low Back Pain: 
Background InformationBackground Information

Clear etiology for the pain in 15% of patientsClear etiology for the pain in 15% of patients
–– Spinal causes Spinal causes 

Muscle strain or other soft tissue injuryMuscle strain or other soft tissue injury
Osteoarthritis of spinal joints Osteoarthritis of spinal joints 
Disk degeneration or tearsDisk degeneration or tears
SpondylolisthesisSpondylolisthesis
Osteoporosis Osteoporosis 
ScoliosisScoliosis

–– Neuropathic painNeuropathic pain
RadiculopathyRadiculopathy or or polyradiculopathypolyradiculopathy

–– Other causes Other causes 
AnkylosingAnkylosing spondylitisspondylitis
Benign or malignant tumorsBenign or malignant tumors
Infections of the disk or other structuresInfections of the disk or other structures
Diseases affecting other structures near the spineDiseases affecting other structures near the spine



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #1Recommendation #1

Conduct a focused history and physical Conduct a focused history and physical 
examination examination ((strong recommendation, moderate strong recommendation, moderate 
quality evidence)quality evidence)

Questions to be answered: Questions to be answered: 
–– Is this nonspecific back pain, or is there a Is this nonspecific back pain, or is there a 

specific cause that should be treated? specific cause that should be treated? 
–– How to characterize pain and disabilityHow to characterize pain and disability



Focused History: Focused History: 
FormulationFormulation

Spinal Spinal Social support Social support 
injuryinjury CopingCoping

AdaptationAdaptation

Other physical andOther physical and
psychological psychological 

Nerve injury  Psychological Nerve injury  Psychological disordersdisorders
mechanisms  processesmechanisms  processes and illnessesand illnesses

Pain Disability/
Suffering



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #2 and #3Recommendation #2 and #3

Patients with acute nonspecific low back Patients with acute nonspecific low back 
pain pain shouldshould notnot routinely obtain imaging routinely obtain imaging 
((strong recommendation, moderate quality evidence)strong recommendation, moderate quality evidence)

Patients with acute pain and severe Patients with acute pain and severe 
neurological dysfunction or suspicion of a neurological dysfunction or suspicion of a 
severe underlying condition severe underlying condition should obtain should obtain 
a prompt worka prompt work--upup with imaging with imaging ((strong strong 
recommendation, moderate quality evidence)recommendation, moderate quality evidence)



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #2 and #3Recommendation #2 and #3

Why not get CT or MRI of nonspecific Why not get CT or MRI of nonspecific 
back pain? back pain? 
–– No change in outcomeNo change in outcome
–– ExpensiveExpensive
–– CT exposes to radiationCT exposes to radiation
–– Findings may lead to unnecessary Findings may lead to unnecessary 

interventions like surgeryinterventions like surgery



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #2 and #3Recommendation #2 and #3

There are There are nono studies that evaluate the studies that evaluate the 
impact of diagnostic studies if nonspecific impact of diagnostic studies if nonspecific 
low back pain persists more than 1low back pain persists more than 1--2 2 
monthsmonths
Usual approach: Evaluation for Usual approach: Evaluation for persistent persistent 
nonspecific back pain nonspecific back pain only ifonly if the results the results 
may change recommended therapiesmay change recommended therapies



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #4Recommendation #4

Doctors Doctors shouldshould evaluate patients with evaluate patients with 
persistent painpersistent pain who also have nerve who also have nerve 
pain pain ((strong recommendation, moderate quality evidence)strong recommendation, moderate quality evidence)

–– Evaluate with MRI or CT Evaluate with MRI or CT 
–– Potential candidates for surgery or Potential candidates for surgery or 

epidural steroid injection epidural steroid injection 



Low Back Pain: Low Back Pain: 2007 2007 
EvidenceEvidence--Based GuidelineBased Guideline

Recommendations #5 Recommendations #5 -- #7 of the #7 of the 
guideline are about guideline are about ttrreeaattmmeenntt



Low Back Pain: Low Back Pain: 
Numerous TreatmentsNumerous Treatments

Psych
approaches

Self-care Drugs
Rehab 

approaches

“CAM”
approaches

“Interventions”

REDUCE PAIN IMPROVE FUNCTION

http://upload.wikimedia.org/wikipedia/commons/e/ee/432px-Gray-back.PNG


EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #5Recommendation #5

Provide patients with information and Provide patients with information and 
selfself--care options care options ((strong recommendation, strong recommendation, 
moderate quality evidence)moderate quality evidence)



Low Back Pain: Low Back Pain: 
SelfSelf--Care OptionsCare Options

Key informationKey information
–– Most acute pain, with or without sciatica, Most acute pain, with or without sciatica, 

resolves within a monthresolves within a month
–– Whether pain is acute or chronic, Whether pain is acute or chronic, 

stay activestay active
BedrestBedrest for no more than a few days during for no more than a few days during 
acute eventacute event
Try to function Try to function 



Low Back Pain: Low Back Pain: 
SelfSelf--Care OptionsCare Options

Other optionsOther options
–– For acute pain, consider application of For acute pain, consider application of 

heatheat
–– For chronic painFor chronic pain

Consider mediumConsider medium--firm mattress (not firm)firm mattress (not firm)
Exercise and stretchingExercise and stretching
Read selfRead self--care education bookscare education books
Consider groups that provide education and Consider groups that provide education and 
supervised exercisesupervised exercise



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #6Recommendation #6

Consider the use of medications with proven Consider the use of medications with proven 
benefitsbenefits
–– Medication selection based on Medication selection based on severityseverity of pain of pain 

and and functional deficitsfunctional deficits, , potential benefits and potential benefits and 
risksrisks (strong recommendation, moderate(strong recommendation, moderate--quality quality 
evidence)evidence)

–– Medication selection based on evidence from Medication selection based on evidence from 
studies, studies, butbut there are few studies of drugs for there are few studies of drugs for 
back pain and very little longback pain and very little long--term dataterm data



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #6Recommendation #6

For acute pain, For acute pain, based on the based on the 
evidenceevidence, doctors may consider:, doctors may consider:
–– Acetaminophen or a Acetaminophen or a nonsteroidalnonsteroidal antianti--

inflammatory drug (NSAID) as a firstinflammatory drug (NSAID) as a first--line line 
therapytherapy

–– An opioid for shortAn opioid for short--term useterm use
–– A “muscle relaxant” for shortA “muscle relaxant” for short--term useterm use
–– No evidenceNo evidence to support the use of an oral to support the use of an oral 

or or parenteralparenteral corticosteroidcorticosteroid



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #6Recommendation #6

For acute flares of chronic pain, For acute flares of chronic pain, 
based on very limited evidencebased on very limited evidence, , 
doctors also may consider several doctors also may consider several 
herbal therapies:herbal therapies:
–– Devil's clawDevil's claw
–– Willow barkWillow bark
–– CapsicumCapsicum



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #6Recommendation #6

For chronic pain, For chronic pain, based on limited based on limited 
evidenceevidence::

Acetaminophen or a Acetaminophen or a nonsteroidalnonsteroidal antianti--
inflammatory drug (NSAID)inflammatory drug (NSAID)
GabapentinGabapentin for pain related to nerve injuryfor pain related to nerve injury
A “A “tricyclictricyclic” antidepressant ” antidepressant may have some 
small benefit but is usually not first-line 
treatment
Cautious use of an opioid Cautious use of an opioid 



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #6Recommendation #6

For chronic pain, For chronic pain, based on both limited based on both limited 
evidence and on anecdotal experienceevidence and on anecdotal experience, , 
doctors may consider:doctors may consider:

Acetaminophen or a Acetaminophen or a nonsteroidalnonsteroidal antianti--inflammatory inflammatory 
drug (NSAID)drug (NSAID)
An analgesic antidepressantAn analgesic antidepressant
GabapentinGabapentin or or pregabalinpregabalin for pain related to nerve for pain related to nerve 
injuryinjury
Another “analgesic anticonvulsant”, or other Another “analgesic anticonvulsant”, or other 
nontraditional analgesic, for nerve injury painnontraditional analgesic, for nerve injury pain
TizanidineTizanidine, , cyclobenzaprinecyclobenzaprine, or cautious use of another , or cautious use of another 
“muscle relaxant”“muscle relaxant”
Cautious use of longCautious use of long--term opioid therapyterm opioid therapy



Medications for Acute and Medications for Acute and 
Chronic Pain: Chronic Pain: NSAIDsNSAIDs

Gastrointestinal RisksGastrointestinal Risks
–– Some medications reduce the riskSome medications reduce the risk

OmeprazoleOmeprazole or other proton pump inhibitorsor other proton pump inhibitors
MisoprostolMisoprostol
FamotidineFamotidine or other H2 blockers at high dosesor other H2 blockers at high doses

−− Using a COXUsing a COX--2 selective drug reduces risk2 selective drug reduces risk
Only Only celecoxibcelecoxib now marketed in the U.S.now marketed in the U.S.

Kidney toxicityKidney toxicity
–– No way to reduce riskNo way to reduce risk



Medications for Acute and Medications for Acute and 
Chronic Pain: Chronic Pain: NSAIDsNSAIDs

Cardiovascular toxicityCardiovascular toxicity
–– Risk of Risk of atherothromboticatherothrombotic diseasedisease
–– Risk of heart failureRisk of heart failure
–– Some Some NSAIDsNSAIDs reduce the benefit from reduce the benefit from 

onceonce--daily aspirin therapydaily aspirin therapy



Medications for Acute and Medications for Acute and 
Chronic Pain: Chronic Pain: NSAIDsNSAIDs

Cardiovascular toxicityCardiovascular toxicity
–– All All NSAIDsNSAIDs have a small risk of these have a small risk of these 

complicationscomplications
–– LongLong--term therapy with term therapy with NSAIDsNSAIDs must be must be 

undertaken with caution in patients at undertaken with caution in patients at 
increased risk of cardiovascular increased risk of cardiovascular 
complicationscomplications



Medications for Acute and Medications for Acute and 
Chronic Pain: Muscle RelaxantsChronic Pain: Muscle Relaxants

“Muscle relaxants”“Muscle relaxants”
– Heterogeneous drugs grouped together 

because they were approved for 
“musculoskeletal conditions” or “spasticity”

– Benzodiazepines also used as muscle 
relaxants

– Mechanisms of action largely unknown
– Sedation and mental clouding are the main 

side effects



Medications for Acute and Medications for Acute and 
Chronic Pain: Muscle RelaxantsChronic Pain: Muscle Relaxants

“Muscle relaxants”“Muscle relaxants”
–– Numerous drugs are availableNumerous drugs are available

CyclobenzaprineCyclobenzaprine ((FlexerilFlexeril®®) ) 

CarisoprodolCarisoprodol (Soma(Soma®®))
OrphenadrineOrphenadrine ((NorflexNorflex®®))
MethocarbamolMethocarbamol ((RobaxinRobaxin®®))
MetaxaloneMetaxalone ((SkelaxinSkelaxin®®))



Medications for Acute and Medications for Acute and 
Chronic Pain: Muscle RelaxantsChronic Pain: Muscle Relaxants

“Muscle relaxants”“Muscle relaxants”
–– Do not relax muscle Do not relax muscle 
–– Evidence of benefit for acute low back painEvidence of benefit for acute low back pain
–– No evidence that one is better than anotherNo evidence that one is better than another
–– Main side effect is sedationMain side effect is sedation



Medications for Acute and Medications for Acute and 
Chronic Pain: Muscle RelaxantsChronic Pain: Muscle Relaxants

BenzodiazepinesBenzodiazepines
–– Most common is diazepam (ValiumMost common is diazepam (Valium®®) ) 
–– Can relax muscle Can relax muscle 
–– Evidence of benefit for acute low back painEvidence of benefit for acute low back pain
–– No evidence of benefit over “muscle No evidence of benefit over “muscle 

relaxant” drugsrelaxant” drugs
–– Main side effect is sedationMain side effect is sedation



Medications for Acute and Medications for Acute and 
Chronic Pain: Muscle RelaxantsChronic Pain: Muscle Relaxants

TizanidineTizanidine ((ZanaflexZanaflex®®) ) 
–– On the market for On the market for spasticityspasticity
–– Relaxes skeletal muscle Relaxes skeletal muscle 
–– Evidence of benefit in low back painEvidence of benefit in low back pain

BaclofenBaclofen ((LioresalLioresal®®) ) 
–– Also on the market for Also on the market for spasticityspasticity
–– No evidence of benefit in low back painNo evidence of benefit in low back pain



Medications for Acute and Medications for Acute and 
Chronic Pain: Muscle RelaxantsChronic Pain: Muscle Relaxants

ConclusionsConclusions
–– It is common to prescribe a benzodiazepine or a It is common to prescribe a benzodiazepine or a 

“muscle relaxant” for short“muscle relaxant” for short--term therapy of acute term therapy of acute 
low back painlow back pain

–– Of drugs on the market that relax muscle, Of drugs on the market that relax muscle, 
evidence of benefit in low back pain is limited to evidence of benefit in low back pain is limited to 
tizanidinetizanidine

–– Given lack of evidence, use of any of these drugs Given lack of evidence, use of any of these drugs 
for persistent pain requires a careful individual for persistent pain requires a careful individual 
assessment of risks and benefits assessment of risks and benefits 



Medications for Chronic Pain: Medications for Chronic Pain: 
Nontraditional AnalgesicsNontraditional Analgesics

AntidepressantsAntidepressants
–– Many studies indicate that antidepressants Many studies indicate that antidepressants 

can potentially help any kind of paincan potentially help any kind of pain
–– PainPain--relieving effects are separate from relieving effects are separate from 

antidepressant effectsantidepressant effects
–– If depression coIf depression co--exists with the pain, early exists with the pain, early 

use of these drugs is reasonableuse of these drugs is reasonable
–– Multiple drugs in several classesMultiple drugs in several classes



Medications for Chronic Pain: Medications for Chronic Pain: 
Nontraditional AnalgesicsNontraditional Analgesics

AntidepressantsAntidepressants
–– Classes with best evidence of analgesiaClasses with best evidence of analgesia

–– TricyclicTricyclic antidepressants like antidepressants like despipraminedespipramine
((NorpraminNorpramin®®) have limited evidence of benefit ) have limited evidence of benefit 
in low back pain in low back pain 

–– Serotonin and Serotonin and norepinephrinenorepinephrine reuptake reuptake 
inhibitors (inhibitors (SNRIsSNRIs) like ) like duloxetineduloxetine ((CymbaltaCymbalta®®) ) 
have not been studied in low back painhave not been studied in low back pain



Medications for Chronic Pain: Medications for Chronic Pain: 
Nontraditional AnalgesicsNontraditional Analgesics

Topical drugsTopical drugs
–– LidocaineLidocaine patch patch ((LidodermLidoderm®®))
–– NSAID patch NSAID patch ((FlectorFlector®®))
–– Commercially available and specially Commercially available and specially 

compounded creams and ointmentscompounded creams and ointments
–– Local analgesicsLocal analgesics
–– CapsaicinCapsaicin
–– TricyclicTricyclic drugsdrugs
–– NSAIDsNSAIDs
–– OthersOthers



Medications for Chronic Pain: Medications for Chronic Pain: 
Nontraditional AnalgesicsNontraditional Analgesics

Topical drugsTopical drugs
–– No evidence of effectiveness in low back No evidence of effectiveness in low back 

painpain
–– Because they appear to be very safe, the Because they appear to be very safe, the 

lidocainelidocaine patch or other patch or other topicalstopicals may be may be 
triedtried



Medications for Chronic Pain: Medications for Chronic Pain: 
Nontraditional AnalgesicsNontraditional Analgesics

AnticonvulsantsAnticonvulsants
–– Considered when Considered when neuropathicneuropathic pain is likelypain is likely
–– GabapentinGabapentin ((NeurontinNeurontin®®) has evidence of ) has evidence of 

benefit benefit 
–– PregabalinPregabalin ((LyricaLyrica®®) is assumed to have ) is assumed to have 

similar benefit, but there are no trials in low similar benefit, but there are no trials in low 
back painback pain



Medications for Chronic Pain: Medications for Chronic Pain: 
Nontraditional AnalgesicsNontraditional Analgesics

AnticonvulsantsAnticonvulsants
–– No evidence for other drugs in No evidence for other drugs in neuropathicneuropathic

back pain, back pain, butbut other drugs sometimes tried other drugs sometimes tried 
when nerve pain is persistent despite when nerve pain is persistent despite 
therapytherapy

–– Many are availableMany are available



Medications for Chronic Pain: Medications for Chronic Pain: 
Nontraditional AnalgesicsNontraditional Analgesics

Other drugs used for Other drugs used for neuropathicneuropathic pain pain 
based on very limited evidencebased on very limited evidence
–– TizanidineTizanidine
–– Sodium channel blockers like Sodium channel blockers like mexiletinemexiletine

((MexitalMexital®®) ) 
–– GABA agonists like GABA agonists like baclofen baclofen 
–– NMDA receptor antagonists like NMDA receptor antagonists like memantinememantine

((NamendaNamenda®®) ) 
–– CannabinoidsCannabinoids like THC (like THC (MarinolMarinol®®) ) 



Medications for Acute or Medications for Acute or 
Chronic Pain: OpioidsChronic Pain: Opioids

Easy decisionEasy decision
–– Consider Consider tramadoltramadol ((UltramUltram®® or or UltracetUltracet®®) or ) or 

another shortanother short--acting opioid for acute severe painacting opioid for acute severe pain
–– Intention is to discontinue as the pain resolvesIntention is to discontinue as the pain resolves

Difficult decisionDifficult decision
–– LongLong--term use of an opioid may be considered for term use of an opioid may be considered for 

persistent painpersistent pain
–– Requires a careful assessment of individual risk Requires a careful assessment of individual risk 

and benefitand benefit



Opioid Treatment for Opioid Treatment for 
Chronic Low Back Pain Chronic Low Back Pain 

New paradigmNew paradigm
–– A trial of A trial of LONGLONG--TERMTERM opioid therapy may be opioid therapy may be 

considered for considered for ANY PATIENTANY PATIENT with with 
MODERATE TO SEVERE CHRONIC PAINMODERATE TO SEVERE CHRONIC PAIN

–– BUTBUT…… the decision to proceed requires a the decision to proceed requires a 
favorable analysis of four questions:favorable analysis of four questions:

What is conventional practice?What is conventional practice?
Are there other therapies with an equal or better Are there other therapies with an equal or better 
therapeutic index?therapeutic index?
What is the risk of adverse drug effects?What is the risk of adverse drug effects?
What is the risk of drug abuse, addiction, or diversion?What is the risk of drug abuse, addiction, or diversion?



Opioid Treatment for Opioid Treatment for 
Chronic Low Back PainChronic Low Back Pain

Safe and effective prescribing requiresSafe and effective prescribing requires
–– Skills to optimize pharmacological Skills to optimize pharmacological 

outcomesoutcomes
–– Skills to minimize risksSkills to minimize risks



Risk Assessment: Risk Assessment: 
Key PrinciplesKey Principles

Assess and stratifyAssess and stratify risk in all patientsrisk in all patients
–– Higher risk: Personal or family history of drug Higher risk: Personal or family history of drug 

abuse, or a mental illnessabuse, or a mental illness
Decide whether to referDecide whether to refer to another physician to another physician 
for advice or managementfor advice or management
If the decision is made to prescribe, If the decision is made to prescribe, 
–– Structure therapyStructure therapy to match riskto match risk
–– MonitorMonitor analgesia, side effects and functionanalgesia, side effects and function
–– Monitor Monitor drugdrug--related behavior and make changes if related behavior and make changes if 

neededneeded
–– Document everythingDocument everything



EvidenceEvidence--Based Guideline: Based Guideline: 
Recommendation #7Recommendation #7

In addition to selfIn addition to self--care, consider the care, consider the 
use of use of nonpharmacologicnonpharmacologic therapy with therapy with 
proven benefits proven benefits (weak recommendation, moderate(weak recommendation, moderate--
quality evidence)quality evidence)



NonpharmacologicNonpharmacologic
Therapies for Low Back PainTherapies for Low Back Pain

For acute pain, For acute pain, based on the based on the 
evidenceevidence, may consider, may consider
–– Spinal manipulation: small to moderate Spinal manipulation: small to moderate 

short term benefitshort term benefit
–– Exercise therapy not effective during the Exercise therapy not effective during the 

first month of painfirst month of pain



NonpharmacologicNonpharmacologic
Therapies for Low Back PainTherapies for Low Back Pain

For For subacutesubacute pain (1pain (1--2 months), 2 months), 
based on limited evidencebased on limited evidence, , 
–– if pain is in the leg and due to herniated if pain is in the leg and due to herniated 

disk or disk or stenosisstenosis, consider , consider 
epidural steroid injection for shortepidural steroid injection for short--term term 
benefitsbenefits
Other invasive therapies, including surgery to Other invasive therapies, including surgery to 
remove the disk (for a herniated disk) or remove the disk (for a herniated disk) or 
decompressivedecompressive surgery (for spinal surgery (for spinal stenosisstenosis))



NonpharmacologicNonpharmacologic
Therapies for Low Back PainTherapies for Low Back Pain

For For subacutesubacute pain (1pain (1--2 months), 2 months), 
based on limited evidence,based on limited evidence,
–– if pain is nonspecific, considerif pain is nonspecific, consider

Spinal manipulation: small to moderate short Spinal manipulation: small to moderate short 
term benefitsterm benefits
Interdisciplinary rehabilitation Interdisciplinary rehabilitation 
(multidisciplinary pain therapy)(multidisciplinary pain therapy)
Functional restoration focused on workFunctional restoration focused on work
Possibly exercise therapyPossibly exercise therapy



NonpharmacologicNonpharmacologic
Therapies for Low Back PainTherapies for Low Back Pain

For chronic pain, For chronic pain, based on limited based on limited 
evidenceevidence, consider, consider
–– Psychological/rehabilitative therapiesPsychological/rehabilitative therapies

CognitiveCognitive--behavioral therapybehavioral therapy
Progressive relaxationProgressive relaxation
Interdisciplinary rehabilitationInterdisciplinary rehabilitation
Exercise programsExercise programs

–– Complementary and alternative medicine Complementary and alternative medicine 
therapies therapies 

Spinal manipulationSpinal manipulation
AcupunctureAcupuncture
Massage therapyMassage therapy
ViniyogaViniyoga--style yogastyle yoga



NonpharmacologicNonpharmacologic
Therapies for Low Back PainTherapies for Low Back Pain

For chronic pain, For chronic pain, there is no evidence there is no evidence 
supportingsupporting
–– TranscutaneousTranscutaneous electrical nerve stimulationelectrical nerve stimulation
–– UltrasonographyUltrasonography or diathermyor diathermy
–– Interferential therapyInterferential therapy
–– Laser therapyLaser therapy
–– TractionTraction
–– Other complementary or alternative medicine Other complementary or alternative medicine 

techniquestechniques



Other Therapies for Other Therapies for 
Chronic Low Back PainChronic Low Back Pain

For highly selected patients, pain specialists For highly selected patients, pain specialists 
may considermay consider
–– Trial of spinal cord stimulation for persistent Trial of spinal cord stimulation for persistent 

nerve injury pain nerve injury pain 
–– Trial of medication infusion into the spine Trial of medication infusion into the spine 

(implanted pump) (implanted pump) 
–– Advanced surgical techniques for replacement of Advanced surgical techniques for replacement of 

disk or limiting mobility of the spinedisk or limiting mobility of the spine

Very few studies of these approaches and Very few studies of these approaches and 
they are not addressed by the guidelinethey are not addressed by the guideline



The Good News in Low Back PainThe Good News in Low Back Pain
Most Acute Pain Resolves with Most Acute Pain Resolves with 
Conservative Therapy Conservative Therapy 

Rehab 
approaches

Self-care Drugs

Psych
approaches

“CAM”
approaches

http://upload.wikimedia.org/wikipedia/commons/e/ee/432px-Gray-back.PNG


The Good News in Low Back PainThe Good News in Low Back Pain
Many EvidenceMany Evidence--Based Treatments Based Treatments 
Can Be Tried for Chronic PainCan Be Tried for Chronic Pain

Psych
approaches

Self-care Drugs
Rehab 

approaches

“CAM”
approaches

“Interventions”

REDUCE PAIN IMPROVE FUNCTION
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The Good News in Low Back PainThe Good News in Low Back Pain
Other Treatments Are Available Other Treatments Are Available 
for Refractory Chronic Painfor Refractory Chronic Pain

Psych
approaches

Self-care Drugs
Rehab 

approaches

“CAM”
approaches

“Interventions”

REDUCE PAIN IMPROVE FUNCTION

http://upload.wikimedia.org/wikipedia/commons/e/ee/432px-Gray-back.PNG


The Bad News in The Bad News in 
Low Back PainLow Back Pain

Patients are faced with many options, only Patients are faced with many options, only 
some of which have been studiedsome of which have been studied
There is no better than There is no better than moderate quality moderate quality 
evidenceevidence for any approach and there are very for any approach and there are very 
few data on longfew data on long--term outcomes and term outcomes and 
treatment comparisonstreatment comparisons
For each of the treatments recommended by 
the evidence-based guideline, the average 
magnitude of the benefit is only moderate (10-
20 points on a 100 point pain or function 
scale)



The Bad News in The Bad News in 
Low Back PainLow Back Pain

There is no guidance in the literature about There is no guidance in the literature about 
when to refer to specialists, and specialist when to refer to specialists, and specialist 
referral may or may not be beneficialreferral may or may not be beneficial
The selection of many therapies is influenced The selection of many therapies is influenced 
by nonby non--medical factors, such as the training medical factors, such as the training 
and skills of the “provider”, advertising, and skills of the “provider”, advertising, 
availability in the community, physician availability in the community, physician 
incentives, bias and costincentives, bias and cost



Low Back Pain: Low Back Pain: 
ConclusionConclusion

For such a complex problem, the best For such a complex problem, the best 
model is “shared decision making” model is “shared decision making” 
between practitioners and patients between practitioners and patients 
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