Case Stuay

Immobilized 78 y/o man with LBP
from 2 month ago



Sign and symptoms

* BW: 69

* Height: 170

e BT: 37

* BP: 140/85

* Low Back Pain VAS : 8

* Unable to standing up and walking



Physical Exam

* SLR 45+
* Force: 2/5R - 3/5L

e Gaenselen —

* Painful pressure on lumbar vertebra



Differential Diagnosis
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Laboratory tests:

1 Noise

6 Monocytes

TEST RESULT ABN NORMALS UNIT
WBC 10.02 (4.0-11.0) 10e3/uL
RBC 4.44 (4.1-6.1) 10e6/pL
HGB 13.2 (12 - 18) g/dL
HCT 403 (37 - 54) %
MCV 90.9 (80 - 99) flL
MCH 29.8 (26.4 - 32) pg
MCHC 328 (31 - 37) gldL
CHCM 32.7 (31 -37) gfdL
RDW 12.7 (11.5 - 16) %
HDW 2.26 (20-3.2) gfdL
PLT 187 (130 - 440) 10e3/pL
MPV 8.5 (6.1-11.1) flL
WBC Diff
% 10e3/uL
NEUT 802 <10 Years(2555) 804 (18-7.7)
il B
MONO 5.2 (34-9) 053 (0.16-1)
EOS 0.6 0-7) 0.06 (0-045)
BASO 0.1 (0-5) 001 (©-1
LUC 0.6 (©-4) 0.06 (0-04)
NRBC ) (0.0 - 2.0) 0 (0.0 - 6.20)
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Hematology

Test Risk Result Unit Method Normal Ranges
Bleeding time 1.30 min:sec Manual 1-6
Clotting time 5 min:sec Manual 2-6
Laboratory tests: [~ °
* PT
PT 120 Sec PT Control +- 2 sec
PT-Control 12.0 Sec
Pt-Activity 100 % 70-100
INR 1.0 Standard dose therapy : 2- 3

High risk patients : 2.5- 3.5
Patientswith LAs: 3-3.5

CBC Attached Sheet
Asd a alad) Aol A s L PCR ABL-BCR (sbal 38 5 () U2
Hormon
Test Risk Result Unit Method Normal Ranges
Ferritin H 40887 ng/mL CMIA Males: 21-274

L (5310 8l adlw oiula ST 2 Renin Activity ol

Tumor Marker
Test Risk Result Unit Method Normal Ranges
CEA Ho14ss R M noker : Up010
PSA(T otal) H >100.000 ng/mL ECL >=70Y: Up to 4.4
Free PSA H 15.965 ng/mL ELCIA  Upto0.42
Biochemistry
Test Risk Result Unit Method Normal Ranges
I ron Binding Capacity 308 mg/dL 250-450
Calcium 88 mg/dl 61-90 years: 8.8-10.2
M agnesium 25 mg/dl Photo male 13-150years: 1.8-2.6

Zinc 73 g/dL Men : 72.6-127
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Prevalence

* 50% of all adults have low back pain every year

* 15 -20% seek medical attention

70 % IMPROVE WITHIN 2 WEEKS

90 % IMPROVE WITHIN 6 WEEKS

3% DO NOT IMPROVE WITHIN 6-12 WEEKS

* 50 % of low back pain (LBP) cost is due to these patients



Who Treats The Pain

* Family physicians and internists

* Physiatrists

 Chiropractors

* Neurologists

* Pain specialists and anesthesiologists
* Pain psychologists

* Spine surgeons



Causes Of Pain in Lower Back & Extremities

« Sprained/strained ligaments, tendons, muscles ¢ Herniated discs
» Spinal Stenosis

* Degenerative disc disease

« Spondyolisis, Spondylolisthesis * Facets joints arthritis
 Sacroiliac joint

» Osteoporosis

* Ankylosing Spondylitis

* Arthritis (osteoarthritis and rheumatoid arthritis)




Causes Of Pain in Lower Back & Extremities

e Deformities (Kyphosis, Lordosis, Scoliosis)

e Fibromyalgia, myofascial pain
e Emotional stress
e Vertebral body fractures

* Infection (osteomylitis, abscess, archiedoditis) ® Osteomalacia
e Cancer
e Referred pain

e Reflex sympathetic dystrophy (RSD)



Radiating Low Back Pain

*Disc Herniation

*Nerve Impingement
*Spinal Stenosis
-Sacroiliac joint dysfunction
*Myofascial Pain

- Cancer

* Infection




Non-Radiating Low Back Pain Causes

 BACK STRAIN-Muscles ¢ Osteoarthritis of spine
« Cancer

* Fracture

» Osteoporosis

» Spondylolisthesis

» Spondylysis

* Ankylosing spondylitis




Spinal Canal Stenosis

*Greater than 50 years of age (usually in 60’s or 70’s)

L BP and leg pain with walking

*Neurologic Claudication

«Can be unilateral or bilateral

Increased pain with down hill walking and better with walking uphill
*+ “shopping cart” sign




Red flags: Summary (Mnemonic: TUNA FISH,
as an aid to documentation)

T-Trauma
U - Unexplained Weight Loss

N - Neurologic findings (includes bowel or bladder Incontinence and
other Cauda Equina Syndrome symptoms)

A - Age >55 years (or age >65 years)
F - Fever
| - Immunocompromised

S - Steroids
H - History of HIV, Tuberculosis, Cancer



Cancer Related Red Flags with Low Back Pain

 History of cancer

e Unexplained Weight Loss >10 kg within 6 months
* Age over 50 years or under 18 years old

* Failure to improve with therapy

* Pain persists for more than 4 to 6 weeks

* Night pain or pain at rest



Infection Related Red Flags with Low Back Pain

* Persistent fever (Temperature over * Pneumonia
100.4 F) * Wound (e.g. Decubitus Ulcer) in spine
* Poor Test Sensitivity for Spinal Infection region
* History of Intravenous Drug Abuse * Immunocompromised states
* Severe Pain e Systemic Corticosteroids
* Lumbar Spine surgery within the last * Organ transplant
year * Diabetes Mellitus

e Recent Bacterial Infection

* Urinary Tract Infection or
Pyelonephritis

e Cellulitis

 Human Immunodeficiency Virus (HIV)
* Rest Pain



Cauda Equina Syndrome Related Red Flags with Back Pain

* Urinary Incontinence or retention

e Saddle Anesthesia

* Anal sphincter tone decreased or Fecal Incontinence
* Bilateral lower extremity weakness or numbness

* Progressive neurologic deficit

* Major motor weakness

* Major sensory deficit



Significant Herniated nucleus pulposus

* Major Muscle Weakness (strength 3 of 5 or less)
* Foot drop



Vertebral Fracture related red flags with Low Back Pain

* Prolonged use of Corticosteroids

e Age greater than 70 years

* History of Osteoporosis

* Mild Trauma over age 50 years (or with Osteoporosis)
* Recent significant Trauma at any age

* Ejection from motor vehicle

* Fall from substantial height



Abdominal Aortic Aneurysm red flags with Low Back Pain

* Abdominal pulsating mass

e Atherosclerotic vascular disease
* Pain at rest or nocturnal pain

* Age greater than 60 years



Red Flags: General (weak Test Specificity)

* Vertebral tenderness
* Limited spine range of motion
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