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LOW BACK PATN

Low back pain (LBP) is a very common injury many people face.
Everyone may experience back pain during some point in his or
her lifetime. Some may have it for a short period, whilst others
may experience the constant nagging pain for months or years.
LBP is a symptom that can be caused by various disease entities
and can be affected by various psychosocial factors. lt has been
reported that a lifetime rate of LBP is approximately 60% to 90%
and an annual rate of 5%'. LBP occurs equally to both men and
women, however the occurrence of LBP is higher amongst
women after the age of 601.

Our spine consists of 33 spinal vertebrae, 24 of which are movable (i.e. 7 cervical, 12lhoracic, and 5
lumbar)'. Below those are 5 that are fused together to form the sacrum, and 4 rudimentary fused
vertebrae that form the coccyxl. Vertebrae are bones that make up the spinal column through which
the spinal cord passes. The vertebrae are arranged in an S curve balanced around the line of gravity'.
The lumbar vertebrae are the largest, reflecting the increasing load from head to pelvis'..Each
vertebra is made up of 2 parts: the vertebral body anteriorly, and the vertebral arch posteriorly'. The
vertebral bodies are kidney-shaped and separated by intervertebral discs'. The vertebral arch is made
up of the pedicles, laminae, and 7 bony transverse and articular processes'.

The vertebral column is also supported by muscles, which aid^in the movements, particularly the deep
posterior muscles of the back and the abdominal muscleso. Movements of the vertebral column
include flexion (forward), extension (backward), lateral flexion, rotation and circumduction3. The range
of the individual movements varies in different parts of the vertebral column, depending on the
thickness of the intervertebral discs,^the direction of the articular facets of the synovial joints, and the
length and angulations of the spineso.

Symptoms of Low back pain

Tiredness of back muscles

Muscle spasm

Limited standing tolerance

Pain upon movement

Stiffness & limited motion



How does low back pain occur?

Persons with LBP may experience pain and stiffness in the lumbar
region2. When the muscles or ligaments of the back become weak, the
spine loses its stability, resulting in pain. Back pain may also occur when
the muscles, joints, bones and connective tissues of the back become
inflamed as a result of an infection or an immune system problem.
Arthritic disorders as well as some congenital and degenerative
conditions may also cause back pain.

In some individuals, they may complain that they experience pain, which
radiate to their legs. When this scenario occurs, it may indicate that they
may have an impinged nerve at the lower region of the vertebral column
due to lumbar spondylosis or a prolapsed disc. LBP can also be brought
on by the tension and stress that cause headaches in some people and
can even be caused by violent sneezing or coughing.
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Rehabilitation of patients with low back pain

Patients with LBP are assessed by doctors prior to referring to
rehabilitative personnel i.e. physiotherapists and occupational therapists.
The assessment usually includes past & present medical history,
presenting symptoms and functional limitations, observation of posture,
gait, trunk mobility, strength, reflexes and sensation; and palpation of the
spine and surrounding musculature'. Drug therapy is usually prescribed
together with bed rest and restrictions of activities. Following that,
patients are referred to undergo a course of rehabilitative treatment under
the supervision of the referring physician.
The overall aims of rehabilitation are:

. To provide pain relief
, To normalise join and soft tlssue mobility
. To establish an exercise regime
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To enable the patient to achieve the highest functional level in their activities of daily living
(ADL)
To educate patients in conserving energy, body mechanics and correct posturing
To train in usage of assisfiye devices to increase independence in ADL when there is
limitation of movements and pain



Treatment - Non-Surgical I nteruention

Bed Rest

Gold / Heat Therapy

Electrotherapy

Lumbar Support

Activity modification

Adequate bed rest is important in order to promote healing and provide
rest for the back.

During an acute onset of LBP, it is recommended to use cold therapy to
reduce any inflammation, and pain. For chronic pain, heat therapy is
used to reduce muscle stiffness and pain.

Electrical stimulation treatment (e.9. TENS) provides temporary pain
relieve for both acute and chronic LBP.

The brace can provide adequate support for the back since it will reduce
tiredness and promotes healing of the back.

Maintaining good posture while performing an activity helps to promote
good body mechanics, and protect the vertebral column from further
injuries. This may also include modification of the home environment
(e.9. hand rails, sitting toilets etc.)

Do's & Don't's in LBP
! Avoid squatting
! Avoid carrying more than

you can
! Avoid sitting on low stools

and sofas
! Avoid prolonged

positioning
! Make sure back is properly

supported when seated
! Maintain an upright

posture during activity

Modified activities using assisfive devices & techniques

Low back pain should not be taken lightly. Whether it is an acute onset or chronic condition, it affects
oneself emotionally, physically, psychologically, financially and sociallyl'2. Very often exacerbation of
LBP occurs. Patients who often disregard safe techniques in their ADLs usually result in an
accumulation of stressors to the lumbar spine which may result in another episode of pain and
disability. Therefore, proper care and patient education are vital during the process of recovery from
low back pain.
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