
Low back pain (LBP): 
 
 One of the most common 

conditions in clinical 
medicine 

 
 It affects the area between 

the lower rib cage and 
gluteal folds 

Introduction 



: 65% to 80% of the population 

 

women 







Causes of LBP 



Anatomy 



















Posterolateral disk herniation 



Disk bulge:  
Symmetric, Circumferential 
Disk herniation:  
Focal, Asymmetric extension 
     Protrusions and Extrusions 
 
Protrusions: Broad-based 
Extrusions: “Neck” = Base is narrower than the extruded material, 
Rare 



RED FLAGS 



• >95% 

• Degenerative change 









Clinical manifestation 













 
Risk factors 



Dick herniation 



herniation 



• History: 

 

• Acute LBP: 

• Chronic LBP: 



• Major focus: 







• Inspection : 

• Palpitation : 

• In percussion:

• SLR , Crossed SLR , Reverse SLR 

 



Red flags in history



Red flags in examination



Sciatic nerve (From L4-S3) 
L4-5 or L5-S1 level (95% herniation) 
Dorsiflexion: Increases the sensitivity 
False-negative tests   

 

SLR: Stinchfield's test 



Cruralgia 
 

 Sharp pain 
 Compression of femoral nerve( L3-L4 ) 
 Radicular pain: Ant aspect thigh, knee and 

Medial Leg 
 Less common than sciatica 
 More painful 
 > 50 yr 
 Reverse SLR 



Reverse SLR (femoral stretch)  





• Overuse, Radiation exposure, and Costs 





• MRI : 

• Electrodiagnostic: 





• Degenerative changes 







Spondylosis: 
 
Disk-space narrowing 
Subchondral sclerosis 
Marginal osteophytes 



Sagittal and Axial T2-MRI: 
Extruded disk , L4-5 level.  



Cauda equina syndrome 

•Rare 





• Isthmic and Degenerative 

• Isthmic:  

• Degenerative :  

• Traumatic pathologic



Ant displacement of a vertebra on 
the one beneath it 
 
Most patients : Asymptomatic  
Extreme slippage= Cauda equina 
syndromeare. 

 



Spondylolisthesis 

 



• Indolent, Benign 

• Diagnosis: 



 Range of motion: 
Normal or reduced 

 SLR: Negative. 
 Romberg test: 

Abnormal 
 DTR and Vibration: 

Reduced.  
 Forward flexion 

Simian stance, 
shopping cart sign. 
 





•Neurogenic claudication versus vascular 
claudication: 



Spinal Stenosis: 
 
 Disk Herniation 
 Facet joint Hypertrophy 
 Hypertrophy of Lig Flavum 



Causes of Lumbar Spinal Stenosis 





• Uncommon, Important 



• Vertebral metastases 

 
 < 1%  LBP 
 Prostate, Lung, Breast, Thyroid, GI 

Kidney or Multiple myeloma.  
 3% - 5% of people with cancer 
 97% of spinal tumors , metastatic 

disease 
 Thoracic spine 



•Osteoid Osteoma 
 
Benign, 2-3 th decade of life  

Pain , Functional scoliosis 

Post elements  

Pathognomonic: A sclerotic 
lesion <1.5 cm+ lucent nidus 

NSAIDs 

Surgical resection: Intolerable 
pain 

Spontaneously resolve  



• Hematogenous











Lumbar vertebral osteomyelitis 
•   
 Destruction endplates 
 Fluid in the disk space 
 Epidural extension 
 Bone marrow edema 



Treatment          



•Specific treatment : 



• NSAIDS: 

• Acetaminophen:

• Opioids: 

• Muscle relaxants: 

• Benzodiazepines: 

• Systemic corticosteroids: 



•Back exercises:  

Stabilize the spine











• NSAIDs: No long-term efficacy  

• Acetaminophen: 

• Opioids: In severe disabling pain 

• Tramadol Duloxetine

• Muscle relaxants: 

• Low-dose TCAs : 



Indications For Surgery 





• Conservative care 

• Surgery : 

• Epidural corticosteroid injections: 

• Anti-TNF : 



• Conservative: 

• Physical therapy: 

• Lumbar corset: 

• NSAIDs and Tramadol: 

• Epidural corticosteroid injections: 

• Surgery  



• > 90% 8 w 

• 2/3 : 

7% to 10% 



Thanks For Your Attention 


