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Causes of back pain

Lu m ba ' MUuUScC I e SPINE CONDITIONS
strain

Prolapsed
intervertebral disc

Discogenic pain
Spinal stenosis
Spondylolithesis
Spondylosis

Osteoporosis f .
(WEdge fraCtu rE) : ' .. C'ﬁ:‘.\l:‘:'{.;c"mr;nmr




Lumbar muscle

generally caused by
overuse, force, or
stretching.

may be a simple
overstretch of the
muscle or tendon, or
it can result in a
partial or complete
tear

Two common sites
for a strain are the

back and the
hamstring muscle




Lumbar muscle strain

Back pain is the second
most common cause of
missed days of works

Lumbar muscle is
iImportant in maintain
posture, balance,
movement and most
daily activities
common in both
manual labour/
sedentary worker with
little exercises




Symptoms

Pain around the low
back and upper
buttocks

Low back muscle
spasm

Pain associated with
activities, and
generally relieved
with rest

90% recover in a
month




Contributing factors

Poor conditioning
Obesity
Smoking

Improper use /
lifting techniques




Treatment

Rest x 48 hours,
then start simple
stretch

Medications : NASID,
muscle relaxants
Physical therapy:
USG, IFT, IPT, hot
pack...

Simple ex to prevent

muscle
deconditioning

strengthening ex to
prevent recurrence




Reassess

» Reevaluate if symptoms persist despite
treatment +/- XR, CT, MRI, bone scan
» Warning signs:
- Loss of control of bladder or bowels

- Progressive lower extremity weakness
> Severe, constant pain




Prolapsed intervertebral disc
(sciatica)

Usually fit adult 20-
45 years

sudden onset of
severe back pain
while lifting weight

ain radiates down to

uttock and lower
limb(sciatica)
aggravated by
coughing or straining
associates with leg
numbness &
weakness




Clinical classification

» Possible serious or specific disease (tumour,
infection, fracture, cauda equina syndrome,
ankylosing spondylitis).

» Sciatic syndrome: Symptoms in the lower
limbs suggesting nerve root dysfunction

» Non-specific back pain: Symptoms occurring
mainly in the back without any suggestion of
nerve root involvement or serious disease.




signs

Listing (sciatica
scoliosis)

local tenderness &
paravertebral
muscles spasm

limited SLR, crossed
sciatica, sciatic nerve
stretch test,

b owst ri N g test g Pain from sciatica radiates from the
$ buttock down the leg and can travel
usua”y L 5S] | as far as the feet and toes

neurological deficits
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Beware of cauda equina
syndrome!




Sciatic syndrome

» The most common reason for an acute sciatic
syndrome is intervertebral disc herniation.

» Usually the prognosis is good and surgery is
not needed.

» About 50% of patients recover at least
moderately well in 6 weeks and 90% within 90
days




Conservative treatment

» The sciatica patient can continue his or her
daily activities as far as the pain allows,
avoiding positions that cause pain.

» NSAID + /- a weak opiate are recommended
as analgesics.




Treatment

» Bedrest and reduced activity (mobilise as
soon as possible)

» NSAID

» Physiotherapy
> moist heat; traction; hydrotherapy ; IFT

» Epidural steroid injection
» RF ablation




Surgical removal of disc
(discetomy)

» Indications
> cauda equina syndrome
- neurological deterioration

- persistent symptoms and signs after 6-12 weeks of
conservative treatment

» pre-op confirmation & planning with MRI or
CTMM




Surgical treatment

» Absolute indications for surgery include cauda
equina syndrome (urinary retention and anal
incontinence, perineal numbness).

» Indications for early surgery include paresis of
ankle extension or flexion and incapacitating
pain

» If the patient has significant pain radiating to
the lower limb and lasting for more than 6
weeks, further treatment options, including
surgery, should be discussed with the patient







Rotator
Cuff

Tear




-
]

7k B (frozen shoulder)

L
hes ve capsulltls)

Jwﬁ@Wh~w~ ﬁ%

(frozen should

= +
Fv'i ﬁjijlﬁ J

—t = With frozen shoulder,
F‘ E o 2k LE I
J‘ \L arm (o the side. Not only is
o, the showlder pasniil, but the
j” % EJ A ﬁ‘ RN | & syt s
1o ache as they try o
compensarte for the lmised
shosdlder movement
f@%’ = [3[: IR F J
s ﬂr
[” :[‘IIEI FE[ d

JEY
1?’ﬁT§%W




R ALYt HEL
Eexternal rotation)’|
?5/\30 [F1] 'J%
forwar elevatlon)J
JE"BO » G Byl
(combined
abduction) /| %#°120° -
EI'ﬁIPﬁTElE%EUW% u,Jf

%%??:ﬁ it

E‘ > O
_‘{,_[_it‘,r_;\ hrHEr )% J

-,
LN




Limited Active ROM
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ELBOW AND ARM ANATOMY

Triceps muscles

Biceps muscles

Flaxor'pronator muscle group

Lataral (outside) epicondyla



What is Tennis elbow

» strain of the common extensor origin, usually
appear after prolonged and constant exercise

» pain over lateral epicondyle when lifting
objects particularly with palm down

» +/- rest pain radiating down forearm
» diminished grip strength
» The patient is usually 35-65 years old.

» Common in manual labour and sports
participants







Why

Repetitive strain of
the wrist and fingers
that is considered to
cause partial ruEture
or irritation of the
tendon insertion.

Due to degenerative
process >
Inflamation

incomplete/ poor
healing of tendon
tear because of

limited blood flow

Lateral
epicondyle

Inflamed tissue
in the tendon

Extensor muscles




Clinical features

» Local tenderness over the lateral epicondyle

» passive palmarflexion of wrist, particularly

when the forearm is pronated and the elbow
extended

» resisted dorsiflexion of wrist starting from

volar flexion causes typical pain at the lateral
epicondyle.




Treatment options

» Rest + activity modifications
» NSAID

» elbow band

» local steroid injection /prolotherapy

» stretching & strengthening exercises of
forearm extensors (pronated forearm+flexed
wrist+elbow extension)

» Shock wave
» Surgical debridement +/- release ECRB




Treatment

» Acute phase

» Strain is avoided and the wrist is immobilized
with an extension splint.

» A compressive (sticker) bandage on the arm

near the elbow may relieve symptoms in the
subacute phase .

» Analgesics (paracetamol, NSAIDs ) can be
used in normal doses.




corticosteroid injection

Prolonged
symptoms

A local
corticosteroid
injection is effective
in prolonged
sKmptoms in the
short term. About
90-95% of the
cases are cured by
conservative
treatment.
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