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Low back pain 1

What low back pain is and why we need to pay attention

JanHartvigsen*, Mark | Hancock™, Alice Kongsted, Quinette Louw, Manuela L Ferreira, Stéphane Genevay, Damian Hoy, Jaro Karppinen,
Glenn Pransky, Joachim Sieper, Rob ] Smeets, Martin Underwood, on behalf of the Lancet Low Back Pain Series Working Groupt

Key messages

Low back pain is an extremely common symptom in populations worldwide and
occurs in all age growps, from children to the elderly population

Low back painwas responsible for 60-1 million disability-adjusted life-years in 2015,
an increase of C4% since 1990, with the biggest increase seen in low-income and
middle-income countries

Disability from low back pain is highest inworking age groups worldwide, which is
especially concerning in low-income and middle-income countries where informal
employment is common and possibilities for job modification are limited

Most episodes of low back pain are short-lasting with little or no consequence, but
recurrent episodes are common and low back pain is increasingly understood as a
long- lasting condition with a variable course rather than episodes of unrelated
DCCUFTENCES

Low back pain is a complex condition with multiple contributors to both the pain and
associated disability, including psychological factors, social factors, biophysical factors,
comorbidities, and pain-processing mechanisms

For the vast majority of people with low back pain, it is currently not possible to
accurately identify the specific nociceptive source

Lifestyle factors, such as smoking, obesity, and low levels of physical activity, that
relate to poorer general health, are also associated with occurrence of low back pain

episodes March 21, 2018
Costs associated with health care and work disability attributed to low back painvary

considerably between countries, and are influenced by social norms, health-care httl:' A d'-: ':I-':'”:' I'g."1 0. lm'E"l
approaches, and legislation 5D14D-E-?:—I.E-[1E}:—I.D43ﬂ-‘.-‘.

The global burden of low back pain is projected to increase even further in coming
decades, particularly in low-income and middle-income countries
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Comorbidities

Pain experience
= Mociceptive imput®
= Central pain processing

v T

Genetic factors

Psychological factors

Figure 1: Contributors to low back pain and disability

The model includes key comtributors to low back pain and disability but does
not attempt to represent the complex interactions between different
contributors. *Modceptive input includes non-identifizble sounces in
non-specific low back pain, neurological sources {eg, radicular pain) and
specific pathology (&g, fractures).
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Crutcomes (predictor scale: assoclation with low back paln disability)

Symptom- related factors

Frevious Chronic disabling pain® at 3—& months; more vs less episodes: median LR 1-0 (range 0-3-1-2); cdhronic disabling

episodes pain® at 12 months; more vs less episcdes: median LE 1-1 (range 0-25-1-2)

Back paim Chronic disabling pain® at 3—-& months; high intensity pain vs non-high: median LR 1.7 (range 1-1-37 }; chronic

intensity disabling pain™ at 12 months; high intensity pain vs non-high: median LR 1-3 (range 1-2-2-0])

Presence of leqg  Chronic disabling pain™ at 3—-& months; keg painor radioolopatiy vsno leg pain: median LR 1-4 (range 1-1-1-7);

pain chronic disablimg pain® at 12 months; leg pain or radiculopathy ws no leg pain: median LR 1-4 (range 1-2-2-4)

Lifestyle factors

Body mass Chronic disabling pain® at 3-5 months; BMI = 25 or =27 vs low er BMI: median LR 0-91 (range 07 2-1-2); chromic
disabling pain* at 12 months; BMI =25 or =27 vs lower BMI: median LR 0-B4 (range 0-73-0-97)

Smoking Chronic disabling pain® at 3-5 months; cument smoker vs not median LR 1-2 (range 1-0-1-6)

Physical activity  Disability 1-5 years; significant association in one of five studies (no effect size reported)

Psychological factors

Depression M ed oubcomes; significant associationswith poor outcome in eight of 13 cohorts; OR (range) 1-04-2-47

Catastrophising Disability at 3-12 months; significant assodiation im mine of 12 stwdies; high catastrophisimg: OR 1-56 (95% O
1-05-2-33); 05 scale: 7-63 (37 0-15-74); 0-52 scale: 1-05 (1-02-1-08); contribution to explained varianoe: 0-23%

Fear avoidance  Pain or activity limitation at 3-12 months; no pooled estinnates; no systematic association between fear

beliefs avoidance and outcome; poorwork-related outcome at 3-12 months; elevated fear avoidance: OR (ramge) 1-05
{95% Ol 1-02-1-09) to 4-64 {1.57-13-71; from fourstoedies done by disability Insuramce companies); chronic
disabling pain® at 3-6 months; high vs mo fear avoidance: median LR 2-2 (range 1-5-4-3); chronic disabling pain™®
at 17 months; median LR 2.5 (range 2-2-2-8)

Soclal factors

Phys=ical work Chronic disabling pain® at 3-& months; higher vs lower physicalwork demands: median LR 1-2 (range 1-1-1-8);
loads chronic disabling pain® at 12 months; higher vs lower phy sical work demands: median LR 1-4 (range 1-2-17)
Eduwcation Chronic disabling pain® at 3-5 months; no college eduecation or not college graduate ws more education: median

LR 1-0 (ramge O0-57-1-3); dhronic disabling pain® at 12 months; no college edoecation or not college graduate ws
more education: median LR 1-1 {range 1-1-1-2)

Compensation  Chronic disabling pain® at 3-5 months; compensated work injury or sick leave vs not compensated work injury
or sick leave: median LR 1-3 {range 0-97-2-7); chironic disabling pain® at 12 months; compensated work injury or
sick leave vs not compensated work injuny or sick leave: median LR 1-4 (range 1-2-1.8)

Work Chronic disabling pain® at 3-5 months; less vs more work satisfaction: median LE 1-1 (range 0-64-1-8); chromic
satisfaction disabling pain® at 12 months; less vs more work satisfaction: median LR 1-5 (range 1-3-1-8)

The information provided in the table provides a broad owerview andwas not based on a systematic review of the litemtwre. LE=positive likelihc
*Pain persistent bevond 3 months and at least modemtely affecting ability to work or function.

Tembal= =i e drmar o el Al mme el Fm e el e e sacid e Al o e e e e e lmmar e sl e B el o B
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Figure 3: Global burden of low back paln, In disability-adjusted life-years (DA LYs), by age group, for 1990 and
2015
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Low back pain 2

Prevention and treatment of low back pain: evidence,

challenges, and promising directions

Nadine E Foster, Johannes R Anema, Dan Cherkin, Roger Chou, Steven P Cohen, Douglas P Gross, Paulo H Ferreira, Julie M Fritz, Bart W Koes,

Wilco Peul, Judith A Turner, Chris G Maher, on behalf of the Lancet Low Back Pain SeriesWorking Group™

SDU<&

Key messages

Guidelines recommend self-management, physical and
psychological therapies, and some forms of complementary
medicine, and place less emphasis on pharmacological and
surgical treatments; routine use of imaging and
investigations is not recommended

Little prevention research exists, with the only known
effective interventions for secondary prevention being
exercise combined with education, and exercise alone

The evidence for prevention and treatment comes mainky
from adults in high-income countries and whether the
resulting recommendations are appropriate for children or
those in low-income and middle-income countries is not
known

Mon-evidence-based practice is apparent across all income
settings; common problems are presentations to
emergency departments and liberal use of imaging, opioids,
spinal injections, and surgery

Promising solutions include focused implementation of
best practice, the redesign of clinical pathways, integrated
health and occupational care, changes to payment systems
and legislation, and public health and prevention strategies

March 21, 2018
http /bt doi org/ 10,1016/
SO140-6736(18)20480-6
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The developmentin surgery rates for lumbar spinal stenosis in Denmark between 2002 and 2018: a retrospective registry-based

cohort study - Rikke K. Jensen
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Dansk Rygdatabase - RKKP

Appendikstabel 2. Patientkarakteristika opgjort pd bopalsregion

Hovedstaden  Sjaelland Syddanmark  Midtjylland Nordjylland Uoplyst Danmark
Antal patienter (%) 17.686(100)  8.725(100) 14.828(100)  11.291(100) 5019(100) 723(100) 58272 (100)
Diagnose
DM50* Sygdomme i halshvirvelsajlens bandskiver 801 (5) 575 (7) 431 (3) 691 (6) 200 (4) 36(5) 2.784 (5)
DS13* Luk. og dist. af led og ligamenter pa halsen  1.648 (9) 592 (7) 845 (g) 555 (5) 199 (4) 87(12) 3.926 (7)
DM42* Osteokondrose i rygsajlen 25 (0) 4(0) 14 (0) 13 (0) 10(0) 3(0) 69 (D)
DM43* Andre deformerende rygsygdomme 332(2) 242 (3) 239 (2) 428 (4) 74 (1) 12 (2) 1.327(2)
DM47* Spondylose 1.134(6) 565 (6) 1.317(9) 1.403 (12) 1.025(20)  55(8) 5.499 (9)
DM48* Andre sygdomme i rygsajlen 1.574(9) 1.056 (12) 1.258 (8) 1.556 (14) 453 (9) 26 (4) 5.923 (10)
DM495 Sygdomme i rygsajlen ved sygdomme KA 5(0) 5(0) 2 (0} 8 (0) 20(0)
DM51* Sygd. i lumbale og torakale bandskiver 2179 (12) 1.463 (17) 1.643 (11) 2.470(22) 518 (10) 122 (17) 8.395 (14)
DMa6* Sygd. i knogler og muskler efter kir/med 65 (0) 46 (1) 63 (0) 59 (1) 25(0) 258 (0)
DM53* Andre ryglidelser IKA 215 (1) 133(2) 743 (5) 222 (2) 227 (5) 19 (3) 1.559 (3)
DM54* Rygsmerter 9.381 (53) 3.881 (44) 7.660 (52) 3.839 (34) 2.163(43)  355(49)  27.279 (47)
DM809C Osteoporose UNS med pato frakturiryg  215(1) 79 (1) 68 (D) 20 (0) & (0) 1(0) 389 (1)
DM99* Biomekaniske dysfunktioner IKA 112 (1) 84 (1) 495 (3) 27(0) 119 (2) 7(1) 44 (1)
Antal pr. kategori
Nakke 2.449 (14) 1.167 (13) 1.326 (9) 1.246(11) 399 (8) 123(17)  6.710(12)
Land/ryg 5.314 (30) 3.381 (39) 4536 (31) 5.937 (53) 2.105 {42) 218(30)  21.491(37)
Andet 9.923 (56) 4.177 (48) 8.966 (60) 4.108 (36) 2.515(50)  382(53)  30.071(52)
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Indikator 4b - Spinalstenoseoperation

Definition: Andelen af patienter med spinalstenose, der er blevet opereret for spinalstenose inden for ét ar efter

diagnosen.

Navner: Patienterisygehuspopulationen diagnosticeret med spondylolistese (DM43.1) eller spinalstenose

(DM48.0) (indeksdato = dato for DM43.1 eller DM48.0)

Tzeller: Patienter i naevneren, der har faet foretaget en spinalstenoseoperation (KABC3* og KABC5*)

Standarden: ikke fastlagt

Indikatortabel: Resultat af indikator 4b 'Spinalstenoseoperation’ pa lands-, regionalt og afdelingsniveau for
aktuelle og de forrige to ars opgerelsesperioder

Danmark
Hovedstaden
Sjeelland
Syddanmark
Midtjylland
Nordjylland
Privathospitaler

SDU<~

Standard
opfyldt

Taeller/
naavner

3.125/9.000

518 /1.865

250/992

637/1.975
700/ 2.085

321/630

699 /1.453

—a

Uoplyst

antal 01.07.2019 - 320.06.2020

(%)

Aktuelle ar
Andel 95% ClI
35 (34-36)
28 (26-20)
25  (23-28)
32 (30-24)
34 (32-36)
51 (47-55)
48  (46-51)

B

Tidligere ar
2018/19

Antal Andel
3.399/9.381 36
E81/2.084 28
270 /877 31
651 ,/1.930 34
752 /2.237 34
322 /653 45
823 /1.600 51

——a e e

2017/18
Andel
35
23
25
38
35
46
51
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Landsdakkende
rygkirurgisk database

Antal Procent
Antal 2020 | Procent 2020

2009-2020 | 2009-2020
Total 2.623 100% 63.419 100%
Spondylolistese 486 9% 7.008 11%
Anden spondylose med radikulopati 642 11% 6.585 10%
Spondylose UNS 96 2% 430 1%
Spinalstenose 2,124 38% 24,881 39%
Diskusprolaps med radikulopati 1.819 32% 21.061 33%
Diskusdegeneration 1338 2% 1.468 2%
Anden diagnose (antal registrerede) 318 0% 1.936 3%

Tabel 1: Diagnosefordelingen af lumbale operationer

SDU<&
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VAS Ben

56,7/0,22

33,2/0,29

35,8/0,35

23,5

VAS Ryg

50,3/0,22

31,6/0,27

33,4/0,32

18,8

EQ-3D

0,402/0,002

0,657/0,003

0,653,/0,003

0,255

o

41,7/0,12

26,5/0,17

26,9/0,20

15,2

Antal pt.

18.211

11.414

2,565

505
45%

35%
30%
25%
20%
15%
105

5%

Tabel 3: PRO-data opererede patienter indsamlet i perioden ar 2009-2020.

14%

43%

15%

Ap'nps

Apnps#
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100 -500 meter

< 100 meter 500 -1000meter = 1000 meter

mPree operativt m 1 @rpost operativt
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Arsager til
funktionsbegraensende
symptomer | benene:

- discus
- knogle
- vaskuleert

- muskler
- fascier

SDU+
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Diagnose

Smerte

Veevspavirkning Billeddiagnostik

Central spinalstenose — typisk claudication og bilaterale symptomer

Lateral eller recesstenose — typisk unilaterale symptomer med nerverodspavirkning

SDU-&
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63 arig mand.
Debut rygsmerter 10 ar for aktuelle.
Tilbudt stivggrende operation ved debut. Afstod fra operationstilbud.

Frem til aktuelle udvikler han unilaterale ben-smerter til fod og svigt af venstre
ben ved belastning.

Kraftnedseettelse, hvor han ved test ikke kan sta pa teeer pa venstre side.

Han oplever svigt af benet og faldtendens, nar han skal omkring pa
arbejdspladsen.

SDU%‘ maj 2021
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Funktion:

Han karer specialtransport med vindmagller.

Har det fint nar han sidder i lastbilen, men har tiltagende problemer,
nar han skal laste og nar han skal ind og ud af lastbilen.

Oplever inkontinens, nar han stiger ud af lastbilen, beskrives som
urgeinkontinens, ingen analsphinchtersymptomer.

Har gennem 3 mdr veeret i FAM X flere og er opjusteret i medicin.
Far nu Contalgin, oxapax og panodil.
Ingen effekt af NSAID.

Er aktuelt fuldtidssygemeldt

SDU&~ maj 2021
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Comorbiditet:
Veegt 148 kg BMI 38,9

Tobak: 15-24 pr dg
Har forsggt rygeophgr uden held — men vaegtstigning +15 kg

Ikke diagnosticeret diabetes eller hypertension.
Har perifere gdemer.

SDU<~
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Objektivt
Er forpint. Pavirket af medicin.

Gangen er sveert pavirket. Gar bredsporet, forsgger at aflaste venstre
ben. Kan i staende stilling ikke markerer ta-gang pa venstre side.
Udfald af venstre achillesrefleks.

Hyposensibilitet pa i hele venstre ben sammenlignet med hgijre.

SBT provokerer dels lokale leenderygsmerter ved 40°, samt radierende
symptomer pa bagsiden af femur til crus.

Udstraling til fod ved dorsal flektion.

SDU&~ maj 2021
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Columna lumbalis: Affladet lsendekrumning, percussions gmhed
svarende til L5. Smertereaktion lokalt ved segmentaer rotation. Udtalt

muskuleer gmhed ved palpation svarende til triggerpunkter samt ved
udspaending.

UE: kronisk gdem tendens mest udtalt pa venstre side. Mindre kronisk
sar pa venstre crus. Tgart.

SDU<~
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Diagnoser

Facetledsartrose og recesstenose med rodpavirkning
Central spinalstenose
Degeneratio disci

Behandling
Operation og efterfglgende genoptraening

Supplerende diagnoser?

SDU<~
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Behandling

Passiv behan

SDU-&

Medicin

tiv-behandling
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- cOchrane Trusted evidence.
= Lob Informed decisions.
1 Ibrary Better health. Cochrane Database of Systematic Reviews

[Intervention Review]

Nonoperative treatment for lumbar spinal stenosis with neurogenic
claudication

a4 NPS

Carlo Ammendolial, Kent J Stuber2, Elisabeth Rok3, Raja Rampersaud#, Carol A Kennedy>, Victoria Pennick®, lvan A Steenstra’, Linda K
de Bruin8, Andrea D Furlan?

Lav evidens for effekt af:

- Smertestillende i forhold til placebo/treening

- Epidural steroid behandling i forhold til treening
- Multimodal behandling i forhold til operation

- Dese vs ikke dese ingen forskel

- +/- operation?

SDU&~ maj 2021
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Struktur for behandling
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ICF: The International Classification of Functioning, Disability and Health
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Behandling pa aktivitets-
og deltagelsesniveau

« Treene malrettet mod at opna normal funktion
« Kompensere med hjeelpemidler, hvor der er behov

—>viden
->nye mader at udfgre funktioner pa

SDU<~

maj 2021

Ap nps

APNps#



Institut for Sundhedstjenesteforskning

Behandling pa omgivelsesniveau

« Opmaerksomhed omkring omgivelsernes vilkar for funktion mhp at
tilpasse savel den enkelte som omgivelserne — afstemme
forventninger

« Optimere muligheder for at kunne fungere trods funktionsnedseettelse
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Behandling pa personlighedsniveau

 Information mhp at minimere angst

« Opkvalificere den enkeltes kompetencer til at handtere situationen —
kunne tage ansvar

SDU<~
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Behandlingsstrateqi

 Information
» Praesentation af redskaber: hjeelp til selvhjeelp

« Opmeaerksomhed i omgivelserne pa muligheder/behov

SDU<~

maj 2021

Ap nps

APNps#



Institut for Sundhedstjenesteforskning

Nationalt

Tveersektorielle forlgb for mennesker med kroniske
leenderygsmerter

INDSATSER

FYSISK TRENING
+ selvtraening eller pa hold
ned eller uden praktiserende
2ges supenvision
* kommunale tilbud
= ved fysinterapeut
» ved kiropraktor

SYCDOMS-
MESTRING

tiibud

» praktiserende lege

poens fTunktione

/

s Kommunate

* pa 1y79-sygehus
s smertecenter og
$\79-syeehus

“

nete

3

ARBEJDSMARKEDS-
TILKNYTNING

* praktiserende I@ge

s kormmmunale tilbud

SMERTE-
BEHANDLING

MED FARMAKA

» praktiserende l2ge /

prakuserende speciallege

* rygambulatorium®

* smertecenter

/
A

\_,/

« klirsk funktion pa social
medicinsk enhed
arbejdsmedicinsk

afdeling

TRANING |
HVERDAGS-
AKTIVITETER

* kornrmunale tilbud

OPERATION
= (ye-opererende

enheder

MANUEL
BEHANDLING

* praktiserende |zge

* 179-sygehus

* noele rygam * kitopraktor

Ku E:CIL '.’L"l,
andre har ba ‘r:"1|a‘r"|"'i
r hehandler k

« fysinterapeut

SDU<&

maj 2021

Ap'nps

ApNps#



