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You are the chiropractic
physician . of t

A Mastering the diagnosis
and treatment of these
neuromusculoskeletal
conditions will determine
your success in school,
clinic, and throughout
your career...

AADIi agnosi s i
to successful
treatment! o
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Lumbar Spine Low Back Pain
Back Pain Male Gender Prevalence

i

. Spondyloarthropathies

2. Vertebral osteomyelitis

3. Benign and malignant
neoplasms

42, Paget6s diseac

A Back pain is common
from the second
decade on.




Low Back Pain
Male Gender Prevalence

5. Retroperitoneal
fibrosis

6. Peptic ulcer disease

7. Work-related
mechanical
disorders

Female Gender Prevalence in
Low Back Pain

1. Polymyalgia

rheumatica

2. Fibromyalgia
3. Osteoporosis
4. Parathyroid disease

A Zygapophyseal joint
A Capsule
A Nerve

A Ligament
/. A Muscle
A Osseous

........
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Characteristics of Lumbar Spine
Pain

A Spinal pain
A Discogenic pain
A Nerve root pain

A Multiple levels of
lumbar spinal
stenosis

The Dermatomal Rule

AReferred pa

A Brain often "refers"
pain from a viscus to
the related somatic
dermatomal area.

Characteristics of Low Back Pain
Viscero-somatic Convergence

A Brain cannot
distinguish between
nociceptive activity
originating in the
viscus and that
originating in the
somatic structure due
to convergence.



Differential Diagnosis Characteristics of Low Back Pain

Low Back Pain Examples Viscero-somatic Convergence
A Dehydration 85 A Dehydration
A Nephrolithiasis I 4 A Gout
A Gout e A Murphy test & kidney

major calyces

A Renal Carcinoma of the kidney punch (Peri-nephritic

; Kaneysone,| |
A Metastasis in the ureter 7 abcess)_ _
A Dr. John Benjamin Murphy (surgeon)

Mechanical Low Back Pain Mechanical Low Back Pain
Spinal Motion Segment Overuse
A As many as 90% of A Strain
patients with back A Myospasia

pain have a
mechanical reason for
their pain secondary
to overuse or trauma

A Dehydration
A Discopathy
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Mechanical Low Back Pain Mechanical Low Back Pain
Post-Traumatic Pain

A A normal anatomic

Lumbar fracture
Lumbar strain/sprain

structure A Lumbar strain
A Pain secondary to A Lumbar sprain
trauma .
A
A

A Deformity of an
anatomic structure.




Mechanlcal Low Back Pain
Deformities of anatomic structures

A Abnormal spine

g B 1. Wedged vertebra

2. Hemivertebra
= 3. Congenital bar
s 4. Block vertebra

Mechanical Low Back Pain
Congenital Scoliosis

A Would you consider
this condition as a
structural or non-
structural scoliosis?

Mechanlcal Low Back Pain
Congenital Scoliosis

A Rib hump

A Deviation of spinous
process

A Vertebral distortion

A Posterior convexity

A Anterior concavity
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Differential Diagnosis of Lumbar
Pain
Disc injuries
Mechanical joint dysfunction
Myofascial conditions
Ligamentous conditions
Neural conditions

A 80 degrees of lumbar
flexion is WNL

A Movement must occur
at lumbar spine and
not the hips or
thoracic spine
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A Mark lumbosacral
junction, 10 cm
i :‘““'E superior, and 5 cm
iErease . ’
inferior

flexion
A Have patient flex
| forward and measure
hober test S

the differences






