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Non-Specific LBF

Clinical update: low back pain

Balagué F, Mannion AF, Pellisé F, Cedraschi C. Clinical update: low back pain.
Lancet 2007: 369: 726-28.

primary care. After a brief diagnostic triage, on the basis
of identification of “red flags” and a limited neurological
and musculoskeletal examination, about 85% patients
can be classified as having non-specific low back

www.hature.com/clinicalpractice/rheum

Pain measurement in patients with low back pain

Anne F Mannion*, Federico Balagué, Ferran Pellisé and Christine Cedraschi
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Surgery versus Prolonged Conservative Treatment for Sciatica

Wilco C. Peul, M.D., Hans C. van Houwelingen, Ph.D., Wilbert B. van den Hout, Ph.D., Ronald Brand, Ph.D.,
Just A.H. Eekhof, M.D., Ph.D., Joseph T.J. Tans, M.D., Ph.D., Ralph T.W.M. Thomeer, M.D., Ph.D.,
and Bart W. Koes, Ph.D., for the Leiden-The Hague Spine Intervention Prognostic Study Group*
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Prolonged conservative care versus early
surgery in patients with sciatica caused by
lumbar disc herniation: two year results of a
randomised controlled trial

50 Disability Wilco C Peul, Wilbert B van den Hout, Ronald Brand, Ralph T W M Thomeer,

Bart W Koes and for the Leiden-The Hague Spine Intervention Prognostic
Study Group

BMJ 2008;336;1355-1358; originally published online 23 May 2008;
dai:10.1136/bmj.a143

Mean (SE) area under curve:
== (onservative treatment 458.2 (35.3)
=@= Early surgery 397.2 (39.0)

Mean difference (95% Cl) 61.0 (-42.510 164.5)

Randomisation (n=283)
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Mean (95% CI) pain score

Mean (SE) area under curve:
== (onservative treatment 1487.1 (137.7)
=@= Early surgery 1110.2 (133.3)

Mean difference (95% CI) 376.8 (-:0.9 10 754.6)

Low back pain

Mean (SE) area under curve:
==ge= (onservative reatment 1734.1 (182.3)
=@= Early surgery 1526.3 (169.7)

Mean difference (95% CI) 207.8 (-286.4 to 702.0)
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Early surgery (n=141)

Surgery (n=125, 89%)

Early lost to follow-up
(n=1)

Lost to follow-up at 1
year (n=4)

Total lost to follow-up
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Follow-up
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Lost to follow-up at 1
year (n=3)

Total lost to follow-up
(n=12)

l No surgery (n=80, 56%)
Analysed at 1 year Analysis  Analysed at 1 year
(n=140) (n=141)
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WHAT THIS STUDY ADDS

Theabsence of outcome differences between groups given early surgery and consemvative care
after a year remains up to two years

The proportion of patients with unsatisfactory outcomes rises by two years o 20%, ayd early
surgery failed to reduce this proportion

Of those patients randomised to prolonged conservative care, 40% eventually required
delayed surgery for relief of symptoms

Sincethe treatment effects of early surgery are gone after six months, well informed patients,
ratherthan physicians, should decide whether and when to have surgery




Eur Spine J (2010) 19:443-450
DOI 10.1007/s00586-010-1290-4

ORIGINAL ARTICLE

Higher risk of dural tears and recurrent herniation with lumbar
micro-endoscopic discectomy

Marco Teli - Alessio Lovi - Marco Brayda-Bruno -
Antonino Zagra - Andrea Corriero *
Fabrizio Giudici - Leone Minoia

JAMA. 2009 Jul 8;302(2):1+58 Tubular diskectomy vs conventional
microdiskectomy for sciatica: a randomized controlled trial.
Arts MP, Brand R, van den Akker ME, Koes BW, Bartels RH, Peul WC;
Leiden-The Hague Spine Intervention Prognostic Study Group (£S).

New endoscopic technologies do not improve and maj
worser
Outcomes. They are more likely to be associated with ¢
Complications and higher costs.
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Benefits obtained with surgery vanish in the -term
9 years (5to 13)
Ekman P, Mdller H, Hedlund R. Spine J 2005; 5(1-44




MRI Asymptomatic Populatic




Lumbar Disc Degeneration

Epidemiology and Genetic Influent
Battié MC et al. Spine 2004; 29:2679-90

Systemir factors would be
expecte
to affect all discsimilarly.

The (genetically determinec
“natura Progressio of disc
degeneratior is modifiec to

some degree by environmente
factor:




Carragee EJ, Spine 1999 & 2000 (3)







Gral Ftn
Better ODI VAS Score

29%  48-46 63-58 48-46
6% 7%

63% 47-36 64-43 49-34
25% 33%

0.000 0.015 0.000 0.004

Fritzell P. and the Swedish Lumbar Spine Study Gr
Spine 2001; 26:252




Brox JI et al. Spine 2003; 28:1913.
Brox Jl et al. Ann Rheum Dis 2010; 69:1
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Is Nor-Specific LBP a Homogeneo!
Entity?
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