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BackiPain

What is that SpertsTVEdICIne
Professionals derthat definessthemias
different or having specialtskills?

BackiPain

‘Clinical vustiicatiomn:

+ \What'is 1t2
+ How! do we! dorit?
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What'Srther SECTEL?

BackiPain

I's this; applied tereverydayAprectice
especially/ in the compensaldle
setting?

BackaPain

The: Privater Patieni
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Jihe Sporting OraaniSaticn The Third Rarty
+ Player
+ Coach
+ Administrator
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Clinlcallyustification + Objective OutcomeVEASURES
= OSWeESTRY
. Monitoring = Neck: DisabilityAlncexs@NDi)

= Quebec Disanility
= Lower extremity: Functional Scale((CEES)
= Shoulder Pain and: Disability, Scale(SEPABI)
. Reporting = ‘Knee Osteoarthritis Outconie’ Scone(KOOS)
And others

. Measuring
. Recording
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+\Where! to) find them?

WWW.taC.ViC.gOV.aU




BackiPain

BackiPain

“The Orebro’
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GET HELRY

Early Referral ter Multidisciplinginy
Rehabllitation; Service

Or to other Healthl proefiessicnals
experienced in managing| stch
patients.

Spine 2007;32:3000-3066
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What te dojifthe OrelrerSCoreENs
greater than 10

BackiPain

+« Applying| the EvidencerBase hiasibeen
shown to) be effectiverover tsuezl
care”

Spine.2002-Jul15;27(14):1592-4.
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+ This meansiusingfaccepiediane « ViedicalNmaging
scientifically’ proven treatmentsiand
avoiding ad hec and p?}tlent drven Follow the guidelines.
requests (C as/seen on ACUeERb MendelsoErRIT
Affair”) that delay acceptance o) f Towards the appropriate use ofi diagnostic imading)
injury and return te werk and MJA 2007 STACIEEE
activities of daily living:

Why: Inappropriate use may make. thercondition paradexically;
worse due to aggravation of psycho-sociallissties:
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+ Treatmenis

There is actually verlitterevidence
for a lot of treatments eifany
description’ other than sUreER/ATor
proven Nerve reot comjeressive
disease
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+ SUFGENY/ Viedications

Analgesics-simple
-opioids
Spinal fusioni v highrguality/cognitive NEAIDS
based functional resteration: Gltcoeine

. Benzodiazepines
Medscape: Outcomes venry similaFisuit Neurofiodulators-TCAs

non operative greup NermerIdity: -Antiepileptics
Muscle Relaxants
Antidepressants
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RPhysicalllieErapIes lIRjEcuoRs

=  As a monetherapy thereNsine
evidence of efficacy/ in chrenicisack = Eacet Joint Injections
pain = Sacraoiliac jeint Injections
= Medial branchrblocks
Bogduk MJA,2004; 180 (2):79-83 § y
Except for massage! = Radiofreguency: denervation

= Maintenance Therapy. = Epidural steroids

American Pain Society 27" Annual Scientific Meeting
(Proceedings).
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£ Anatomy/ = o £ OLHErS

+ [Local anaesthetic = : = Proletherapy
block with| control _ e - Ideta

using; 2 different Neuremodualtion
anaesthetic

reducing index 3 = Psychology.
pain by 80% ey Intrathecal Drugs

Botox

Chairs, beds etc, machines, gizmes; et
Spine 2008;33 (7):703-708
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= Summany/
Be alert to yellow: flags
Be supportive but do not encolrage dependence
Educate
Avoid distractions ie the bunfight!
Advocate with' proof
Realise that if cessation of painfisi the goallyeuswiliSiail
The aimnis to restore function, so set that as the focusifrom
the beginning.
Use tools leffectively eg outcome measures as a routine
rather than ad hoc to/ prove a point.
Return to work is part ofi return torhealth and likely tove:
thecﬁhing that actually restores health rather than anything
we do.




