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Back PainBack Pain
A Sports Medicine ApproachA Sports Medicine Approach
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Services GroupServices Group

Back PainBack Pain
WhatWhat’’s the Secret?s the Secret?

Back PainBack Pain
What is that Sports Medicine What is that Sports Medicine 

Professionals do that defines them as Professionals do that defines them as 
different or having special skills?different or having special skills?

Back PainBack Pain
Is this applied to everyday practice Is this applied to everyday practice 

especially in the compensable especially in the compensable 
setting?setting?

Back PainBack Pain
‘‘Clinical JustificationClinical Justification’’

What is it?What is it?
How do we do it?How do we do it?

Back PainBack Pain

The Private PatientThe Private Patient
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Back PainBack Pain

The Sporting OrganisationThe Sporting Organisation
PlayerPlayer
CoachCoach

AdministratorAdministrator

Back PainBack Pain

The Third PartyThe Third Party

Back PainBack Pain
Clinical JustificationClinical Justification

1.1. MonitoringMonitoring
2.2. MeasuringMeasuring
3.3. RecordingRecording
4.4. ReportingReporting

Back PainBack Pain
Objective Outcome MeasuresObjective Outcome Measures

OswestryOswestry
Neck Disability Index (NDI)Neck Disability Index (NDI)

Quebec Disability Quebec Disability 
Lower extremity Functional Lower extremity Functional Scale(LEFSScale(LEFS))

Shoulder Pain and Disability Shoulder Pain and Disability Scale(SPADIScale(SPADI))
Knee Osteoarthritis Outcome Knee Osteoarthritis Outcome Score(KOOSScore(KOOS))

And othersAnd others

Back PainBack Pain
Where to find them?Where to find them?

www.tac.vic.gov.auwww.tac.vic.gov.au

Back PainBack Pain
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Back PainBack Pain

‘‘The The OrebroOrebro’’

Back PainBack Pain

What to do if the What to do if the OrebroOrebro score is score is 
greater than 130greater than 130

Back PainBack Pain

GET HELP!GET HELP!
Early Referral to Multidisciplinary Early Referral to Multidisciplinary 

Rehabilitation ServiceRehabilitation Service
Or to other Health professionals Or to other Health professionals 

experienced in managing such experienced in managing such 
patients.patients.

Spine 2007;32:3000Spine 2007;32:3000--30663066

Back PainBack Pain
Applying the Evidence Base has been Applying the Evidence Base has been 
shown to be effective over shown to be effective over ‘‘usual usual 
carecare””

Spine.2002 Jul15;27(14):1592Spine.2002 Jul15;27(14):1592--4.4.
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This means using accepted and This means using accepted and 
scientifically proven treatments and scientifically proven treatments and 
avoiding ad hoc and patient driven avoiding ad hoc and patient driven 
requests ( as seen on requests ( as seen on ““A Current A Current 
AffairAffair””) that delay acceptance of ) that delay acceptance of 
injury and return to work and injury and return to work and 
activities of daily living.activities of daily living.

Back PainBack Pain
Medical ImagingMedical Imaging

Follow the guidelines.Follow the guidelines.
MendelsonMendelson and Murray and Murray 

Towards the appropriate use of diagnostic imaging.Towards the appropriate use of diagnostic imaging.
MJA 2007;187 (1):5MJA 2007;187 (1):5--66

Why: Inappropriate use may make the condition paradoxically Why: Inappropriate use may make the condition paradoxically 
worse due to aggravation of psychoworse due to aggravation of psycho--social issues.social issues.

Back PainBack Pain Back PainBack Pain
TreatmentsTreatments

There is actually very little evidence There is actually very little evidence 
for a lot of treatments of any for a lot of treatments of any 

description other than surgery for description other than surgery for 
proven nerve root compressive proven nerve root compressive 

diseasedisease

Back PainBack Pain
SurgerySurgery

Spinal fusion v high quality cognitive Spinal fusion v high quality cognitive 
based functional restoration.based functional restoration.

MedscapeMedscape: Outcomes very similar but : Outcomes very similar but 
non operative group no morbidity. non operative group no morbidity. 

Back PainBack Pain
MedicationsMedications

AnalgesicsAnalgesics--simplesimple

--opioidsopioids
NSAIDSNSAIDS
GlucosamineGlucosamine
BenzodiazepinesBenzodiazepines
NeuromodulatorsNeuromodulators--TCAsTCAs

--AntiepilepticsAntiepileptics
Muscle RelaxantsMuscle Relaxants
AntidepressantsAntidepressants
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Physical TherapiesPhysical Therapies

As a As a monotherapymonotherapy there is no there is no 
evidence of efficacy in chronic back evidence of efficacy in chronic back 
painpain

BogdukBogduk MJA 2004; 180 (2):79MJA 2004; 180 (2):79--8383
Except for massage!Except for massage!

Maintenance TherapyMaintenance Therapy

Back PainBack Pain
InjectionsInjections

Facet Joint InjectionsFacet Joint Injections
Sacroiliac joint injectionsSacroiliac joint injections

Medial branch blocksMedial branch blocks
Radiofrequency denervationRadiofrequency denervation

Epidural steroidsEpidural steroids
American Pain Society 27American Pain Society 27thth Annual Scientific Meeting Annual Scientific Meeting 

(Proceedings).(Proceedings).

Back PainBack Pain
AnatomyAnatomy
Local anaesthetic Local anaesthetic 
block with control block with control 
using 2 different using 2 different 
anaesthetic anaesthetic 
reducing index reducing index 
pain by 80%pain by 80%

Back PainBack Pain
OthersOthers

ProlotherapyProlotherapy
IdetaIdeta
NeuromodualtionNeuromodualtion
PsychologyPsychology
Intrathecal DrugsIntrathecal Drugs
BotoxBotox
Chairs, beds etc, machines, gizmos etcChairs, beds etc, machines, gizmos etc

Spine 2008;33 (7):703Spine 2008;33 (7):703--708708

Back PainBack Pain
SummarySummary

Be alert to yellow flagsBe alert to yellow flags
Be supportive but do not encourage dependenceBe supportive but do not encourage dependence
EducateEducate
Avoid distractions ie the bunfight!Avoid distractions ie the bunfight!
Advocate with proofAdvocate with proof
Realise that if cessation of pain is the goal you will failRealise that if cessation of pain is the goal you will fail
The aim is to restore function, so set that as the focus from The aim is to restore function, so set that as the focus from 
the beginning.the beginning.
Use tools effectively eg outcome measures as a routine Use tools effectively eg outcome measures as a routine 
rather than ad hoc to prove a point.rather than ad hoc to prove a point.
Return to work is part of return to health and likely to be Return to work is part of return to health and likely to be 
the thing that actually restores health rather than anything the thing that actually restores health rather than anything 
we do.we do.


