X Myth : Back

pain is a self limiting
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Common Low Back
Pain Misconceptions
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problem. They said
that 90% of the people
who developed a low
back pain will recover
with in no longer than
a few months.

v Truth : s

true that most lower
back pain patients stop
seeing doctor after a
while. But they are not
normal. At one year

after initial pain attack,
more than 75% of the

Human lumbar spine and the related supporting structures are rather complex. This makes it patients still have pain and limited function. It seems like
difficult for most peoples to correctly understand how and why their back pain arise and persist.
Large portion of the chronic back pain patients | have seen carry with them a package of not-so-
accurate believes about the lower back. These thoughts and ideas cause many to suffer more than

they should have been. Faulty believe and practice are important factors that prevent timely

they have accepted back pain as an unavoidable fact of life.

X Myth :

in MRI, CT or other imaging tests must be “repaired” first.

In order to cure the pain, the “lesions” seen

recovery from chronic pain.

Now let’s look at the list of some popular misconceptions. | bet that you may have heard many of

these for so many times that you started to believe that they are solid undisputable “facts”
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v Truth : Modern imaging studies are very sensitive to
detect anatomical anomalies. This property is very handy for
finding clues of hidden diseases such as tumor, infection, or
vascular lesions. But this is not always the case for spinal
pain patients, because not all “lesions” or “abnormalities”
seen is actually causing pain. Some of them are coincidental
findings. The prevalence of “degenerative changes”
such as spondylosis or lumbar disc narrowing is equally
common in normal asymptomatic persons and among back
pain patients.

This does not mean that such work up is useless. It is
indeed indispensable in certain situation such as surgical
planning or to rule out malignant disease. But we must keep
in mind that relying only on imaging study to find the source
of pain is not a fruitful approach. Any the abnormalities
seen must be considered in the light of detailed clinical
examination before any treatment is prescribed.

X Myth :

effective management is available.

If the source of pain is not identifiable, no

v Truth : Thisis only partly true. If localized source
of pain can be identified, then the management strategy is
straight forward. Physical therapy and medication applied
to the target tissues such as the inflamed tendon, muscle
spasm, nerve impingement, or other soft tissue inflammation,
is then the obvious treatment of choice. However, if physical
examination can not pin point any specific source of pain
(so-called chronic nonspecific lower back pain] then specific
exercise therapy to re-conditioned the trunk muscles may
be the only evidence-based useful therapy.

Active exercise can be very effective if it is closely
supervised and is structured to progress systematically.
For example, DBC active spinal rehabilitation program
has consistently yield better than 80% success rate in pain
reduction and functional improvement in all DBC clinics
around the world.
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