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EPIDEMIOLOGY

60 to 90% of adults experience low back pain at some 

point in their lives.

Peak incidence 35 to 55 years

Equal male to female

Most common cause of work related disability

Substantial impact on lifestyle and quality of life, and on 

psychosocial wellbeing.

P R E V A L E N C E  I N  M A L A Y S I A

12% Semi rural community survey 

(COPCORD 2007)

40% Primary school teachers, Klang 

Valley

60% Commercial vehicle drivers

84% Healthcare providers

Veerapan K et al. J Rheumatol 2007 · Tamrin SB et al. Ind Health 

2007 · Samad NIA et al. Am J Applied Sciences 2010 · Wong TS et 

al. Malaysian Orthopaedic Journal 2010
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WHAT IS LOW BACK PAIN?
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LOW BACK PAIN 90% NON SPECIFIC
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CHRONIC NON SPECIFIC LOW BACK PAIN

Source:
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APPROACH TO LOW BACK PAIN
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EVALUATION OF LOW BACK PAIN
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5% - 10%: LUMBAR RADICULOPATHY OR SPINAL STENOSIS
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LUMBAR RADICULOPATHY (SCIATICA)

Source: ViewMedica, brochure.viewmedica.com/6060/lumradsciatica/en
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SPINAL STENOSIS

S Y M P T O M S

Pain in your low back.

Pain that begins in your buttocks and extends down your leg. It may 

continue into your foot.

A heavy feeling in your legs, which may lead to cramping in one or both 

legs.

Numbness or tingling ("pins and needles") in your buttocks, leg or foot.

Pain that worsens when you stand for long periods of time, walk or 

walk downhill.

Pain that lessens when you lean forward, walk uphill or sit.

Image source: JAMA
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LOWER BACK PAIN RED FLAGS (<1%)
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CAUDA EQUINA SYNDROME

Sources: fity.club/lists/suggestions/cauda-equina
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MALIGNANCY
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INFECTION

Source: healthplexus.net/content/spine-infections
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FRACTURE
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INFLAMMATORY BACK PAIN
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CASE DISCUSSION
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X RAYS

PELVISAP ·  SACRO-IL IAC JOINTS, OBLIQUE VIEWS

There is sclerosis of the sacro-iliac joints bilaterally. The SI joints are not 

significantly effaced. Intact hip joints. No acute fracture or dislocation.

Impression: Suggestion of bilateral sacro-iliitis.

LUMBOSACRAL SPINE·  AP, LATERAL

Impression: Mild lumbar spondylosis.

No obvious large syndesmophytes or flowing interspinous ligament 

calcifications.

BILATERAL KNEE·  AP, LATERAL, SKYLINE

Impression: Osteoarthritis of the knees, Grade 2 (Kellgren-

Lawrence).

Widened tibial intercondylar notch bilaterally. Inflammatory arthritis 

needs to be considered , including juvenile idiopathic arthritis 

extending into adulthood.
Arrows mark sclerosis at both sacro-iliac joints.
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MRI
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WHEN TO REFER
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DELAYED DIAGNOSIS

Age at first symptoms and at first diagnosis in ankylosing spondylitis

Source: researchgate.net/figure/Ankylosing-spondylitis-progression-of-

deformities_fig2_311593200
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EARLY DETECTION OF INFLAMMATORY SPONDYLOARTHRITIS (AXIAL SPA)

• MRI provides detailed anatomic and pathologic imaging.

• Useful in detecting bone marrow oedema as a sign of osteitis in the axial skeleton.

MRI of the SIJ involvement of a patient with AS

a. Bone marrow oedema (osteitis) is visible as hyperintense signal in the 

STIR sequence (a) and as hypointense signal (thick arrows) in the T1-

weighted sequence (b).

b. Post-inflammatory changes (fat deposition) visible as hyperintense 

signal in the T1-weighted sequence and hypointense signal in the STIR 

sequence (*).

c. Structural changes (erosions) are seen in both sequences (thin arrows).

Reproduced with permission.

GL OSS ARY Osteitis: bone inflammation.

MRI, magnetic resonance imaging; STIR, short-tau inversion recovery; SIJ, sacroiliac joint. Braun J, Baraliakos X. In 

Hochberg MC, et al. eds. Rheumatology. 6th edition. 2014:960-969.
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INVESTIGATIONS AT PRIMARY CARE

Low back pain: when 

to refer
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Thank you

Delay in diagnosis results in loss of function. 

When in doubt, please do refer.

Dr Ramani Arumugam

Consultant Rheumatologist and Internal Medicine Physician

www.drramani.co

Follow me on Instagram 

for educational content
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