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Abstract: 'Lur >ar syndrome' or ‘non-specific low bac
atmenls based on symptom prese

fic to a known pathology. It has b« 'n proposed thal il 1s now nessibie to renably

{ causes of low back and referred pairs lor aboul 70 percent of previously labellzd

¢ pain cases Fluoroscopically guided and controlled diagnostic injections havr

& standard for delermining the reliaditily and validity of clinical diagrosis, based on

a diagnosis.
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pain' is merely a description of symptoms, rol
on are generally non-specific and pragmat::

2 clinical history and examination ¢onducted by apPBropriately trained physiotherapisis. A new
clacsification sysiziy based on an accepted model is proposed. In this system clinical reasoning is
guided by a diagnostic algonthm and by defimitions with minimal criferia for each category. [Laslett M &
van Wijmen P (1999): Low Back and Referred Pain: Diagnosis and a proposed new system of
classification. New Zealand Journal of Physiotherapy 27: 5-14]
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CONCLUSION
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SUMMARY
1t ix nronosed that pain{ul lumbar spine pathologics
be subca w1 dointo 12 categories for use in clinjcal
muanacement ad rescarch (Table 3). Diagnostic injections
can differentinte herween symptomatic dise, S1J and Jumhir
ZJ bur they are invasive. expensive and not readily available
to the great majority of patients. There is preliminary
evidence that onc type of physical examinaton may reltably
predict the resitlts of injectons. Leis mexpensive
10 train physiotherapists  carry out this lype of evaluation,
These physiotherapists would have au nmportant role in
1inr 1o the performance of studies
comparine diffcient 1 ratment methods.
Outcome h on undifferentiiated LBP has been
showitt~! ve "mined ntlity in identifying whicls treatments
U rowhich cases. The proposed classification
sy~ m oflers the potential 1o identify the tssue source of
1. and could form the foundation ot future rescarch into
e cflicen of ditfcrent treatments.
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Figure 1. Diagnostic algorithm for
low back land reterred pain
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APPENDIX

Low back and referred pain
classification:

Definitions and criteria for proposed
categories and concepts

Mechanical disc:

Reducible derangement

Definition:

“A painful displacemaent of the contents of an
intervertebrul disc that 1y reversible by specific
mechanic 1 icading srrategies so that both pain and
movement obstructior are abohshed.”
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Figure 1. continued
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Minimal criteria:

*atleast one movement is bstructed

*+ there are mechanical loading <tr ¢z s that decrease,
cenl " :und abolish the syn stems and r v nent
obstructic 1 within a time 11 me of days r» :eks.

[SERR]

Notes:

1. To deteromne the reducibility of the « . ment.
the dynamic mechanical evaluation must be carricd
out with mavements taken to end i:nige. Movements
must be repeated in sufticient numbers and over

nt time, tn some cascs over 4 number of days,

2. 1he ttme frame is intenvonally left flexible for
several reasons including the following:

+ Episodes of longer duration rcquire a
propartionately longer time for reduction of (he
derangement,

*  The presence of a relevant ipsilateral shift will
considerably lengthen the (ime vequired for
reduction of the derangement.

* Re-derangement will lengthen the time for
reduction of the derangement.

»  Psychosocial {actors, 1llness behaviour and
sccondary gamn considerations witl affect the
prognosis and may prevent recovery entirely

11




Figure 2. Components of pain drawing for use in
assessing centralisation and peripheralisation

A “component’ of the
spine or limb consists of
an arca between the major
drtivehitions, and the
aliuctures and Lsyues

tatned within, For
cxample, the font s
ceoapanent 0. the areg

wr n the knee and
dy .o dscomponent S, and
the arca between the hip
and Kkice is component 4.

Centralisation

Definition:

“Centralisation sz pattern of svimptomatic
specific mechanic:] loading strategres char tevsed by
arcircat of toferred syimptoms towards the 1o qdhine of
the spine.”

ponsc o

Minimal criteria:

Diagrammatica 2 components of the spine and limbs

are presented inr S 2.

«  symploms in ihe most distal component of the referra!
pattery e abolished by specilic o 7 o s

- the abolition of symploms in thie most distal
companent o

« the aholition vi symploms in the most distal
component must be continuous so that ultimately
ssmptams are felt enly in the midhine of the spine
or an arca just adjscent to the wnine

+ comple © n [ the process o ntralisation musl
occury that a week oi two. providing re-injury has

coprouressive and retamed oy er time

not occurred.

Directional preference

Definition:

=TT aal preference is the direction of mechanical
lo ding thatleads 102 <ting nnprovement or abolition of
the sy npletis i
that lead (g a Jasting worsening of the symptoms ™

IsUto one o1 mure other directions

Minimal criteria:

« mechwmneal Joading stratesies in one diection
decreane. contralise or abolish the symptoms

«  mechanical loading strategies i one of more other
direc sroduce, increase or peripheralise the
symploms.

Peripheralisation

Definition:

“Peripheralisation i< a pattern of symptomatic responsc
1o specific mechanical toadine strutegies characterised
by an increasing reference of symploms away from the
midline of the spine.”

12

Minimal criteria:
rogyoiptems are produced Taow moe JFoal
compuone 1 of the puin pattein 10 rCsPuiac O 4
o ading straledy
. “oproduction of symptoms - More distal
CC.. oucnt of . pattern  pro esiee and
feizoned over time,

Noules:
1. The natural mstory o wolarseu interverichral dise
fostons fatloves e ur af | mressioely inereasing

referra! Sf symptoms inte the imb.

2. Perip sationts e wofeentrulisanon. e
Ui e nhservatios hat . ptoms of snine’ vrien
progtess in the Linb ag i wiholesy warsens,

3. Repes Emovements and sus! ' < used

in ¢a winatton  and  theri vy that  cause
perip 1aie i be a Pis ticy indicnie
A worsening causal patha g

Mechanical disc:

Irreducible derangement

Definition:

A painful displacement of the contents of an
vertebral dise that i~ ot revoes by mechameal

Trateeies.”

Minimal criteria:

» there are no me
sabstantiatly dooae
SYymplaris or moveiiient obstrie on witilin o tinic
frame ot days or weeks

< 1hat
contiralese mad obvil a tf

nical loadu., strareg

o

«  flexian loading worsens the xsymp(oms.

Other disc characteristics

o pradoronant pain s midline or C e S
+ predomipamt ainisunilaicraland b oo S bt Revel s
¢ einteritenia are Lot sitistied.

<« yr otoms chanpe sides urder the irfluence of
u. I procedores
< Presence of a relevant observable lateral shift,

Acute posterior annular tear
Definition:

“A painful condition causcd by & tear in the posteinor
or posteyuvlaternd annulus ¢f oy omtervertebral dise”

Minimal criteria:

= Tistory of recent. sedden strain in lexion

+ domirant back pa

o by aie no mechsrical Toading statcries that
decrease, centralise and wbolish the symptoms.

Nates:
1. This disorder is often confusced with o mechanical
derappement of the dise. The inability  ~oo 'ise

ot rapigly veduce the symptoms is v 2 v i o
indicating a posterior minulio te

2. Anobstruction (o extension ond rtateral flexion may
be apparent and s the mo nmon reosen e
contusion with mechanical derangement. Accululation
of Nuid (blood or oedenia ) at the site o the tew cases

NZ Jowrnal of Fipoiotheram lugind 1999



< ociy ure mechanical behaviour but since
S0t moved wilh repeated movements or
i .1 d storation ol mo :ment range and

oo Smptoms s ol possibie.

Svmptomatic zygapophysial joint
Definition:

“SApT 0 oo in which the principal souice of
noCiCe,.. ‘Teseptar ctivity is a zygapophysial joint.”

Minima) criteria:

Pam well-iehieved by lying down and the presence of at
least lour of the (ollowing criteria (Revel, et al. 1998):
« age yreater than 85 years

= pain nol increased by couching

«  no pain with flexion in standing

+  pain not increased by rising from flenion

< pain not increased by extension / rotation

+ pain pot increased by extension in standing

Notes:

I. Revel ¢t al (1998) offer three methods tor
interpreuny these eritera, two of which have clinical
utility. I'he presence of symptomatic zyprapophysial

lecy s Dikely 1.

c) NN U] e seven slatements are true

[Tl P

() Iive of tie seven e true providing che criterion
Cucad celief with ving down” isin uded,
This siudy contradicts the findinzs of other studies
{Jaciaon. Py cond has methodological weaknesses.
170 of the eriteria nutlined by Revel etal (1998) ninst
be secinparmied with caution. even scepucism.  Lhe

o

Cre i cachided e wtbey appear to he the only

W Uvidels S osuogesting that a symptomatic
o Tdgomt cin he wdannfied without the use
of drammostie tyectivns.

Symptomatic sacroiliac joint
Definition:
A amle) condition in which the puncipal seirce of

Pt oconle aviiit A" ¢ jain”

Minimal criteria:

»dise o nzare not sanstied

VA NEEIR KNI
iveor 2 SH pain provocation tests are positive
tLaslett ¢ Williams. 19945,

Non-mechanical disc

Definition:

A andal condition i winich the principal source of

nocic Otor receplur activity s an intervertebral dise but
Jence sor medhancael derangemicont exists”

Minimal ¢riteria:

o a0 mes Cerer dise chicnactensies” are present
o Sl ciiter ie ot saliaiied

/1l i are not ~atisfied

Clineria o re ucsble oricreducible mechameal disc

fost dle faol sallsgjed

NZ ool of Phoaothcamy - dugust 1999

Adherent nerve root

Definition:

“A flexion dysfuncton resulting from searring involying
a nerve root, causine limitation of nerve root mabiliy
and domant leg sy mptoms in a seratic distribution”

Minimal criteria:

+ dominant symptoms below the glureal fold

» history of lumbar spine sureery ov acute svianca a(
le it two months azo. wlich has partially 1esolved

. wh in standinz 1s restricted and produces end

symptoms referred into the lunb

rep: ted flexion in standing does not Jeave (he

Symptoms warse as a resil

« extension in standing or lymg and Nexion in lyving
do not produce the referred symptoms.

Nerve root entrapment

Definition:

“Dominant lower limb symptoms cauxcd by irreducible
compressien and movement restriction of a lumbar
nceve root.”

Minimal criteria:

= history of acute dise prolipise caustpgz constian nerne
raol symptoms

» flovion i standing o himted and produces or
increases lower b syin

= repeaied floxion b starn. g ducs not decrwase the

ms at end ranse

fowes limb syr 1o a kempe oy
ICECAse N Moy 2MEnt ring.
* no wement, pesiblein or Coin

MO M nts and positions can coentrnl-se o den «ase
the lower Thinb sympiorms,

Mechanical instability

Definition:

AT Taldiseodor canse by a slgnificant decre - in
the ¢ erity of the stuhilizing system of © » sp to
mamta v pitcortehial neood” nes wth

phy-:olagcul Timits,” (Pangbi. 1992b)

Minimal criteria:
+ dominant back pain

©orecur.”epise tes o] OF prisistent puii with
recuyr! Nacer unsg
* Mo Chat I tensivntand fexinn by Toeding

in the opposite dreection
« inadility toigol e ransversus ebdendms contr - tion
« cvidence of ine-Lused pain or lack of cont in the
neutral sane (Panjaby, 19922 & 1992h)

Posture syndrome
Definition:

“A painful d° v
deformation by pi lonced static enit nge Inading of
imnervated normal so0 tissnes™

resultin Trom o mechanical

Minimal criteria:
+  full range of motion w all directions
+ no pain with any movenent

13




e ond range loading docs not

sading m at least one direction
symptoms.

Dysfunction syndrome
Definition:

“A poinful draorder resultie

deforr *tion hy c¢nd ranec loa

N Josott tissues.”

flaom mechanical
of innervaled

Minimal criteria:

< at least one novement i< restricted in range

< 1he testricted movement produces familia symptoms
atr.

« dynamic end ranee loading in the painfully restricied
directior of motion docs nat progressively increise,
peripheralise + worsen the symptoms

¢ dynamicendv ouading m the painfully restricted
dircction does 1t gbstruct the movement range in
any direction.

Spinal stenosis

Definition:

“Intermitient neurogenic claudication of the tower limb
secondary to o significant narrowing of the tumbar
spinal canal or a lumbar nerve root canal.”

Minimal criteria:
« dominzu

< history of intermittent neurccnic ¢laudication

s no cviduence of duicctional prelerence and

s hedow the gluteal fold

centralisation is not pessible

o Nviptens impraced when seated (Katz.o Dalgax,
Stucki & Lipson. 1995) ar improved walking
tolerance with the spine in flexion (Dong & Porter.
1989)

- best posture with regard o symproms s sitting or
worst postures with regand 1o ssmptoms i« Ing
or walking (Fritz, Erhard. Delitto, Welch &
Nowakow ki, 1997).

Notes:

1. The minimal criteria described above will alert the

clinician to the possibiility of spinal stenosis.

However confirmation uf the diagnosis with CT or

MRI seaniiing is necessary,

Measurement uf the cross-sectional area of the dural

sac imaged on CT or MRI scan (s an accepled

method of estublishimg the presence or absence of
structursl stenosis:

(1) Ifthe cross-sectional arca is between 76 and 100
mm2 al the narrowest point, the degree of
slenos: s is tezarded as moderale.

(i1y Cross-sectional areas less than 76 mm2 are
recarded as severe stenosis (Schanstrom,
Boleander & Spengler. 198S).

3. Thuore is a clear distinetion between the radiologeal
¢g:agnosis of structural spinal stenosis as revealed
by CT or MRI scan. and the clinical diagnosis of
symptomatic spinal stenosis causing neurogenic
claudication,

I
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4. The classiTication delined here reters vnly o cases
with wppropriate sy miptoms and docs not refer to
asyr stnmatic steno«ic as revealed by C1 ur MRI
s pother imaging stedies,

Hip or buttock disorders
Definition:

“A painfi! lesion 0 ted within the hip or buttock
structures produc. 2 dominant buttock or leg

symptoms.”

A number of different disorders are included in this
catggory and specific minimal criteria for cach condition
is beyond the «cupe of tins pape: H “there are a
number of condstions that may confuse the clinician
sinee the symploms may minie referres na from the
limbiay spine or pelvis. The followi st contains the
most common hip and Luttock lesions  1al may cause
coofu

+ osteoarthrosis of the hip

«  vluteat bursitis

+ e ient of a loose body in the hp

*  p¢ oas burkius

» trochynteric bursits.

The reader is referred to 30 stopriate teatboohs for the
h s of these | < (Cyriax. 1983 Omhicee,
Bissch s, ter Veer & Van ¢ Velde, 1993).

Illness behaviour

Dcfinition:

SANY CONSCious OF SUbLONSUIoAS eXituy, rillon or
modi™ i elsymplorg Co s disp
to the do -ec of injury or pa... oo

hAnAte

The miniinal criteria for this ¢l sncation iie stiilin
development., Yhe use of | in and di-ability
questionnaires. visual analogne se~les, pain diiwines,

physical tests . 0 (SNSRI TSN
w me 1o pain and disahil’t have widespread

accept. 1ce (Deyo et al. 199%)  Also of valuc ure xelf-

asses 1 tools suich ux:

* the Oswestry low Back Pain Disability
Qu tonnawe (Fathiink, Cot Davies & O Bnen.
I s0)

»  the Roland-M 0 bility Questionnaire (Roland
& Morris, 1983 leclaire. Blier. Fortin & Proulx.
1997)

« the Dallas Pain Questonnaire (Lawlis, Cuencas.
Selby & MeCoy. 1989)

+ the tests for non-organic pain doscribed by Winddel!
(Waddell. McCulloch., Kummcl & Venner, 198G,
Main & Waddell, 199¥).

CORRESPONDENCE:
Mark Lasled
Bay-Roskill Physiotherapy Clinic
211 White Swan Road
Mount Roskill Auckland 4
New Zealand
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