
Investigation
Haematology

• FBC: may reveal malignancy (e.g. lymphoproliferative
disorder such as myeloma) or chronic anaemia (e.g.
spondylitis)

• ESR: may be increased in infection, an inflammatory
arthritis or malignancy

Biochemistry
Calcium, phosphate, alkaline phosphatase may reveal 
evidence of metabolic disease (e.g. osteomalacia, Paget’s
disease).

Microbiology and histopathology
Needle aspiration is usually necessary for culture or cyto-
logy to identify a source of infection (see Table 4.8).

Diagnostic imaging

• Radiography: plain radiographs may show the degen-
erative and regenerative changes of OA; osteoporosis,
spondylitis, scoliosis or kyphosis; vertebral anomalies
(hemivertebrae, spina bifida occulta); vertebral body or
pedicle destruction (caused by neoplasia or infection);
pathological fracture; or spondylolisthesis (forward sub-
luxation of the body of one vertebra onto the one below,
usually at L5/S1). Plain radiographs are rarely helpful,
particularly if taken early in the course of an episode of
back pain.

• Bone scan: useful for detecting infection, but will also
appear abnormal in degenerative disease.

• CT scan: may be used to visualize the spinal canal.

• MRI: may be used for detecting disc lesions (Fig. 4.37).

Management
When there is no evidence of serious underlying disease, 

a reduction in daily activities may be advised, but total 
bed rest should be avoided if at all possible (keypoints
box 4.2, p. 201). Pelvic traction is of little use apart from
causing immobilization. Physiotherapy, particularly to
correct posture, and a progressive exercise programme
with weight reduction may be useful when acute symptoms
have resolved. This may be carried out in a back school
where support may be obtained from other patients.

Drug treatment includes diazepam for muscle relaxa-
tion, and simple analgesics for pain relief (Table 4.5).
NSAIDs and low-dose antidepressants (e.g. amitriptyline)
may be useful. Transcutaneous nerve stimulation may 
be used to inhibit the sensation of pain. Further medical 
or surgical treatment may be indicated according to the
diagnosis. Surgery is required if there is severe unremit-
ting pain and/or significant neurological impairment.
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Figure 4.37 MRI of the lumbar spine. The L5/S1 disc is abnor-
mal. There is decreased signal intensity indicating a reduced
water content and hence disc degeneration (arrow). The disc
is also prolapsed and disc material is protruding into the spinal
canal (arrows).

Low back pain at a glance

Red flags for possible serious spinal pathology:
Age of presentation
Violent trauma
Constant progressive non-mechanical pain
Thoracic pain
Previous history of carcinoma
Systemic steroids
Drug abuse/HIV infection
Systemically unwell
Weight loss
Persisting severe restriction of lumbar flexion
Widespread neurological signs and symptoms
Structural deformity

Mechanical
Osteoarthritis
Spondylolisthesis
Malignancy
Infection
Osteoporosis
Inflammatory
Ankylosing spondylitis

Referred
Prolapse intervertebral disc
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