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Role of surgery In back pain

. Surgical Indications (Hard & Soft)

. Interpreting radiology




Surgical Indications (Hard)




Surgical Indications (Hard)

- Decompression of nerves




Surgical Indications (Soft)

~ « Non-radicular Pain - removal of potential pain




Interpreting radiology

- We have no gold standard scan for pain

- Dynamic imaging (erect X-rays)




Interpreting radiology
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Interpreting radiology

Lumbar (L1-L5)

Lower lumbar/gluteal (L2-51)
Fostenor thigh (L3—51)
Lateral thigh (L2-51)

Antenior thigh (L3-51)

Groin (L3-51)
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Interpreting radiology

- Radiologist (by their nature) do not have the
patient in front of them - they cannot correlate
potentially pathological findings with actual

- Pau1oliogy




Interpreting radiology

. Wheat from the chaff:

. “Effacement”




Non-Surgical options
(from a surgeon)

1. Education, Education, Education
2. Activity modification

3. Pills (targeting pain generators)




Education, Education,
Education

. Catastrophising
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Activity modification




Pills (targeting pain generators)

. Mechanical Pain = Synergistic Paracetamol
NRYAIDIS




Injections




Other

. Complex / Chronic Pain Management
Programme




Cases for discussion
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Case 1 - Tumour

. The CT report notes a malignancy - |
1. Always refer to a Oncologist

2. Always refer to a surgpeon




Case 2







Disc Protrusion

- What are indications for urgent surgical referral:
1.Presence of a disc protrusion on report

2.Sclatica & Numbness




Case 3

- 45M, Twist -> LBP, 48/24 later Left Leg pain
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Cauda Equina Syndrome

. Index of suspicion - represents (uncommon/rare)
worst case scenario




Case 4
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Spinal Stenosis

. 60% of 60yo have radiological spinal stenosis
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Case 5 - Insufficiency Fracture

- | manage this so commonly that | no X-ra




case 0
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Lytic Spondylolisthesis

- Low grade (<50%) Common ~7% Population -
non-progressive




Case /
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Degenerative Spondylolisthesis

. Common

Ir ..




Case 8
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Spinal Imbalance Case
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Spinal Imbalance Case




Spinal Imbalance

. This is difficult




Treat the patient not the scan
(report)

Tumour +/- (Stability)

Herniated Nucleus Pulposus +/- (Neuro Deiicit)

++++

Acute Cauda Equina Syndrome

Spinal Stenosis - [ + (Eventually)

Insufficiency # - (Usually)

Lytic Spondylolisthesis (Low grade)

Lytic Spondylolisthesis (High grade)

Degenerative Spondylolisthesis

Complex Imbalance




Surgical Indications (Hard)

- Decompression of nerves
. Disc protrusion with Radiculopathy
. Cauda Equina Syndrome

. Tumour/ Traum )




Surgical Indications (Soft)

- Non-radicular Pain - removal of potential pain
generators




Interpreting radiology

- We have no gold standard scan for pain

- Dynamic imaging (erect X-rays)
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