
Table 4

Possible treatment options 
for chronic low back pain

• Exercise
• NSAIDs/paracetamol
• Opioids
• Tricyclic antidepressants (low dose)
• Neuropathic agents: gabapentin/
pregabalin (for radiculopathy)
• Muscle relaxants
• Manual therapy
• Behavioural therapy (CBT,
acceptance and commitment therapy)
• Multidisciplinary treatment
programmes
• Acupuncture
• Epidural injections of steroid and 
local anaesthetic
• Trigger point injection
• Spinal fusion surgery
• Transcutaneous electrical nerve
stimulation
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INVESTIGATIONS
Investigations should be reserved for
patients in whom a systemic or serious
cause of low back pain is suspected.
Blood tests may include full blood count,
ESR, C-reactive protein, serum protein
electrophoresis, urine for Bence-Jones
protein, corrected calcium and prostate
specific antigen.

In patients with suspected
inflammatory back pain, an HLA B27
test can be helpful in stratifying risk,
especially in young men with prolonged
early morning stiffness but should not
be performed routinely. 

In primary care HLA B27 should be
checked in patients aged under 45 with
fewer than two of the following
symptoms suggesting inflammatory
back pain: bilateral buttock pain, pain
which improves on movement and
psoriasis. Suspected inflammatory back
pain should be referred without HLA
testing in patients if at least two of these
symptoms are present.9

Plain radiography
This is the most common imaging
requested as it is widely available and
cheap compared with other imaging
methods. However, in younger patients
with mechanical or non-specific low
back pain, routine radiographs do not
provide any further benefit over clinical
evaluation and are not cost effective.8
While information regarding soft tissue
structures is limited, in older patients
plain radiographs are more helpful. 

Anteroposterior and lateral views
provide information on alignment,
vertebral body and intervening disc
height. Plain X-rays may demonstrate
compression fractures of the spine,
scoliosis, spondylolisthesis and evidence
of osteoarthritis (including facet joints)
as well as providing a crude estimation
of bone density.10

MRI
MRI is currently recommended for
patients with red flags and for evaluation
of possible radiculopathy.11 It has
advantages in terms of better visualisation
of the spinal canal, ligaments, discs and
other soft tissues and provides a more
complete evaluation for all potential
sources of back pain.

It is also useful for identifying spinal
infections such as discitis or
osteomyelitis as well as infections such
as paraspinal or psoas abscess. It is the
investigation of choice in patients with
suspected inflammatory back pain and
in these patients an MRI of the spine and
sacroiliac joints should be performed to
detect bone marrow oedema. 

Other imaging modalities
In some cases, CT scanning may be
performed but its use is mainly limited to
visualising the bones and nerve roots,
and may be used to guide nerve root
injections.12

Nuclear medicine bone scanning may
be used in a secondary care setting to
detect occult fractures, investigate
whether a fracture is new or old and 
to detect bone metastases and
differentiate these from degenerative
changes.13

REFERRAL
The majority of patients with low back
pain can be managed in primary care as
the pain will usually be self-limiting.
However, it may take three months or
longer to resolve. 

Patients with suspected inflammatory
back pain should be referred to
rheumatology as soon as possible in
order to institute early management 
and prevent long-term deformity and
disability.

Patients with more than one red flag
symptom should be referred urgently
for further investigation.

MANAGEMENT
Management of back pain depends on
the underlying cause. In the primary
care setting, treatment of acute low
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In the UK, low back pain is the most common cause of 
disability in young adults and every year 6-9% of adults
consult their GP about back pain. A thorough history and
examination is required to exclude an alternative diagnosis,
such as pain arising from the hip or trochanteric bursa 
and to categorise patients as having either: serious spinal
pathology, nerve root/radicular pain or non-specific 
back pain.

Inflammatory back pain is often missed, particularly in  
the early stages when examination may be normal. 
The primary features are pain arising in patients under
the age of 40, thoracolumbar or sacroiliac pain and
alternating buttock pain. Stiffness in the early morning
and after rest is a hallmark of inflammatory back pain.
There may also be peripheral joint involvement with
evidence of inflammatory arthritis as well as extra-articular
manifestations such as iritis, psoriasis and colitis. 

Mechanical back pain is extremely common and 
typically worse at the end of the day or after a period 
of movement. There is no associated morning stiffness. 
The pain arises from facet joint osteoarthritis, lumbar
paraspinal muscle spasm and degenerative disc disease.

Sphincter disturbance leading to loss of bladder or 
bowel control should also be explored as it is a sign of spinal
cord compression or cauda equina syndrome. There may
also be saddle anaesthesia in the sacrum and reduced anal
tone on rectal examination. Both spinal cord compression
and cauda equina syndrome are neurosurgical emergencies
and need urgent referral for further investigation and
possible intervention.

The majority of patients with low back pain can be 
managed in primary care as the pain will usually be 
self-limiting. Patients with suspected inflammatory back
pain should be referred to rheumatology as soon as
possible in order to institute early management and prevent
long-term deformity and disability. Patients with suspected
serious spinal pathology should be referred urgently for
further investigation.

Red flag symptoms should raise concerns regarding a 
possible sinister cause such as malignancy and more than
one red flag mandates urgent further investigation.
However, individual red flags have a low positive predictive
value in primary care when used alone.
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‘MRI is recommended
for patients 
with red flags’


