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Evaluation of patients with musculoskeletal complaints
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classification

1.Local back pain
2.Referred pain to the back
3.Radicular low back pain

4.Muscle spasm



Physical Examination I Bﬂ
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« 2.palpation and percussion ¥
) o xea Nl 55 33 5 Ll I

o ge Ot sl (5 olan ) cud diade b (5 ke saian (3 8 AlLl 50,
1. Patrick sign
2. heel percussion sign I






Lasegue Test

Lasegue test (also called Straight Leg Raise Test (SLR) ) is used

to assess the sciatic compromise due to lumbosacral nerve
root irritation.

The examiner slowly raises the patient’s leg (extended at the

knee) until the patient reports pain.



Typical pain
distribution
Inguinal region

Inguinal region and
anterior thigh

Anterior thigh and knee

Anterior thigh,
anteromedial leg

Posterclateral thigh
Lateral leg
Miedial foot

Paosterior thigh and leg,
heel, and lateral foot

Buttock

Dermatomal
sensory distribution

Inguinal region
Proximal anterior and medial
thigh

Anterior and medial thigh

Anterior knee and medial leg

Anterclateral leg, top of foor,
great toe

Posterolateral leg, lateral foot,
heel

Posterior leg and thigh,
buttock

Mone

Hip flexion
Hip adduction
Some knee extension

Knee extension
Hip flexion
Hip adduction

Enee extension
Hip flexion
Hip adduction

Foot dorsiflexion, inversion and
EVErsion

Knee flexion

Hip abduction

Toe extension ard flexion

Foot plantar flexion
Toe flexion

Knee flexion

Hip extension

Fossibly foot plantar flexion
Passibly hip extension

Affected reflex

Cremasteric

Cremasteric
Thigh adductor

Kres
Thigh adductor

Kree

Possibly internal
hamstring

Ankle
Possibly external
hamstring

Anal reflex
Paossibly ankle




Anterior Posterior/lateral

Sacroiliac pain

Enthesitis Buttock pain
(anterior superior referred from
iliac crest) lumbosacral
spine
True hip pain, :
lliopsoasbursitis Trochanteric
bursitis/enthesitis
Meralgia Ls:glict)iglmeal
paresthetica

Sciatica




Paraclinic

Laboratory data:
Imaging

EMG-NCSs




B
Suggested Imaging J_f

X-ray lumbar spine (to rule out fractures, alignment issues)

MRI lumbar spine (preferred for disc pathology, nerve root impingement)
CT scan (if MRI unavailable or contraindicated)

Consider imaging if:

- Persistent pain > 6 weeks

- Neurological deficits

- Suspicion of serious pathology (infection, malignancy, trauma)
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1. MRI In first six weeks
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3.BMP protein I

4.EMG AND NCSs |
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TABLE 17-1 Acute Low Back Pain: Risk Factors for an Important

Structural Cause

Red flags [

Pain worse at rest or at night

Prior history of cancer

History of chronic infection (especially lung, urinary tract, skin, poor dentition)
History of trauma

Incontinence

Age >70 years

Intravenous drug use

Glucocorticoid use

History of a rapidly progressive neurologic deficit

Examination

Unexplained fever

Unexplained weight loss

Focal palpation/percussion tenderness over the midline spine
Abdominal, rectal, or pelvic mass

Internal/external rotation of the leg at the hip

Straight-leg or reverse straight-leg raising signs

Progressive focal neurologic deficit



Treatment
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Treatment ¥ Bﬂ
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Primordial Prevention

Secondary Prevention

Tertiary Prevention

Quaternary Prevention
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Primordial Prevention 7
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Secondary Prevention o
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Tertiary Prevention
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Quaternary Prevention . Bﬂ
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