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Remalning Dlagnostic and/or Specific Symptoms [ Sianifichet Miskry [rsrta fo oy bk J Significant History
Consider diagnoses and symptoms such as: i « Location of symptoms: % low back or leg
« Low Back Strain « Osteoarthitis [DJD] | Signiticant Physical Examination [vlor 13 side text bar] | « Duration: acute (< 6 weeks) or chronic
» Herniated Nucleus Pulposus = Spinal Stenosis * Mechanism of onset: insidious or specific (trauma) .
« Spondylolisthesls « Instability [ critical Exclusionary Diagnoses [rser o aide ext bar] ] * Character '::r description of pain: mechanical, radicular, claudicant,
non-speci

« Neurologic history: distribution, bowel and bladder symptoms,
weakness, numbness (saddle)

« Constitutional (i.e., fever or weight loss)

» Previous spinal surgery with persistent pain

Remalining Disgnostic and/or Specific Symptoma [refer 1o side text bar]

» Non-specific Low Back Pain Withou! Redicular Symploms
= Low Back Paln With Redicular Symptoms

!

Treatment 1 [Tx}: Aciivity medification according to saverily ol symploms, medications
(NSAIDS [refer to side text bar), analgesics, muscle relaxants for sculs spasms only),
sait-applied thermal modaities (ice or heat), physical therepy/manual therepy according lo
saverity of symptoms, follow-up visits as required for four 1o six weeks

Significant Physicai Examination

« Inspection of posture, stance and gait

« ROM testing of spine, hip and lower extremity

« Specific lests (straight leg raise and reverse straight leg raise)

» Neurological (motor strength, le wasting, ion, deep
tendon refi , specific refk such as Babinski and Clonus)

« Directed medical exam

3k contmue roprasen

Resolved @

Response to
Txq [rofer to

text bar]

Repest History snd Physical Exam, Plain Lumber
Spine X-raya [see Imaging side texi bar]

Exercises and Retum
1o Regular Activity

Critical Exclusionary Diagnoses

« Cauda Equina Syndrome [CES]
@ Acute, severe low back pain

@ Saddle anesthesia
Response Criterla @ Profound/progressive neurologic deficit
Good: Treatment Medilication [Txgk “ @ Loss of bowel and bladder control
* Pallent satisfied with outcome .c::.".',,':&w?' ,,.'.','.'-:'.' :;m » Progressive neurologic changes and/or severe progressive
* Patient function improved \/ e ¢ kot symptomatology
Poor or Partlal: « Neurologic deficit [muscle weakness and/or reflex ioss]
* Patlent dissatlsfied with outcome * Fracture
« Patient function unimproved or worsened * Neoplasm
* Persistent sequelae or complications Re: * Infection
g gha h;';-n':'l: * Previous spinal surgery with persistent pain
toxt buy) « Chronic pain syndrome

« Extra-spinal conditions (Le., visceral, vascular, GU)

Urescived @ 4 Wesks

NSA Imaging
IDs

* AP lateral
NSAIDs are relatively conlraindicated in patients with renal insuf- » Spot lateral
ficiency or pregnancy. Administer cautiously in individuals with

hypertension or gastrointestinal intolerance. Side effects and
toxicity should be monitored during administration. This orthopasdic clinical algorithm should nol be construse
a8 including all proper methods of care or excluding other or Exclusionary
There Is no evidence that administration of NSAIDs are more scceplable methods of care ressonably directed fo obtaining Disgnosss ""';mf"‘."" "s’w‘_’"”g;"; Saipeona
imencan ine
efficacious than simple analgesics or acetaminophen in refieving ':;m;“;_&‘:“mm’zmmﬂm'kﬁm Low Back Pain /Sciafica [Acute] — PPas !
ymp! in non yry conditions. of all clrcumalances presented by the patient and the nesds *‘ April 26, 1996
and resources particular to the locality or Instiution, CONTINUE TO PHASE If Paga 1 ORAFY




Response Criteria

Good:

« Patienl satisfied with oulcome

« Patien! function Improved

Poor or Partlal:

* Palient dissatisfied with outcome

« Patient function unimproved or worsened
« Persistent sequelae or complications

NSAIDs
NSAIDs are relatively contraindicated In

patients with renal insulficlency or pregnancy.

Administer cautiously In individuals with
hyper ion or g intestinal Intol

Side effects and toxicity should be monitored
during administration.

There Is no evidence that administration of
NSAIDs are more efficacious than simple
analgesics or acetaminophen In relieving
symploms In non-inflammatory conditions.

Ditferential
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American Academy of Orthopaddic Surgeons and the

North American Spine Society

Adult Patients With Low Back Pain / Sciatica [ACUTE] — Phase Il

!

Evaluale Previous Phase | Treatment,
Review or Obtaln Plaln X-ray, Conalder
Fisx} /Extension, Consider Oblique X-ra;

Updaie History, Repest Physical Examinastion,

'

Repeat Inltls!

Response’
10 Tuy [reler

« Exarcloes
+ Reaume Aclivities
As Toleraled

* Hernlated Nucleus Pulposus (PNI’)
. L Low Back P (LEP)

of Lytic
o Dogum-liv- Spondylolisthesis with Stanosis (SLIP)

Ditterential Disgnosis

+ Spinal Stenosis (SS)
« Critical Exclusionary Disgnoses [reler to slde text bar]

[

Critical Exclusionary Diagnoses For Phase Il
* Critical [from Phase |]
(@ Cauda Equina Syndrome [CES]
@ Progressive neurologic changes and/or severe
progressive symptomatology
@ Neurologic deficit [muscle weakness and/or reliex
loss)
@ Fracture
® Neoplasm
@ Infection
@ Previous spinal surgery with persistent pain
® Chronic pain syndrome
» Systemic Arthropathies
« Hip and lower exiremily disorder
* Primary neurologic disorder
« Vascular disorders
* Gyn/GU disorders
« Cervicalthoracic pathology
+ Degensrative Scoliosls
« Nonorganic pain syndromes
« Visceral disorders

t f

!

f

Hernisled Nucleus Pulposus [HNP) Unremitting Low Back Ps;n[LBP]

Spondylolysis of Lytlc
Spondylolisthesls or Degeneraiive
Spondylolisthesiw/Stencals [SUP]

Spinal Stenoals [$5)

I

= Common age betwaen 20-50 yeers + Predominant baci pain [with &¢ without
= Predominant lepbuttock pain leg pain]
* V¥ith of without newrclogic deliclt = Muscle guerding/spasm
« Cammonly with signs of norve rool lension « Decrensed range ol molion
[strright leg ralse tes! (SLAT)Ylemoral

« Back pain with or without leg pain + Common

= Incrensed pain with activity

+ Signs and symptoms with o without
newrologic deficil

* Back and

+ Varlable neurological lindings

Increases in soverity with
ambulation/sianding
* With or without neurologic delicit

Bge > 50 yesrs

log pein which commonly

T |

|

| Select Most Probable Diagnosis J

*

This orthopaedie clinical algorithm should not be construed as hvﬂudlnq afl proper mofhodc of care or ncmdlng other acceptable mathods ¢f care
imate Jud

reasonably directed to obtalning the same results. The ultima:

any specific pi

must be mada by the

physician in light of all circumatances presented by the patieni and the needs and resources pmkulnr te the locality or inatitution.

Amanicen Academy of Orfhopasdc Surgeans
snd North Amancen Spine Socraly

Low Back PuirvSciatca [Acute] — Phase I
Aprd 26, 1996 .
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70 cdnﬂrmnlory Studies—HNP

MRI:

« Highest diagnostic sensilivity and specificity
» No radiation exposure

C/T and C/T Myelography:

« Radlatlon exposure

= Myelography associated spinal headache risk
Electrodiagnostic Studles (EDS):

« Differentiate peripheral neuropathies

* Delermine degree of neurologic loss

« Delermine spinal nerve rool level

« Corroborate physical examination findings

Non-Operative
e Treatment Phases [HNP]

Treatmenl Phases:
1. Pain Control — Consider one or more of the
following:
* back first aid
« Irial of exercises
* NSAIDs [refer to text box F this page]
* analgesics
* corticosteroids
@ oral
@ epidural
II. Exercise Training — Consider one or more of the
foliowing:
* solt lissue flexibility
* joint mobility
* stabilization program
« abdominal program
* gym program
+ aerobic program

G Response Criterla

Good:

« Patien! salisfied with outcome

* Patient function improved

Poor or Partlal:

+ Palient dissalisfied with outcome

« Patient function unimproved or worsened
« Persistent sequelae or complications

*

l

*

| Hernlated Nucleus Pulposus [HNP] l

i

Clinically Severe
* Progressive Nauiological Delict
« Disabling Leg Pain
* Dacision of Informed Pationt

Clinically

Mild/Moderate

t

Conslder Conflrmatory Studles
— rofer to side text bar A

*MRlor CT

« CT Myologrophy

+EDS

Conflrm

Consider New Differential
S, Diagnosls or Excluslonary

HNP

Yos

[refer to texi bar,
'El:luuhnury Diagnoses For
Phase 1", p. 1]

Doctor—Patlent Diuunlnn of
Op'lom — refer to side lext b.v D

Non-Operalive /\

(D

Doctor—Patient Discusslon
of Options

* Natural history ol underlying condition including: shor
and long term pain and physical impairment expectations
with and without trealment

* Efficacy of various lrealment options

* Accuracy and opllons in diagnoslic leslmg

. Rqsks und

of tr pl

« Time frame 1o ac

of options

G

ergonomics)

bar F this page]

HNP Oparative Treatment

[

Decislon

Pallent Responss
to HNP Non-op Tx
— rufer to text

bars C snd D

* Re-evaluste Imaging
+ Obtaln Confirming Studlies

Doctor—Patlent
Discussion of Options
— refer fo text bar D

Consider New Ditferentlal Disgnosis
or Exclualonary Diagnoses
{rofer to text bar, "Exclusionsry
Disgnoses For Phase I, p.1]

* Resuma Activities

As Tolerated Long Term

« Long Term Cars Plan
~—talor to toxt bar E

\Qﬂ}'

Disceclomy/decompression

* o s o 0

Patlent
Response to Poor Reevaluaie clinical and medical
HNP Oper Tx — | history, need for additional
refer 1o text bars conlirmalory Imaging

CandD

* Resums Activities
As Tolerated

* Long Term Care Plen

~—raler to text bar E

This P clinical hm should nof be
all proper methods of care or excluding other acceplable molhod- of
cars ressonably direcled to obtaining the same results. The ultimate
Judgment regarding any specific procedurs or treatmant mus! be made by
In light of all d by the patient and the
needs and resources particular to the localily or Inatitution.

Long Term Care Plan

Consider one or more of the following:
« Adherence to proper back hygiene (mechanics, education,

Activity and lifestyle modification as necessary
Exerclse lo maintain aerobic fitness, trunk strength, and flexibility
Intermittent NSAID usage with toxicity monitoring [refer to text

Avoidance of CNS pain and sedative medications

Periodic physician follow-up

Short term pain control therapy for pain Hlares (when necessary)
Psychological support as necessary

Vocational alternatives

o NSAIDs

NSAIDs are relatively contra-
indicated in patients with renal
Insutficiency or pregnancy.
Administer cautiously In
individuals with hypertenslon
or gastroiniestinal intolerance.
Side effects and toxicity
should be monitored during
administration.

There is no evidence that
administration of NSAIDs are
more efficacious than simple
analgesics or acelaminophen
in relieving symploms in
non-inflammatory condilions.

Amaricen Academy of Orthopaedic Surgeons
end North American Spine Socaly

Low Back PairvScislica [Acute] — Phase 1)
Aprid 26, 199
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*

o Doctor—Patlent Discussion
of Options

« Natural history of underlying condition including: short
and long term pain and physical Impai i
with and without treatment

» Efficacy of various Ireatment oplions

« Accuracy and oplions In diagnostic testing

« Risks and complications of treatment options

* R bl lons of 1t oplions

+ Time frame to arocompllsh expacled outcome

B LBP Non-Operative
Treatment

Consider one or more of the following:

« Patlent reassurance

« D/C CNS acting analgesic

+ Drug detox i necessary

« Active exercise treatment

« Consider psychological treatment

» Consider manual therapy

= Consider 1-3 injaction program

» Conslder multl-disciplinary program J
e Response Criterla
Good:

« Patlent salislied with outcome

* Patient function improved

Poor or Partlal:

« Patlent dissatisfied with oulcome

« Patient function unimproved or worsened
» Persistent sequelae or complications

Q Identify Pain Generators [LBP]

Consider:

« Facel joint diagnostic injection

= Discography (diagnostic disc injection)

* Lumbosacral selective nerve block

* Electrodiagnostic evaluation (if radicular
component)
® electromyography and nerve conduction

sludies

@ somatosensory evoked potential studies

Unremitting Low Back Paln [LBP]

Excluslonary
Diagnoses,

Doctor—Patlent Discussion
of Options
— teler to side text bar A

Long Term Care Plan

Consider one or more of the following:

« Adherence to proper back hygiene (mechanics, education,
ergonomics)

Activity and lifestyle modification as necessary

Exercise to maintain aerobic fitness, trunk strength, and
flexibility

Intermittent NSAID usage with toxicity monitoring [refer to text
bar G this page]

Avoidance of CNS paln and sedative medications

Periodic physician follow-up

Short term pain control therapy for pain flares (when necessary)
Psychological support as necessary

Further
LBP Non-Operalive Non-Opomtive Evaluation
Treatment — refer o side |og
text bar B W
Evaluale
Responas to Poor Additional Disgnostic Tests
LBP Non-op Tx « Altemgt to idenkity pain ganerators — refer
— refer 1o lex 10 side text bar D )
« Consider psychological evaluation
\
Doctor—Patlant Discussion of
Optlons — reler to side text bar A

Non-Operative

Decision

Operatve

LBP Operative Trestment
Fusion — refer to side text bar F

Evaluste

Gadd Response

~Resume Activities hLvm >
« Long Term Care Plan — reler lo text bar E e

This orth dic clinical hm should nol be

to LBP Op
Tz

reasonably directed to oblaining the same results. The witimate judgment regarding any specific

phyaician in light of all circumatances presanted by the patient and the needs and rssources particular to the locallty or Instiution.

Vocalional alternatives
e Fuslon

The current data is incomplete fo judge the scientific
valldity of spinal fuslon for low back pain syndromes
other than spondylolisthesis, certain fractures and
tumors, and documented segmental instability.

The successful results of fusion for low back pain
syndromes appears to be significantly reduced in
patients with greater than single disc Involvement.

@ NSAIDs

NSAIDs are relatively contraindicated In
patients with renal insufficiency or pregnancy.
Administer cautiously in individuals with
hypertension or gastrointestinal intolerance.
Side effects and toxicity should be monitored
during administration.

There Is no evidence that administration of
NSAIDs are more efficacious than simple
analgesics or ac inophen in relievi

symptoms in non-inflammatory conditions.

Resvaluste clinical and medical history, reassess
need for additional conlirmalory Imeging

d a8 Including all proper methods of care or excluding other acceplable methods of cars
procedure of treatment must be made by the

American Acadamy of Orthopasdic Suigeons
and North Amancan Spine Socwly

Low Back PauvScistica [Acute] — Ptase Il
Apnil 26, 1996
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G SLIP Non-Operative Treatment

Consider the following:

» NSAIDS, Analgesic Medication [refer to text bar
E this page]

« Aclive Exercise Treatment

* Physical Therapy

« Trial of Bracing

« 1-3 Injection Program

Response Criteria

(B

Good:

» Patient satisfied with outcome

« Patlent function improved

Poor or Partlai:

« Patlent dissatisfied with oulcome

« Patient function unimproved or worsened

Doctor—Patlent Discussion
of Options

(C

« Natural history of underlying condition
Including: short and long term pain and
physical impairment expectations with and
withou! treatment

« Efficacy of various treatment options

« Accuracy and options in diagnoslic testing

« Risks and plications of treatment options

» Reasonable expectations of trealment
options

« Persistent sequelae or complications

« Time frame to accomplish expected outcome

A

toxt bar D

TResume Ac«vmm

+ Long Term Cars Plan — refer o

!

p ysls ar Lytic S
o Degeneratl

s [SLIP)

\

]

« Instability

Further E

+ Neurological
Deficit

Doctor—Patient

Discussion of Options

— refer to alde lext,
c

SLIP Non-Operative Tresiment —
refer to side text bar A

Response to
Non-op SLIP
Tx — refer lo side
text bar B

\

Conalder Disgnoslic Tesls:
*MAl

« CT/Myelogram

+ Bone scan

» Discography

« Facsl/Lysis Injection

« Psychological Evaluation

Long Term Care Plan

(D)

Consider one or more of the following:

« Adherence to proper back hygiene (mechanics, education,
ergonomics)

Activity and lifestyle modification as necessary

Exercise 1o malntain aerobic fitness, trunk strength, and
flexibility

Intermittent NSAID usage with toxicity monitoring [refer to text
bar E this page] !
Avoidance of CNS pain and sedative medications

Periodic physician follow-up

Short term pain control therapy for pain flares (when necessary)

« Psychological support as necessary
« Vocational alternatives

(EJ

NSAIDs are relatively contraindicated in
patients with renal Insufficiency or pregnancy.
Administer cautiously in individuals with
hypertension or gastrointestinal Intolerance.
Side effects and toxicity should be monitored
during administration.

NSAIDs

There is no that inl ion ol
NSAIDs are more elficacious than simple
analgesics or acetaminophen In relieving
In non-infl ory conditions.

) A

Operatlve Trastmen! — Consider:

This

Non-cperadve Doctor—Patient rabve &
/Olscussion of Optio e .2 Pacompsasan
— rofer lo slde text Fusion
barC + Instrumentation
Good Response lo
SLIP
Op Tx — rafer
to side text
bar B
Ic clinical alg should not be d as o all propert of care or excluding other methods of care

reasonably directed to oblalning the aame results.
physiclan In light of all circumsiances presented

The uitimate judement regarding sny spacilic procedure of freaiment muaf be made by the

by the patient and the needs and resources particuler to the locality or institution.

Reevalunte clinical and medical
history, rensaess need for addlitional
conlirmalory Imaging
7

l

Amencan Acadsmy of Orthopaedic Surgeons
and North Amencan Spime Sociely

Low Back PaivSciatica [Acute] — Phase Il
April 26, 1996
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e
0 SS Non-Operative Treatment

Consider the following:
* NSAIDs, Analgesic Medication [refer to text bar
F this page]
* Aclive exercise lreatment
* Physical therapy
* Trlal of bracing
« 1-3 Injection program

Response Criterla

B)

Good:

« Patlent satisfied with outcome

+ Patlent function Improved

Poor or Partlal:

= Patlen! dissatisfied with outcome

+ Patient function unimproved or worsened
+ Persistent sequelae or complications

—

0 Doctor—Patient Discussion
of Options

* Natural history of underlying condition including:
short and long term pain and physical impairment
expectations with and without treatment

* Efficacy of various treatment options

« Accuracy and options in diagnostic testing

. Risks and complications of treatment options

*R 1s of options

* Time frame lo P (P

Spinal Stenosis [SS]

Clinlcally
MiidModerste

58 Non-OpersiiveTreatment
~— reler 1o side lexi bar A

|

Pallen!
Response lo 88
Non-op Tx —

Poor

Clinically Sev ™
* Progressive Newrological Deficit
* Disabling Pain
* Docision of Informed Patient

rafer to lext
bare B and C

58 Treatmant

Conlirmatory Studles — Conslder:
*MA|

«C1

* CT Myslography

+EDS

!

Doctor—Patient Discussion of
Options — refer 1o side tex! bar C

—ralerlo |-
side text bar A

* Resume Aclivities As Tolerated

Modification—
refer to text
bars B
and C

SS Operstive Tresiment
Poslerior Decomprassion

Removal of
> 50% of
Facet Joints
Bllaterally

* Long Term Care Plan — reler to
foxt bar E

This orthopaedic clinics! algorithm should not bs o

reasonably directed fo oblsining the same results, The ultimate judy
by the patient and the  needs and resources p.mcuur fo the locality or Institution.

0 Fuslon

The current data is incomplete to judge the scientific validity of spinal fusion
for low back pain syndromes other than spondylolisthesis, certain fractures
and tumors, and documented segmental instability. The successful results
of fusion for low back pain syndromes appears to be significantly reduced In
patients with greater than single disc Involvement.

Long Term Care Plan

[EJ

Consider one or more of the following:

= Adherence lo proper back hyglene (mechamcs education, ergonomics)

« Activity and lifestyle modification as necessary

* Exercise to maintain aeroblc fitness, trunk strength, and flexibllity

« Intermittent NSAID usage with toxicity monitoring [refer to text bar F this

page]
* Avoidance of CNS pain and sedative medications
* Periodic physician follow-up
« Short term pain control therapy for pain flares (when necessary)
* Psychological support as necessary
* Vocational alternatives

e NSAIDs

NSAIDs are relatively contraindicated in patients with renal Insufficlency
or pregnancy. Administer cautiously in individuals with hypertension or
gastrointestinal intolerance. Side effects and toxicity should be monitored
during administration.

There is no evidence that administration of NSAIDs are more efficacious

than simple analgesics or acetaminophen In relieving symptoms in
non-inflammatory conditions.

SS Operalive Treatment Response lo
Modificstion —Conalder: S8 OpTx Poor Raesvaluate clinical and medical

+» Dacomprassion/Fusion — " 3={ history, need for additional
refer to alde text bar D rafer 1o 1ext bar conflrmatory Imaging

* Instrumaeniation 8

olhn methods of care

i

+ Rssume Activities As Toleraled
* Long Term Care Plan — reler to fext bar €

American Academy of Orthopaedic Swgaons
and North American Spine Socely
Low Bsck PaivScietca [Acule] — Fhase If

ol proper methaods of care or

April 26. 1996
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