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Author’s Note


When I was a medical student we were taught a list of causes of back pain. Knowing about them was enough to get through the degree course, yet when one first ventured out into the casualty departments and saw real people with real back pain they were not all that helpful. The surprising thing was that very few of the patients I met were actually affected by any of the causes that we had been taught about. Then, years later in general practice, it was obvious that the undergraduate training about back pain that I had been given was woefully inadequate to deal with the spectrum of back pain that I was seeing, virtually on a daily basis.


About twenty years ago a close relative had a prolapsed intervertebral disc, or as it is commonly (yet incorrectly) known, a slipped disc. He tried all sorts of things to help it before it was finally diagnosed and treated surgically. A talented sportsman, it effectively curtailed his sporting life. Another more distant relative coped with a chronic back condition by doing yoga and regularly visiting a chiropractor. Both of them from time to time asked me for advice and I simply gave them the best advice that I could, although my own understanding of back pain still had a long way to develop.


Then one year I strained my back while bending to pick strawberries. I felt an instant stabbing pain in the small of my back, as if I had been struck from behind by an invisible assailant. I could not move for several minutes and the pain was excruciating. It was as I struggled to get back to normality over the next couple of weeks that I decided to become more knowledgeable about back pain so that I could protect myself against another episode, as well as becoming more effective as a doctor.


I found it to be a difficult task, because people experience back pain in different ways, with differing pain thresholds, different body builds, different occupations and very varied life styles. Yet over the years I built up a range of strategies, looking at first aid measures, lifestyle changes, and different therapies including acupuncture and manipulation. I have found that there is almost always something that you can advise people to do in order to manage their back pain. And I have included the top fifty things in this book for you to start doing today.


Dr Keith Souter









Foreword


by Quincy Rabot, Osteomyologist and specialist in back pain and sports medicine


If you are reading this the chances are that you suffer from back pain, or have suffered from a bad back in the past.


Next to stress, back pain is the second most common cause of sickness in the UK. Reading this whole book might be one of the best things you can do.


I have noticed that in 30 years of treating back problems the outstanding belief among patients is that the cause of their pain was an event; they lifted something badly, they slipped, they twisted awkwardly or they slept on a bad mattress, and so forth. This is a common misconception. The event was, most likely, only the trigger. The real cause was a complex pattern of musculoskeletal imbalance and dysfunction that had established itself over a period of many years. In such instances, it is only a matter of time before it results in muscle spasm and pain, or worse still, torn ligaments and ruptured or prolapsed discs.


What is most important to understand is that such imbalances in your neuromuscular system can be caused by many aspects of your lifestyle: your mental attitude, your emotional responses to events in your life, your posture and working habits, the sports and exercise you either do or don’t do, and even the food you eat.


As I tell my patients, having your episode of back pain treated by a good osteomyologist, chiropractor, osteopath or physiotherapist is like cutting the top off an iceberg. Just because you are out of pain does not mean that the problem has gone away. You need to make some changes to your neuromuscular patterns and work towards regaining good functional patterns to remain pain free.


This calls for some education on how your back works and on what you need to do in order to make the necessary changes. What Dr Keith Souter has done in this clear, splendidly informative and well-thought-out book is to provide you with all the information you need in your journey towards a good, healthy and functional back. All you need to provide is some measure of application and effort!


It is well worth it.









Introduction


Back pain is extremely common. In the UK today more than 2.5 million people regularly experience back pain. Eighty per cent of people will experience at least one episode of back pain at some stage in their life. Surveys published in the British Medical Journal in 2000 suggested that in the preceding year up to half of the adult population in the UK had experienced back pain lasting 24 hours. It is the second most common reason for absence from work and currently results in about 9.3 million lost working days per year. No one is immune to it and it can have a dramatic effect on family life, relationships, work and general well-being.


Research from other countries suggests that these figures are not static, but imply that the prevalence of chronic low back pain is steadily rising. A comparison of figures in Colorado, USA, reported in the Archives of Internal Medicine in 2009, found that in a 14-year period the prevalence of chronic low back pain rose from 3.9 per cent of adults to 10.2 per cent. Why this should be the case is not clear, yet it is tempting to suppose that it could be related to rising obesity levels in the population, for as we shall see later, this is a significant risk factor.


In terms of cost, the NHS spends over £1 billion a year on back pain treatments. This includes over £500 million on hospital treatment, around £150 million for GP consultations and another £150 million for physiotherapy treatment. In addition to this, it is estimated that over £500 million is also being spent in the private sector for various treatments, both orthodox and complementary.


You would think that with all the money that is being spent we would have all the answers to the problem of back pain. The simple truth, however, is that we do not. Indeed, according to the Royal College of General Practitioners only 15 per cent of cases of back pain are accurately diagnosed.




Please note


This book has been written to help people to manage their back pain. It is not intended as a substitute for medical advice, so readers are advised to check with their GP before undertaking any exercises or taking any of the supplements or remedies mentioned in the text.












Chapter 1


About Back Pain


1. Don’t panic


If you do experience an episode of back pain, there is no need to panic. Although it can be painful and may restrict your mobility it is highly likely that it will get better of its own accord in a relatively short time.


While it is natural to worry in case the pain is due to some serious injury or to some underlying condition, in fact most back pain is not serious at all. The vast majority of back pain will improve within two days to two weeks. Most simple back strains do not cause any lasting damage.


It is worth knowing that about half of all the people who experience such an episode of back pain will have another one within two years. The thing is that it can be avoided if you take the correct actions and respect your back.


And helping you to do that is just what this book is about.


2. Learn how the back works


All mammals have the same basic bone structure. Most mammals walk on four legs, but human beings evolved into erect creatures. This was an extremely beneficial adaptation in terms of survival of the species. Speed, balance, manoeuvrability and freeing up of the upper limbs were the result, all useful for a hunter-gatherer creature with the potential to make tools.


The spinal column


The human spinal column seems designed for suppleness and mobility. It is not, however, ideally suited to our sedentary modern lifestyles where we sit in cars or at desks peering at computer screens and so on. We will return to this point later on in the book.


The main functions of the spinal column are weight-bearing and protection of the spinal cord.


Vertebrae


The spinal column is made up of 33 small bones called vertebrae. Five of these are fused to form the sacrum, a triangular structure that forms the back of the pelvis, and four are fused to form the coccyx which continues down from the sacrum as the internal tailbone. Stacked on top of the sacrum are 24 specialised vertebrae, separated from one another by 23 cartilaginous discs. There are seven cervical or neck vertebrae, twelve thoracic or chest vertebrae and five lumbar or lower back vertebrae.


Each vertebra consists of the following parts: a cylindrical body, like a cotton reel or a marshmallow, and an arch that is attached to the body to produce a ring-like structure which encloses the spinal canal.


Each vertebral ‘body’ provides a strong surface and it is through these and the buffering discs in between that the weight of the body is supported. When you run a finger down someone’s spine you will feel the knobbles of their spinous processes.


The different types of vertebrae all have different shapes because they have different roles to play in the spinal column. The lumbar vertebrae are bigger and stronger than the cervical or neck vertebrae, because they have more weight-bearing to do, but they are less mobile.


Intervertebral discs


These are rather like car tyres. They consist of an outer fibrous ring called the annulus fibrosus, which contains a jelly-like pulp called the nucleus pulposus. They are essentially the spinal column’s shock absorbers.


Ligaments


The vertebrae are held together by several small fibrous cords called ligaments (from the Latin ligare, meaning ‘to tie’). In addition, there are two long, very strong ligaments that run the length of the spine, which link the vertebrae and help to hold them in position as a column.


Muscles




	The muscles of the back are arranged in three layers:


	The superficial or outermost layer consists of trapezius, latissimus dorsi, levator scapulae and the rhomboids. Their purpose is mainly to move the muscles of the upper limbs.


	The intermediate layer consists of serratus posterior, which has an inferior and a superior part. Their function is mainly to move the ribs to help breathing.


	The deep layer includes splenius, erector spinae and transversospinales. Their purpose is to move the back.





Curves


A healthy back has three natural curves: a slight forward curve in the neck (cervical curve), a slight backward curve in the upper back (thoracic curve), and a slight forward curve in the low back (lumbar curve). Good posture actually means keeping these three curves in their natural state of balanced alignment.


Spinal cord and spinal nerves


The spinal cord and the brain make up the central nervous system. The spinal cord extends down through the spinal canal formed by the vertebrae for a distance of about eighteen inches. It then extends downwards as the cauda equina, so called because it resembles a horse’s tail.


Spinal nerves emerge from the cord through special canals to supply the various parts of the body. Thus:




	Cervical nerves supply the head and neck.


	A mix of cervical and thoracic nerves supply the upper limbs.


	Thoracic nerves supply the chest and abdomen.


	Lumbar nerves supply the trunk and the legs.


	Sacral and coccygeal nerves supply the pelvic area.





When any of these nerves are affected they can produce back pain in the area of the back that they supply. Thus pressure on cervical nerve roots will cause neck pain, pressure on lumbar nerve roots will give low back pain, and sacral nerve root pressure can give pain in the buttocks.


3. Assess the type of back pain that you have


It is important, initially, to differentiate acute from chronic pain. Many people mistakenly think that ‘acute’ and ‘chronic’ are two poles of a spectrum of experience. This is not the case. They are two entirely different types of pain.


Acute pain


This is the expected physiological response to a stimulation which the body perceives to be unpleasant. The simplest example is the immediate reflex withdrawal of your hand when you burn your fingers. If the burn is mild, the pain will go on for a relatively short period of time. This type of pain is seen to have a useful purpose, in that it alerts the body to a problem that it can readily relieve. It causes the individual to take action to avoid further injury or damage.


‘Recurrent pain’ describes repeated episodes of pain. This is the type that you get with repeated attacks of back pain.


Chronic pain


This is the continual experience of an unpleasant sensation which is unlikely to disappear of its own accord. This is the typical background pain of, say, arthritis. Unlike acute pain, this type of pain has no useful biological function. It just grinds away at you and can, if you allow it, seriously impair your quality of life.


If back pain lasts for more than 12 weeks it is considered to be chronic back pain.


 


The point is that these two types of pain (acute and chronic) may actually have different mechanisms and different pathways to the brain, where they are perceived as ‘pain.’ Acute pain is going to get better in time, albeit that it may come again as a recurrent pain. Chronic pain, on the other hand, is by definition on-going, and the individual is going to need to develop strategies to cope with it. This may include medication, but it is unlikely that this will be the whole answer.


It is a somewhat arbitrary differentiation, but back pain is sometimes categorised according to the duration of the pain.




Pain categories


Acute back pain – less than 6 weeks
Sub-acute back pain – 6 to 12 weeks
Chronic back pain – 12 weeks or more





4. Understand the causes of back pain


Most back pains are experienced in the low back or lumbar area. This is because it is the power base of the back, which is heavily muscled and through which weight-bearing occurs for walking, standing, bending and lifting. The neck is the next most common part of the spine to be affected by pain. The thoracic spine is not an area that is often strained, although it can be subject to problems as a result of degenerative changes caused by osteoarthritis.


Some common causes of back pain


Sprains and strains


These are the most common causes of low back pain. One can usually pinpoint the cause as the result of a lifting injury a problem during bending, a sneeze or cough that provoked a sudden episode of pain, or some other kind of sudden physical exertion.


The old name lumbago’ is still used for low back pain that does not radiate beyond the low back. It is a non-specific diagnosis. The problem comes from strain on muscles or ligaments in the back, although it is almost impossible to differentiate the two on clinica examination. It may produce severe pain, but the severity of pain does not in itself mean that it is serious. It usually ends within a period ranging from two days to six weeks.


Myofascial pain


This is pain occurring in the muscles, arising from ‘trigger points’ within particular muscles. These are small hyper-sensitive areas within the muscles, which often coincide with the development of little nodules. Myofascial pain is often characterised by pain radiating from the trigger point. It can mimic other conditions and is a common cause of pseudo-sciatica; that is, it produces back pain and radiation of pain down the leg, but without any alteration in reflexes.


It is a common cause of chronic back pain and is usually amenable to massage, physiotherapy and acupuncture.


Fibromyalgia syndrome


This is a complex condition where the individual can experience muscular pain anywhere in the body, including the back. The muscles may be quite tender and movement may be limited. It usually builds up and worsens over a few weeks. Most medical investigations will prove negative, but it is important to establish the diagnosis, for it can be the underlying cause of a chronic back problem.


Disc problems


Although people often fear that they may have ‘slipped a disc’, in actual fact discs do not slip. What can happen is that a disc can bulge, rather in the same way that a car tyre can bulge if there is a weakness in the wall. In this case there may be some irritation on surrounding tissues or nerve roots.


Sometimes a disc can ‘prolapse’, meaning that the annulus fibrosus, the fibrous ring that resembles the car tyre, partially ruptures to allow some of the inner jelly-like nucleus pulposus to seep out. If this happens near a nerve it will irritate it and pain will be felt down the course of the nerve.


Both of these cases can cause sciatica, by irritating the sciatic nerve, which is the main nerve supplying the leg. Sciatica is the name for a condition in which the sciatic nerve is compressed or irritated by inflammation, the result being pain travelling down the leg. It is a complex nerve formed from several lumbar and sacral nerve roots. The actual distribution of the pins and needles sensation or pain that is felt can guide a doctor to diagnose which disc is pressing on which nerve root or roots.


Joint degeneration


Arthritis in the spinal column can result in bony outgrowths forming on vertebrae, erosion of cartilage and drying and shrinking of discs. In addition, the small facet joints which allow the vertebrae to glide and move may be affected. This is usually a result of osteoarthritis, which is generally considered to be a type of wear-and-tear problem of all joints.


Facet syndrome is a situation where one or more of the facet joints become inflamed, causing the back to lock up. It can occur very suddenly when bending, almost as if one has been kicked in the small of the back by some unseen individual.


Osteoporosis


In older people, the condition ‘osteoporosis’ or ‘thinning of the bones’ can produce pain in the thoracic spine, effectively the upper back. Everyone tends to lose calcium from their bones as they get older, but in some people this loss is excessive. Women after the menopause are especially prone to this, so it is a good idea to have this checked by your doctor if you think you are at risk.


The loss of bone mass can predispose people to fractures of the wrist, hips and thoracic vertebrae. The thoracic vertebrae can become distorted or compressed at one edge, rather like a marshmallow, and effectively collapse. This happens in ‘crush fractures’ of the thoracic spine and results in very sudden, severe pain. As a result of the worsening osteoporosis there may be a tendency for the sufferer to stoop forward, eventually producing the so-called ‘dowager’s hump’ of old age.


Risk factors for osteoporosis




	
Family history – if one of your parents had a hip fracture you may be at risk.


	
Age – bone loss increases with age. Over the age of 75 years, 50 per cent of the population have osteoporosis.


	
Sex – females are more prone to develop osteoporosis.


	
Smoking – this is one of the greatest risk factors.


	
Low body weight – a low BMI of 19 or less is a significant risk for osteoporosis.


	
Past history of fractures – if you have easily broken bones in the past then you may be at risk.


	
Hormone problems – the female hormone oestrogen protects bones, but when the level drops at the menopause the protection goes. Early menopause is therefore a risk, as is a history of hysterectomy where the ovaries have been removed. So too is a history of overactive thyroid and parathyroid glands.


	
Malabsorption conditions – these are conditions that may be associated with diminished absorption of calcium from the food. For example, coeliac disease or Crohn’s disease.





OEBPS/images/cover.jpg
50

back pain

Foreword by Quincy Rabot, osteomyologist and
specialist in back pain and sports medicine

Dr Keith Souter






OEBPS/images/logo.jpg





