
This may sound like a strange question as most of us think the name is self-explanatory. There are however

some specific definitions which help those of us that treat it to divide patients into different treatment

categories.

Low back pain is very common, affecting 80% of us at some point in our life. From a medical perspective it is

defined as pain felt below the rib cage and above the lower aspect of our buttocks.

In most people low back pain is short lived and intermittent (this is known as acute low back pain). Back pain

which persists for longer than three months is known as chronic low back pain. Patients often believe that the

terms acute and chronic refer to the severity of the pain but this is not the case. Both acute and chronic low

back pain can be mild, moderate or severe in nature.

Almost everyone will suffer an attack of low back pain with at least 80% of the population suffering from some

degree of pain in their life. Chronic lower back pain is less common affecting 10-15% of the population. Lower

back pain is more common in people with occupations which require a lot of bending and twisting such as

nursing. 

Lower back pain may be more common if you are overweight or a smoker, although this is a weak association.

There does appear to be an inherited component and so if one of your parents or siblings suffers then you

may be at an increased risk of developing symptoms.

As mentioned above, low back pain is felt between the buttocks and the rib cage. Sciatica is pain which

spreads below the buttocks into the leg. Sciatica is caused by irritation of a nerve in the spine; the pain is felt in

the area that the nerve supplies. Most commonly the nerves that are irritated supply the lower leg and foot.

This is why most sciatica is felt in both the back, buttock and lower leg. Many patients will also have either

tingling or numbness in the foot, calf or shin. Less commonly nerves higher up in the spine can be affected and

the symptoms will be felt around the knee or thigh.

Some patients with lower back pain develop very sudden intense pain in their lower back. They are often quite

shocked by how intense the pain is and describe feeling as though a knife was stabbed in their back or as

though they were about to be paralysed.

This type of pain is nearly always caused by acute spasming of the lower back muscles akin to the pain of a

cramp in your calf. Although this pain feels very serious it nearly always settles within a few hours or a day or

two at the most. 

What is it?

Who gets it?

What is the difference between Back Pain and Sciatica?

Acute Lower Back Spasms

Low Back Pain
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The spine is very complex from a medical perspective and there is still a range of opinions within the medical

community as to the cause of lower back pain. Below is list of common causes:

Although most lower back pain is due to the above causes, there are rarely more serious causes including:

All doctors treating low back pain should ask you about the following features known as red flags. If you have

red flag symptoms then you should see your doctor. It is important to remember however that most patients

with red flag symptoms will not have a serious underlying condition.

Symptoms Underlying condition
When to see a

doctor

Nocturnal pain Tumour/Infection Within 7 days

History of drug abuse/immunosuppression Infection Within 7 days

Rapidly progressive weakness in legs
Disc protrusion, tumour,

infection 
Same day

Change in bladder, bowel or sexual function or numbness in

private areas between legs 
Disc protrusion Same day

Weight loss/night sweats Infection/tumour Within 7 days

Age <18 or >50 Tumour/fracture Within 7 days

History of osteoporosis Fracture Within 7 days

Most acute lower back pain will settle by itself and if you are improving then no investigations are required.

If your pain is not settling then the most common investigation is an MRI scan. This will give detailed pictures of

the bones, discs and nerves in the spine. If your pain is mainly due to muscle spasm then often the MRI will

appear normal.

What causes Lower Back Pain?

Disc protrusions/herniations (slipped disc)

Degenerative changes in the discs or facet joints (arthritis/spondylosis)

Muscle spasm

Fractures

Infections

Cancer

How do doctors work out who has a serious underlying condition?

Investigations
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X-rays are generally not very helpful in assessing lower back pain and so, unless you have had a fall or are

known to have osteoporosis, they should not be requested.

If you have had chronic pain for a long period of time then sometimes either injections of surgery are

considered. In this setting your doctor may perform a special scan known as a CT-SPECT. This involves having

an injection of a special marker into the blood stream which is attracted to inflammation in the skeleton and can

be used to identify the precise structures in the spine producing the pain.

In some patients their back pain may be triggered by overactivity of the immune system, this is known as

inflammatory back pain. Blood tests may be used to aid in this diagnosis. The most common condition is known

as Axial Spondyloarthropathy.

No single treatment works for all patients and it may sometimes take a while to work out the best for any given

patient.

Remember that acute lower back pain usually settles by itself and that “time is the best healer” as your parents

may have told you!

All over the counter painkillers can help lower back pain. Most doctors will recommend either paracetamol or a

non-steroidal anti-inflammatory (NSAID) such as ibuprofen or naproxen.

If this is not enough then you could take a weak opiate medication such as codeine mixed with paracetamol

either with or instead of other medications.

Some patients may need stronger opiate medications such as tramadol or even morphine or morphine

patches. These drugs tend to be effective for short term severe pain but can have troublesome side effects if

taken for longer and so should only be used cautiously and under medical supervision.

Nerve pain may respond to a class of drug known as neuropathic pain killers. These include amitriptyline,

nortriptyline, gabapentin and pregabalin. These drugs can be very effective but often take several days to

work, so be patient. They may cause side effects such as drowsiness or concentration difficulties although are

well tolerated by most patients. For more information on managing back pain visit Versus Arthritis.

For acute short term pain exercise is usually not possible. If your pain is manageable then gentle aerobic

exercise like walking, swimming or cycling may help. Aqua-aerobics helps some patients.

Blood tests

Treatment

Drugs

Exercise
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Exercises such a yoga and Pilates are very effective at strengthening the core muscles of the lower back and

abdomen. They have been shown to be helpful for chronic lower back pain but may not be helpful, or even

possible, for acute lower back pain. If you normally perform yoga or Pilates but your pain has flared up then I

would normally recommend cutting back until your pain starts to settle.

As no single form of exercise works for all I normally recommend trying different exercise regimes until you find

something which works for you.

These specialists may use a range of techniques to help lower back pain including stretching, strengthening

and manipulation. They may also perform acupuncture, traction or ultrasound/infrared techniques. Most

patients notice that their condition will be helped whilst undergoing these treatments. If you do not notice

improvement within a few weeks it may be worth considering changing treatment.

If you have pain which appears localised to either a pinched nerve or single area of wear and tear in a disc or

facet joint then your doctor may recommend trying injecting a small amount of local anaesthetic and steroid to

that area.

These injections are very effective for nerve pain and moderately effective for facet join pain. They are usually

performed as a day case at the hospital and either an x-ray or CT machine is used. Most patients will be

offered sedation during the procedure to make it more pleasant but it can be done without and some patients

prefer to be awake.

It is normal for a mild bruised feeling to be felt for a few hours or a day or two at most. These injections may

take up to 14 days for the maximum benefit to be felt so don’t worry if it doesn’t work at first.

As with all interventions there is a low risk of rare complications such as nerve damage or paralysis.

Complications occur in less that 1 in 10,000 patients. If you do decide to go ahead you should talk it through

carefully with your doctor and they should give you a specific information booklet on the procedure for you to

read. You can find these booklets in ‘useful links’ at the end of this document.

Physiotherapy/Osteopathy/Chiropractic treatment

Most patients with chronic low back pain find that their symptoms are worse when they are under stress or

not sleeping well. Conversely, they feel better on holiday and when relaxed.

You may find that reducing your workload or trying meditation or mindfulness may help. Try guided

mindfulness and meditation apps such as Calm or Headspace.

Information gem

Injections

Interventions

© Iowna 2020 4 of 5



The overwhelming majority of patients with lower back pain and sciatica will not require surgery. For most

patients with sciatica the pain will settle within a few months.

If your sciatica is not settling with time, drugs and an injection then an operation to decompress the trapped

nerve should be offered. There are a variety of different techniques but all have a high success rate and low

rates of complications. 

If your pain is localised to the lower back rather than sciatic pain in the leg then surgery is less effective and

should be reserved for the most disabling cases.

The most common operation performed is to remove a disc between 2 vertebrae and insert a spacer and

screws to fuse the vertebrae together.

This may be performed through a variety of different techniques and is beyond the scope of this document.

Although some patients may benefit significantly from this type of surgery it does not help all and is a significant

undertaking.

https://www.versusarthritis. org/about-arthritis/ conditions/back-pain/

http://www.spinesurgeons.ac. uk/patients-area/booklets/

Surgery

Information gem

Most back pain and sciatica is short lived and best treated by keeping active and taking simple

painkillers 

Remember to visit your doctor if you have any red-flag symptoms

Consider lifestyle and exercise modifications to help you manage the pain

Injections and Surgery may help in selected cases

Useful links
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