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Objectives:

Review the anatomy of the lumbosacral spine

List the components of  a LBP history 

Describe red flags, in connection with the presenting illness

Describe investigations to do when there are red flags

Give examples of diseases underlying red flags

























Red Flags continued

cauda equina or cord compression – disc prolapse, cancer, fracture

Immunosuppression (HIV/AIDS, steroids, IV drug use) – infection (e.g TB)

Trauma, osteoporosis - fracture

History of cancer (lung, prostate, multiple myeloma)

Nocturnal pain, pain at rest – infection (TB, osteomyelitis), cancer

Systemic upset (weight loss, fevers, night sweats) – cancer, infection

Thoracic pain – aortic aneurysm, cancer

Abdominal pain - PUD, acute pancreatitis

Abnormal gait – compression of spine or nerve root

















Bone infection “diagnostic” tests:

ESR – elevated, none specific, monitor disease

CRP – nonspecific, elevated, monitor disease

Blood cultures – often negative, unless haematogenous spread

Bone biopsy + histopathology – gold standard

Culture and sensitivity biopsy materials

Radiology – plain Xrays, MRIs, CT scans, PET scans
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