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Objectives 

ÅUsual care 

ÅOverview of barriers to LBP care 

ÅScreening history and examination 

ÅPractical management strategies 

ÅRelevant interpretation of investigations 

ÅAn approach to specialist referral 

ÅPractical counseling for activity 

prescription (life, work and play). 
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Usual Care - Outline 

ÅCurrent CPCs on ALBP 

ÅPractice Gaps ï Primary care / Patient  

perspective 

ÅClinical Context: 

ïWhy have we failedéso many times? 

ïWhat can we do differently? 

ïSustainability and accountability? 
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Typical Case 

Å45 y.o. male with 2 week history of 

acute LBP into left posterior thigh 

ïNo specific event 

ïNo Red-Flags 

ïNo neurologic complaints 

ïNo neurologic findings 
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Clinical Practice Guidelines (CPGs) 

LBP- CPGs  

ïNumerous / Helpful 

ïFavourable natural history 

ïbiopsychosocial approach to professional 

and self-management  

 

 

 Koes BW, Van Tulder M, Ostelo R, Burton A, Waddell G. Clinical guidelines for the 

management of low back pain in primary care. An international comparison. Spine. 

2001;26:2504ï14.  
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Typical Response 

ÅDonôt worry, most LBP goes away 

ÅMost (80-90%) back pain is benign 

ÅKeep active! 

 



FMF Presentation 

Hamilton Hall ï Raja Rampersaud 

Clinical Practice Guidelines 

ÅLimitations 

ïOften not practical  

Ådo not consider patient preference 

Ådo not consider real world implementation 

challenges 

ïDo not address complex / recurrent LBP 
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What do Canadianôs think of LBP? 

ÅGenerally pessimistic view of LBP 

ïMakes everything worse 

ïWill eventually stop one from working 

ïWill become progressively worse with 

age 
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What does benign mean? 

ÅTo medical professionals:  

ïIt wonôt kill youécorrect! 
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What does benign mean? 

ÅPatient: It will go awayéincorrect! 

ïResolution -27% 

ÅRecurrence in 6mths ï 29% 

ïPersistent ï 40% 

ïYounger more likely to resolve 

ïMostly mild!   
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Case 

Å45 y.o. male with now 16 week history 

of persistent LBP 

ÅñDoc, you told me it would get 

betteròé ñI feel worse, I canôt work, I 

canôt sleepòéòthere has to be 

something really bad going on!ò 
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Case 

Å45 y.o. male with 16 week history of 

persistent LBP 

ÅñDoc, you told me it would get 

betteròé ñI feel worse, I canôt work, I 

canôt sleepòéòthere has to be 

something really bad going on!ò 

ÅñMy insurance / WSIB / workéis 

telling me I shouldnôt be in pain and 

should be back to workéya got help 

me docò 
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Primary Care Barriers - LBP  

 

ÅGoal 

ïTo develop a comprehensive educational 

initiative for primary care providers in the 

area of degenerative spinal conditions.  
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Methods 

ÅStepwise approach:  

ïIndependent Systematic Review (n=18) 

ïSmall focus group of PCP (n=5) 

Åqualitative research methodology and 

independent facilitators 

ïSurvey of primary care physicians -

PCPs across Ontario (n=325)  
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Systematic Review (18 articles) 

ÅPCP Education Gaps: 

ïCPGs = bio-pyscho-social factors  

ÅPCP not comfortable or confident, nor resourced in 

this multi-tiered approach 

ïinappropriate MRI and surgical referrals 

ïfrustration in dealing with patient expectations 

ïLack of patient related educational tools 
ÅCPGs provide the knowledge and PCP are aware 

ÅCPGs do not provided tools or practice opportunities 

to develop the competencies 
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Systematic Review 

ÅPCP Education Gaps: 

ïClinical Areas identified in the literature as 

requiring educational intervention: 

Åred and yellow flags 

Åwork related restrictions 

Åguidelines for surgical referral 

Åmedication management 

Åmotivational and pain management counselling 
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Systematic Review 

ÅPCP Competency Gaps: 

ïThree key areas that most gaps in competency 

occur: 

ÅPhysician knowledge and understanding of 

guidelines; 

ÅPractice and System demands (i.e. time pressures, 

lack of services, etc.); 

ÅDoctor-patient relationship regarding low back pain. 

ïPrimary care practitioners cited patient pressure, both 

direct and indirect, as a key reason to order tests and 

speciality referrals. 
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ÅAlberta study 

ïSimilar findings! 
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Systematic Review 

ÅPatient Education Gaps: 

ïPatients require clear and practical explanations 

on the indications, costs and utility of 

investigations 

ïUnderstanding of the nature of back pain 

ïEmpowerment of self-management strategies 

ïUse of over-the-counter medication 

ïSigns and symptoms requiring urgent 

intervention 
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PCP Focus Group 

ÅPhysician Education Gaps: 

ïLack of clear understanding ofé  

Åback dominant and referred pain patterns 

Åred flags for spinal conditions  

Åsurgical criteria for MRI requisition and surgical referral 

Åwork restrictions and modification for low back pain 

ÅWSIB patient care services to assist physicians 

ïLack of clarity appropriate pain management especially 

medication  

ïNeed for time efficient assessment and management 

clinical tools 
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PCPs generally comfortable with initial 

management of ALBP. 
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What do patients want? 

ÅSymptom relief 

ÅImaging test to tell them what is wrong 

ÅFunded physiotherapy 

ÅNote for work activity restrictions  
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Patients Initial Expectations 

Without Red Flags:  
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Case 

Å45 y.o. male now at 20 weeks 

ïBoth patient and PCP are worried. 

ïMust do something! 

ÅWhat next? 
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Case 

Å45 y.o. male now at 20 weeks 

ïBoth patient and PCP are worried. 

ïMust do something! 

ÅWhat next? 

ïImaging 

ïSpecialist Referrals / Management 

ïSystem challenges 

ÅWait-times 

ÅFinancial / Productivity 

  



FMF Presentation 

Hamilton Hall ï Raja Rampersaud 

Rationale for referral to spinal surgeon:  
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Case 

Å45 y.o. male now at 9mths of 

LBP 

ïñHoly crap, all that is going on in 

my back, no wonder why it hurts 

so muchò 

ïCan it be fixed? 

ïI have to see a Specialist! 
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Investigations 

Å45 yo male LBP 

ïDiffuse degenerative 

disc disease 

ïL5-S1 herniated disc 

impinging on the S1 

nerve root  

ÅDiagnosis 
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Å90% of MRIs for LBP are abnormal 

Å< 2% of CTs for Headache are 

abnormal 

ÅValue of a negative test is nearly non-

existent for LBP 
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ÅModality of choice in evaluation of most 
spinal disorders. 

oIncidental òabnormaló findings common 
within asymptomatic individuals. 

o 57-80% abnormalities for those over the age of 60 

o Poor correlation with patient symptoms, 
therapeutic decision-making and patient 
outcome.  

 
Modic & Ross. Radiology. 2007; 245(1): 43-61. 

Boden et al. JBJS. 1990; 72(3): 403-8. 

Beattie et al, Spine  2000; 25(7): 81-28. 

 

MRI and the Lumbar Spine 
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ÅDescriptive MRI reports are often 
òconcerningó 

ð òlarge disc herniationó 

ð òindentation of the cauda equinaó 

ð òeffacement of the spinal cordó 

ð òsevere diffuse degenerative discóéetc 

MRI and Spine 
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Å Descriptive MRI reports are often òconcerningó 

ð  òlarge disc herniationó 

ð  òindentation of the cauda equinaó 

ð  òsevere diffuse degenerative discóéetc 

MRI and Spine 


