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Before minimally invasive spine surgery, youll meet with your surgeon for a consultation. Theyll perform a physical exam and order imaging tests to plan for the procedure.Your surgeon will give you specific instructions to follow before surgery, which may include:Undergo additional tests, like an X-ray, computed tomography (CT) or magnetic
resonance imaging (MRI) test of your spine.Stop smoking if you smoke.Get regular physical activity before your surgery to keep your body and muscles in shape and shorten your recovery time.Stop taking or start taking certain medications before surgery. This may include taking antibiotics or stopping any non-essential medications or supplements
that may interfere with your healing. Dont stop taking medications unless a provider approves it. Lastly, you should always try to hold off on opioids until after your surgery.Follow instructions on what you can eat or drink the night before surgery.Ask someone to drive you to and from the procedure and help you out at home for the first few days
during your recovery.What happens during minimally invasive spine surgery?On the day of your surgery, an anesthesiologist will give you anesthesia. Depending on what type of minimally invasive spine surgery you need, you may get local anesthesia, which numbs an area of your spine, so youll be awake but wont feel pain. Or you may be put to sleep
with general anesthesia, so you wont feel any pain.During minimally invasive spine surgery, your surgeon will:Make an incision(s) (cut) in your skin through your back, chest or abdomen.Insert a tube and operate under microscope visualization. Alternatively, your surgeon will insert a stick-like device with a camera on the end (endoscope) to see the
operating area.Use small surgical instruments to complete the procedure through the endoscope tube or through the other incisions with thin, hollow tubes (tubular retractors).Remove retractors and devices so your muscles and tissue return to their original position.Close the incision site(s) and cover them with bandages.Do surgeons use robotics
during minimally invasive spine surgery?Yes, certain surgeons and hospital systems rely on robotics to effectively perform minimally invasive spine fusions. Robotics in medicine arent sci-fi characters; rather, theyre tools to help surgeons perform complex procedures that require more precision than traditional surgical techniques offer. Your surgeon
will let you know if theyll be using robotic surgery during your procedure.How long is minimally invasive spine surgery?Your surgeon will explain how long they expect surgery to take for your situation. It could take less than an hour or a few hours to complete based on the type of minimally invasive spine surgery youre having.What happens after
minimally invasive spine surgery?After minimally invasive spine surgery, youll move to a recovery area of the hospital while your anesthetic wears off. If you had general anesthesia, youll feel groggy when you wake up.Some procedures allow you to go home the same day as your surgery so you can recover in the comfort of your own home. You may
need to stay in the hospital overnight or for a couple of days depending on what your surgeon needed to do.Youll likely experience some discomfort after minimally invasive surgery, but itll be less intense than undergoing open surgery. This is because the minimally invasive techniques limit damage to your muscles or tissues. To manage your pain,
your provider may recommend pain relievers.Youll also leave the surgery with instructions on how you can take care of yourself during your recovery. This includes incision site care, what activities are safe to do and guidance for follow-up appointments.Lower back pain is the most common spondylosis symptom. The pain usually:Spreads (radiates)
from your lower back into your thigh and butt muscles (buttocks).Feels like a muscle strain in or around your lower back.Gets worse during physical activity and improves with rest or when youre less active.Some people with spondylolysis never experience symptoms. These people may only learn they have it when they have an imaging test for
another reason later on.What causes spondylolysis?Damage to part of your vertebrae called the pars interarticularis causes spondylolysis.The pars interarticularis are thin pieces of bone that link your vertebrae directly above and below each other to form a working unit. These links let your spine move and flex. Anything that damages your pars
interarticularis can crack them. Providers call these cracks pars fractures.The most common causes of pars fractures include:Overuse: Repetitive motions that put stress on your low back cause wear and tear on your vertebrae. Over time, this damage can add up to cause a pars fracture. Doing physical work for your job, playing contact sports and
repeatedly injuring your low back can all damage your vertebrae.Growth spurts: Some kids and teens develop spondylolysis when theyre going through a growth spurt a period when their bodies are physically growing and changing quickly.Genetics: Some people are born with thinner vertebrae. This can make you more likely to experience a pars
fracture.Spondylolysis risk factorsAnyone can experience spondylolysis. Certain groups of people have a higher risk of a pars fracture, including:Athletes who play contact sports like football, gymnastics or weightlifting.Kids and teens whose bodies are still rapidly growing and changing.People of Indigenous Alaskan descent. Studies have found that
people with Native Alaskan ethnicity are more likely to be born with thinner vertebrae.What are the most common complications of spondylolysis?The back pain that comes with spondylolysis can also lead to reduced mobility (how well or comfortably you can move).Untreated spondylolysis can lead to spondylolisthesis. Spondylolisthesis happens
when your vertebrae are cracked or weakened enough by spondylolysis to slip out of place. If a slipped vertebra presses on a nerve, you may develop shooting pain in your legs (sciatica). Some people need surgery to relieve spondylolisthesis symptoms and get back to their normal routine.Pain or pressure if your lower back commonly results from an
injury. But it can also occur with other health conditions, including sciatica and arthritis.Lower back pain is a familiar ailment. Most people will experience it in their lifetime.According to a 2020 study, lower back pain is the worlds most common cause of absence from work and its most common disability.Most lower back pain is the result of an
injury. Certain medical conditions can also cause it.Most people have their first encounter with back pain when theyre between the ages of 30 and 50 years old. This is partly due to the way the body changes with age.As you grow older, theres a reduction in fluid between the vertebrae in the spine. As a result, discs in the spine are more easily
irritated.You also lose some muscle tone, which makes the back more prone to injury.This is why strengthening your back muscles and using good body mechanics can help prevent lower back pain.Did you know?Acute back pain can last anywhere from a few days to a few weeks. Chronic back pain lasts longer than 3 months.Lower back pain has a lot
of potential causes and may result in a variety of symptoms.Some of the most common symptoms include:There are other less common but more severe symptoms. They include:There are many common causes of lower back pain, including underlying chronic conditions.The muscles and ligaments in the back can stretch or tear due to excess activity.
Sudden movements can also cause sprains or strains.Symptoms include pain and stiffness in the lower back as well as muscle spasms.The discs in the back are prone to injury, and this risk increases with age.The outside of the discs can tear or herniate.A herniated disc is also known as a slipped or ruptured disc. It occurs when the cartilage
surrounding a disc pushes against the spinal cord or nerve roots. The cushion that sits between the spinal vertebrae extends outside its usual position. This can result in the nerve root becoming compressed as it exits the spinal cord and vertebrae.Possible causes include trauma and degenerative changes over time. Without treatment, pain from a
herniated disc will typically last up to 6 weeks.The sciatic nerve connects the spine to the legs.If a herniated disc presses on the sciatic nerve, sciatica can occur. Sciatica can cause leg or foot pain that usually feels like burning, or pins and needles.Spinal stenosis causes the spaces in your spine to narrow, putting pressure on the spinal cord and spinal
nerves.Spinal stenosis is commonly associated with the degeneration of the discs between the vertebrae. The result is compression of the nerve roots or spinal cord by bony spurs or soft tissues, such as discs.Pressure on the spinal nerves causes symptoms such as:You might feel these symptoms anywhere in the body. Many people with spinal stenosis
notice their symptoms worsen when they stand or walk.Conditions that cause unusual curvatures in the spine include:scoliosislordosiskyphosisThese conditions are often present at birth and are usually first diagnosed during childhood or adolescence.The unusual curvature can cause pain and poor posture because it places pressure on
the:musclestendonsligamentsvertebraeHowever, some people may not have any symptoms.Several other conditions can cause lower back pain. Theyre usually accompanied by additional symptoms.Arthritis: Arthritis is inflammation of the joints.Fibromyalgia: Fibromyalgia is long-term pain and tenderness in the joints, muscles, and
tendons.Spondylitis: Spondylitis is an autoimmune disease that causes inflammation. Its a form of arthritis.Spondylosis: Spondylosis is also a form of arthritis. This degenerative disorder may cause the loss of normal spinal structure and function. Although aging is the primary cause, the location and rate of degeneration will vary by individual.Other
health conditions that can cause lower back pain include:A doctor will likely begin by requesting a complete medical history and conducting a thorough physical exam to determine where youre feeling the pain. The physical exam can also reveal whether the pain affects your range of motion.In addition, a doctor may check your reflexes and responses
to certain sensations. This helps them determine if your lower back pain is affecting your nerves.Unless your symptoms are concerning or you have neurologic loss, a doctor will probably monitor your condition for a few weeks before sending you for more testing. This is because most lower back pain resolves with simple self-care
treatments.Symptoms that require more testing include:weaknessunintentional weight lossfeverlack of bowel controlSeek medical attention immediately if you experience any of these symptoms in addition to lower back pain.You may undergo imaging tests so a doctor can check for:bone problemsdisc problemsproblems with the tendons and
ligaments in your backX-raysultrasoundsCT scansMRIsIf a doctor suspects the bones in your back are weak, they may order a bone scan or bone density test.Once you have received a diagnosis and understand what youre dealing with, its time to create a treatment plan.The right one for you will depend on the severity of your symptoms and the cause
of your pain.Self-care methods are helpful for the first 72 hours. Contact a doctor if your pain doesnt improve after 72 hours of home treatment.Home remedies to consider include:heat therapycold therapythe RICE protocol (rest, ice, compression, and elevation)over-the-counter pain medication, such as ibuprofen (Advil, Motrin IB) or acetaminophen
(Tylenol)a warm bath, which can often relax stiff and knotted back musclesSometimes lying on your back causes more discomfort. If this is the case, try lying on your side with your knees bent and a pillow between your legs.If you can lie comfortably on your back, place a pillow or rolled-up towel beneath your thighs to reduce the pressure on the
lower back.Possible medical treatments include:medicationsmedical appliancesphysical therapyMedications that a doctor may prescribe include:Medical appliances may include back braces or supporters.Physical therapy may incorporate:massagestretchingstrengthening exercisesback or spinal manipulationFor severe cases, surgery may be
necessary.Surgery is usually only an option when all other treatments fail. However, you may undergo emergency surgery if you experience loss of bowel control, loss of bladder control, or progressive neurological loss (like leg numbness or weakness).Types of surgery for lower back pain include:Discectomy: If a bulging disc or bone spur is pressing
on your nerve root, a discectomy can relieve the pressure. During this procedure, a surgeon will remove a small piece of the lamina, a bony part of the spinal canal.Foraminotomy: A foraminotomy is a procedure that opens up the foramen, the bony hole in the spine where the nerve root exits.Intradiscal electrothermal therapy (IDET): In IDET, a
surgeon inserts a needle through a catheter into a disc and heats the needle for 13.5 to 16.5 minutes. This makes the disc wall thicker and reduces the inner discs bulging and irritation of the nerve.Nucleoplasty: During a nucleoplasty, a surgeon inserts a wand-like device through a needle into a disc. The device can then remove the inner disc
material. It also uses radio waves to heat and shrink the tissue.Radiofrequency lesioning: Radiofrequency lesioning or ablation uses radio waves to interrupt the way nerves communicate with each other. A surgeon inserts a special needle into the nerves and heats it, destroying the nerves.Spinal fusion: In this procedure, a surgeon removes discs
between two or more of your vertebrae. Then they fuse the vertebrae next to each other with bone grafts or special metal screws. This process makes the spine stronger and reduces painful motion. Learn more about spinal fusion.Spinal laminectomy: In a spinal laminectomy, a surgeon enlarges the spinal canal by removing the lamina. This relieves
pressure on the spinal cord and nerves. This procedure is also known as spinal decompression.Whether youre trying to prevent lower back pain or treat current pain, these four moves are a great addition to your workout regimen. You can do them 1 or 2 times a day.Consult a doctor before adding these or any new stretches or exercises to your
workout routine.The knee-to-chest stretch relaxes the lower back, hips, glutes, and thighs.Start by lying on your back with both legs flat on the ground.Bend your right leg, grab your knee, and pull your knee into your body. Keep your left leg extended.Lengthen your spine as you hold your knee in. Avoid lifting your hips.Hold for 1 minute or however
long feels comfortable.Repeat on the other side.With your knees on the ground, sink back to rest your hips on your heels.Extend your arms out in front of you as you hinge at the hips, sinking your hips deeper into your heels.If it feels comfortable, keep your arms in front and turn your palms face up. If thats too intense, extend your arms alongside
your body.Hold for 1 minute or however long feels comfortable.Add a twist to your stretching or workout routine with Thread the Needle, a yoga pose that targets the spine, pelvis, and hips.Start with your knees and hands on the ground in a tabletop position. Your back should be completely flat.Lift your right arm toward the sky.Bring your right arm
down almost immediately and insert it through the opening between your left shoulder and your body.Extend your right arm out as far as possible to the left. Hold for 30 seconds.Repeat on the other side.If youre looking for a more rigorous move, try the Superman.Lay down with your abdomen against the ground and your arms extended out in front
of you.Lift your arms and legs. You should feel your weight shift to your lower spine.Hold your arms and legs up in the air for 30 seconds before dropping. If 30 seconds feels uncomfortable, hold the pose for a shorter period.When performing these moves, go slowly when possible and move with care. If you feel any pain, stop and take a rest day.If you
have severe back pain, connect with a doctor as soon as possible.You may discuss diagnostic tests if a healthcare professional hasnt already identified the cause of your back pain. After you receive a diagnosis from the doctor, youll discuss treatment options.If your lower back pain is accompanied by a loss of bowel or bladder control, or progressive
neurological loss, seek immediate medical attention. You might need emergency surgery.There are many ways to prevent lower back pain. Taking these measures may help prevent pain altogether or lessen the severity of your symptoms if you manage to get injured.exercising the muscles in your abdomen and backlosing weight if you have
overweightlifting items properly by bending at the knees and lifting with your legsmaintaining proper postureAlso, talk with a doctor about your lower back pain. They can identify the cause and help you create a plan that works for you.Read this article in Spanish.Muscle spasms (also called muscle cramps) occur when your muscle involuntarily and
forcibly contracts uncontrollably and cant relax. Muscle spasms are normal and quite common. They can involve part or all of a muscle or several muscles in a group. You can get muscle spasms anywhere in your body. Some of the most common types include:Back spasms.Arm spasms.Leg cramps and charley horses.Neck spasms.Chest
cramps.Abdomen cramps.Ribcage spasms.Who gets muscle spasms?Muscle spasms can happen to anyone at any time. They can occur when you walk, sit, exerciseor sleep. Some people are prone to muscle spasms and get them regularly with any type of physical exertion.People who are most likely to get muscle spasms
include:Athletes.Infants.Pregnant women.People over the age of 65.People who have obesity.Are muscle spasms (muscle cramps) serious?Most of the time, muscle spasms arent something to worry about. But in some cases, muscle cramps can indicate an underlying neurological condition. These conditions affect your brain your brain helps your
muscles move. When involuntary muscle movements result from a neurological condition, its called dystonia.If you have chronic muscle cramps, along with other symptoms like pain, muscle weakness or poor coordination, schedule an appointment with a healthcare provider. They can help determine if you have an underlying neurological issue.A
lumbar epidural steroid injection (lumbar ESI) is an injection of anti-inflammatory medicine a steroid or corticosteroid into the epidural space around the spinal nerves in your low back. The main goal of lumbar epidural steroid injections is to manage chronic pain caused by irritation and inflammation of the spinal nerve roots in your low back (the
lumbar region of your spine) due to certain conditions or injuries. This type of chronic pain is called lumbar radiculopathy (radicular pain), which can radiate down from your low back to your hips, legs and/or feet.How does a lumbar epidural steroid injection work?Healthcare providers may recommend lumbar epidural steroid injections for chronic
pain management. Your provider injects a steroid or corticosteroid medication into the epidural space by your spinal cord in your low back.The lower back region of your spine is called the lumbar spine. This region is made up of five vertebrae, and these vertebrae are the largest of the other vertebrae in your spine. They extend from your lower
thoracic spine (chest) to your sacrum (the bottom of your spine).Your vertebrae are the 33 individual, interlocking bones that form your spinal column, which runs from the base of your brain to your tailbone. These bones help protect your spinal cord from injury while allowing you to twist and turn. Between the vertebral bones are disks that provide
cushioning for your vertebrae and flexibility for you.The five vertebrae in your lumbar spine are named lumbar 1 (L1) through lumbar 5 (L5) from top to bottom. The lumbar vertebrae have several important roles, including:Supporting and stabilizing your upper body.Allowing twisting and bending movements.Protecting your spinal cord and cauda
equina (the nerves that descend from the bottom of your spinal cord).Your spinal cord is a very important bundle of nerves that runs from your brain to your low back. Your spinal cord acts like a highway that connects the nerves located all over your body to your brain so that your brain can communicate with the rest of your body.Sometimes, nerve
roots that are attached to the lumbar region (low back region) of your spinal cord can become pinched or inflamed. This can happen, for example, if you have a herniated disk. The inflamed nerves can cause pain that may radiate down your leg(s).During a lumbar epidural steroid injection procedure, your provider injects a steroid into the epidural
space around your spinal cord. The epidural space surrounds your spinal cord like a sleeve and contains fat, spinal nerves, blood vessels and connective tissue. The steroid acts on the irritated nerve(s) that are causing your pain and reduces swelling and pressure on the nerves.Lumbar epidural steroid injections most often lead to temporary pain relief
that lasts for three months or more, but some people may experience less or no pain relief from the injection.What are lumbar epidural steroid injections used for?Healthcare providers use lumbar epidural steroid injections to manage a type of chronic pain known as lumbar radicular pain, which is caused by spinal nerve root inflammation and
irritation in your low back. Lumbar radicular pain is often called sciatica. Lumbar radicular pain can cause the following symptoms, which can radiate from your low back down the back of your leg below your knee to your calf and/or foot:Pain.Numbness.Muscle weakness.Tingling.Many conditions can irritate your spinal nerve roots in your low back
and cause lumbar radiculopathy (sciatica), including:Lumbar herniated disk: This condition is also commonly called a slipped, ruptured or bulging disk. Disks have soft, gel-like centers and a firmer outer layer. Over time or with an injury, the outer layer weakens and can crack. A lumbar herniated disk happens when the inner substance pushes
through a crack in one of the disks between two vertebrae in your low back. The leaked material may press on, irritate and/or pinch nearby spinal nerves.Lumbar degenerative disk disease: This condition happens when the cushioning in between the vertebrae in your low back begins to wear away. A degenerated disk could cause local inflammation in
your spinal nerve roots.Lumbar spinal stenosis: This condition is the narrowing of one or more spaces within your lumbar spine. Less space within your spine reduces the amount of space available for your spinal nerve roots. A tightened space can cause the nerves to become irritated or pinched, which can lead to low back pain, especially with
repeated activity like walking.Lumbar osteoarthritis (lumbar spondylosis): This condition involves changes to the bones, disks and joints in your low back caused by the normal wear-and-tear of aging. Lumbar osteoarthritis can lead to narrowing of the interior of your spinal column in your low back or in the openings where spinal nerves exit, which
can cause inflammation and irritation to the nerves.Other conditions that may be treated with lumbar ESIs include:Localized low back pain (axial back pain): Axial low back pain can vary widely and have numerous causes. It can be a sharp or dull pain that you experience constantly or infrequently, and the pain can range from mild to
severe.Neurogenic claudication: This condition happens from compression of the spinal nerves in your lumbar spine. It can cause pain or tingling in your low back and one or both of your legs, hips and buttocks. These symptoms are especially present when youre standing upright or walking.How common are lumbar epidural steroid injections for pain
management?Epidural steroid injections are among the most common type of therapy for managing radicular pain.In the United States, back pain is the fifth most common reason people seek medical care, and approximately 9% to 25% of people describe having low back pain with leg pain traveling down below their knee (radicular pain) per year.
Jun 17, 2024 Are you suffering from severe lower back pain? Though common, lower back pain can be taxing, with the potential to hold you back from your favorite activities. Understanding the treatments available to you (and the right time to seek treatment) may help you achieve lower back pain relief. Read on for a complete overview of severe
lower back pain, including key signs that you should seek medical attention. Table of Contents You shouldnt ignore back pain because doing so can lead to worsened pain, permanent nerve damage, and disability. Ignoring back pain can also make your condition more difficult to treat in the future. Ignoring back pain can gradually exacerbate your
symptoms, potentially leading to chronic pain. As you ignore your pain, without a doctors guidance, you may continue to strain the spinal nerves and discs. As a result, your pain could become debilitating. Conversely, if you seek treatment for back pain, your doctor will suggest activity modifications to prevent further strain on the spinal structures.
They may also recommend treatments like physical therapy, which can improve your pain by restoring spinal alignment and strengthening the muscles that protect the spine. Damaged spinal nerves can often make a full recovery, with proper treatment. However, if you ignore spinal nerve pain, the damage can become irreparable. Permanent spinal
nerve damage can have serious complications, including paralysis, incontinence, and sexual dysfunction. If you experience back pain with neurological symptoms like tingling, numbness, and weakness in the extremities, reach out to a physician for an evaluation as soon as possible. Untreated back pain can lead to long-term disability. If your condition
progresses to a severe point, you may lose the ability to complete various day-to-day tasks and participate in activities you love. Some individuals with progressed spinal conditions struggle to walk without debilitating pain, even for short distances. A professional treatment plan from a spine specialist can protect your mobility. When you do eventually
seek treatment after ignoring back pain, it may be more difficult to treat. For example, tissue damage may have progressed to a condition that cant be resolved with conservative methods. As a result, you may require surgery to resolve your back pain. Often, back surgery can be avoided with early intervention. Red flags of low back pain include pain
that persists for longer than six weeks, pain that radiates to the extremities, progressive neurological symptoms, bladder or bowel dysfunction, fever, and unexplained weight loss. Low back pain that lasts for longer than six weeks without improvement could point to a significant spinal condition, like osteoarthritis, spinal stenosis, degenerative disc
disease, or spondylolisthesis. These conditions require ongoing medical care for pain relief. To prevent chronic low back pain before it occurs, contact your doctor for an evaluation if your pain doesnt improve after around three weeks of at-home care. Lower back pain that radiates to the buttocks, legs, or feet points to spinal nerve compression. While
compressed nerves are usually very treatable, they require prompt medical care to prevent worsened nerve damage. Radiating back pain can also be caused by organ problems, infections, and conditions that require emergency care, such as: Severe or quickly progressing neurological symptoms, like tingling, numbness, muscle weakness, and a pins
and needles sensation, are red flags. They indicate worsening nerve compression and, potentially, a serious neurological condition. For example, cauda equina syndrome is a condition that causes numbness, weakness, and altered sensation due to compression of the cauda equina at the bottom of the spinal cord. It requires emergency medical care to
prevent paralysis. Low back pain with bladder or bowel dysfunction can occur when the nerves that supply the bladder and bowel become compressed. This is also a symptom of cauda equina syndrome. If you experience changes to bladder or bowel function, seek emergency medical care to prevent lasting nerve damage. Low back pain with fever and
unexplained weight loss requires immediate medical attention. This combination of symptoms can indicate a serious problem, like a spinal infection. Spinal infections are considered medical emergencies, as they can trigger spinal cord compression, spinal cord stroke, and other severe complications when left untreated. Other red flags of low back
pain that can indicate a severe spinal condition include: Saddle anesthesia (lost sensation in the buttocks, inner surfaces of the thighs, and perineum) Abnormal gait An underlying medical condition or general poor health History of cancer Excruciating lower back pain can be caused by a back muscle spasm, back muscle tear, ruptured spinal disc,
vertebral fracture, arthritis, spinal stenosis, or an impinged spinal nerve. Severe, excruciating lower back pain can be either acute or chronic. Acute lower back pain occurs suddenly and is often caused by a traumatic injury. Chronic lower back pain lasts for 12 weeks or longer and may be caused by a degenerative spinal condition. If your lower back
hurts unbearably, you should contact your doctor immediately. If advised, visit the emergency room for immediate medical care. If you have to wait for an appointment with your doctor, try to manage your pain by: Taking an over-the-counter pain medication, like an NSAID Using heat and cold therapy Keeping your spine in proper alignment and
changing positions approximately every 30 minutes Resting David danced at his sons weddingBonnie explains why TOPS surgery was the right decision for herScott speaks about going to surgery Regain your mobility with Premia Spine! Contact us now Common diseases that cause lower back pain include back muscle sprains and strains, herniated
disc, osteoarthritis, and spinal stenosis. Back muscle sprains and strains affect the muscles, tendons, and ligaments of the spine. As very common and treatable injuries, sprains and strains affect most of us at some point in life. Symptoms include lower back pain, back stiffness, and muscle spasms. Solution: Most back muscle sprains and strains heal
with rest and at-home care (heat/cold therapy, over-the-counter anti-inflammatory medication, etc.). A herniated, ruptured, or slipped spinal disc can trigger lower back pain and neurological symptoms. With this spinal condition, one of the spinal discs becomes damaged, causing the jelly-like disc interior to protrude through a tear in the exterior. The
damaged disc may impinge on nearby spinal nerves. Solution: Herniated discs may be treated with physical therapy, lifestyle adjustments, pain medications, and, in severe cases, surgery. Osteoarthritis is a degenerative condition that breaks down cartilage within the bodys joints. If it affects the spines facet joints, it can cause back pain, stiffness, and
reduced mobility. Solution: Osteoarthritis may be treated with physical therapy, lifestyle adjustments, pain medications, and, in severe cases, surgery. Spinal stenosis is the narrowing of the spinal canal. It can result from genetics or age-related spinal changes. As the canal narrows, spinal structures can impinge on nearby nerves. Solution: Spinal
stenosis can be treated with physical therapy, lifestyle adjustments, pain medications, and, in severe cases, surgery. Contact your doctor for an evaluation and diagnosis if youre experiencing persistent lower back pain. Dysmenorrhea is the medical term for painful periods (menstruation) or menstrual cramps. In addition to cramping, you might have
other symptoms, such as nausea, fatigue and diarrhea. Its most common to have menstrual cramps the day before or the day you start your period. For most people, symptoms subside after about two or three days.Mild to moderate menstrual cramping is normal. But some people have such severe pain during their period that it interferes with their
day-to-day life and prevents them from doing things they enjoy. Medication and other treatments can help with painful periods.Types of dysmenorrheaThere are two types of dysmenorrhea: primary and secondary.Primary dysmenorrheaPrimary dysmenorrhea is the name for menstrual cramps that come back every time you have get period, but arent
due to another medical condition. Pain usually begins one or two days before you get your period or when the bleeding actually starts. You may feel pain ranging from mild to severe in your lower abdomen, back or thighs. The pain usually subsides within two or three days. Primary dysmenorrhea is the more common type of dysmenorrhea.Secondary
dysmenorrhealf you have painful periods because of a condition or an infection in your reproductive organs, its secondary dysmenorrhea. Pain from secondary dysmenorrhea usually begins earlier in your menstrual cycle and lasts longer than typical menstrual cramps. For example, you may experience cramping several days before your period and
the pain may last until the bleeding completely stops. Secondary dysmenorrhea is less common.Is having dysmenorrhea normal?Its normal to have some pain during menstruation. About 60% of people with a uterus have mild cramps during their period. About 5% to 15% of people report period pain thats so severe that it affects their daily activities.
However, this number is likely higher, as healthcare providers believe many people dont report menstrual pain.In most cases, painful periods become less painful as you get older. They may also improve after giving birth. The low back is a remarkably well-engineered structure of interconnecting bones, joints, nerves, ligaments, and muscles, all
working together to provide support, strength, and flexibility.However, any problem that develops in this complex anatomical structure can lead to intense and/or chronic low back pain.Identifying the underlying cause of ones pain is important to select a treatment based on todays best medical practices.This guide provides in-depth medical
information on lower back pain causes and treatments. The low back supports the weight of the upper body and provides mobility for everyday motions such as bending and twisting.Muscles in the low back are responsible for flexing and rotating the hips while walking, as well as supporting the spinal column.Nerve roots in the low back supply
sensation and power the muscles in the pelvis, legs, and feet.Spinal motion segments through the lumbar spine provide a combination of flexibility and motion, especially the lower two segments named L4-L5 and L5-S1.Most acute low back pain results from injury to the muscles, ligaments, joints, nerves, or discs. The body also reacts to injury by
mobilizing an inflammatory healing response. While inflammation sounds minor, it can be surprisingly painful.There is a significant overlap of nerve supply to many of the discs, muscles, ligaments, and other spinal structures, and it can be difficult for the brain to accurately sense which is the cause of the pain.Watch Lumbar Spine Anatomy VideoFor
example, a degenerated disc can feel the same as a pulled muscle both creating inflammation and painful muscle spasm in the same area. Muscles and ligaments heal rapidly, while a degenerative disc disease typically does not. The time course of pain helps determine the cause.Low back pain symptoms present in very different ways, for
example:Ranges from mild and annoying to severe and debilitating pain.It may be confined across the low back or spread down into the buttock and leg.The symptoms may start suddenly or develop slowlypossibly coming and goingand gradually get worse over time.The low back pain may feel dull or achy, or alternatively, feel stinging and
burningTracking and identifying specific symptoms helps to obtain an accurate diagnosis and treatment program. Treatment will usually be guided in part by how the pain started and how long it has lasted.Acute pain - typically comes on suddenly and lasts for a few days or weeks, and is considered a normal response of the body to injury or tissue
damage. The pain gradually subsides as the body heals.Subacute low back pain - lasting between 6 weeks and 3 months, usually mechanical in nature, such as a muscle strain or joint pain. At this point, a medical workup may be considered, and is advisable if the pain is so bad that it limits ones ability to participate in activities of daily living, sleeping,
and working.Chronic back pain - lasts over 3 months, this type of pain is usually severe, does not respond to initial treatments, and requires a thorough medical workup to determine the exact source of the pain.1National Institute of Neurological Disorders and Stroke. Pain: Hope Through Research. . June 9, 2017.See Types of Back Pain: Acute Pain,
Chronic Pain, and Neuropathic Pain The two lowest motion segments carry the most weight while at the same time have the most flexibility. These two segments are highly susceptible to degeneration and injury:L4-L5 spinal motion segmentL5-S1 spinal motion segment (lumbosacral spine)The one above those, labeled the L3-L4 segment is also
susceptible to degeneration and injury.There are joints at the base of the spine that tend to cause low back pain if they become inflamed (sacroiliitis) or if they become unstable or too stiff called sacroiliac joint dysfunction. There are many ways to categorize low back pain, including:Mechanical pain Mechanical pain (axial pain) is pain primarily from
the muscles, ligaments, joints (facet joints, sacroiliac joints), or bones in and around the spine. This type of pain tends to be localized to the lower back, buttocks, and sometimes the top of the legs. It is usually influenced by loading the spine and may feel different based on motion (forward/backward/twisting), activity, standing, sitting, or
resting.Watch What Is Non-Specific, Mechanical Low Back Pain? VideoLumbar spine issues that tend to present as mechanical or axial pain include degenerative disc disease, a herniated disc, vertebrogenic pain, sacroiliac joint pain, spinal stenosis, and vertebral fracture.2Chien JJ, Bajwa ZH. What is mechanical back pain and how best to treat
it?.Curr Pain Headache Rep. 2008;12(6):406-411. doi:10.1007/s11916-008-0069-3Radicular pain This type of pain can occur if a spinal nerve root becomes impinged or inflamed, commonly caused by a lumbar herniated disc, spinal stenosis, or spondylolisthesis.Radicular pain may follow a nerve root pattern or dermatome down into the buttock and/or
leg. Its specific sensation is sharp, electric, burning-type pain and can be associated with numbness or weakness (sciatica). It is typically felt on only one side of the body. While relatively rare, lower back pain can be a signal of a serious underlying medical condition.Anyone who experiences any of the following symptoms should seek immediate
medical attention.Incontinence, which includes any loss of bladder and bowel control (inability to hold in or to pass urine or stool)Recent unexplained weight loss losing weight without intention, or weight loss not due to changes in diet and exerciseBack pain accompanied by fever and chillsSevere, unrelenting pain in the abdomenProgressively
worsening neurological symptomsAdditionally, people who experience pain symptoms after a trauma (such as a car accident or a high-impact sports injury) are advised to see a doctor.If low back pain interferes with daily activities, mobility, sleep, or if there are other troubling symptoms, medical attention should be sought.Read more: When Back
Pain May Be a Medical EmergencyAs a first step, understanding the likely cause of ones lower back pain aids in finding the right type of health professional for treatment. Next Page: Causes of Lower Back Pain Pages: Most people will experience some form of lower back pain in their lives. About 97% of back pain is caused by a mechanical issue and
will get better quickly. But other potential causes must be considered early on, because many of these require very specific nonsurgical or surgical treatment. Careful, early attention to obtain the correct diagnosis will maximize the success of the treatment chosen for the individual patient. When back pain is associated with fever, loss of leg sensation
or strength or difficulty with urination, quick medical attention is required. In cases where back pain is related to a mechanical problem, patients can exercise and learn lifting and movement techniques for prevention of future episodes. Multiple pain management procedures such as epidural steroid injections (corticosteroids) are available, and a
number of types of surgical procedures are available for people where conservative measures are not effective. How common is lower back pain? Two out of every three adults suffer from low back pain at some time. Back pain is the #2 reason adults visit a doctor and the #1 reason for orthopedic visits. It keeps people home from work and interferes
with routine daily activities, recreation, and exercise. The good news is that for 9 out of 10 patients with low back pain, the pain is acute, meaning it is short-term and goes away within a few days or weeks. There are cases of low back pain, however, that take much longer to improve, and some that need evaluation for a possible cause other than
muscle strain or arthritis. Symptoms may range from muscle ache to shooting or stabbing pain, limited flexibility and/or range of motion, or an inability to stand straight. What structures make up the back? The back is an intricate structure of bones, muscles, and other tissues that form the back, or posterior part of the bodys trunk, from the neck to
the pelvis. At the center is the spinal column, which not only supports the upper bodys weight but houses and protects the spinal cord the delicate nervous system structure that carries signals that control the bodys movements and convey its sensations. Stacked on top of one another are about 30 bones the vertebrae that form the spinal column, also
known as the spine. Each of these bones contains a roundish hole that, when stacked in line with all the others, creates a channel that surrounds the spinal cord. The spinal cord descends from the base of the brain and extends (in the adult) to just below the rib cage.l Vertebrae are bones that form the spinal column. Small nerves (roots) enter and
exit from the spinal cord through spaces between these vertebrae. Because the bones of the spinal column continue growing long after the spinal cord reaches its full length in early childhood, the nerve roots to the lower back and legs extend many inches down the spinal column before exiting. This large bundle of nerve roots is referred to as the
cauda equina (horses tail). The spaces between the vertebrae are maintained by round, spongy pads of cartilage called intervertebral discs. They allow for flexibility in the lower back and act as shock absorbers throughout the spinal column to cushion the bones as the body moves. Ligaments and tendons hold the vertebrae in place and attach the
muscles to the spinal column.2 Starting at the top, the spine has four vertebral regions: Seven cervical or neck vertebrae (labeled C1-C7) Twelve thoracic or upper back vertebrae (labeled T1-T12) Five lumbar vertebrae (labeled L1-L5), known as the lower back The sacrum and coccyx, a group of bones fused together at the base of the spine. What are
the causes of lower back pain? The vast majority of patients experience back pain because of mechanical reasons. They strain a muscle from heavy lifting or twisting, suffer a sudden jolt in a car accident, experience stress on spinal bones and tissues resulting in a herniated disc, or suffer from spondylosis(osteoarthritis of the spine), a potentially
painful degeneration of one or more spinal joints. Common causes for low back pain are: mechanical or functional injury (causes 97% of cases) inflammation fracture active infection neoplasms (tumors) referred pain (pain from one location felt in another, such as pain from a kidney stone radiating down the lower back or around to the abdomen) To
choose the safest and most effective therapy, doctors need to consider the full spectrum of possible underlying issues, such as inflammatory conditions, fracture, infection, as well as some serious conditions unrelated to the back that radiate pain to the back. What type of doctor should I see for back pain? This depends on your condition or symptoms.
If you have no obvious injury that would explain your pain, you may want to start by seeing a physiatrist. This is a specialist in physical medicine who can diagnose back pain and determine whether nonsurgical treatments such as physical therapy may help. Depending on those findings, a physiatrist may also refer you to a spine surgeon, pain
management doctor or other type of back specialist, rheumatologist, for additional discussion. The importance of an accurate diagnosis The physician will need to take a careful medical history and do a physical exam to look for certain red flags that indicate the need for an X-ray or other imaging test. In most cases, however, imaging such as X-ray,
MRI (magnetic resonance imaging), or CT (computerized tomography) scan is unnecessary. There may also be certain clues in a patients medical history. Low back, nonradiating pain is commonly due to muscle strain and spasm. Pain that radiates into the buttock and down the leg may be due to sciatica(also known as lumbar radiculopathy), a
condition in which a bulging (protruding) disc presses on the sciatic nerve, which extends down the spinal column to its exit point in the pelvis and carries nerve fibers to the leg. This nerve compression causes pain in the lower back radiating through the buttocks and down one leg, which can go to below the knee, often combined with localized areas
of numbness. In the most extreme cases, the patient experiences weakness in addition to numbness and pain, which suggests the need for quick evaluation. A persistent shooting or tingling pain may suggest lumbar disc disease. A pain that comes and goes, reaching a peak and then quieting for a minute or two, only to reach a peak again, may
suggest an altogether different cause of back pain, such as a kidney stone. During the physical exam, the doctor may ask the patient to move in certain ways to determine the area affected. For example, the patient may be asked to hyperextend her back, bending backwards for 20 to 30 seconds, to see if that movement causes pain. If it does, spinal
stenosis, a narrowing of the canal that runs through the vertebrae and houses the spinal nerves, may be the cause. When tumor or infection are suspected, the doctor may order blood tests, including a CBC (complete blood count) and sedimentation rate. (An elevated sedimentation rate suggests possible inflammation). Age and gender issues Age and
gender are important factors to consider when diagnosing low back pain. In a young patient, a benign tumor of the spine called an osteoid osteoma may be the culprit. Inflammatory bowel disease in young people can be connected with spondylitis (inflammation in the spinal joints) and sacroiliitis (inflammation in the sacroiliac joint where the spine
meets the pelvis). Low back pain from disc disease or spinal degeneration is more likely to occur as people get older. Conditions such as abdominal aneurysm (a widening of the large artery in the belly) or multiple myeloma (a tumor that can attack bone) are also considered in older individuals. Osteoporosis and fibromyalgia are much more common
triggers of back pain in women than in men. Osteoporosis is a progressive decrease in bone density that leaves the bones brittle, porous and prone to fracture. Fibromyalgia is a chronic disorder that causes widespread musculoskeletal pain, fatigue, and multiple tender points in the neck, spine, shoulders, and hips. Mechanical lower back pain
Because it represents 97% of cases, mechanical low back pain deserves to be discussed first. To determine the factors that bring out the pain, the doctor will consider the following causes of mechanical low back pain: Muscle strain. Spondylolisthesis (slippage of one vertebral body on the next). Herniated disc (the discs, or pads, that act as shock
absorbers between the vertebrae can bulge into the space containing the spinal cord or a nerve root and cause pain). Osteoarthritis (a common form of arthritis in which the cartilage that cushions the joints breaks down and bony spurs form in the joint, causing pain and swelling). Spinal stenosis (caused by a narrowing of the bony canal and
predisposes some people to pain related to pressure on the spinal nerves or the spinal cord itself). Low back pain that gets worse with sitting may indicate a herniated lumbar disc (one of the discs in the lower part of the back). This is because certain positions of the body can change the amount of pressure that an out-of-place disc can press on a
nerve. This is one reason we suggest to people with low back pain to periodically get up and stretch or walk around rather than continually stay sitting. Acute onset, that is, pain that comes on suddenly, may suggest a herniated disc or a muscle strain, as opposed to a more gradual onset of pain, which fits more with osteoarthritis, spinal stenosis, or
spondylolisthesis. Inflammatory lower back pain Although comparatively few patients have low back pain due to a systemic inflammatory condition, the problem can be life long and can impair function significantly. The good news is that treatments can help essentially all patients, and can lead to major improvements. Seronegative
spondyloarthropathies (the classical one being ankylosing spondylitis) are a group of inflammatory diseases that begin at a young age, with gradual onset. Like other inflammatory joint diseases, they are associated with morning stiffness that gets better with exercise. Sometimes fusion of vertebrae in the cervical or lumbar regions of the spine occurs.
Drugs called TNF-alpha blocking agents, (such as etanercept, infliximab and adalimumab) which are used for rheumatoid arthritis, are also used to treat the stiffness, pain, and swelling of spondyloarthropathy, when the cases are severe and not responsive to traditional medications People who have spondyloarthropathy have stiffness that is generally
worst in the morning, and have decreased motion of the spine. They also can have decreased ability to take a deep breath due to loss of motion of the chest wall. Its important for the physician to look for problems with chest wall expansion in patients with spondyloarthropathy. Treatment for inflammatory back pain includes stretching and
strengthening exercises. If there is chest wall involvement, chest physiotherapy is important. Avoiding pillows under the neck when sleeping can help the cervical spine if it fuses to fuse in a less debilitating position. Nonsteroidal anti-inflammatory agents are useful. In patients with more severe disease, the drugs used are typically sulfasalazine and
methotrexate. If the patient is not doing well despite trying these medications, TNF-alpha blockers, appear to provide benefit in such spondyloarthropathies as ankylosing spondylitis and psoriatic arthritis. Etanercept (Enbrel), adalimumab (Humira), infliximab (Remicade), Golimumab (Simponi) and certolizumab (Cimzia) are the five anti-TNF agents
presently approved by the FDA for use in this condition. Newer medications, such as secukinumab and ixekizumab, are also effective. These agents clearly improve the patients ability to move and function. More study is needed to see whether these medications can prevent fusion of the spine, over the long run, although some studies recently have
suggested that they can help prevent further spinal damage. Reactive arthritis syndrome is one of the forms of spondyloarthropathy. It is a form of arthritis that occurs in reaction to an infection somewhere in the body, and it carries its own set of signs and symptoms. The doctor will look for: skin rashes, gastrointestinal or urinary problems, eye
inflammation, mouth sores joint pain in the arms or legs, in addition to back pain. infections (salmonella, Shigella, campylobacter, C. difficile, chlamydia) Reactive arthritis is treated similarly to ankylosing spondylitis and psoriatic arthritis, with sulfasalazine and methotrexate, and, if necessary, TNF-alpha blockers or other agents. If there is any clue
to infection at the time the arthritis starts, such as infectious diarrhea or infection of the genitourinary tract, these conditions will be treated. However, even with treating the underlying infection, reactive arthritis can continue. This is because reactive arthritis is an inflammatory reaction to an infection, and the inflammation can continue after the
infection is gone. Lower back pain caused by infection Infections of the spine are not common, but they do occur. The doctor will ask about the usual signs and symptoms of infection, especially when back pain is accompanied by fever and/or chills. Dialysis patients, IV drug users, and patients who have recently had surgery, trauma, or skin infections
are at risk for infections of the spine. Infections of the spine can be caused by a number of agents, most commonly bacteria. Doctors will first test for the presence of bacteria, then give antibiotics. Fractures and lower back pain Spine fractures are often very difficult pain problems and indicate the possible presence of osteoporosis (a bone disease
marked by a progressive loss of bone density and strength, making the bones brittle and vulnerable to breaking). In patients with severe osteoporosis, spinal fractures can occur with no early warning and no significant trauma the patient does not have to fall to fracture a vertebrae. Patients with spinal compression fractures experience spasms and,
often, very high pain levels. In patients with low back pain where the cause is difficult to determine, especially for elderly patients with osteoporosis, a fracture in the sacrum (the bone between the two hip bones) may be the cause of the pain. A standard X-ray or bone scan may not show a sacral fracture. Imaging techniques such as CT scan or MRI
(magnetic resonance imaging, which depicts both soft tissue and bone) can often reveal these fractures. It is very important that patients with acute lumbar compression fractures be tested for osteoporosis. A bone density study is needed, unless the patient has no other osteoporosis risk factors and has had a very high impact fracture. Studies have
shown that many patients with fractures in the U.S. are discharged from hospitals with no plans for management of their bone density problems, which then are left to worsen. If osteoporosis is found, many treatments are available, including calcium, vitamin D, and a number of prescription drugs. The variety of agents available to treat osteoporosis
is large enough that an agent can generally found for each patient, even if other medical problems make one or another of the agents wrong for them. Once bone density is measured, a decision as to long term osteoporosis management can be made. Although pain can be very intense, it is best for patients with lumbar fracture to resume activity as
soon as possible. This is especially true for elderly patients, who can too easily become weakened, and develop other complications, if mobility is reduced for too long. Opioids (narcotic medications) may be needed for pain control, for as brief a period as possible. Lower back pain and cancer Cancer involving the lumbar spine (lower back) is not a
common cause of back pain. However, in people who have a prior history of cancer, for example, in the breast or prostate, or who have weight loss or loss of appetite along with back pain cancer needs to be considered. Night pain can be a clue to cancer in the spine. A benign tumor called osteoid osteoma, which most often affects young people,
causes pain that tends to respond well to aspirin. Multiple myeloma is a malignancy that occurs when the plasma cells in the bone marrow begin spreading uncontrollably. It is most common in older people, and can cause pain in many parts of the spine. When tumor or infection are suspected, blood tests may be ordered, including a CBC (complete
blood count especially to detect anemia), sedimentation rate (an elevated sedimentation rate indicates inflammation, tumor or infection), and protein electrophoresis (which is a screening test for myeloma). Referred pain to and from the lumbar spine Pain in the area of the lumbar spine may be due to important problems that are actually unrelated to
the back. Referred pain occurs when a problem in one place in the body causes pain in another place. The pain travels down a nerve.. Sources of referred pain to the low back (and might be confused with a spinal problem) may include abdominal aneurysm (enlarged artery in the belly), tubal pregnancy, kidney stones, pancreatitis, and colon cancer.
Clues to these maladies include pain that waxes and wanes over a short period, with frequent peaks of intense pain, weight loss, abnormalities found during abdominal exam, and trace amounts of blood in the urine. On the other hand, pain can be referred from the low back and be felt in another location, as is often the case with sciatica. For example,
it is not rare for a patient with a slipped disc (disc herniation) in the lower back to have pain in the back of the thigh, or in the calf or even the foot, and not have any low back pain. This situation requires a doctor to sort out the type of pain and to do the examination required to show that the pain is actually coming from the spine (and radiological
imaging studies can help to confirm this). Chronic lower back pain When back pain continues for more than three months, it is considered chronic. Although for most people an episode of back pain is over by that time, in some cases it progresses and can have a major impact on ones ability to function. For some patients, physical therapy with local
heat or ice application (10 to 15 minutes on and 10 minutes off), combined with a home exercise program and education in proper positions for lifting and other movement techniques can make a major difference. Patients must learn to tolerate a certain degree of pain, or they may allow themselves to become more disabled than necessary. Patients at
the Hospital for Special Surgery have had success with graded exercise to work through the pain, gradually increasing the exercise quota at each session so they can learn to tolerate more exercise in spite of the pain, and get back to work and activities. When are diagnostic tests for lower back pain necessary? Many patients do not need X-rays in the
first few weeks of pain because their pain will end up resolving. Many more do not need CT scans or MRI imaging, which are overly sensitive and often reveal abnormalities not related to the patients pain. These forms of imaging can be extremely useful, however, if a person has chronic or severe pain, and/or neurological symptoms. Blood tests may
be ordered if an infection or tumor is suspected. X-rays The Agency for Health Care Policy and Research established guidelines for acute low back pain in 1994. The federal agency suggests there are eight red flags in low back pain that indicate the need for an X-ray: patient age is over 50 history of cancer fever or weight loss or elevated ESR trauma
motor deficit litigation/compensation history of steroid use history of drug abuse These red flags identify patients who are more likely to get infection, cancer or who have a fracture and less likely to have a simple muscle strain. (Litigation compensation was included because Workers Compensation cases generally require X-ray.) If none of these red
flags exists, an X-ray and other studies may be delayed for one month, during which time 90% of patients with acute back pain will feel better. MRI or CT scan The presence of red flags for infection, fracture, or more serious disease will likely require an MRI or CT scan. Also, if symptoms last longer than a month and surgery is being considered,
imaging is necessary. When a patient has had prior back surgery, getting imaging beyond that of a simple X-ray is reasonable. If a patient has signs of cauda equina syndrome, a serious injury to the spinal cord, causing symptoms such as leg weakness, perineal numbness (numbness between the inner thighs) and difficulty urinating), permanent
neurological damage may result if this syndrome is left untreated. If clues to this syndrome are present, an MRI, or at minimum, a CT scan, is urgently needed. There is concern within the medical community that high-tech imaging methods such as MRIs and CT scans, are overused for acute low back pain. Often, these sensitive imaging techniques
reveal asymptomatic abnormalities in the lumbar spine that are not the cause of the patients pain. In one study, volunteers with no history of back pain were given MRIs and 90% of those over age 60 had degenerative disc disease. An MRI that reveals mechanical abnormalities in the lumbar spine that are causing no symptoms is not helpful. Blood
tests When tumor or infection are suspected, blood tests may be ordered, including a CBC (complete blood count especially looking for anemia) and sedimentation rate. (An elevated sedimentation rate suggests the presence of inflammation.) Treatment options for acute lower back pain Most low back pain is due to muscle strain and spasm and does
not require surgery. To treat the pain, medications such as acetaminophen (Tylenol), nonsteroidal anti-inflammatory agents (such as aspirin, naproxen, and ibuprofen), gabapentin or pregabalin can be used. NSAIDs suppress inflammation, pain and fever by inhibiting certain inflammation-causing chemicals in the body. Acetaminophen reduces pain
and fever, but does not inhibit inflammation. Gabapentin and pregabalin, medications that have been used for antiseizure activity, also have the ability to block pain. Opioids (such as codeine) provide pain relief and may at times be prescribed to manage severe back pain. However, opioids have many problems, such as habituation, constipation and
lightheadedness, and are avoided when possible and used for the shortest possible duration. Epidural injection is an option if the back pain does not respond to these treatments. Each person is different in terms of response to medication. In contrast with popular wisdom, numerous studies have shown that bed rest beyond two to three days is not
helpful. Patients should resume activities as soon as possible. Exercise is an effective way to speed recovery and help strengthen the back and abdominal muscles. Exercise also helps reduce the risk that the back pain will return. Doctors or physical therapists should provide a list of exercises to do at home. It is also important to learn lifting
techniques and exercises to reduce worksite injuries. Lumbar corsets are only appropriate if helpful in the work setting. Routine use of lumbar corsets may weaken core strength (spinal and abdominal muscles) and delay recovery. Spinal manipulation can be effective for some patients with acute low back pain. Other nonsurgical treatments for lower
back pain include Intradiscal electrothermal therapy (IDET), nucleoplasty, and radiofrequency lesioning. Treatment research at HSS Studies are ongoing at HSS to look at molecular ways to delay or stop degeneration of spinal discs, which can cause chronic back pain, such as the research being conducted by the HSS Spine Development and
Regeneration Lab. Surgery for lower back pain Because the vast majority of patients recover from their low back pain with little help from a doctor, the rationale behind choosing surgery must be convincing. Eighty percent of patients with sciatica recover eventually without surgery. Severe progressive nerve problems, bowel or bladder dysfunction
and the cauda equina syndrome (described above) make up the most clear-cut indications for back surgery. Back surgery will also be considered if the patients signs and symptoms correlate well with studies such as MRI or electromyogram (a diagnostic procedure to assess the electrical activity in a nerve that can detect if muscle weakness results
from injury or a problem with the nerves that control that muscle). In the most serious cases, when the condition does not respond to other therapies, surgery may well be necessary to relieve pain caused by back problems. Some common procedures include: Discectomy, such as a microdiscectomy or minimally invasive lumbar discectomy removal of
a portion of a herniated disc Spinal fusion a bone graft that promotes the vertebrae to fuse together Spinal laminectomy removal of the lamina to create more space and reduce irritation and inflammation Updated: 11/15/2021 Authors Related articles References and useful links 1, 2. Excerpted from Low Back Pain Fact Sheet, National Institute of
Neurological Disorders and Stroke, National Institutes of Health Low Back Pain Fact Sheet, National Institute of Neurological Disorders and Stroke, National Institutes of Health. Reviewed, July 26, 2003. Deyo RA, Weinstein JN, Low Back Pain, N Engl J Med, Vol 344, No. 5, Feb 1, 2001, pp 363-370. 1/14When you have back pain, sleeping can be
hard. It can be a vicious cycle because when you don't get enough sleep, your back pain may feel worse. A poor sleep position can also aggravate back pain. Try lying on your side. Place a pillow between your knees to keep your spine in a neutral position and relieve strain on your back. If you need to sleep on your back, slide a pillow under your
knees. Be sure to sleep on a comfortably firm mattress.2/14Grandma was right! Slouching is bad for you. And poor posture can make back pain worse, especially if you sit for long periods. Don't slump over your keyboard. Sit upright, with your shoulders relaxed and your body supported against the back of your chair. Try putting a pillow or a rolled
towel between your lower back and your seat. Keep your feet flat on the floor.3/14There are two kinds of over-the-counter pain relievers that frequently help with back pain: nonsteroidal anti-inflammatory drugs (NSAIDs) and acetaminophen. Both have some side effects, and some people may not be able to take them. Talk to your doctor before taking
pain relievers. And don't expect medication alone to solve your pain problem. Studies show you'll probably need more than one type of treatment.4/14Some people may need prescription-strength NSAIDs or opioid medications to help with pain. It is important to talk to your doctor or pharmacist if you are taking any other medications -- including over-
the-counter medicines -- to avoid overdosing on certain active ingredients. Your doctor may also prescribe muscle relaxants to help ease painful muscle spasms.5/14Even if you're not depressed, your doctor may prescribe antidepressant medications as part of the treatment for chronic low back pain. It's not clear how antidepressants help relieve
chronic pain. It is believed that antidepressants' influence on chemical messengers may affect pain signals in the body.6/14Physical therapists can teach you how to sit, stand, and move in a way that keeps your spine in proper alignment and alleviates strain on your back. They also can teach you specialized exercises that strengthen the core muscles
that support your back. A strong core is one of the best ways to prevent more back pain in the future. Studies show that when you increase your strength, flexibility, and endurance, back pain decreases -- but it takes time.7/14Doctors used to prescribe bed rest for back pain. But now we know that lying still is one of the worst things you can do. It can
make back pain worse and lead to other complications. Don't rest for more than a day or two. It's important to get up and slowly start moving again. Exercise has been found to be one of the most effective ways to relieve back pain quickly. Try swimming, walking, or yoga.8/14Regular applications of ice to the painful areas on your back may help
reduce pain and inflammation from an injury. Try this several times a day for up to 20 minutes each time. Wrap the ice pack in a thin towel to protect your skin. After a few days, switch to heat. Apply a heating pad or warm pack to help relax your muscles and increase blood flowing to the affected area. You also can try warm baths to help with
relaxation. To avoid burns and tissue damage, never sleep on a heating pad.9/14Does massage really ease back pain once you leave the table? A recent study found that one weekly massage over a 10 week period improved pain and functioning for people with chronic back pain. Benefits lasted about six months but dwindled after a year. Another
hands-on approach is spinal manipulation. Performed by a licensed specialist, this treatmentcan help relieve structural problems of the spine and restore lost mobility.10/14Research is being conducted on certain treatments that stimulate nerves to reduce chronic back pain. Your doctor may consider adding acupuncture to your treatment plan if you
aren't finding relief with more conservative care. Another method your doctor might suggest is transcutaneous electrical nerve stimulation (TENS), during which mild electric pulses are delivered to the nerves to block incoming pain signals.11/14It may seem strange to see a psychologist for back pain. But studies show that cognitive behavioral
therapyis very effective in the short and long term at helping chronic back pain. For example, CBT may target how people with back pain think about physical activity -- and why they may be avoiding it -- to help change the way they respond to being active. People who do CBT have reported significant decreases in pain and
disability.12/14Biofeedback uses a special machine that helps you train your brain to control your response to pain. You learn to moderate your breathing, heart rate, blood flow, and muscle tension. Some studies have found that it is better than medication in easing back pain, reducing pain intensity by about 30%. The best part: it has no side
effects.13/14A doctor may recommend a spinal injection to help reduce your back pain. There are different types of injections that doctors specializing in pain relief may use. For example, an injection of a corticosteroid can help relieve inflammation that is causing the pain. Depending on the kind of injection, your doctor may limit your number of



doses per year to avoid possible side effects.14/14If a bulging disc is putting pressure on a nerve, your surgeon might recommend a discectomy to remove some disc material. Or a laminectomy might be recommended to decompress an area where there is pressure on the nerves or spinal cord. Spinal fusion may be done to help stabilize the spine. Like
all surgeries, these carry risks and aren't always successful. So they should be options of last resort.
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