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• At the end of this presentation participants should be able to:

• Recognize health care professionals responsibility in current 
trends of dangerous pain management strategies, which have led 
to poor clinical outcomes

• Unnecessary imaging and surgical procedures

• Poor communication using patho-anatomical references

• Depression

• Workday loss

• Addictive legal and illegal drug use trends
(i.e. Opiods – Heroin)

• Death

• Have a deeper understanding of how Physical Therapists work 
with patients with chronic pain of musculoskeletal origin
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“FIRST, LET ME GIVE YOU SOMETHING
FOR  THE PAIN”



Bedell (2004)



• Clinicians should not routinely obtain imaging or other 
diagnostic tests in patients with nonspecific low back pain

• Clinicians should perform diagnostic imaging and testing for 
patients with LBP when severe or progressive neurologic 
deficits are present or when serious underlying conditions are 
suspected on the basis of history and physical examination

• Clinicians should evaluate patients with persistent LBP and 
signs or symptoms of radiculopathy or spinal stenosis with 
MRI or CT only if they are potential candidates for surgery or 
epidural steroid injection

Chou (2007)



• MRI may facilitate the “medicalization” of LBP, due to its 
visually exquisite depiction of pathoanatomy(*)

• Among Asymptomatic persons ≥60 y/o

• 36% HNP

• 21% Spinal stenosis

• >90% degenerated or bulging disc (**)

(*) Breslau (2000) (**) Boden (1990)



50 y/o female patient states: “My physician told me, when he looked at 
my x-rays, that I have the spine of a 70 y/o person.”



…in the early management of a low back pain episode, routine 
imaging and other tests usually cannot identify a precise cause, 
do not improve patient outcomes, and incur additional expenses. 



• A 3-year follow-up of a cohort of patients that had no LBP at 
baseline reported that only 2 MRI findings, canal stenosis and 
nerve root contact, predicted future episodes of LBP.

• A history of depression was more predictive than either of 
these 2 MRI findings

Carragee (2006)





• In the final sample (n=555), 37% of the nonspecific LBP and 
79.9% of the radiculopathy cases received early MRI. The 
early-MRI groups had similar outcomes regardless of 
radiculopathy status: much lower rates of going off disability 
and, on average, $12,948 to $13,816 higher medical costs 
than the no-MRI groups. Even in a subgroup with relatively 
minimal disability impact ( ≤ 30 d of total lost time post-MRI), 
medical costs were, on average, $7643 to $8584 higher in the 
early-MRI groups.





• Early MRI without indication has a strong iatrogenic effect in 
acute LBP, regardless of radiculopathy status. Providers and 
patients should be made aware that when early MRI is not 
indicated, it provides no benefits, and worse outcomes are 
likely.



Trends in lumbar MRIs and 
lumbar fusions in the 
Medicare Population

Deyo (2009)



• 60-70% of patients who suffer severe low back pain show no 
evidence of disc disease, arthritis, or any other symptoms that can 
be considered the cause of the pain.

• In clear-cut physical and neurological signs of disc herniation (in 
which the disc pushes out of its space and presses against nerve 
roots), surgery produces complete relief of back pain and related 
sciatic pain in only 60 % of cases.

• Patients with physical signs such as disc herniation in the lower 
spine are rarely helped by surgical procedures such as fusions of 
several vertebrae to provide structural support to the back

• Turk et al. reported that patients with several syndromes, but mostly 
LBP, were helped by the use of multiple techniques that converge to 
relieve the pain. Most patients reported that the pain was 
unchanged but they were able to work, to live with their pain, and 
to lead more normal lives.

Loeser (1999)







Fuhrmans (2007)



Childs (2005)
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