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Causes - LBP

▪ Mechanical causes of pain (92%), idiopatic (70%)
 arthrosis (10 %)
 dh (4 %)
 stenosis (3 %)

▪ osteoporosis fx (3 %)
▪ instability (2 %)
▪ Not mechanical causes (1%)

 Neoplasma, Infektion, Scheuermann Erkrankung, Seronegative
Spondyloarthritiden

▪ Viszerale causes (2%)
 Prostatitis, Endometriosen,, renale Erkrankungen, 

Aortenaneurysmen, Gastrointestinale Erkrankungen, Pancreatitis)
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Lumbale Rückenschmerzen
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therapy

▪ Drugs and Physio
 It always help !
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Rx/MRI etc.

Where is the pain?
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Pro`s of interventional spine treatments

▪ Help with diagnosis finding and confirmation
▪ Rapid pain relief (Reduction of chronicity and incorrect 

muscle loading/posture
▪ Faster recovery – restoration of biomechanical functionality

▪ Reduction of medication and costs

▪ Reduction or precision of surgical interventions

▪ Initiation of a precise/specific conservative therapy –
improvement of functionality

▪ Minimally invasive techniques – less risks
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Case 

▪ 51y, Women

▪ since 1 week immobilizing pain

▪ In Hospital since 5d!
 Oxycontin 10/5mg 1-0-2

 Diclofenac 75mg 1-0-1-0

 Paracetamol 1g 1-1-0-1

▪ Rx, MRI – unobtrusive

▪ Ortho/Neuro: no OP-indication
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After 10min - diagnose?

Smoother gait
No pain
No weakness
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Pro`s of interventional spine treatments

▪ Help with diagnosis finding and confirmation
 Acut sacroiliacaljoint disorder right (mechanical)

▪ Rapid pain relief
 Takes 5min

▪ Faster recovery – restoration of biomechanical 
functionality

▪ Reduction of medication needs
▪ Initiation of a precise/specific conservative therapy –

improvement of functionality
▪ Reduction of chronicity and incorrect loading/posture
▪ Reduction or precision of surgical interventions
▪ Cost reduction

 1 CHF (drugs)

▪ Minimally invasive techniques – reduction of surgical risk


immediately
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 Evidence data
 Abenhaim, Lucien; Rossignol, Michel; Valat, Jean–Pierre; Nordin, Margareta; 

Avouac, Bernard; Blotman, Francis; Charlot, Jacques; Dreiser, Renée Liliane; 
Legrand, Erick; Rozenberg, Sylvie; Vautravers, Philippe for the Paris Task Force. 
The Role of Activity in the Therapeutic Management of Back Pain: Report of the 
International Paris Task Force on Back Pain. Spine 25(4S):p 1S-33S, February 15, 
2000.

 Hayden JA, Ellis J, Ogilvie R, Malmivaara A, van Tulder MW. Exercise therapy for 
chronic low back pain. Cochrane Database of Systematic Reviews 2021, Issue 9. 
Art. No.: CD009790. DOI: 10.1002/14651858.CD009790.pub2.

 Mu J, Furlan AD, Lam WY, Hsu MY, Ning Z, Lao L. Acupuncture for chronic 
nonspecific low back pain. Cochrane Database of Systematic Reviews 2020, Issue 
12. Art. No.: CD013814. DOI: 10.1002/14651858.CD013814.
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Algorithm LBP stage diagnosis

An Algorithmic Approach for Clinical Management of Chronic Spinal Pain, Pain Physician Vol. 12, 2009
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Facet Joint

▪ Most common causes 
 ca. 45% - 60% with LBP*

 jointdisorder

 Inflammation

 Osteoarthrosis

 Overloading - myofascial

*Prevalence of Lumbar Facet Joint Pain in Chronic Low Back Pain
Pain Physician, Volume 2, Number 3, pp 59-64 1999, Association of Pain Management Anesthesiologists
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study
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study
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Periradicular infiltration

▪ Most common causes
 acut/chronic radicular pain

 degenerative changes

▪ study:
 Spine Patient Outcome Research, 

JAMA 2006; 296: 2485-2487
 Bei ca. 60%-80% of patients total pain relief

 Bei ca. 10%-20% subtotal pain relief
Contrast medium along der nervroot ganglion L4 re



16

17.11.2025

Epidural infiltration

▪ Most common causes 
 Spinal stenosis 

 Polyradicular pain

▪ Study situation:
 First line therapy: 

reduction pain of 70% 
in 75% of patients

Efficacy of Epidural Injections in Managing Chronic Spinal Pain: 
A Best Evidence Synthesis - 52 trials ca. n=2700
Conclusion: benefit shows the efficacy of epidural injections in 
managing a multitude of chronic spinal conditions

Pain Physician 2015; 18:E939-E1004



▪ Sacroiliac joint (SIJ) pain is responsible for 
approximately 15-25% of reported back 
pain*
 Joint-dysfunction

 Osteoarthrosis

 Muscleweakness

 Inflammation

 Accidents

Sacroiliac joint (SIJ)

*The role of sacroiliac joint dysfunction in the genesis of low back pain: the obvious is not always right Arch Orthop Trauma Surg (2007) 127:885–888



18

17.11.2025

radiofrequency

▪ Struktur: Ramus dorsalis medialis des 
Spinalnervs (Medial Branch)

▪ possible usses
 Therapieresistente Patienten

 Nichtpharmakologische Behandlung

 RF, gRF
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radiofrequency

▪ Frequenzart
 RF

 Elektr. Feld erzeugt Hitze
 Kontinuierlich: T 80°C-90°C/90s

Neurolyse

 gepulste RF 
 kurze bursts: T 42°C, /240s

 Neuromodulation (Ø Schädigung)
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Take home massage

▪ Use diagnostic technic of interventional procedurs (more 
pro`s then con`s)

▪ Find the cause and find the diagnose
▪ Dont`t forget overlapping causes (use structure)

▪ Dont use steroid without evidence for inflammation 
(steroids are NO pain killer)
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Bildergebnis für vielen dank für ihre aufmerksamkeit

http://www.google.ch/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjZ1cG7oeTYAhXMCuwKHadTBykQjRwIBw&url=http://clipartstation.com/danke-fur-ihre-aufmerksamkeit-clipart-13/&psig=AOvVaw12-jGIAy4BAouRM225UVVr&ust=1516459317390226
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Steroide an der WS-Update

▪ Efficacy of Epidural Injections in Managing Chronic Spinal Pain: A Best 
Evidence Synthesis

▪ PubMed 1966 – 08/2015; Cochrane reviews; randomized trials with a 
placebo control or an active-control design, article

▪ Insgesamt 52 Studien (Evidenz-Level 1-3)
 Lumbal: 43, Cervical 8, Thoracal 1

▪ Results
 «…epidural administration of local anesthetic alone or local anesthetic with 

steroid are equally efficacious...»
 «…Disc herniation and radiculitis, there is Level II evidence that local 

anesthetic with steroid is superior to local anesthetic alone…»

 Systematic Review - Pain Physician 2015; 18:E939-E1004
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Case

53 y, man – pain since years, stiffness

Patient: right now I'm having trouble walking, especially 
getting up from a chair. I have terrible pain in my thighs, 
hamstrings, and calves.

Dr.: Could you walk me to the door for a bit?

Dr.: How long does the morning stiffness last?

Patient: currently, about half an hour. That's pretty normal at 
the moment.

Dr.: Could you do a squat?
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