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INTRODUCTION

Back pain, especially pain in the lower back, is one of the most common health problems in adults around the world. Fortunately most back pain is temporary, resulting from short-term stress on the muscles or ligaments that support the spine, rather than from a serious injury or medical condition such as nerve damage or kidney disease. But whatever the cause, and however short term the symptoms may be, the pain can be debilitating and, in the UK, results in over 11 million days off work every year and some 7 million visits to the doctor. Employers lose up to 335 million every year, and the cost to the health and community care services is over 1 billion.

According to the most recent statistics supplied by the UK Health and Safety Executive, back pain affects as many as four out of five of us. Other research shows that almost half of the adult population in the UK reports lower back pain lasting for at least 24 hours at some time during the year. In almost 80 per cent of cases, the problems recur, impacting on the lives of millions of sufferers.

The good news is that there is plenty that you can do to prevent back pain from becoming a chronic problem, to ease the symptoms and to make a successful recovery  all by investing just a little time every day. Even those of you who have never been affected by back pain, but wish to improve the health of your back to prevent future problems, will benefit from the information and advice in this pocket-sized book.

Some of the exercises and programmes in this book may take a little time to learn  and you may need a little help from a practitioner or expert to get you started  but once youve mastered the basics, you can expect to make real progress in only five minutes a day.

Some of the advice and exercises will work as a short-term fix for acute pain; others will improve your back pain over time while making a big difference to your mobility, well-being, energy levels and the way you feel every day. There are a wealth of treatment options and restorative programmes in this book  and you can pick and choose between them, according to your individual needs. Take time, too, to learn the secrets of a healthy back and how to prevent back pain from recurring in future.

Whether this is your first port of call before visiting your doctor, or you plan to use it alongside treatment, its never too early to get started. And with this book, youll be on the road to recovery  in just five minutes a day.





BACK BASICS

Understanding how your back works and what can go wrong can make a big difference to the way you treat and use your back, and to how you view your symptoms. A little knowledge gives you the power to make changes that will  in many cases  relieve pain instantly, and in others help you to make progress towards a pain-free life.

The back is a complicated structure and many things can go wrong; some are more serious than others, and we will look at those here. However, even minor injuries or problems can cause excruciating pain in sufferers; it pays to know what to expect and how to get the appropriate treatment, whether you choose conventional or more alternative methods.

Well look at how to get your back problem diagnosed, and what to expect from the variety of different treatments now available. Most importantly, perhaps, well look at prevention, because taking steps to keep your back strong and healthy can not only prevent short-term back pain, but also ensure that problems do not recur in the future.

THE HEALTHY BACK

The back is an intricate structure of bones, ligaments, muscles, nerves and tendons. The backbone, or spine, is made up of 33 bony segments called vertebrae (see figure on p. 9). The vertebrae are arranged in a long vertical column and held together by ligaments, and are attached to muscles by tendons. Between each vertebra lies a gel-like cushion called an intervertebral disc, consisting of semifluid matter surrounded by a capsule of elastic fibres. Between the vertebrae are joints, called facet joints.

The discs absorb shock from the changing weight loads applied to the spine from excessive  as well as normal  activities such as walking, running, lifting and so on. The spines four natural curves also help to distribute these loads evenly, while providing structural support and stability. Facet joints and the discs allow the spine to bend and twist. Different muscles coordinate movement in many directions.

The spinal cord is an extension of the brain that runs through a long, hollow canal in the column of vertebrae. The meninges (the three membranes that cover the brain and spinal cord), cerebrospinal fluid (the fluid that bathes the brain and spinal cord), fat and a network of veins and arteries surround, nourish and protect the spinal cord.

Thirty-one pairs of nerve roots emerge from the spinal cord through spaces in each vertebra. These form the peripheral nervous system, or PNS, which is effectively the part of the nervous system outside the brain and spinal cord. The central nervous system (CNS) is comprised of the brain and spinal cord itself.

The PNS conveys sensory information from the body to the brain and instructions for the body to move, from the brain. In a healthy back, the nerves emerge easily and are not trapped or restricted by muscles, the vertebrae or the discs, and therefore do their job without any pain or discomfort. A healthy back is both flexible  to provide movement and motion  and stable  to provide balance.

A healthy back is a balanced back: your cervical (neck), thoracic (chest) and lumbar (lower back) curves are all properly aligned. (You know your back is aligned properly when your ears, shoulders and hips are stacked in a straight line.) A healthy back is also protected and supported by its flexible, elastic discs and well-conditioned muscles.

Once you understand how your back works, and what can go wrong, youre ready to start taking care of your self. By using proper posture (when you sit, stand, lift, recline and move) and by exercising the muscles that support your back, you can prevent the most common causes of backaches. The result is freedom from back pain and a stronger, healthier back.

WHAT GOES WRONG

As we age, our spines change and the normal degenerative processes can affect the vertebrae, facet joints and discs. Trauma (such as injury), wear and tear, disease, lack of exercise and poor body mechanics (posture, lifting, bending, etc.) can alter the structural integrity of the spine, causing pain, discomfort and damage.

Pain is a symptom rather than an illness, so the important thing that you and your doctor will need to work out is what is causing the pain, and also what caused the problem in the first place. Pain can be referred from other sites in the body, including organs. For example, appendicitis, kidney disorders, pelvic or bladder infections, period pains, ovarian disorders and even aneurysms can cause pain to be referred to the back.

Common causes

Most back pain is not serious and usually resolves within a few weeks  without treatment. Common non-specific back pain can develop in association with a number of causes, including muscle strain, minor injury to the back, overuse, muscle disorders, pressure on a nerve root and poor posture. Pregnant women, smokers (see p. 33), construction workers and people who do repetitive lifting all have increased risk of back pain.


When to see your doctor

If you are a regular back-pain sufferer, you may well be used to the symptoms, and have painkillers or a series of exercises or techniques to relieve the discomfort. This book is a good choice for you because, not only are there a variety of methods to deal with back pain, but also many ways to improve the health of your back. Unfortunately, as most of us learn, age does cause degeneration, and things give, rupture and strain more easily; in fact, studies show that over the age of 30, things take a turn for the worst and back pain is just one result of the normal degenerative process. So, while some back pain can be expected, and while there are many things you can do to combat this on your own, there are also times when you must see your doctor.

These include where:


	The pain persists for more than a few days.

	One of your regular bouts of back pain doesnt resolve within a few weeks.

	Painkillers, stretching and gentle exercise dont help.

	The pain wakes you at night.

	You have difficulty controlling your bladder or bowels.

	You have fever, chills, sweats or other signs of infection.

	The pain feels different to other back pain.

	You notice other unusual symptoms.





Strains and sprains

The most common cause of back pain (in some 50 per cent of cases) is an injury to a muscle (strain) or ligament (sprain). Strains and sprains can occur for many reasons, including improper lifting, excess body weight and poor posture. They can also develop from regularly sitting awkwardly, carrying something heavy, sleeping at an odd angle or, of course, as a result of an obvious injury. Because it is a pivot point for turning at the waist, the lower back is particularly vulnerable to muscle strains. In some cases, pain is felt immediately upon lifting or turning; sometimes pain follows later on. Injured muscles may also stiffen or knot, which is effectively a self-protective mechanism that prevents further damage occuring to your back.

SERIOUS BACK CONDITIONS

Prolapsed disc

Over time, normal wear and tear can cause one of the discs between the vertebrae in your spine to rupture (herniate or slip). Prolapsed discs are found in about 30 per cent of adults above the age of 20, but only about 3 per cent of sufferers produce classic symptoms (such as sciatica; see opposite). Due to degeneration of the disc, you may have done nothing outside your usual activities to cause it to go. However, exceptional strain or injury to the area  or the back in general  can also cause a disc to rupture. Back pain results when the herniated disk pinches one of the nerves that come out of the spinal cord.

Discogenic back pain

Discogenic back pain is thought to be a common cause of lower back pain. Discogenic back pain is the result of damage to the intervertebral disc, but without disc rupturing. Diagnosis of discogenic back pain may require the use of a discogram (see p. 19).

Sciatica

The sciatic nerve, which runs from your spinal cord to your leg, is most likely to be affected by a ruptured (slipped) disc. Compression or inflammation of this nerve causes sciatica  a sharp, shooting pain in the lower back, buttocks and leg.

Sciatica is known as a nerve root syndrome, which produces different kinds of symptoms to muscular or tendon problems. There can be numbness along the course of the nerves pathway. Nerve root syndromes occur when the nerve is impinged (touched) by, say, a rupture or bulging of a disc, or compression of the vertebrae. This syndrome can also be caused when there is muscular injury to the area, which causes swelling and inflammation that effectively traps a nerve.

Spinal stenosis

Spinal stenosis is a narrowing of the lumbar (back) or cervical (neck) spinal canal, which causes compression of the nerve roots. Spinal stenosis mainly affects middle-aged or elderly people. It may be caused by osteoarthritis or Pagets disease (which affects bone growth, see p. 16) or by an injury that causes pressure on the nerve roots or the spinal cord.

Rheumatoid arthritis

Arthritis most commonly affects joints such as the knees and fingers; however it can extend to any or all joints in the body, including the small joints (facet joints) in the back, causing pain and inflammation and affecting movement.

Osteoarthritis

Osteoarthritis of the spine is a degenerative condition that causes slow deterioration of the discs. Without the cushioning that these discs normally provide, the joints between vertebrae press tightly against each other. This can cause back pain and stiffness. The body may try to compensate for these changes by building new bone (spurs) to support the area where loading pressure is increased. Osteoarthritis usually develops over many years of physical activity; obesity and injury to a joint are other risk factors.

Spondylolisthesis

Spondylolisthesis is a condition in which a bone (vertebra) in the lower part of the spine slips forward and onto a bone below it. In children, spondylolisthesis usually occurs between the fifth bone in the lower back (lumbar vertebra) and the first bone in the sacrum area. It is often due to a birth defect in that area of the spine, which makes it weak.

In adults, the most common cause is degenerative disease (such as arthritis). Other causes of spondylolisthesis include stress fractures (commonly seen in gymnasts, football players and weightlifters) and traumatic fractures. Spondylolisthesis may occasionally be associated with bone diseases. Symptoms may include lower back pain and pain in the thighs and buttocks, stiffness, muscle tightness and tenderness in the affected area.

Osteoporosis

Osteoporosis is a condition in which calcium is lost from the bones, lowering their density and making them porous and brittle. If you have osteoporosis, daily lifting and other routine activities can cause low back pain by fracturing the front part of the weakened bones. These are known as compression fractures. A fall can have the same effect.

Fibromyalgia

This chronic condition is characterised by fatigue and pain in the muscles, ligaments and tendons  including those of the lower back. Diagnosis of fibromyalgia usually includes a history of at least three months of muscle pain accompanied by pain and tenderness in at least 11 of 18 tender points on the body.

Cauda equina

This syndrome is a medical emergency. Disc material expands into the spinal canal, which compresses the nerves. A person would experience pain, possible loss of sensation, and bowel or bladder dysfunction. This could include inability to control urination (causing incontinence) or the inability to begin urination.

Other causes

There are other causes of back pain. Rarely, back pain may indicate a more serious underlying problem such as an infection, diabetes, kidney disease or cancer. Other skeletal causes of low back pain include:

Osteomyelitis (an acute or chronic bone infection, usually caused by bacteria; affected bone may have been predisposed to infection because of recent injury);

Sacroiliitis (an inflammation of one or both of the sacroiliac joints, which connect your lower spine and pelvis; this condition is difficult for doctors to diagnose, and it may be mistaken for other causes of low back pain);

Pagets disease (a disease characterised by excessive breakdown of bone tissue, followed by abnormal bone formation. The new bone is structurally enlarged, but weakened and filled with new blood vessels);

Tumours (possibly cancerous).

DIAGNOSIS

The causes of back pain can be very complex, so it is often very difficult to get an accurate diagnosis for back pain. It is, however, important that you see your doctor to rule out potentially serious illnesses.

Seeing your GP

Your doctor will have a series of questions about how and when your symptoms started, and about the type of pain that you are experiencing (whether it is constant, burning, sharp, aching, etc., and where it takes place in your body). Most doctors will take a thorough medical history, and then undertake a physical examination. This can usually identify any dangerous conditions or family history that may be associated with the pain. Theyll ask about pain and other sensations in different parts of your legs, feet and toes. In some cases a pinprick is used on the back of your leg or foot to check that your reactions are normal. Muscle strength may also be tested, and your doctor can ask you to push against his or her hand. Most doctors will test the reflexes in your knees and ankles by gently tapping with a small hammer  just below the kneecaps and above the heels.

Doctors often use the straight leg test to help ascertain whether or not you have a damaged disc. Your doctor may ask you to lie on your back and then raise the painful leg, without bending your knee. Most people with a damaged disc get sciatica (a pain that runs down one leg) before their leg is two-thirds of the way up, which indicates that a slipped (herniated or ruptured) disc is likely.

In most cases, these types of tests will determine whether or not there is a serious problem and, as discussed earlier, you are likely to be reassured that your back pain is the result of a sprain or strain, poor posture or lifting, muscled spasm or a minor injury. Most back pain will clear up on its own. You may be given some painkillers and some advice on how to look after your back, including some simple exercises (see p. 96).

If, however, your doctor suspects that your back pain may have another cause, or if your pain doesnt resolve within a few weeks, you may be referred to a specialist, who will use a variety of different tests to work out the cause.

Blood and urine tests: these may be offered if your doctor suspects an infection or a condition like arthritis, or after everything else has been ruled out.

X-rays: a conventional x-ray uses low levels of radiation to project a picture on to a piece of film (or electronically onto a computer) and it is used to view the bones and bony structures in the body.

Its often used if your doctor suspects that you may have broken bones, injured vertebrae or osteoarthritis. Injured muscles and ligaments or painful conditions such as a slipped disc are not visible on conventional x-rays.

Enhanced x-rays: provide more information than a conventional x-ray, and include:

Discography: which involves injecting a contrast dye into a spinal disc believed to be causing back pain. The dye outlines the damaged areas on x-rays taken following the injection.

Myelograms: contrast dye is injected into the spinal canal, allowing spinal cord and nerve compression caused by slipped discs or fractures to be seen on an x-ray.

Computerised tomography (CT): this quick and painless process is used when disc rupture, spinal stenosis or damage to vertebrae is suspected. X-rays are passed through the body at various angles and are detected by a computerised scanner to produce two- or three-dimensional images of internal structures of the back in slices. It can even reconstruct a three-dimensional model of the spine, which can be rotated and visualised from all directions.

Magnetic resonance imaging (MRI): is used to check for bone degeneration or injury or disease in tissues and nerves, muscles, ligaments, and blood vessels. This test involves placing the patient into the area of a very strong magnet and then measuring the emitted radiation from their body as the magnetic field is turned off. Very precise images of the various structures in the body can be obtained through this technique.

Electrodiagnostic procedures include electromyography (EMG), nerve-conduction studies, and evoked potential (EP) studies:

EMG assesses the electrical activity in a nerve and can detect if muscle weakness results from injury or a problem with the nerves that control the muscles. Very fine needles are inserted in muscles to measure electrical activity transmitted from the brain or spinal cord to a particular area of the body.

Nerve-conduction studies use two sets of electrodes that are placed on the skin over the muscles. The first set gives the patient a mild shock to stimulate the nerve that runs to a particular muscle. The second set of electrodes is used to make a recording of the nerve
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