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* Sindrome bio-psicosociale

Balague F, et al. Non-specific low back pain. Lancet 2012; 379:482-91
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- — Remissione spontanea 5%
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Benessere

Contesto sociale

La conoscenza dei fattori biologici, psicologici e sociali e cruciale per la
definizione degli obiettivi e la presa in carico del paziente
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-~ —adlla persistenza del dolore.

Pincus T. Cognitive-Behavioral Therapy and Psychosocial Factors
in Low Back Pain. Spine 2002;27:E133-138



-

-

= "‘?‘@fza articolarita, resistenza, stabilita,

NRoviauan:

5(—)550 f?l_/-?l

-,-

N
— =l

= [0€S50, f'lfﬂ(

——

—

r\oJJ‘i,:ég‘i; ' torle
==——1C ‘tUTa'

_— |~
e
ey

-

- coordinazione
— controllo neuromotorio

Pincus T. Cognitive-Behavioral Therapy and Psychosocial Factors
in Low Back Pain. Spine 2002;27:E133-138
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e Strategie (mal)adattive

Pincus T. Cognitive-Behavioral Therapy and Psychosocial Factors
in Low Back Pain. Spine 2002;27:E133-138
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— livello difistruzione ed educativo

Pincus T. Cognitive-Behavioral Therapy and Psychosocial Factors
in Low Back Pain. Spine 2002;27:E133-138
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Hansen Z. A CB Programme for
Low Back Pain. Physiotherapy 2010
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'-,;-':.___— periferiche e centrali.

Butler DS, Moseley GL. Explain pain. 2003. Adelaide:
Noigroup publications.
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Tissue damage

Macrophage , Platelets

Substance P
CGRP

Basbaum Al. Cellular and molecular mechanism
of pain. Cell 2009;139:267-284
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Mociceptors

: ; cpoune
Ap myelinated
afferents NMDA
c_:*;:ﬂ Glu :r-l Gly Di (3 Microglia
Gly-R acitvation
(2) Disinhibition

4. Facilitazioni discendenti

Basbaum Al. Cellular and molecular mechanism
of pain. Cell 2009;139:267-284
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1. Insula, dx.;
: -
| 2 coriacalznclneoliia

POSIENIGNE;

3. Area motoria dx.

supplementare;

4. Area premotoria dx;
(x=0) (z=8) 5. Corteccia prefrontale
dx.;

6. Area premotoria
sinistra.

hronic low back pain patients

Kobayashy Y. Augmented Cerebral
Activation in cLBP. Spine 2009
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$MAffrontando il dolore cronico, e
] Ssci applicare un modello clinico
p J0)p plesso ma piu vicino alla realta
e Sono molti i fattori che POSSONO

2 ﬂnteraglre tra loro nel determinismo
della percezione dolorosa cronica

- -H-

Carr BD. What does pain hurt? IASP Pain
Clinical Updates 2009
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Iogle spinali con segni di compressione
= neurologica

e Cause non meccaniche e viscerali

EuroSpine guidelines for LBP. Eur
Spine J. 2006
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Palpazione
e Indagini diagnostiche (se non
== "E-@_Jsab'“ta lisica riscontro di red flags)

Fattori psico-sociall

Aspettative

EuroSpine guidelines for LBP. Eur
Spine J. 2006
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= Variazioni-posturall
_« REsjsienza alle comuni terapie
- Non correlato a movimento e/o postura

Trauma violento toracico e/o vertebrale

Waddell GW. The Back Pain Revolution. Churchill-Livingstone, Edinburgh,
1998.
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e Flessione lombare < 5 cm

Deformita strutturale
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Alterazioni sensitive

e Alterazioni dei riflessi tendinei

Herkowitz HN, Dvorak J, Bell G, Nordin M, Grob D. The Lumbar Spine. Third Edition —
ISSLS International Society for the Study of the Lumbar Spine Edition, 2004.
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Palpazione

Indagini diagnostiche (se non
riscontro di red flags)

Fattori psico-sociall

Aspettative

EuroSpine guidelines for LBP. Eur
Spine J. 2006
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he (llradiazione)

s Durata, Frequenza

* Insorgenza, fattori scatenanti (e allevianti), sintomi
associati, variazioni circadiane (stagionali)
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e ad alta disabilita, ombalgla Speciiica)

Fairbank J. The Oswestry LBP Questionnaire.
Physiotherapy 1980;66:271-3

Monticone M. Development of the ltalian version of
the ODI. Spine 2009;34(19):2090-95

r—

j-—______..

«v@i” el Merris Disability Questionnaire (0-24)

— (Iombalgla acuta/subacuta, persistente a bassa disabilita)

Roland M, Morris R. A study of the natural hystery of
LBP. Spine 1983;8:141-4

Padua R. Italian version of the RMDQ. Eur Spine J
2002;11:126-29
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Due dimensioni'

Kori SH. Pain Management. 1990

Monticone M, Rocca B. Development of the Italian
version of the TSK. Spine 2010;35(12):1241-46
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Kori SH. Kinesiophobia: A new view of chronic pain behavior.Pain Management. 1990
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Pincus T. CBT and Psychosocial Factors in LBP. Spine 2002
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LLeg-flexion test
T1, T2, T3

Incremento del dolore e della paura di muoversi - gruppo
sperimentale

50
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) ) 35
Figure 1 The leg-flexion performance test. 30
25
20
15
10
5
0

Figure 3 Intensity of pain during exercise. Figure 4 Intensity of fear during exercise.

Pfingsten M. FAB and anticipation of pain in cLBP. Pain Medicine 2001
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Table 4. Maximum activity in erector spinae during 1 5 of trunk flexion,
full flaxion, re-extension, and flexion relaxation ratios in patients (= 70)

and healthy controls {n = 20)
Controls N=90 con cLBP

Mean (so)

Standing (uV/s)

Left Ly 27 (6.3) 4.07 (3.8) " :

Right Lz 66 (6.3) 4.06 (4.0} s. Test di F/E
Left Lus . 3.53 (3.7) 5,

Right Lus : 3.58 (3.7}

Forward flexicn {puVis)
Right L s s 88 (5, s Valutare il Fenomeno

Left Lis

Right Lus 63 (12.5) 64 (11.5] Z del rilassamento
f L on s 15.85 N5.8) 5700, muscolare in flessione

Highl L1,r: 16.22 (15.3)
Left Lys 16.67 (13.6)
Right Lys

Re-extension (uV/s) 5 n
Left Ly 49 87 (29.0} 84.07 (23.7) Analisi sSEMG

Right Luz q?-13 I24-.'E} 'Bﬂ.q'ﬂ IEE.B}
Left Ly 37.75 {23.9) 56.10 (21,9}
Right Lys 35.97 (21.9) 51.71 (21.8)

Fioxion relaxation ratio Rigidita e Kinesiophobia

Left Lz 3.39 (3.8) 13.98 (11.0}
Hllght I.-|.r_;_r 2-?3 {2.3} 12.56 IE.E}
Laft Lyn 272 (2.7) 16.189 (7.9)

Right Lysg 2.72 (3.0} 12.71 (5.5)

Main e Watson. SEMG in the identification of cLBP. Clin Biomech, 1997
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OIS ng . Seale(0-52),

(DII

Autosomministrabile, 5’
13 items (0-4)

Tre dimensioni:
Impotenza, Rimuginazione, Esagerazione

Sullivan, M.J., Bishop, S.R., Pivik, J. (1995) The
Pain Catastrophizing Scale: Development and
validation. Psychol Assess 7:524-32.

Monticone M., Rocca B. Development of the Italian
version of the PCS. Qual Life Res 2012



™ ategléT _Wg

~ Altosomministrabile, 15
42 1tems (0=7)

Otto dimensioni:;

tare In guardia, Riposarsi, Richiedere aiuto, Rilassarsi,
— Perseverare nel compito, Fare esercizio, Richiedere
supporto sociale, Auto-affermarsi

Jensen MP. The Chronic Pain Coping| Inventory:
development and preliminary validation. Pain;, 1995
Monticone M. Rocca B. Development of the ltalian

version of the CPCI. 2012
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e - Indagini diagnostiche (se non
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" Distress pSico-soclale

Aspettative

EuroSpine guidelines for LBP. Eur
Spine J. 2006
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VEIRBNESE acuta, soprattutto se in assenza di
BSEUNIfdilcompressione radicolare

Quali? Standard, dinamiche, oblique?

EuroSpine guidelines for LBP. Eur
Spine J. 2006
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NIopolazione mondiale asintomatica
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— Adeguata prescrizione:
e = chiari segni evolutivi di compromissione nervosa
— nessun miglioramento dopo trattamento conservativo
— per decisioni chirurgiche

EuroSpine guidelines for LBP. Eur Spine
J. 2006



RMN Lombare, visione assiale:
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RMN Lombare: visione laterale compressione della radice L5
EDD L4-L5
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___-A TENZIONE Potenziale danno iatrogeno!

EuroSpine guidelines for LBP. Eur
Spine J. 2006
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| —farmacologiche
— antalgiche
— fisioterapiche
— manuali
— riablilitative

== — chirurgiche
| e Quali sono stati i risultati?
— preve/medio termine
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Evans B, Honour L. Getting inside kowledge. Educ
Psychol 1997; 17:127-1309.
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= __""---Identlflcare I pensieri disfunzionali e le attitudini emotive sbagliate,
-;_:- ;—":fl')fnll‘e strumenti per cambiare | pensieri sbagliati

- -Ricondizionamento comportamentale graduale
~Apprendere per cambiare, sperimentando il cambiamento
-Basarsiisu misure di outcome e immagini back-stressing
~Accrescere l'autocontrollo e le iniziative corrette (coping)

Vlaeyen J. Fear avoidance and its conseguences
In chronic pain. Pain 2000
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Moseley GL. Evidence for a direct relationship
between cognitive and physical change during an
educational intervention for cLBP. Eur J Pain
2004;8:39-45
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educational intervention for cLBP. Eur J Pain
2004:8:39-45
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ZiBjeralla disfunzione
= _«eazmne alla‘paura del'movimento

— eazmne alldecondizionamento fisico e
— comportamentale

Moseley GL. Physiotherapy is effective for cLBP.
A RCT. Aus J Physioth 2002 48:297-302
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Moseley GL. Physiotherapy is effective for cLBP.
A RCT. Aus J Physioth 2002 48:297-302
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