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= Remissione spontanea <5%

* Sindrome bio-psicosociale

Balague F, et al. Non-specific low back pain. Lancet 2012; 379:482-91
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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



. e
EEoL.S C ahecg_;n

el e

o Pl L] —
SI61, dinamiche, supporto

> Lavorziidvis
SBIersoddisiazione, indennizzi

s

= e Economici
S Efnicil
e+ Culturali
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Pincus T. Cognitive-Behavioral Therapy and Psychosocial Factors
in Low Back Pain. Spine 2002;27:E133-138
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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
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(2) Disinhibition

4. Facilitazioni discendenti

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



(x=0) (z=8)

hronic low back pain patients
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LB P matrix .

1. Insula, dx.; -
|2 coriacalznclieoliia

POSIENINE;

3. Area motoria dx.

supplementare;

4. Area premotoria dx;

5. Corteccia prefrontale

dx.;

6. Area premotoria

sinistra.

Kobayashy Y. Augmented Cerebral
Activation in cLBP. Spine 2009
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-I nsorgenza del dolore

passaggio dalla fase acuta alla fase cronica
|a persistenza del dolore.

Pincus T. Cognitive-Behavioral Therapy and Psychosocial Factors
in Low Back Pain. Spine 2002;27:E133-138
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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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= 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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(lognozleffer o_\rJJ."' 1te ad alta disabilita, ombalgla specifica)

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

-@1and Morrls 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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SMPIDEprEsenzal difmalattia neurologica, distribuzione, semantica,
Q] r;-.- je10ra e sensitiva.

he (llradiazione)

s Durata, Frequenza

* Insorgenza, fattori scatenanti (e allevianti), sintomi
associati, variazioni circadiane (stagionali)
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Shaw WS et al Early Disability Risk Factors for
LBP. Spine 2005; 30(5), pp. 572-580
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& Altosomministrabile, 107
13 items (0-4)

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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50, LBP crenice, RCT -
L_eg-flexion test
T =28

Incremento del dolore e della paura di muoversi -
gruppo sperimentale

50

45

40

) ) 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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.. Biophysicalfactors Comorbidities

Pain experienca
« Mo ceptive imput®
+ Central pain processing

v 1

Disability

=netic factors Social factors

y Psvchological factors
I -

Low back pain. Lancet. March 2018
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Nori rriosirello eligrezldnl diseell e e [Ca]
MENSEION 2 morielogia veriebrale (falsi pesitivi!
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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



Riscorlir sif —mentale AIrEDD Infeltre il S0-40%: della
g o poIazmne moendiale asintematica
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——— Adeguata prescrizione:
-~ — 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:

RMN Lombare: visione laterale compressione della radice L5
EDD L4-L5
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EuroSpine guidelines for LBP. Eur
Spine J. 2006
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Acute low back pain Persistent low back pain

(=6 weeks) (=12 weeks)

Education and self-care

Advice to remain active First-line treatment, consider for — First-line treatment, consider for
routine use routine use

Education First-line treatment, consider for — First-line treatment, consider for
routine use routine use

Superficial heat Second-line or adjunctive Insufficient evidence

treatment option
MNon-pharmacologlcal therapy

Exerdse therapy Limited use in selected patients  First-line treatment, consider for
routine use

Cognitive behavioural therapy Limited use in selected patients  First-line treatment, consider for
routing use

Spinal manipulation second-line or adjunctive Sacond-line or adjunc the

treatment option treatment option
Massaqge second-line or adjunctive Second-line or adjunctive
treatment option treatment option
Acupuncture Second-line or adjunctive Second-line oradjunctive
treatment option treatment option
Yoga Insufficient eviden ce Second-line oradjunctive

treatment option

Mindfulness-based stress Insufficient evidence Sacond-line oradjunctive
mcuction treatmaent option
Interdisciplinary rehabilitation Insufficient evidence Second-line oradjunctive

treatment option

Low back pain. Lancet. March 2018



Pharmacological therapy
Paracetarmol

Mon-steraidal anti-inflamrat ory

dnugs
Skeletal musde relaxants

Selective norepinephring reuptake

inhibitors
Antiseizure medications
Cpioids

Systemic glucocorticoids
Interventional theraples

Epidural glucocorticoid injection

i(for herniated discwith
radiculopathy)

Surgery

Discectomy (for herniated disc

with radiculopathny)

Laminactarmy (for symptomatic

spinal stenosis)

Spinal fusion { for non-radicular
low back painwith degenerative

dizc findings)

low back pain.

Acute low back pain
[=bweeks)

Mot recommended

Second-line or adjunctive
treatment option

Limited use in selectad patients

Insufficient evidence
Insufficient evidence

Lirnited use in selected patients,
usawith caution

Mot recommended

Mot recormmended

Insufficient evidence
Insufficient evidence

Insufficent evidence

Paersistent low back pain
(=12 weeks)

Mot recommended

Second-line oradjunctive
treatment option

Insufficient evidenoe

Second-linearadjunctive
treatment option

Fale uncertain

Limited use in selacted patients, use

with caution

Mot recommendad

Limited usa in selected patients

Second-line oradjunctive
treatment option

Second-line or adjunctive
treatment option

Fale uncertain

Subacute low back pain is atransition period between acute and chronic low back pain; evidence on optimal therapies
for subacute low back painis scarce but a reasonable approach isto shift towards therapies recommended for chronic

Low back pain. Lancet. March 2018
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 Controllare 1l dolore
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= RX/TC/RMN (red flags)

_— "'__...'F"
——
e

'-::Hﬁﬂon Vi sono patologie gravi (red flags)

° E megllo rimanere attivi e al lavoro, con
probabile remissione del dolore a breve
termine
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= Sstione degli aspetti cognitivi e
comportamentall

- Rehab CBT multidisciplinare
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-[['sapere e un grande liberatore!

Evans B, Honour L. Getting inside kowledge. Educ
Psychol 1997; 17:127-1309.
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== -_Ri"cc')ndizionamento comportamentale graduale

“Apprendere per cambiare, sperimentando il cambiamento
-Accrescere l'autocontrollo e le iniziative corrette

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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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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Modalita e setting
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gudivictaler
gimpliaionale (sedute mono/bisettimanali)
2 0o}, _ch jiciliare (con periodici cambi di lavoro)

=
= -;-_:a bulatorlale (sedute mono/bisettimanali)
—= =g poll, domiciliare (con periodici cambi di lavoro)
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