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Understanding back pain
What you need to know about your own back

Patricia Zheng, MD
Assistant Professor
Nonoperative Spine and Physiatry
Department of Orthopedic Surgery
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Dijken CB-V, Fjellman-Wiklund A, Hildingsson C. Low back pain, lifestyle factors and physical activity: a 
population-based study. J Rehabil Med. 2008;40:864–9. doi: 10.2340/16501977-0273.3
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o Back pain myths
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o Management options

o Risk factors you can control
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“Bed rest is good for back pain”

Sleeping Beauty
Neuschwanstein Castle, Germany
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http://www.nejm.org/doi/full/10.1056/NEJM1995020933206027

http://www.nejm.org/doi/full/10.1056/NEJM1995020933206028

Bed rest Exercise Normal care
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“Disc degeneration is a disease.”

Professor Ludwig Von Drake
Vienna, Austria

https://orthoinfo.aaos.org/en/diseases--conditions/herniated-disk-in-the-lower-back/10
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https://www.leafscience.org/skin-aging/11

12 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3579079/
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3579079/13
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“If  we do more tests, we can always 
find the cause of  the back pain.”

Gaston
Likely France, but never stated
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Degenerative 
disc/arthritis/spinal 
stenosis/scoliosis

27%

Unknown
70%

Cancer/fracture/infe
ction/other

3%

CAUSES OF BACK PAIN
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Barriers to diagnosis

o Multiple pain sources

o Lack of pain-o-meter

o Difficult to study
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https://orthoinfo.aaos.org/en/diseases--conditions/herniated-disk/19
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https://radiopaedia.org/cases/normal-lumbar-spine-radiographs23

https://radiopaedia.org/cases/normal-lumbar-spine-mri24
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4431025/25
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Natural history of  back pain
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http://annals.org/aim/fullarticle/2603228/noninvasive-treatments-acute-subacute-chronic-low-back-pain-
clinical-practice30

Treatment
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http://annals.org/aim/fullarticle/2603228/noninvasive-treatments-acute-subacute-chronic-low-back-pain-
clinical-practice31

“Given that most patients… improve over time regardless 
of  treatment, clinicians and patients should select 
nopharmacologic treatment [and] nonsteroidal anti-
inflammatory drugs…”

American College of Physicians

32

Support yourself
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Over the counter

o Anti-inflammatories
o Ibuprofen 600mg – 3x/day
o Naproxen 220mg

o Take with food and adequate hydration
o Talk to your physician

o Heart risk
o Kidney risk
o GI bleed risk
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Over the counter

o Tylenol
o 500 or 650mg every 6 hours; stay under 3000mg/day

o Careful if liver conditions

o Topicals

o Icy/hot ± lidocaine
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Complementary Care

o Chiropractry

o Acupuncture

o Massage therapy
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When to see a physician

o Uncontrolled pain, worse at night, not improving
o Unintended weight loss, fever, chills
o Weakness, numbness or tingling in legs
o Trouble with walking
o Trouble with going to the bathroom 

(bowel/bladder)
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http://annals.org/aim/fullarticle/736814/diagnosis-treatment-low-back-pain-joint-clinical-practice-guideline-from37

When to see a physician

o Cancer – 0.7%

o Infection – 0.01%

o Fracture – 4%
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What your physician can offer?

o Prescription Medication

o Therapy

o Interventions

o Surgeries
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Prescription Medication

o Anti-inflammatories
o Opioids
o Nonopioid pain medications

o Gabapentin/pregablin
o Antidepressants
o Anticonvulants
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Therapy

o Physical therapy

o Cognitive behavioral therapy
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https://www.facebook.com/auntyacid/41
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Lifestyle choices for your back
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Conclusion

o Back pain is common and mostly self-limiting

o A specific cause is often difficult to identify

o Self management is a good first step
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