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Table 6: Leading specific causes of health loss, 2019

Cause Percent of total DALYs
1 Ischaemic heart disease 1.7
2 Low back pain 45
3 Chronic obstructive pulmonary disease 39
4 Falls 3.7
5 Stroke 35
6 Lung cancer 34
7 Colorectal cancer 26
8 Diabetes 26
9 Anxiety disorders 26
10 Depressive disorders 24

Source: Global Burden of Disease Collaborative Network (2020)




Table 7: Leading specific causes of morbidity, 2019

Cause Percent of total YLDs
1 Low back pain 89
2 Falls 6.0
3 Anxiety disorders 5.1
4 Depressive disorder 4.8
5 Headache disorder 4.4
& Age-related hearing loss 42
7 Mechanical forces 40
8 Oral disorders 3.7
9 Osteoarthritis 37
10 Diabetes 33

Source: Global Burden of Disease Collaborative Network (2020)




Effects of Chronic Pain
on the Patient

Physical Functioning Psychological Morbidity
* Ability to perform * Depression
activities of daily living * Anxiety
« Sleep disturbances * Anger
* Loss of self-esteem

Social Consequences Societal Consequences
» Relationships with family | « Healthcare costs
and friends » Disability

* Intimacy/sexual activity » Lost workdays
* Social isolation




LOW BACK PAIN

We all suffer from low back pain sometime in our lifetime

80-95% recover in 3 months

80% have no cause found

Each year, around 5-10% workforce is off due to low back pain, most less than 7 days

Around 2% workforce is disabled due to low back pain

The problem seems to be getting worse
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VERTEBRAL BODIES AT DIFFERENT LEVELS
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Disc prolapse
pressing on
the spinal nerve
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Four stages to a disc herniation

D I S C Degeneration Prolapse Extrusion Sequestration
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SCIATICA

SCIATICA

The most common cause of sciatica
is a bulging disk or herniated disk

Sciatic nerve

Bulging disk

Areas of pain
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Herniated disk

Sciatic nerve
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' Extension of Dorsiflexion Plantar flexion
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Knee jerk 2 Ankle jerk
None reliable diminished




STRAIGHT
LEG RAISING

Tests for Examination
of the Lower Back

Straight Leg Raising Test

- thve best is positive when the
pain occurs with less than
60 degrees of hip flexion.
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PAIN RELIEF

Paracetamol

Muscle relaxants

Anti-inflammatories

Panadeine

Tramadol

Pregabalin, duloxetine
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SPONDYLOSIS -

facet joints

Spondylitic
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SPONDYLOSIS
MRI SCAN




FACET JOINT

Facet Injections
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www.GreatRiverSpine.org
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Shift of L5 vertebrae
due to degenerated
disc at L4-5 level.
Loss of smooth
lumbar curve can
also be seen cleatly
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Normal Spinal Stenosis




Foraminal Stenosis

FORAMINAL AP
STENOSIS

The foramina where the spinal nerve exits the
spine opens in flexion and narrows in extension.
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Ergonomics for desk work

Nod slightly and look
downward instead of
bending your neck
excessively.

Rotate your screen back
all the way so you don't
have to look as far
downward.

Place a stand

under your laptop.

Sit tall: Expand your
chest and roll your hips

forward.

Feet flat on the floor.

@'exercise. com
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Top 7 Tips to Prevent Lower
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