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Welcome to the first BackCare Research Newsletter in 2009.  If one of your new year resolutions was to keep up to date on the back pain literature, I’d be very surprised if you have been able to keep up with this plan. Following PubMed, 2009 has already brought us 292 studies on ‘back pain. Google News says in addition there were 3,095 news articles on ‘back pain’. This also gives us an interesting insight in the ratio between back pain articles in the lay press and back pain articles in the professional press. Which articles do your patients read?

Learn about Opioids by Watching Coronation Street

From a trustworthy source I have heard that Coronation Street will shortly be screening a  storyline involving back pain, opioids and addiction. It would be a first to call Corrie a good example of science communication to the lay public but it is a timely story given the recent (negative) attention opioids have received in the US. The Centers for Disease Control reported that deaths involving prescription opioid analgesics increased by 160% in 5 years and since 2004 opioid deaths outnumber deaths involving heroin and cocaine. 

It should be noted though that our friends across the Atlantic have a different approach to medication and these alarming figures may not be transferable to the UK. In the NICE draft guideline for the treatment of chronic low back pain, opioids are included as an option when first line drugs such as paracetamol fail to give sufficient pain relief. However the proviso is that opioids should only be used for a short course and due care should be taken to prevent addiction. Furthermore, there are situations where non-steroidal anti-inflammatories or tricyclic antidepressants are preferred.

See also the January edition of the BackLetter (subscribers only) and the CDCs testimony to the US Senate.

Imaging for Back Pain

The Lancet has published a well conducted systematic review on the value of lumbar imaging (X-ray, MRI or CT). Chou and colleagues found 6 studies that compared routine immediate imaging with usual care in patients with low back pain and no indication of serious underlying conditions. Increasingly people are saying that routine use of medical imaging has no role to play in the management of non-specific low back pain and this study backs up this approach. 

It is often stated that imaging is used to re-assure the patient (and the practitioner), but we should ask ourselves; is medical imaging a cost-effective method of re-assuring patients? Furthermore, given the many false positives that scans bring up (i.e. scans that show ‘structural abnormalities’ but no clear link to the pain experience), it may not even be an effective way of re-assuring patients.

See Chou et al. Lancet 2009;9662:463-72.
Spinal Curves and Back Pain

Christensen and Hartvigsen have published a review that aims to answer the question ‘what is the link between sagital spinal curves and health including back pain.’ Most spines are S-shaped (seen from the side), although the exact depth of the curves ranges widely and some are even more a ‘C’ than a ‘S’. Much advice on posture is centred around keeping this natural S-shape, so somewhere we believe that S is better than C. 

The authors of this review looked at epidemiological studies and found 54 studies. Most were of low quality though and all together there was no strong evidence to support a link between spinal curves and health outcomes, including spinal pain. Bearing in mind the limitations of observational studies and the low quality of the included studies, the results suggest that you can be healthy, no matter what the shape of your spine is. Or perhaps it is better to say: ‘at some stage we all get back pain, no matter what shape your spine is.’

See Christensen & Hartvigsen, JMPT 2008;9:690-714
The (non)Use of Guidelines

There is no doubt that clinical guidelines are here to stay, however implementation remains an ongoing struggle. A qualitative study from Canada has now reported that the key factors influencing the use of guidelines include: the clinicians' understanding of the guideline, the level of compatibility between their practices and the recommendations in the guideline, the level of guideline relevance as perceived by the clinicians, and their level of agreement with the guideline. 

The latter is worrying and gives us a bit of a conundrum. It is fair to assume that guidelines will not necessarily make good clinicians better, but at least guidelines should stop less capable clinicians doing things that are wrong. However this study suggests this latter group are least likely to adhere to guidelines....

See Cote et al, epublication ahead of print in J Occup Rehabil 2009
Preventing Back Pain

I guess it makes sense to reduce the impact of back pain by ensuring that fewer people get back pain in the first instance. However, this has proven to be a lot more difficult than we’d like it to be. A review in Spine Journal concludes that only exercise is able to prevent self reported back pain, although the effect size is only moderate. Other methods such as stress management, shoe inserts, back supports, ergonomic/back education, and reduced lifting programs were not effective. 

This suggests that we should promote exercise as a useful back pain prevention tool, but at the same time it would be good to let people know that most likely at some stage they will experience back pain. And related to this, we should teach people what to do when back pain strikes. By doing so we should be able to prevent back pain related disability if pain prevention fails. 

See: Bigor et al. Spine J 2009;9:147-168.
Who Needs More Support?

Effective early identification of people with back pain who are risk for long term sick leave and adequate intervention for this group, would make you very rich. Recent work from Belgium in 346 disabled workers suggests that people who were unable to resume work within 3 months, scored higher on the Oswestry Disability Index, Fear Avoidance Score and Pain Behaviour score, were blue-collar workers and had had back pain for less than 12 weeks before going off sick.

The next step would be to find an effective way of supporting those people who are at risk for long term sick leave. Given the fact the Health & Safety Executive reported that 4.1 million working days were lost in 2007/08 as a result of back pain, there is still some work to do on effective interventions. 

See: DuBois et  al. Spine J 2009; epublication; doi:10.1016/j.spinee.2008.07.003   
The other person who needs more support is Dries Hettinga; he is running the London marathon for BackCare. Please sponsor him on www.justgiving.com/drieshettinga
Vacancy at BackCare

BackCare is looking for a Research & Information Officer to work on BackCare’s research programme, policy work and patient education. Deadline for applications is 2nd March. For more details click here.

Spinal Cord Stimulation

Besides developing clinical guidelines, the National Institute for Health and Clinical Excellence (NICE) also assesses the effectiveness and cost-effectiveness of new technologies. They recently published a Health Technology Assessment (HTA) on spinal cord stimulation and concluded:

“Spinal cord stimulation is recommended as a possible treatment for adults with chronic pain of neuropathic origin if they: A) continue to experience chronic pain (measuring at least 50 mm on a 0–100 mm visual analogue scale) for at least 6 months despite standard treatments, and B) have had a successful trial of spinal cord stimulation as part of an assessment by a specialist team“.

Whilst the invasive character of this technology may not appeal to all patients, it is good to have an extra option for those people who are in severe pain and who have not benefited from other interventions.

See: NICE HTA on spinal cord stimulation.
BackCare Research Funding

Two research projects received BackCare funding in December:

· Dr Nicole Tang, King’s College London

The impact of pain-related ruminition on pain report, pain tolerance, mood and cognitive flexibility in chronic back pain patients

· Prof Paul Watson, University of Leicester

Assessment of a novel real-time TENS pain monitor: evaluation of temporal changes in the effectiveness of TENS for chronic back pain.

Back Pain Conferences and Events

· International Low Back Pain Forum. 14-17 June 2009, Boston, USA. www.lbpforum.org/
· Meeting of the European Federation of Chapters of the IASP. 9-12 September 2009, Lisbon, Portugal. www2.kenes.com/efic/Pages/Home.aspx
Disclaimer: the content of this newsletter does not necessarily represent the views of BackCare. It aims to point readers to the latest research and development and readers are requested to use their own judgement to assess the validity and reliability of the information provided. BackCare is not responsible for the content of external websites or other sources of information.
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