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But what is it that scientists should spend their time and money on when researching into back pain; its causes, possible treatments, ways to prevent it? Some would argue that prevention is better than cure but with a problem as widespread as back pain perhaps that ship has already sailed. Research into any and all aspects of back pain can be beneficial as long as it is relevant and of a good quality. In this newsletter you will find studies into novel ways of diagnosing different types of back pain, tried and tested as well as new ideas on how to treat back pain and other interesting research that serves to help us better understand back pain and the issues around it. 

Diagnoses of Neuropathic pain just a StEP away?

The number of people in the UK suffering from neuropathic back pain is unknown but an estimated 7% of the population are affected. The difficulties in treating neuropathic back pain result from difficulties in diagnosing it. Neuropathic back pain is very different from mechanical back pain and incorrectly diagnosing the cause of the pain often results in inadequate treatment. 

However, researchers have developed a novel diagnostic system which claims to distinguish between neuropathic and mechanical pain. The 10-15 minute Standard Evaluation of Pain (StEP) method uses a questionnaire and simple physical tests to determine whether pain is caused by a neuropathic component. These tests helped establish patterns of signs and symptoms common to those with neuropathic pain who could then be separated from those with pain of a different cause. Results were promising as the StEP method appeared to be better at identifying neuropathic pain than standard screening tools and Magnetic Resonance Imaging (MRI).

The development of such a diagnostic tool could prove very useful in the identification of neuropathic pain, leading to better diagnosis and consequently better treatment.

See: Scholz et al, PLoS Med 2009; DOI: 10.1371/journal.pmed.1000047.
Ozone injections to treat back pain?

Not just the Earth’s protective barrier, Ozone, a form of Oxygen, may also have its uses in the treatment of back pain. Used in medicine for many years it was first used to treat patients with back pain caused by herniated discs in 1996. Analyses of the results on studies into its use appear to show that ozone injections may be an effective and safe method of treating back pain. However, as admitted by the researchers, the study had some methodological flaws which have an impact on these results. That being said should other good quality research provides definitive evidence of the effectiveness of Ozone injections they may become a more widespread treatment option. 

See: Muto et al, J. Neuroradiol 2004 Jun;31(3):183-9
Physical activity, low back pain and ‘U’ 

We have all been told that the key to preventing and managing back pain is physical activity. So does this mean going to the gym for four hours everyday will free us from the risk of back pain? Not according to a study published in the journal Pain. Researchers looked at data from an existing study into musculoskeletal complaints and found that excessive, back unhealthy activities increase the risk of low back pain. So that means our time would be better spent sat on the sofa in front of the television? Wrong again. The study found that inactivity will also increase the risk of developing low back pain. The researchers explored the idea that the relationship between low back pain and physical activity as a ‘U’ shaped one. Therefore the extremes of excessive physical activity and no physical activity can contribute to the development of back pain. So it appears the way to help lower your risk is to stay in the middle of that U curve by exercising moderately. 

See: Heneweer et al, Pain. 2009 May:143(1-2):21-25
Analgesics for specific types of pain

It looks as though our friends in the pharmaceutical industry have published yet another study on one of their own drugs! However, rather than a study which simply markets their product it appears a group from Endo Pharmaceuticals may have identified a useful concept in terms of pain medications. Their study looks at how useful it is to assess the efficacy of analgesics on multiple components of pain or different types of pain as opposed to general global pain. 

Their results show that there was a greater improvement in certain types of pain as opposed to others when treated with Oxycodone. These results raise questions as to whether it may beneficial to be more aware of different pain sensations when treating pain and assessing how these different types of pain respond to different medications.  

See: Gould et al, Clin J Pain. 2009 Feb;25(2):116-22
NICE guideline on percutaneous intradiscal electrothermal therapy

Percutaneous intradiscal electrothermal therapy is a minimally invasive procedure that can be used to treat back pain caused by disc degeneration. The method involves the insertion of a needle into the disc which is then heated in order to relieve pain. It is a new procedure available in the private sector but not approved by the National Institute of Health and Clinical Excellence (NICE) for use in the NHS.

Current NICE guidance on the procedure state that it is not to be offered as a treatment option on the NHS as there is limited evidence to support its efficacy and safety. However, NICE are reviewing their interventional procedure and are holding a 4 week public consultation on the matter. To make any suggestion or voice any opinions on the guideline visit the NICE website and have your say.

See: National Institute of Heath and Clinical Excellence Interventional Procedures
Practice patterns and Evidence in treatment of chronic low back pain
An American study investigated the health care options used to treat chronic low back pain and compared these to the current evidence on the best methods of treatment. They found that the treatments used for chronic low back pain were varied but that there appeared to be an overuse of some treatments, namely some medications. They also identified an underutilisation of other options such as exercise plans or antidepressants. It appears as though the treatments offered to patients do not always take into account evidence on which treatments are best. Given the individual nature of back pain doing this is difficult and so health care professionals have a long way to go before they can successfully tailor treatment options based both on evidence and the individual’s needs.
See: Carey et al, Spine. 2009 Apr:34(7):718-724
Quality of spine surgery: a patient’s perspective

Many studies assess the quality and outcomes of spinal surgery based on the opinions of the surgeon and with little input from patients. This results in quoted figures which imply very high success rates for surgical procedures. As it is the patient who undergoes surgery perhaps it may beneficial to monitor the outcome of surgery based on the patient’s perspective. This is the argument of a team of researchers who used a short multidimensional outcome instrument known as the Core Outcome Measures Index (COMI) in order to monitor the outcome of surgeries in a large spine centre. They found that implementation of this system was feasible and that it was as effective as other questionnaires in reporting outcomes. The use of a more patient focused method means the public get a more accurate idea of the success of surgical procedures.
See: Mannion et al, Eur Spine J. 2009 Mar:
BackCare Research Funding

The deadline for the next round of applications for the BackCare Research Grant is June 2009. For more information on the type of studies BackCare funds and how to apply visit: www.backcare.org.uk. 

At the last meeting, BackCare’s Research Committee awarded funding to:

· Dr Nicole Tang (King’s College London) for a study on the effect of rumination on pain.

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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