Back Pain – Diagnostic Triage


	Simple Backache
	Nerve Root Pain
	Red Flags for Serious Spinal Pathology
	Cauda Equina Syndrome
	Inflammatory Disorders
	Problem Elsewhere

	
	
	(NB These provide a warning rather than dictate a need for referral)
	
	
	

	· Presentation: 
20 – 55 years
	· Unilateral leg pain worse than LBP
	· Presentation:

< 20 or >50 yrs
	· Sphincter disturbance
	· Onset < 40 yrs
	· Abdomen

	· Lumbosacral region buttocks and thighs
	· Radiates to foot or toes
	· Violent trauma or structural deformity
	· Saddle anaesthesia – about anus, perineum or genitals
	· Marked morning stiffness
	· GU

	· Mechanical pain – varies with physical activity and time
	· Numbness and paraesthesia in the same distribution
	· Constant, progressive non mechanical back pain
	· Progressive motor weakness in the legs or gait disturbance not due to leg pain
	· Night sweats
	· Menopause

	· Patient otherwise well
	· SLR reproduce leg pain
	· Thoracic pain
	
	· Peripheral joint involvement
	· Systemic

	
	· Localised neurological signs
	· Weight loss, unwell
	
	· Iritis, skin rashes – psoriasis, colitis, urethral discharge
	· Psychogenic cause


	
	
	· PMH Ca, steroids, HIV, osteoporosis
	
	· Family history e.g.connective tissue disorders
	

	
	
	
	
	
	


	MANAGE IN PRIMARY CARE
	No
	Severe or progressive motor weakness
	Yes
	Urgent specialist referral
	Emergency referral to a spinal surgeon or orthopaedic surgeon
	Refer suspected rheumatological disease to a consultant rhematologist
	Diagnose and manage appropriately


Back pain guidance 
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