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Introduction

Francoise Laroche and Serge Perrot

Low back pain (LBP) is a major public health issue, with a high prevalence
and constant increased burden. LBP has been cited as the second most
frequent reason to visit a physician for a chronic condition, the fifth most
common cause for hospitalisation and the third most frequent reason
for a surgical procedure of the spinal column [1-4]. In many cases LBP
is associated to sciatica and radicular pain, and studies infrequently
individualise this clinical aspect, while the diagnostic and therapeu-
tic specificities of LBP are poorly analysed and described. Numerous
specialities are involved in diagnosis and management of sciatica, for
example, rheumatologists, neurologists, orthopaedic surgeons, rehabilita-
tion physicians, general practitioners, and as such there can often times
be a lack of consensus on the pathophysiological concepts, assessment
and treatments.

This book provides an accurate update on LBP with or without sciatica,
and on related concepts and issues, such as: How can radicular pain,
radiculopathy and sciatica be differentiated? Is radicular pain a neuro-
pathic pain? What are the causes of radiculopathic pain? What are the
specific risk factors for developing a radiculopathy? How can sciatica
be managed?

There is an increased burden of radicular pain, with between 20% to
35% of patients with back pain suffering from a neuropathic pain com-
ponent. Currently, chronic lumbar radicular pain is the most common
neuropathic pain syndrome [5-10]. Not all risk factors for developing
radiculopathy have been determined, but a clear correlation has been
established for some factors which predispose patients to radiculopathy

and back pain.

XV
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Literature on sciatica and radicular pain is frequently confusing. In
this book, the authors clarify these concepts and provide clear defintions

of radicular pain, radiculopathy and sciatica with supporting literature.

Mechanisms and theories

At least three mechanisms are involved in the pathophysiology of radicular
pain: inflammation, immunlogical local mechanisms and local compres-
sion. The pathophysiology of radicular pain, and the specific mechanisms
that may be found in different clinical conditions, like in disc herniation,

diabetes, cancer, have all been summarised.

Clinical approaches

Radicular pain may be related to numerous causes. The diagnosis of a
lumbosacral radiculopathy should be based on clinical examination. It
is recommended that clinicians conduct a focused history and physical
examination of the patient with LBP in order to classify them into the
correct category of back pain, for example, nonspecific LBP, back pain
possibly associated with radiculopathy or spinal stenosis, or back pain
possibly associated with another specific spinal cause [11]. Several diag-
nostic algorithms have been provided in this book to assist clinicians
with diagnosis.

Therapeutic approaches
International recommendations for the management of LBP and lumbar
or cervical radiculopathy resulting from sciatica and other radicular pain
syndromes are discussed in Chapter 8. All pharmacological therapies, such
as nonsteroidal anti-inflammatory drugs, anticonvulsants, local steroid
injections together with non-pharmacological techniques, are also dis-
cussed and put into context, including exercise, manual therapy, traction,
acupuncture, passive physiotherapy interventions, electrotherapy, back
braces or supports, bed rest and inactivity and psychological therapies.
In conclusion, this collaborative work will help physicians and there-
fore, most importantly, patients, to improve pain management, especially

the undertreated and underdiagnosed radicular pain.
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