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Meplypappo

ElocaywyLka-ermtdnULoAoyLKA OTOLXELDL

Attiohoylor dAAyouc-BaOLKEC OPXEC AVATOMLOC
KAwvikn e€€taon

AtadopEc pnxavikng-dAeypovwdouc oopuaAyiag



Elcaywyn-emdnuioAoyia

[MA€ov cuyvn kataotaon- 9/10 eVAALIKEC KOTA TN SLAPKELA TNG
(wng toug
XapnAn oodpuaAyia (LBP)
— Meyalo eUpo¢ Kivnong
— EpBropnyavikn tng omtovSuALKAg oTtAANG
Xwpic dtadopec petatv Twv 2 dUAWVY
2" 1o ouyvn attio
— enlokePnc og LATPO AOYW CUUMTWHATWV
— amwAELAC NUEPWYV Epyaciog
1" artiot EKMTwonG AETouPYLKOTNTOC METAEL TWV NALKLWY 19-45



Elcaywyn-emdnuioAoyia

Taéwvounon avaloya PE TN XPOVIKA SLAPKELO TWV
OUUMTTWHATWY

— Oeia < 6 eBdopadec

— Yrnoéeia 6-12 efOopAdEC

— Xpovia >12 eBdopadeg
2 UXVEC UTTOTPOTIEC

Yriotporialovoa: NEo emelc0dLl0 HETA A0 6 HAVEC XWPLC
OUUMTTW AT



Elcaywyn-emdnuioAoyia

e  Mnxaviknic attoAoyiac >90% pe kaAn Tpoyvwon
— 50% PBeAtiwon og 1 eBdopada, 90% o 6 efOoOUAOEC
— 7% XPOoVLOTNTA CUUTTTWHATWVY
* Mn «uNXoVIKNC aLtioAoylacy»
— KakonOeLa
— NoLpwEELC
— 2TA
— AvtavakAoon oo orAayvika opyava
e 210 85% Ywpic ocadn dtayvwon



Meplypoppa

EloaywyLlka-ermtdnULOAOYLKA OTOLXELDL

Altiodoyia aAyouc-BaoLKEC OLPXEC OLVOTOULOLG
KAwvikn e€€taon

Aladopec unxoviknc-dAsypovwdouc oopuaAyiog



Specific
LBP

Neurologic

syndrome

Non-specific

LBP

* High energy fracture

* Osteoporotic fracture

* Tumour, metastasis, multiple myeloma

* Spondylodiscitis, epidural abcess

* Axial spondyloarthritis, polymyalgia rheumatica

"\
* Lomboradiculopathy (due to disc herniation,
foraminal stenosis, etc.)
* Neurogenic claudication (due to central canal
stenosis)
J
'\
* Whatever is described following the MRl or CT
scan!
i
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[ ] Loin pain

[] Lumbar pain
[ ] Sacral pain
Gluteal pain
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ANATOMY OF THE LUMBAR SPINE

CERVICAI
SPINE
THORACKC Spinous
SHINE process
Interspinous
ligament
LUMBAR Dura Nucleus
SPINT IMerwﬂebml pulposus
disc
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Meplypoppa

EloaywyLKA-ETTLONULOAOYLKO OTOLXELOL

Altloloyia AAyouc-BaoLKEC ApXEC AVATOMLAG
KAwikn g€€taon

Aladopec unxoviknc-dAsypovwdouc oopuaAyiog



KAwikn e€€toon

ANy n wotoplkou
[evikn KALVLIKN €€€Toon
Emiokomnnon
WnAadnon

Eldika KAWIKA test
NeupoAoyikn e€€taon



Red flags

Age of onset <20 years or > 55 years

Recent history of trauma

Constant progressive, non-mechanical pain (no relief with bed rest)
Thoracic pain

Past medical history of malignant tumour

Prolonged use of corticosteroids

Drug abuse, immune suppression, HIV

Fever

Systemically unwell

Unexplained weight loss

Widespread neurological syndrome (including cauda equina syndrome)

EULAR on-line course on Rheumatic Diseases



Inferior

Spine of angle of
scapula (T3) scapula
(T7)

Lumbo-
sacral
junction

Greater Ischial
trochanter tuberosity



Ermtiokonnon




WnAadnon

2TTOVOUALKA NapaomovouAkd

Paraspinal usually suggests
paraspinal muscle strain




Straight Leg Raising test (SLR)




Straight Leg Raising test (SLR)




Straight Leg Raising test (SLR)

. | Box3zes

Straight leg raising (SLR)
The SLR test may be positive in:
Intraspinal lesions
Discogenic

* Protrusion

Non-discogenic

* Tumour
= NMNeuroma

Extraspinal lesions

= Sacroiliac joint lesions

= Major lesions at the buttock

= Major lesions at the hip joint

* |esions of the hamstring muscle belly
* Non-organic disorders




Tripod Sign




Femoral stretch test




lepoAayoviec apBpwaoelc

Anterior gapping test Downward pressure on the sacrum

i




Nevpoloylkn e€€toon




Nevpoloylkn e€€toon




Nevpoloylkn e€€toon




Nevpoloylkn e€€toon

P




Nerve root

Pain

Numbness

Motor
weakness

Screening
examination

Reflexes

L4

S1i

é
I

Extension of

Dorsiflexion of

Plantar flexion

- great toe of great toe
iy o and foot and foot
Squat and rise | Heel walking Walking on

toes
Knee jerk Ankle jerk
diminished None reliable | ;. inished




Meplypoppa

EloaywyLlka-ermtdnULOAOYLKA OTOLXELDL

Altloloyia AAyouc-BaoLKEC ApXEC AVATOMLAG
KAwvikn e€€taon

Awopopec pnxovikng-pAsypovwdoug oopuadyiog



DOAeypovwdnc oodpualyia (I1BP)

* Kuplapyo evpnua otnv Aovikn ZmovoéuloapBpitda
e 210 75% twv a.cBevwy 10 1° gUuMTWHA
e KUpLa XopaKTNPLOTIKA:
— «UTOUAN» €vapén
— nipwivn dSuokapio xapnAa otnv oodu
— BeAtiwon Tou Movou e TNV Acknon Kot OxL TNV ovamauon
— vuxtepvn adunvion
— gvaAAaooopevn yhoutaAyia



Kpttnpua IBP

» Age at onset <40 years
» Back pain >3 months
» Insidious onset

» Associated with morning stiffness Box 5 IBP according to ASAS experts’ to be applied in
» Improvement with exercise patients with chronic back pain (>3 months)

The Calin criteria are fulfilled if at least four out of five parameters
are present.

» Age at onset <40 years

» Insidious onset

» Improvement with exercise
>

Box 7 Berlin criteria for IBP° to be applied in patients with No improvement with rest

chronic back pain (>3 months) » Pain at night (with improvement upon getting up)
The criteria are fulfilled if at least four out of five parameters are
Morning stiffness =30 min present.

-
» Improvement with exercise but not with rest

» Awakening at second half of the night because of back pain
» Alternating buttock pain

The criteria are fulfilled if at least two out of four parameters are
present.



RMD

Open

Rheumatic &
Musculoskeletal
Diseases

ORIGINAL ARTICLE

Diagnostic accuracy of inflammatory
back pain for axial spondyloarthritis in
rheumatological care

Spondyloarthritis

Denis Poddubnyy,’ Johanna Callhoff,? Inge Spiller,” Joachim Listing,?
Juergen Braun,” Joachim Sieper,” Martin Rudwaleit®

Results OfF 461 routinely referred patients, 403

received a final diagnosis. IBP was present in 67 .3%,

and 44 6% (120,/403) were diagnosed as axSpA. The
sensitivity of IBP according to various definitions (global
judgement, Calin, Berlin, Assessment of SpondylofArthritis
intemational Society criteria for IBP) was 74 _ 4% —81_1

%% and comparable to published figures, whereas the
specificity was unexpectedly low (25.1%—13.9%:). The
resulting positive likelihood ratios (LR+) were 1_1—1 .4 and
withouwt major differences between sets of IBP criteria. The
presaence of IBP according to various definitions increased
the probability of axSpaA by 2.5%—8_ 4% only (from 44 6%
to 47 1% —53.0%).

Conclusions The diagnostic utility of IBP in the
rheumatology setting was smaller than expected. Howeawver,
this was counterbalanced by a high prevalence of IBP
among referred patients, demonstrating the effective
usage of IBP in primary care as selection parameter for
referral to rheumatology. Notably, this study illustrates
potential shifts in specificity and LR+ of diagnostic tests if
these tesits are used o select patients for referral.



Mnyxavikn oopuayia

HAkla

2uvNOwc oelac eykaTtaoTAoNnG

|0TOPLKO KAKWONG, SpaoTnPLlOTNTAC, ETIAYYEAUA
Méetpla avtamnokpion o MZAQ

BeAtlwon e TNV avamnouon

Emidelvwon Kata tn SLAPKELR TNG NUEPOLS
Katavoun vwtiaiac pilac....



AVTL CUUTIEPACATWY

Avopac 38 etwv

Atovikn 2rmovbuloapBpitida amno 10 etiag, eAeUBepo
AOLTTO LOTOPLKO

ApPLOTN OAVTATIOKPLON UTTOKELUEVIKA UTTO aywyn UE
BLoAoyLko mapayovta-KALWVLKI KoL EpyaoTneLOKN
Udeon

Metplo follow up

ATt0 10 npEPOU UTIOTPOTIN TNC 0OCPUAAYLAC






AVTL CUUTIEPACATWY

e Kakn cuppopdwaon otnv aywyr To TEAEVUTOLO
£EALNVO KOl TTPAKTLKA OTtO HNVOC XwpPLc Bepameia

e «TnAedpwvikn dtayvwon»:Ymotporr tThS VOoOoU-
emavevopén BloAoyikng Bepareiog

* 5 HEPEC apyOTEPA EKTAKTN ETILOKEY N AOYW
ETILLOVNC TWV OUUTTTWHATWY KoL EUPAVIONC
duoyxepelac otn Badlon pe eTePOMAEUP HUIKN
aduvoutia



KAwikn e€€taon

Oetko SLR ] Box 36.5
! ! ! Straight leg raising (SLR)
HT[LO a]\volq O-Tnv T[)\ngn The SLR test may be positive in:
LepoAayoviwv AP Intraspinal lesions

, , Discogenic
Aduvapla Badlong HE Ta + Protrusion
SdAakTtuAa Tou todLov Non-dlscagenie

Meuroma

CRP 0,7 mg/d! (O.T <0.5) '

Extraspinal lesions

MRI OM22 .

Sacroiliac joint lesions

Major lesions at the buttock

Major lesions at the hip joint

Lesions of the hamstring muscle belly
Mon-organic disorders










Chronic inactive axial SpA,
Extruded disc herniation L5-S1
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et 00KS AS iF You HAVE AN INFLAMED BACK.”



