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#1. Etiology of Severe Low Back Pain

Etiology Frequency Relative Frequency
HIVD dd 66.7%
Spondylosis 6 9.1%

spinal stenosis 6 9.1%
Spondvlalisthesis 5 T1.6%

Muscle strain 4 6.1%
Compression fracture 1 1.4%

Total 66 0%

2. Age Distribution of Severe Low Back Pain

Age No. Relative Frequency
< 20 1 L6%
20-29 i2 19.3%
30 -39 14 22.6%
44 - 49 14 22.6%
50 - 59 16 25.9%
Z 60 5 8.0%
Tozal 62 106%
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$3. Precipitating Factors of Severe Low
Back Pain Attack '

Precipitating  Frequency  Relative Frequency
Factors

lifting heavy 31 442%
object

muscle strain 16 22.8%
falling down 9 12.8%
trauma 1 L5%
cough i 1L.5%
sneeazing 1 1.5%
others 11 15.7%
Total 70 100 9%

#24. Index for Management in Activities of Daily
Living{ ADL Index): Questions and Scores
Giving Rise to the ADL Index

Question Score

Dressing and undressing stockings
Washing at a wash basin

Making the bed

Carrying a shopping bag

Sitting half an hour

Walking up stairs

Walking out of doors

Riding in a car

Running on flat country

Running in terrain

]

1 1 t 1 ll
et e bk bl ek el e e e
1 1 ¥ ] ) H 3
BB N BN BN R O

3

e Jtane I v B e B o T e o 0 e i o
'

the range- of scores = {0 - 20 points
0 = no difficulty 1 = some difficulties
2 = does not manage
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5. The Results of Physical Therapy
and Surgical Therapy with Physical
Therapy for Severe Low Back Pain

Impraoved Not improved Total
P.T. 40 5 45
Surgery + P.T. 16 1 17
Total 56 6 62
x =0.621 p> 005 PT.= Physical Therapy

6. The Results of Physical Therapy and Surgical
Therapy with Physical Therapy for Severe
Low Back Pain Resulting from Intervertebral
Disc Herniation

Improved  Not improved Total
P.T. 25 3 28
Surgery + PT. 13 il 13
Total 38 3 41
X = 1563 p>001  P.T. = physical therpy
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#7. The Comparision of the Effective Physical Therapy
and Effeetive Surgical Therapy with Physical Therapy

Groups
P.T. Surgery. + P.T.
(No. = 40) {No. = 16)
Age 41,0130 4391184 1= 0.043
{in years} p >G5
Duration of 2843603 2741240 t = (0915
symptom (in p > 05
weeks)
Decreased 67128 6323 £ = 0.316
pain score p> 05
{0 -- 10)
ADL Index 38443 44+ 4.6 t = 0482
0 - 20) p > 05
Hospitali- 394+18 424232 t = 0.420
zation (in p>035
weeks)

F£8. The Comparision of the Effective Physical Therapy
and Effective Surgical Therapy with Physcial Therapy
Groups for Intervertebrat Dise Herniation

PT. Surgery + P.T.

{No. = 25) (Na. = 13)
Age 400741104 36.64410.20 t =09
(in vears) p > 005
Duration of  7.00::6.91 16881 31.60 L= 146
symptoms (in p > 005
weeks}
Decereased 638250 7284212 t = 106
pain score p > 005
(0 -- 10y
ADL Index 4231259 2.88E3.62 t =128
0 -- 20y p>005
Hospitali- 4.61:+2.60 4.08%234 t = .59
zation (in p > 005
weeks)
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#9. Recurrent Rate of Physical Therapy and
Surgical Therapy with Physical Therapy
in Severe Low Back Pain

Recurrent Not Recurrent  Total
PT. 20 20 40
Surgery + PT. 12 4 i6
Total 32 24 56
X2 = 3.494 p > 0.05

#¢ 10. Recurrent Rate of Physical Therapy and
Surgical Therapy with Physical Therapy in
Severe Low Back Pain Resulting from
Intervertebral Disc Herniation

Recurrent Not Recurrent  Total
PT. 14 11 25
Surgery + P.T. 9 4 13
Total 23 15 38
x2 = (.63 p > 001
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#:11. Effects of Physical Therapy in Different
Causes of Severe Low Back Pain

Diseases Improved Not Improved Total

No. %  No. % Ne. %
HIVD 25 892% 3 108% 28 100%
spondylosis 4 66.6% 2 B4% 6 100%
spondylolis- 5 0% ¢ 0% 5 100%
thesis
muscle strain 4 W% 0 0% 4 1060%
spinal 1 100% 0O 0% 1 100%
stenosis
compression 1 0% 0 0% 1 10%
fracture
Total 40 B889% 3 1% 45 100%
K2 = 4412 p> 01

F12. Recurrent Rate of Severe Low Back Pain after
Physical Therapy in Diffcrent Causes

Causes Recurrent Not Recurrent Total

No. % No. % No. %
HIVD 13 52% 12 48% 25 100%
Spondylosis 3 5% 1 25% 4 100%
Spondyloli- 1 0% 4 Bo% 5 100%
sthesis
Muscle strain 2 50% 2 50% 4 100%
Spinal H 0% 1 100% 1 100%
stenosis
Compression 1 0% ¢ 0% 1 1009
fracture
Total 20 50% 20 50% 40 100%
X =48 po> 01
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#13. The comparison of recurrent and not recurrent
groups in severe low back pain after effective
physical therapy

Recarrent noi recurrent

(No.= 20} (No.= 20)
Age 40.6 166 4165123 1=021
(in years) p>0.5
duration of 336827 20.8+3L3 t=0.63
symplom p>{.35
(in weeks)
decrcased 6.1£32 75419 t=169
pain score p>01
{0 - 19)
ADL Index 54134 27451 1=1.92
(© - 20) p>0.05
hospitali- 36427 35423 t=0.122
zation p>05
(in weeks)

% 14. Treament of Recurrent Severe Low

back Pain
Treatment Frequency Relative
methods frequency
PT. 22 385%
Herb 15 26.3%
Medication 11 19.2%
Manipulation 4 11%
Operation 4 7.1%
Acupunture 1 1.8%
Total 57 100%
S
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Qutcome of Severe low Back Pain

Chii-Liang CHYUAN, May-Kuen WONG

Low back pain is a suffering condition which
frequently results in limitation of activity of daily
living. The frequent recurrence of low back pain
makes patient accept different therapeutic tries.
The parpose of this study was to compare the ef-
fects of physical therapy and surgical therapy for
severe low back pain.

Sixty two patients who had been admitted to
our departement of rehabilitation for severe low
back pain were collected. Among Them, 41 were
males, 21 were females. The major cause of low
back pain was intervertebral disc herniation, about
00.6%. The most frequent precipitating factor of
low back pain was lifting heavy object, about
44.29.

The different causes and conditions of low
back pain will result in many different type of

management. Fhey start to receive therapy in this
hospital at 22.5 weeks in average after symptom
onset. Forty patients were improved in physical
therapy group (88.9%), while 16 cases got initially
improvement in surgical group (94.19%). It was no
significant difference in age, duration of symptom,
pain score, activity of daily living score or hospital-
izati on in both groups.

The frequent recurrence of low back pain
trementdously bothered patients in both groups.
The recurrent rate of low back pain in this study
was 50% in physical therapeutic group, and 75%
in surgical goup.

How to decrease the recurrent rate of low
back pain is still a great challenge for medical
personel,

Department of Rehabilitation, Chang Gung Memorial Hospital, Taipei, Taiwan, R.O.C.
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