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Low Back Pain
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; MBS (sciatica ) ; HEEIBRZRY (HIVD) ; BEINRBAEER

( epidural compression syndrome ) ; FBEEEE# ( cauda equina syndrome )

S:
+ Low Back Pain

« Pain / Decrease Sensation / Weakness
* Problems Urinating / Defecating

* Recent Weight Loss

O:

* Tender Low Back

+ Back Pain on Straight Leg Raising
* Hypestnesia Leg R/ L

* Decrease Reflexes Knee / Ankle

* Decrease Strength Leg R/ L

* Rectal Exam Wear Sphincter

PAST ILLNESS :

* Herniated Disk

* Spine Trauma Recent / Past
* Malignancy

* IV Drug Use

* Immunocompromise

* Osteoporosis

v
LBP
Lower Back Pain
v

laxity

- Unilateral or bilateral leg weakness

- Urine retention

- Saddle anesthesia

- Digital rectal examination revealed sphincter

Any one of above

no+

yes
v

/ LBP-E-2 N LBP-A-1
- Severe constant back pain at night - L-S spine MRI
- History of malignancy - CBC/DC, ESR, PT, aPTT, BUN, Cr, Na, K,
- Unexplained weight loss ALP, F/S, U/A
- Pain lasting for 1 month - On foley catheter if urinary retention
- History of intravenous drug abuse and urinary tract - Consult NS after MRI
infection - Dexamethasone 10 mg IV stat
- Immunosuppression - Ketotolac 30 mg IM stat
\Any one of above /
no + [ + ycS
LBP-E-3 LBP-T-1
: - CBC/DC, ESR, ALP, Ca
If fracture highly suspected : e
High risk of \l"mzlurc:m . II:_BSP;T;:e AP & lat SUGA.R - Na, K, U/A .
- recent significant trauma yes | - KetolF(,)Iac T -L-§ 5P|I“e AP & lateral view
- Mild trauma in patient older then 50 y/o s ° Kelo‘ro ac 30 mg IM stat
- Prolong corticosteroid use -B/Cif BT >38.5°C
- Osteoporosis
- Age older than 70
- ¢ I.B!’:E-ll LBP-E-5
L-spine fracture L-spine abnormal
LBP-D-1 4
- Ketotolac 30 mg IM stat no yes i
- Ibuprofen 400 mg PO qid LBPT3]
. LBP-T-3 LBP-E-6
- Methocarbmol 500 mg PO gid
y o o - Consult Ortho ESR elevated

- Discharge and follow at Ortho OPD

http://10.30.28.37/protocol/protocol/2010LBP.html

no ¢ y Yes

Malignancy suspected

LBP-A-2
- Treat as ostcomyelitis
- Admit to infection

13


http://www.arscares.com/
http://10.30.28.37/protocol/Keysearch.aspx
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
http://10.30.28.37/protocol/Keysearch.aspx

2016/3/17

Mars-P&i2 /i f2f55|

- Consult oncologist and admit to
oncology ward

- Arrange spine MRI

- Morphine 0.1 mg/kg IV pm

- Ibuprofen 400 mg PO qid
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BHENREFERZ  AZHBERRBERENGFES  ER2NERREAT IHRERPZEHRENT - 5
A-LAERAEHNER - TERNRAZT  RAFBVUZHARAERENERSIE - AIMFRES - KEAE
1BR - RRHBRMRE SR BB FAEE
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II. ERAE

A. 2 B3R e |
PHEEEHANRLHERESRHE - REBHBRULSRY BN LABOPEERS - 1 - 8
E B HR S MER  TERZ IR 2 -

B. iti2anAs

1 YL HEEAR - B ELHREEINEBAEERE ( epidural compression syndrome ) - EREAREIFE : /IME
B (90%BIRE ) - FPeERMiN ( saddle anesthasis ) - EfI AL S48 - BEENE N LUK ALFIE LI 5&5t
[LBP-E-1] - N7 B RUM AR R L PLHIRIGS - 4T EEE LR F A BET [ Lep-A-1 | -

2. EREIBREEBLTER (wamning signs ) [LBr-E2| - BREHS BB RBROTEEY - BEEFR
BENFSERER - AZHBARRREEE —RALREZELR - SRATO—BEREROBA - B
BEMYRIRE RXEARE [ Lbp-T %x;t - RIRB BB e — SRR [LBp-T3 ] - BXHATE

ZEF| LBP-A-2 | SUFEE | LBP-A3 | -

3. MRHARA LEWEEY EABERRERE - REEHEER - 508 ERAAIMENERART0R
[LBP-E3| - #BAESRXSELABEIR BF T AEME [ LBp-T2 ] -

4. PR BB 2 TERBRA - AT ILREERE A X0 051 O R RS P2 Bt [Ler-D-1] -

5. &R EER - AATRALBEY  TRHEIBRPILBHAE [ LBr-D-1] -

C. (bR

TERBAGHBARER - BRI GEINIBETTEFE ) 2R L HER -

RRRREERRE  FLHE—SREEENEL T2 BN BT A IS - pPEER -
3. RRERNERRLE - SR OREZRERE  WZHAERRIBIFIZEN - tERRCRE - oTHHEER
RUER AR Z B LB S 4085 -

D. Hifa¥h
PEREGEEERUNERER EABSZABERERNESE - WESRIPIZENH

Top

IRE
BRNARFEREEZ - AZHERSERUR - BIF . 28 . BEMSER - PESFELEKRSIHE - bW
B - BB AR -

Q FTEREERELRE?

A XZERAERZHNEERBATILEE - RIFIZ2ENRT - ZE-LAEAKEMARE - BHEREE - B
HHRY  BERVEREY  EREMURMINAASAZBZENEE - JRGEMRABRIE - 88S
AEFREYARAYIESE - ERHEERAMNRRE - ALEYLUERFINAE -
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IV. B PR RERY
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Q. AL MIKIPEERE ( Erythrocyte sedimentation rate - ESR ) 2 EEMBEAE BN AIZEN T EBHIKR ?

A BERAMKIEERRE FABAHFZURENRRE - EMRCENELEERLESUERS  S0RMU THSUHEEENS
15 mm/hr - & 220 mm/hr ; KER50RIS MR 20 mm/hr -+ 204 RIZ30 mm/hr - FACIEAI—5%E - ESR
#2 E#0.85 m/hr ( Olshaker and Jerrard, 1997 ) - MERE - BXHEBE B MERR - ESREFEEHLEY
% - —RRE - ESREBBIRZENRR MRS MM B X - BEA25%MNHWATEERNYEESRIIAZE
®H ( Olshaker and Jerrard, 1997 ) - ERFEE2ANRHEBEAS EHEE - FIUEERRR24/NEE -
MNEERIEEMESRE - AR 2B IR AT BEUREESRS ; BASHESRAEERN ARMS B HIERE
HEBWXNEBIZE - SRR ARB TR HIRIFE— DR RIZE -

Top
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