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What is back pain?

Back pain can be felt anywhere through your spine from your neck to your hips. It
can result from different causes. The pain can vary in intensity from mild to severe.

It can start suddenly or progress slowly. It can be intermittent or persistent. Back pain
can be acute (short term) lasting from a few days to a few weeks. Less commonly, it
can be chronic (long term) lasting for three months or more.

What causes back pain?

Sprain and strain: A sprain is the stretching or tearing of ligaments, which are the
bands that connect one bone to another. Whereas a strain is the stretching or
tearing of a muscle or tendon, which is the cord connecting a bone to a muscle.
They can result from heavy lifting, overstretching, lifting an object improperly, etc.
Traumatic injury: An injury due to an accident, fall, etc.

Degenerative disc disease: A condition in which the spinal discs wear out with
advanced age. A disc is the soft pad located between each vertebrae in the spine.
Herniated or ruptured discs: A condition in which the discs bulge outward or rupture.
Sciatica: A condition that occurs due to the compression of the sciatic nerve (large
nerve extending from the lower spine to the back of the leg to the toes).
Osteoarthritis: An inflasnmatory chronic disease that can affect the spine.

Spinal stenosis: A condition characterized by narrowing of the space around the
spinal cord.

Spondylolisthesis: A condition during which a vertebra slips out of place.

Abnormal spinal curvature: Such as scoliosis (sideways curvature of the spine),
lordosis (excessive inward curvature of the spine), etc.

Fractures of the vertebrae: Fractures may develop due to different causes including
osteoporosis. Osteoporosis is a disease that weakens the bones and makes them
more likely to fracture after a simple fall or bump.

Infections: Some infections might involve the vertebrae, discs, sacroiliac joint (joint
connecting the back to the pelvis), etc.

Tumors: Some tumors might start in the back while others might spread to the back.
Non-spinal causes: These include kidney stones, abdominal aortic aneurysms
(enlargement of the abdominal aorta which is the main artery that supplies blood to
the body), etc.



What are the symptoms of
back pain?

Symptoms of back pain vary from one person to another. They include:

Stabbing pain

Muscle pain

Pain radiating to the lower extremities

Pain that gets worse when moving such as sitting, bending, lifting, standing,
or walking

How is back pain diagnosed?

Your doctor will ask you questions about your medical history and examine your back.
He/she may request one or more of these tests to determine the cause of your pain.

X-ray: An imaging test that produces images of the bones in your back.

Computed tomography (CT) scan: An imaging test that produces detailed three
dimensional images of your back from different angles. It is more detailed than the
X-ray. Please refer to the “Computed Tomography Scan” handout for more information.
Magnetic resonance imaging (MRI): An imaging test that produces more detailed
images of structures inside your back by using radio waves and a magnetic field.
Please refer to the “Magnetic Resonance Imaging” handout for more information.
Bone scintigraphy: An imaging test that produces images of the bones to look for
bone damages or tumors. It is done by using radioactive material. Please refer to
the “Bone Scintigraphy” handout for more information.

Electromyography (EMG): A test that measures the electrical activity of nerves and
muscles. Please refer to the “Electromyography” handout for more information.
Blood test: A test that can help detect any infection or other conditions that may be
causing your pain.



What are the treatment
options for back pain?

Treatment options for back pain vary depending on whether your pain is acute or
chronic, its cause, and severity.

Medications: Your doctor may prescribe one or more medications to relieve your

pain. They include:

- Over the counter painkillers: Such as acetaminophen or nonsteroidal anti-
inflammatory drugs (NSAIDs) such as ibuprofen.

- Topical painkillers: Creams, gels, etc. that can be applied on the skin over the
painful area.

- Opioids: Medications that treat moderate to severe pain. They include codeine,
morphine, etc.

- Injections: Local anesthetics, steroids, or botulinum toxin injections in the
affected painful tissue or joint may help relieve your pain.

Physical therapy: Your doctor may recommend physical therapy since it helps in

strengthening the muscles of your back, improving your mobility and flexibility, etc.

It includes several treatments such as muscle-release exercises, electrical

stimulation, etc.

Surgery: Your doctor may recommend a surgical procedure when other treatments

fail to relieve pain from serious musculoskeletal injuries or nerve compressions.

How can | prevent having
back pain?

There are many lifestyle changes you can adopt to keep your back healthy and
prevent having back pain.

Perform exercises that strengthen the muscles of your back and abdomen and
support your spine such as swimming, walking, etc.

Use good posture (such as standing straight without slouching and keeping your
feet shoulder-width apart) to relieve pressure on your lower back.

Try to avoid bending your head when using your phone or tablet to prevent
pressure on your spine. Raise your phone or tablet to the level of your eyes instead.
Avoid sitting for long periods of time.

Avoid heavy lifting. If you have to lift an object:

- Keep your back straight

- Bend at the knees

- Bring yourself up with your hips and legs

- Hold the object close to your chest no matter how light it may be

Maintain a healthy weight to prevent pressure on the muscles of your back.



» Quit smoking. Smoking increases the risk of back pain and affects your back in the

following ways:

- It decreases the blood flow to your spine.

- It causes muscle weakness in the back area which leads to chronic back pain.

- Ithelps in increasing the cartilage friction leading to pain.

- It may lead to the failure of spinal surgeries because it prevents the bones
from healing.

- ltincreases the brain’s sensitivity to pain which increases back pain symptoms.

- It decreases bone density leading to an increase in the risk of osteoporosis at an
early age.
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When should | contact my
doctor?

Contact your doctor immediately if you experience:
» Back pain that does not improve with rest or wakes you up from sleep
» Back pain that occurs after an injury to your back or fall
» Back pain that is accompanied with:
- Numbness or weakness in the legs
- Unexplained weight loss
- Fever
- Loss of bladder or bowel control

This educational material provides general information only. It does not constitute medical advice.
Consult your health care provider to determine whether the information applies to you.



ALYl e allsall wie € (5,880 o ganll wlilee S ) suho 33 -
el ¥ Gabel s Las aB flot) Loswlnn w3 -

8,Sae (54 (Osteoporosis) alaall dalinn Hlad 8ulyy ] 595 Lee allaal) LS (o uay -

CLis ) Jpall oA @ilall §aly s

e dnyn 60 Ligiedayd5  Ligedsn30  Agedan]5  dgteds,0

&ls 27 &ls 22 #s18 a5 12 &5 55-45

Y T T I

w ;L
fuubhll Jbailll uag (nia

oA s (B 9l e disalay Jus]
paill on elss T Za Ll o comn Y il 3 3T
kaJ‘JJGL@“L@‘JNLGJMJ@ﬁ-"@em .
po G Lglall 3 T

uﬂaﬂ‘wwa‘dm-

Soome e (59 Solws -

Sha -

sl ol Bliall e 85kl e 5,080 aae -

J 95l yiiia] JUSENI (po IS 5T duals el JS Y dole Silaglas le aiiuall 138 (5 ging
ile Galals Lo Bu gl Sloglaall iilS 13] Lo &8 yaal duaall isle ) (e



C@abll @\l QM ahjls gna la

33y carw iade ol Tola a9 IS 13) Lo crunns sglall 3T pMe ol,Lia Calias
rol Lo Lol oia Jadid . alil oo canaaill ST 6T 2150 nlall el Ciumy a8 :ds gaYl o
Jie :(over the counter painkillers) Luk Zang 090 oo daliall Sl -
nonsteroidal) L g uiudl & Slealyl wloliase sl (acetaminophen) ¢ys sisslisad)
.(ibuprofen) ¢sé 5 , 533 Jis (anti-inflammatory drugs, NSAIDs
Aalgel) Labiall e pungs oo A ol colay S Jadd diai gall Sl -
Bl eoninsall (masSI JadiSy Sasadd) ) dagiall oYY pdlas Lol oo bgady) -
bOtUlanm) ‘5‘9.\.\4.‘\9.1‘5.1.“ u.u.uSy 3‘ s..\JJ).\.LAuJ‘ (;1.14\9.4\.” J:\JA_L“ O Jeds u.ﬂ;.” -
,qy\ @das e u.q.;!l oda selud 43 . Jundall JT Lalgall o) @: (toxin
wuddumug.&;?%m@uuwf CJL L@Awﬂ_bmﬁxs):.u%@
ALYl 3aaaill eaLaall
AU Caadas e (AN wlaNall S fua Daalia Dulee slals dink sy a3 idaladl o
cmandl blaasl ol 8,uhd s diliac wblal e a3l

Cahll @\l ga alagll gniisay s

el 3T o sl eyl Ao le Aadlaall Lyl iy Blaall bash 3 8,458 @i ollia

B el bl Sio (3801 sanll ey clilags o yels calde <38 Ludly; Gaoled posle o

O Bueliie eliaus e Llaadly L;s[).dl 099 paiiue JSdy 83410 J.m) Sass daaudg pudiw)
el Jia g il Ciuddsl (Wi Lase

ssaall e L (o golit (tablet) oblil jlaa o lisla pladtul sie o, 5 Lias sl
dﬂc(;&mu_lluLLJIJLg.asluLmmes)l lld e Yo (a8l

sk o) pulall cins

todsf pd) eile IS 13y ALE (A1LEY ad) s

Loafione ol gy o Ldls -

OIS, (s ghue (e 3] -

) ella s oS50 A8sll clunds ada] -

Lada Gl Lage e yaun (o L3 (2530 Jas) -

gl el e il oldl) ais o35 e Lils

b Bans el e A5 el T aa e sy (el il e i85

ol spanll ) aull 355 e uay -

iada sl o1 ) (580 Las lall diie e b ind oy -

A I 505 La i Lianill 3 ISISEaY a5 b sl -



¢ abll @\l el wna la

b e e g 3T | el e gl T ol el Calis 3

Sols ?ﬂ

oNaall g_q e}H

Lliwll BN ) st oo

(iall of B3l esliasyl cpuslall Jio 38 all e syus 3

S I.“(Q‘J‘I" ". & “‘-Q_.L!Lé_.!j

:—|P|d.mulla_:.)s\9‘d‘)4.lcum_sﬁ9m\9 @H‘@depm|tpw|e§m
’dﬁlu.uum.n.d J_\Sljl K RIES PRV YPXEN]

plaall s e Jsumall ell gy 5505083 pand oo (X-ray) daal) dadll 8 guo
eyl b

ell x s (55 33 pand 5o :(computed tomography, CT scan) a0 b 53 g
sessaill o Lnuais ST gas 2aliia Lls) e orela) sl L5305 Alinda jgum e Jyuanll
iloglaall (po s all (5 ysaall Talall s gunill” Juls dan yo sla i dssrad) a8
Ensa pand sat :(magnetic resonance imaging, MRI) ‘_,m.\.lcl.a.a.a.ll O L 4 guai
s oo RS g3l lango plaiio] ue ol 3 lalSagll Yiads ST 5 gum 00555 el ey
cslaglaall o s yall’ cusabalidall o il g gusil’ Jals dan po sl i gusbaliie

sle Jya;n ell iy (s a3 pand g :(bone scintigraphy) aliall Plday g guad
£la Ml . pdia slgs enmnﬁ‘.umnGg‘“n”tjn,lﬂtu;_,glaxuu allaall g
.Olaglaall (po s jall’ ?JA:J.I sFthA-aj." el July daal e

blaall (bl audied 5L3s sa :(electromyography, EMG) Juball L 4S Jalads
s23all” Juall iy Il dagla il Jala danlya sln i) ctluially olacll 5L Sl

) loglaall (e

AL s 18 oaT el T Ol asms wand e aelun o (Sas pand sa 1p0 yaad



¢ abll @\l wna la

Ol S u,s)ynu_u&;,_nwin_cml@muy,_\l ;P‘slfﬁueauﬁwuuugm
ugmmmmvnmuw@bwlﬂuuugw Lk, uumug‘mnm&m
0\5&’ ‘A_NLLHUAA.IG_Q QJM\9|MAU\5S"U‘\5 9&4)\9}&.\43‘ o\.;s ‘._\.u u‘eﬂﬂ‘ G.A.g.‘

Lioze 555 (gal oilla o - @Jm Sue uJ\ bl Bae (o satus (o) a,ms) Bals glall o
Lesas J5T el 5805 ST o el BV aias (ad) A sks)

¢ abll @\l uluwl ia Lo

Lo - s,a 0 dalae Jun3 LSloa oo Aoy Yl Lgi3ed ol Ay M1 s 5o sls3lyl 3 3ag £lgil] o
u‘uSAJ Alaay debie duay il diadl 98 351l e85 31; s o) dise ud 50 35a3l
SFolias U8 80 Bl saatll wie of AL LA, k) e Glllall e s

e b B L (ot gy (3 Ul B 5Tl

A g csula e 330 Bla] o tdalo] o

asall pal,3l LghNa KT dls sa :(degenerative disc disease)  wSiill (o ,ill shy o
(SR8 sganll ©5E8 US G Basase Al Bulus sa (ol ,‘Mﬂ?mcw)m

oal,3Y Lgha 2ans Uls a :(herniated or ruptured discs) (ol ,5YI R o Buas .
RIS F SN (]

Do iy 528 ) (S5l cumall e bl Ly Al o (sciatica) Ludll Gy«
(ol ) Gl )1 (e @il dgall ) (5,840 3 penll Jiud

ool b o (S e algill (A e sa t(osteoarthritis) (wsSail Juoliall Glgil] .
) ) AN s ganlls

Sl Jiall S Ao lusall Lu 303 Uls sa :(spinal stenosis) &S gl BLAN Guas

i oA spaall &1,E8 (e 8,88 Lgad 3155 Al oo :(spondylolisthesis) ol 8400 3Y3]
AP IPURES

agaall 3 owila (Nas scoliosis) Ciiall Jia 1 8400 3 gand) S A il olsliag) .
Bl (s,aall s sanll o sl N b e plasel lord05|s) ouadll (88

Uil L lld (i Loy alide Ll puiSl 810a3 o oy 10 AR (B S o
Al Fosis gl s a5 UL e J<Tlglany g alliall a3 50 5oy (osteoporosis)

«sacroiliac joint) o, sl Junda (ol ,3Y ol aall Jadi a3 sLlghyl Gaa :abilgd) o
B (a5l selall Jumy il Jundall

el ) AT Gl 5 Lk Selall 3 T a5 a8 s salygl

6L &yl due 1 0s3 (I s o 16, aganlly Alasipo pué oolaaad o
(abdominal aorta) sl 553 L&l suss c@abdominal aortic aneurysm) ikl
) G ] a0 pall Sy 530 sl 501 55



Stock Number xxx



jahll Qi

www.aubmc.org

1902

2EAUBMC

AMERICAN UNIVERSITY of BEIRUT MEDICAL CENTER
ATPENES ¥ RS ERNEF A FE SN e =NEa

..“' . I II I ;

patienteducation@aub.edu.lb




