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Back Pain of Muscular Origin

Joong Rieb Choe, M.D.

Yotido Pain Clinic, Seoul, Korea

In out-patient clinic, it seems to be common that most back pain arise from muscular origins

rather than from skeletal origins,

Most physicians have wished to diagnose lower back pain from the radiologic findings only.
From clinical experiences and anatomical studies, I have gotten a different opinion from common

sense about backaches.

If I met a patient who had lower back pain around the posterior superior iliac crest(P.S..C.) area,
I would had to search a trigger point in the erector spinae muscles at the level of thoraco-lumber

junction rather than at the level of the painful site.

It is why that sensory innervation over the posterior superior iliac crest area is the posterior pri-
mary branch of T12 spinal nerve running down through the erector spinae muscles.
Pain on the iliac crest area is supposedly due to hyperirritability of the sensory nerve distributing

to this area.

Hyperirritability of the posterior primary branch of T spinal nerve may be due to the spasm of
the longissimus thoracis muscle in the erector spinae muscles at the level of the thoraco-lumbar

junction.

So finally, I would like to insist that spasmolytic treatment on the muscle at the level of the
thoraco-lumbar junction would be better for pain relief around P.S.I.C. than treatment at the pain-

ful site only.
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I. MUSCULOSKELETAL ORIGIN

A. Spondylogenic(vertebral column)
1. Degenerative
a. Osteoarthritis
b. Spinal stenosis(XXVT1I-3)
¢. Spondylolisthesis
d. Lumbar spondylosis
e. Degenerative disk disease
{. Degenerative joint disease
2. Facet joint disease(facet tropism (XX VII-3)
2. Inflammatory
a. Rheumatoid arthritis .
b. Juvenile rheumatoid arthritis
¢. Ankylosing spondylitis(XXVII-2)
d. Reiter’s syndrome
e. Psoriatic arthritis(sacroiliitis)
{. Seronegative spondyloarthropathy
3. Metabolic
a. Osteoporosis
b. Osteopenia
¢. Osteomalacia
d. Osteitis fibrosacystica
e. Ochronotic spondylosis:
f. Juvenile osteochondrosis
4. Neoplastic
a. Benign
b. Malignant
¢. Metastatic
8. Infectious-
a. Bacterial
b. Tuberculosis(Pott’s disease)
¢. Other infections
6. Traumatic(XXVII-8)
a. Fractures
b. Dislocation ‘or subluxation’
¢. Lumbosacral joint sprain
d. Sacroiliac joint sprain
e. Apophyseal(facet) joint disorder
f. Intervertebral disk
g. Coccygodynia
7. Congenital
a. Scoliosis
b. Spondylolisthesis
¢. Vertebral epiphysitis
d. Interspinous pseudoarthrosis
8. Muscular disorders
a. Acute strain(XXVII- 6)
b. Chronic strain(XXVII-7)
¢. Acute reflex muscle spasm
d. Acute muscle fatigue
e. Myofascial pain syndrome with trigger points
(XXVII-13, XXVII-14)
f. Disuse muscle atrophy

1. PRIMARY NEUROLOGIC ORIGIN

A. Radiculopathy or neuropathy
1. Herniated intervertebral disk(XXVI-1)
2. Osteophyte(XXVII-1)
3, Tumor{benign or metastatic (XX VI-8)
4. Epidural abscess(XXVI-7)
5. Fracture or disolcation of lumber vertebra
(XXVI-5).

B. Inflammation of the nerve roots or formed nerves
1. Herpes zoster(XXV1-2)
2. Other radiculitis
3.'Neuritis

C. Fibrosis of the nerve roots or formed nerves
" " 1. Arachnoiditis

2. Epineural fibrosis(root sleeve fibrosis)

3. Intraneural fibrosis

_.D. Diseases or disorders of the neuraxis
1. Intradural and epidural tumors(XXVI«A)
2. Meningeal carcmomatosns(XXVI 1)
3, Tumor infiltration of lumbar plexus(XXVI 12)
4, Diseases or disorders of the neuraxis. -

1I. REFERRED LBP CAUSED BY INTRA ABDOMI-
NAL DISEASES OR DISORDERS ‘

A, Vlsceral;daseases or dlsorders
1. Kidney or ureter
2. Uterus and adnexa
3. Urinary bladder and prostate
4. Descending and rectosigmoid colon(XXVIII 2)

B. Vascular disease
1 Aneurysm of lower abdominal aorta
2. Obstruction of abdominal aorta or common iliac
arteries
.3, Embolism of renal artery

C. Retroperitoneal masses
1. Lymphosarcoma
2. Hodgkin’s dlsease
3. Carcinomatous lymphadenopathy

IV. PAIN PRIMARILY CAUSED BY PSYCHOLOGIC
OR ENVIRONMENTAL FACTORS(XXIX)

V. IDIOPATHIC BACK PAIN
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A. Pain Caused by Dysfunction of Muscles
1. Painful muscle spasm
2. Postoperative muscle spasm
3. Increased muscle tension
4. Muscle deficiency(fatigue)
5. Myofascial pain syndromes with TPs
6. Fibromyalgia
7. Chronic muscle contractures

B. Disorders of Joints, Ligaments, and Muscles
1. Lumbosacral sprain or strain
2. Sacroiliac sprain
3. Zygapophyseal joint disorder(facet syndrome)

C. Pain Caused Primarily by Psychologic or Psy-
chiatric Disease
1. Psychologic stress-induced low back pain
2. Premenstrual syndrome and low back pain
3. Pain caused by environmental and learning
factors
4. Pain and psychiatric illness

D, Other Causes of Low Back Pain
1. Aortoiliac stenosis(Leriche syndrome)
2. Referred pain
a. From pelvic visceral disease
b. From disease of the colon
c. From retroperitoneal disease
d. From disease of the hip
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