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Escenario

* Paciente de 37 anos, quien inicia con dolor
lumbar, irradiado a |la pierna derecha, hasta la
rodilla después de jornada laboral, consultd a
urgencias donde aplican diclofenaco vy
dexametasona con mejoria parcial y envian para
la casa, con incapacidad de 3 dias.



Escenario

Consulta 28 dias después por persistencia del dolor
Exploracion fisica

* TA 120/70, Fc, 88 Peso 97 kg, Talla 1,75 m, 80mm EVA
* Auscultacion cardiaca y respiratoria: ritmica y sin soplos
* EEIll: Pedios ++. sin edemas ni signos de TVP

* Neurologico: fuerza por segmentos y reflejos normal.
Respuesta Plantar flexora bilateral.

 Locomotor: dolor difuso en la region cuadrado lumbar
derecho. La Marcha es normal. Sensibilidad normal.
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éCual es el problema?
* Problema de salud publica, con una

prevalencia en el transcurso de la vida del
84%.

* 25% de las personas en cualquier lugar
reportan dolor lumbar al menos un dia
en los ultimos 3 meses.

e 2006 represento 100,000 millones
dolares para EEUU.

QASEEM, Amir, et al. Noninvasive treatments for acute, subacute, and chronic low back pain: a
clinical practice guideline from the American College of Physicians. Annals of internal medicine,
2017, vol. 166, no 7, p. 514-530.
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¢Cual es el problema?

* 70% volvera a repetir.
* 20% Cronico.

* 10% Sera fuente de discapacidad.

* Principales motivos de consulta en los
diferentes servicios de atencion.

A VISION DEL ‘f:: 2
ESIDENTE G0 V05

e o persiadades
mécw guiri

Regional Antioquia



Definicion

* El dolor lumbar se define
como dolor, tension
muscular o rigidez localizada
debajo del borde inferior de
las costillas y por encima de
los pliegues gluteos
inferiores, con o sin dolor
irradiado a las piernas

AMERICAN COLLEGE OF SPORTS MEDICINE, et al. ACSM's Exercise
Testing and Prescription. Lippincott williams & wilkins, 2017.



Clasificacion internacional de la
discapacidad vy |la funcion (CIF)

Dolor Lumbar

(trastorno /enfermedad)

Deficiencia Actividad Participacion

Factores contextuales

(Ambientales y Personales)
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Estado del arte

* Que se debe hacery
cuando hacerlo.

* Que no se deberia hacer.
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https://www.nice.org.uk/guidance/conditions-and-diseases/musculoskeletal-conditions/low-back-pain

MNational Institute for NICE NICE Standards Evidence .
N I c Health and Care Excellence Pathways |[RENGENNCSN =nd indicators services Signin
-

Casa 2 Orientacion NICE ? Condiciones v enfermedades ? Condiciones musculoesqueléticas

Dolor lumbar

Registrarse como parte interesada

Direccion Todo lo que NICE ha producido sobre el tema de |a lumbalgia. Incluye pautas relacionadas y NICE
Recursos Pathways.

4 nuevo v Dactualizado productos desde julio de 2017,
I

NICE Pathways: mapeando nuestra guia Guia de procedimientos intervencionistas

i Discectomia lumbar mecanica percutanea

automatizada (IPG141) Noviembre de 200

Dolor de espalda baja v ciatica

Discectomia lumbar epidioscdpica a través

del hiato sacro de la cidtica (IPG570)

Dioembre de 2016

Mormas de calidad

Dolor lumbar v ciatica en mas de 16 aifios
c4CCh hilim da 2017 Insercion de un implante de disco anular en




Personas de 16 anos o mas con dolor
lumbar con o sin irradiacion.

4
Evaluacion y estratificacion del
riesgo.

©

Imagenes.

Tratamiento.

 No ofrezca rutinariamente
imagenes en un entorno no
especializado.

* Explique a las personas, en
caso de que se los derive a
especialista, es posible que
no necesiten imagenes.

* Considere las imagenes en
entornos de atencion
especializados solo si el
resultado es probable que
cambie el tratamiento .




Personas de 16 anos o mas con dolor
lumbar con o sin irradiacion.

* Informe al paciente sobre su
condicion y las posibles

l causa de dolor.

* Aliente al paciente a
continuar con sus
actividades.

para apoyar la autogestion.

Informacion y asesoramiento J
e

Ejercicio. * Brinde concejos para que el
paciente se empodere de su
condicion.

s| Paquetes de terapia

manual.

Combine los
programas anteriores.

\ 4

Paquetes de terapia
—>1 psicoldgica.




Tratamiento farmacologico

No ofrecer:

Ofrezca ] i _
e * Acetaminofén en monoterapia.

* Opioides de forma rutinaria para
el lumbago agudo.

e Opioides para el lumbago
cronico.

No ofrezca * Antidepresivos de cualquier tipo.
©

 Anticonvulsivantes.




Personas de 16 anos o mas con dolor
lumbar con o sin irradiacion

l

“radiculagia”

Tratamiento adicionales para la

Denervacion por
radiofrecuencia

|

Otros procedimientos
quirargicos

* Estimulacion espinal
para el dolor cronico
de origen neuropatico
0 isquémico.

e Evalue si el beneficio
supera los costos y
riesgos.

* Falla en demas
tratamientos.




Personas de 16 anos o mas con dolor
lumbar con o sin irradiacion

l  Aplicacion de anti-
inflamatorios como

NO OFRECER esteroides.

| * Aplicacion de otras
| Acupuntura o electroterap| ¢\ ,ctancias como dextrosa
“Proloterapia”.

Traccién, Ortesis, cinturong » Aplicacion de agentes
anestésicos excepto como
medida diagnostica para
una radiofrecuencia.

\ 4

5| Fusion espinal

Inyecciones espinales o reemplazo de disco




CLINICAL GUIDELINE 2 AC [P smericn Cllog o hysicins

Noninvasive Treatments for Acute, Subacute, and Chronic Low Back

Pain: A Clinical Practice Guideline From the American College of
Physicians

Amir Qaseem, MD, PhD, MHA; Timothy J. Wilt, MD, MPH; Robert M. McLean, MD; and Mary Ann Forciea, MD; for the Clinical
Guidelines Committee of the American College of Physicians*

Ann Intern Med. 2017;166:514-530. doi:10.7326/M16-2367 Annals.org

For author affiliations, see end of text.
This article was published at Annals.org on(14 February 2017.



Tratamiento Lumbago Agudo

Appendix Table 1. Pharmacologic and Nonpharmacologic Treatments for Acute or Subacute Low Back Pain

Intervention Outcome Magnitude of Effect Strength of
Evidence (Studies)
Pharmacologic treatments vs. placebo (acute only)
Acetaminophen
Pain No effect Low (1 RCT)
Function No effect Low (1 RCT)
NSAIDs
Pain Small (pain intensity) Moderate (5 RCTs)
No effect (pain relief)
Function Small Low (2 RCTs)
SMRs
Pain Small Moderate (5 RCTs)
Systemic corticosteroids
Pain No effect Low (2 RCTs)
Function No effect Low (2 RCTs)

Ciclobenzaprina y Tizanidina

QASEEM, Amir, et al. Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical practice

guideline from the American College of Physicians. Annals of internal medicine, 2017, vol. 166, no 7, p. 514-530.



Tratamiento Lumbago Agudo

Appendix Table 1. Pharmacologic and Nonpharmacologic Treatments for Acute or Subacute Low Back Pain

Intervention Outcome Magnitude of Effect

Nonpharmacologic treatments vs. sham, no treatment,
or usual care (acute or subacute)
Exercise vs. usual care
Pain No effect

Function No effect

Acupuncture vs. sham acupuncture

Pain Small
Function No effect
Massage vs. sham massage
Pain 1 wk: Moderate
5 wk: No effect
Function 1 wk: Moderate
5 wk: No effect

Heat wrap vs. placebo
Pain Moderate

Function Moderate

Strength of
Evidence (Studies)

Low (& RCTs)

Low (6 RCTs)

Low (2 RCTs)

Low (5 RCTs)
Low (2 RCTs)

Low (2 RCTs)

Moderate (4 RCTs)

Moderate (2 RCTs)



Tratamiento Lumbago Agudo

Intervention Outcome Magnitude of Effect Strength of

Evidence (Studies)

Comparative benefits of pharmacologic and
nonpharmacologic treatments
NSAID vs. NSAID
Pain
Acetaminophen vs. NSAID
Pain
Function
COX-2-selective NSAID vs. traditional NSAID
Pain
SMR vs. another SMR
Pain
Function
Exercise vs. exercise
Pain
Function
Lumbar support vs. other active treatments
Pain

Function
Acupuncture vs. NSAIDs
Overall improvement

QASEEM, Amir, et al. Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical practice
guideline from the American College of Physicians. Annals of internal medicine, 2017, vol. 166, no 7, p. 514-530.

No difference

No difference
No difference

No difference

No difference
No difference

No difference
No difference

No difference

No difference

Small

Moderate (21 RCTs)

Low (4 RCTs)
Low (4 RCTs)

Low (3 RCTs)

Low (2 RCTs)
Low (2 RCTs)

Moderate (>20 RCTs)
Moderate (>20 RCTs)

Low (3 RCTs)
Low (3 RCTs)

Low (5 RCTs)



Intervention Outcome

Magnitude of Effect

Strength of
Evidence (Studies)

Combination therapy treatments vs. monotherapy
treatments or no treatment (acute or subacute)
SMR + NSAID vs. NSAID alone
Pain

Massage vs. other treatments (manipulation, exercise therapy,
relaxation therapy, acupuncture, or physiotherapy) vs. other
treatment alone (subacute to chronic)

Pain

Function
Massage plus another active treatment (exercise, exercise and
education, or usual care) vs. the other treatment alone (subacute to
chronic)
Pain

Function
Spinal manipulation plus exercise or advice vs. exercise or advice alone
Function

Heat plus exercise vs. exercise alone
Pain
Function

QASEEM, Amir, et al. Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical practice
guideline from the American College of Physicians. Annals of internal medicine, 2017, vol. 166, no 7, p. 514-530.

Inconsistent benefit

Small

Small

Improved
Improved
1 wk: Small

1 or 3 mo: No
difference

Small
Small

Low (3 RCTs)

Moderate (? RCTs)

Moderate (4 RCTs)

Low (5 RCTs)
Low (5 RCTs)

Low (4 RCTs)

Low (1 RCT)
Low (1 RCT)



Tratamiento Lumbago Cronico

Appendix Table 2. Pharmacologic and Nonpharmacologic Treatments for Chronic Low Back Pain

Intervention Outcome Magnitude of Effect

Strength of
Evidence (Studies)

Pharmacologic treatments vs. placebo

Tetrazepam
Pain Lower likelihood of failure
to iImprove
Overall improvement Lower likelihood of failure
to iImprove
TCAs
Pain No effect
Antidepressants
Function No effect
SSRI
Pain No effect
Duloxetine
Pain Small
Function Small

Low (2 RCTs)
Low (2 RCTs)

Moderate (4 RCTs)
Low (2 RCTs)
Moderate (3 RCTs)

Moderate (3 RCTs)
Moderate (3 RCTs)

QASEEM, Amir, et al. Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical practice
guideline from the American College of Physicians. Annals of internal medicine, 2017, vol. 166, no 7, p. 514-530.



Tratamiento Lumbago Cronico

Nonpharmacologic treatments vs. sham,
no treatment, or usual care

Multidisciplinary rehabilitation vs. usual care

Pain Short-term: Moderate Moderate (9 RCTs)
Long-term: Small

Disability Small Moderate (9 RCTs)

Return to work No effect Moderate (7 RCTs)

Multidisciplinary rehabilitation vs. no multidisciplinary
rehabilitation

Pain Moderate Low (3 RCTs)

Disability Small Low (3 RCTs)
Acupuncture vs. sham acupuncture

Pain Moderate Low (2 RCTs)

Function No effect Low (92 RCTs)
Acupuncture vs. no acupuncture

Pain Moderate Moderate (4 RCTs)

Function Moderate Moderate (3 RCTs)

QASEEM, Amir, et al. Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical practice
guideline from the American College of Physicians. Annals of internal medicine, 2017, vol. 166, no 7, p. 514-530.



Tratamiento Lumbago Cronico

Appendix Table 2—Continued

Intervention Outcome Magnitude of Effect Strength of
Evidence (Studies)

Yoga vs. usual care

Pain Moderate Low (1 RCT)
Function Moderate Low (1 RCT)
Yoga vs. education
Pain Short-term: Small Low (5 RCTs)
Long-term: No difference
Function Small Low (5 RCTs)
Mindfulness-based stress reduction vs. usual care
Pain Improved Moderate (3 RCTs)
Function Improved Moderate (3 RCTs)
Progressive relaxation vs. wait-list control
Pain Moderate Low (3 RCTs)
Function Moderate Low (3 RCTs)

QASEEM, Amir, et al. Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical practice
guideline from the American College of Physicians. Annals of internal medicine, 2017, vol. 166, no 7, p. 514-530.



Tratamiento Lumbago Cronico

Comparative benefits of pharmacologic and
nonpharmacologic treatments

Massage vs. usual care

Pain No effect Low (1 RCT)
Spinal manipulation vs. sham treatment

Pain No effect Low (4 RCTs)
Spinal manipulation vs. inert treatment

Pain Small Low (7 RCTs)
Ultrasound vs. sham ultrasound

Pain No effect Low (5 RCTs)
Ultrasound vs. no ultrasound

Pain No effect Low (5 RCTs)

Function No effect Low (5 RCTs)
TENS vs. sham treatment

Pain No effect Low (4 RCTs)

Disability No effect Low (2 RCTs)
LLLT vs. sham laser

Pain Small Low (3 RCTs)

Function Small Low (1 RCT)
Kinesio taping vs. sham taping

Function No effect Low (2 RCTs)

LLLT = low-level laser therapy



Tratamiento Lumbago Cronico

Appendix Table 2—-Continued

Intervention Outcome Magnitude of Effect Strength of
Evidence (Studies)

Exercise vs. exercise

Pain No difference Moderate (>20
RCTs)
Function No difference Moderate (>20
RCTs)
Pilates vs. usual care + physical activity
Pain Small to no effect Low (7 RCTs)
Function No effect Low (7 RCTs)
Pilates vs. other exercise
Pain No difference Low (3 RCTs)
Function No difference Low (3 RCTs)
Tai chi vs. other exercise
Pain Moderate Low (1 RCT)

Yoga vs. exercise
Pain Small Low (5 RCTs)

QASEEM, Amir, et al. Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical practice
guideline from the American College of Physicians. Annals of internal medicine, 2017, vol. 166, no 7, p. 514-530.
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Conclusiones

* Recordar el principio medico
“lo primero es no hacer dano”.

* El conocimiento en el enfoque
diagnostico y terapéutico del dolor
lumbar es basico en todas las areas.

* Disponemos de guias y herramientas
. virtuales que nos permiten abordar el
e dolor lumbar mas facilmente.

Veq‘“ o :.”I'z‘
£ >
AVISIONDEL |2 £
ESIDENTE VB85
Enfoque e expealidades %
o querirgios



