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Learning	Objectives

• Understand	common	presentations	of	lumbar	degenerative	
disease

• Develop	a	multimodal	nonoperative	treatment	approach

• Identify	patients	who	would	benefit	from	surgical	intervention



Etiology:	Lumbar	Spondylosis

• Lumbar	spondylosis:	Age	
related	degeneration	of	the	
joints	of	the	lumbar	spine.

• Degeneration	likely	starts	with	
disc	and	progresses	with	
involvement	of	facet	joints	and	
ligamentum	flavum



Etiology:	Lumbar	Spondylosis

• Incidence	increases	with	age	
even	in	asymptomatic	patients
• Ages	20-35:	20%
• Ages	60-80:	57%

• Presence	or	severity	on	
imaging	does	not	correlate	
with	symptoms



Etiology:	Lumbar	Spondylosis

• Symptoms	can	occur	in	some	
combination	of:

• Back	pain
• Radiculopathy
• Neurogenic	claudication

Low Back Pain

RadiculopathyNeurogenic 
Claudication



Lumbar	Spondylosis:	Evaluation

• All	patients	need:
• Complete	history
• Review	of	systems	
• Physical	examination

• In	the	absence	of	red	flags	
patients	with	acute	low	back	
pain	may	not	initially	need:
• Radiographs
• Advanced	Imaging



Lumbar	Spondylosis:	Red	Flags

• Fracture:	
• Trauma
• Osteoporosis/hx	of	compression	fracture

• Infection:
• Fevers/chills
• Immunocompromise
• IV	drug	abuse

• Cancer:	
• History	of	malignancy
• Weight	loss
• Night	Sweats/Cough

• Cauda	Equina/Neurologic	Progression
• Severe	weakness
• Saddle	Anesthesia
• Less	than	3/5	strength

• Nonskeletal	Causes	of	Pain
• AAA
• Pyelonephritis



Lumbar	Spondylosis:	Red	Flags



Lumbar	Spondylosis:	Specific	
Conditions

• As	disc	and	facet	degeneration	
progress	three	conditions	can	
develop:
• Lumbar	disc	herniation
• Lumbar	stenosis
• Lumbar	spondylolisthesis



Lumbar	Disc	Herniation	With	
Radiculopathy

• Trends	to	younger	patients	
(peak	4th-5th decade	of	life)
• Pain	is	typically	unilateral	with	
some	combination	of	
dermatomal	paraesthesias,	
myotomal	weakness	or	reflex	
changes
• Nerve	tension	signs	present
• Femoral	Stretch	(upper	lumbar)
• Straight	leg	raise	(lower	lumbar)



Lumbar	Disc	Herniation	With	
Radiculopathy

• Majority	(95%)	occur	in	
paracentral	region
• Other	5%	occur	in	far	lateral	
position
• Far	lateral	disc	herniations	can	
be	harder	to	detect
• Parasagittal	views	on	T1	
sequence	can	be	helpful



Lumbar	Spinal	Stenosis

• Can	lead	to	radiculopathy,	
claudication	or	both
• Patients	describe	crampiness	
in	back,	buttocks	and	legs	with	
walking	
• Improved	leaning	forward

• May	not	have	focal	neurologic	
findings



Lumbar	Degenerative	
Spondylolisthesis

• Can	cause	low	back	pain,	
radiculopathy	and/or	
claudication	type	symptoms

• Most	commonly	at	L4/5

• Can	be	dynamic	(consider	
flexion/extension	views)



Lumbar	Degenerative	
Spondylolisthesis



Lumbar	Spondylosis:	
Nonoperative	Treatment

• In	the	absence	of	red	flags	or		
severe	neurologic	dysfunction	
everyone	should	attempt	
nonoperative	care

• Care	should	be	tailored	to	the	
patient’s	specific	set	of	
symptoms

• Developing	a	treatment	plan	
represents	a	good	opportunity	
to	involve	the	patient



Limitations	In	Current	Literature

• Spondylosis	is	a	broad	set	of	diseases	
• Significant	overlap
• Severity	varies

• Randomization	is	difficult
• Crossover	is	extremely	high

• In	nonrandomized	studies
• Surgical	patients	have	worse	
baseline	stenosis,	worse	symptoms



Lumbar	Spondylosis:	
Nonoperative	Treatment



Lumbar	Spondylosis:	
Nonoperative	Treatment

• All	patients	without	severe	neurologic	
deficit	should	have	a	dedicated	trial	of	
nonoperative	treatment.	

• Decision	on	what	is	shared	with	the	
patient.

• NSAIDs/Tylenol
• Gabapentin
• Physical	therapy
• Injections	(try	to	limit	expectations	of	pain	
management)

• Those	who	continue	to	have	severe	pain	or	
limitation	are	offered	surgery.

• If	they	are	a	medical	candidate



Nonoperative	Treatment	
Modalities:	Natural	History

• Time	is	on	the	patient’s	side	for	
acute	pain
• Most	patients	with	acute	low	back	
pain	see	significant	improvement	
in	1	month

• 80%	of	patients	with	
radiculopathy	from	disc	
herniation	resolve	in	10-12	weeks

• About	1/3	of	patients	with	LSS	
improve	with	time,	50%	don’t	
progress

• Use	this	in	counseling
• Self	care
• Helps	with	patient	understanding



Nonoperative	Treatment	
Modalities:	Oral	Medications

• Recommended	Against:
• Tylenol
• NSAIDs
• Muscle	relaxants
• Gabapentin/Lyrica
• Narcotics
• ESI’s

• Weak	recommendations:
• Acupuncture
• SSNRI’s,	Tricyclics



Nonoperative	Treatment	
Modalities:	NSAIDs/Tylenol

• Acute	Radiculopathy:
• No	great	evidence	suggesting	
superiority	over	placebo
• Safe
• Intuitive	

• Chronic	Low	Back	Pain:	
• Small	improvement	in	pain	
(7/100)
• Small	improvement	in	disability	
(0.9/24)
• No	difference	between	types
• Low	risk



Nonoperative	Treatment	
Modalities:	Gabapentin/Lyrica

• Work	by	blocking	presynaptic	
calcium	channels	to	inhibit	
release	of	neurotransmitters
• Anecdotally,	many	patients	
note	benefit
• Rigorous	trials	have	not	
consistently	shown	population	
benefit	over	placebo	in:	
• Neurogenic	claudication
• Lumbar	radiculopathy



Nonoperative	Treatment	
Modalities:	Gabapentin/Lyrica

• Dosing	and	tolerance	can	be	an	
issue

• I	typically	avoid	in:
• Seizure	disorders
• Patients	who	operate	heavy	
machinery



Nonoperative	Treatment	
Modalities:	PT

• Can	provide	similar	benefits	to	
surgery	especially	in	mild	to	
moderate	cases
• Broad	field	with	little	
agreement	on:
• Modalities
• Duration

• Cost
• Copays
• Time



Nonoperative	Treatment	
Modalities:	PT

• Versus	group	exercise	or	
medical	treatment	in	stenosis:
• Short	term	improvements	in	
walking	and	disability

• All	groups	improved

• No	difference	at	6	months



Nonoperative	Treatment	Modalities:	
Epidural	Steroid	Injection

• No	long	term	improvements
• Helpful	for:

• Diagnostic	challenges
• Medically	frail
• Patients	with	strong	preference

• Sometimes	patient	come	back	
with	poorly	validated	treatment	
solutions.
• Interspinous	device
• MILD	procedure
• Hypertonic	Saline
• Spinal	Cord	Stimulator



Nonoperative	Treatment	Modalities:	
Chiropractic	Care	and	Acupuncture

• Frequently	asked

• Out	of	pocket	expense	(many	
times)

• Literature	suggests	efficacy	in	
subacute	or	chronic	(>4weeks)	
LBP



Surgical	Treatment:	SPORT	Trial

• Multicenter	randomized	
control	trial	evaluating	the	
results	of	surgery	vs	
nonoperative	care	in:
• Lumbar	disc	herniation
• Lumbar	stenosis
• Lumbar	spondylolisthesis

• Limitations:
• Individualized	nonop regimens
• High	crossover



Operative	Care:	Lumbar	Disc	Herniation



Operative	Care:	Lumbar	Stenosis



Operative	Care:	Lumbar	
Degenerative	Spondylolisthesis



Operative	Care:	Selecting	The	
Right	Patient	



Operative	Care:	Comorbidity	
Management

• Parameters	for	preoperative	
values	vary:
• Hct:	>35-38
• HgbA1C:	<7
• T-score:	>2-2.5	SD’s

• Surgical	Optimization	is	a	
multidisciplinary	task



Conclusions:

• Lumbar	Spondylosis	is	a	broad	disorder	with	numerous	potential	
presenting	features.

• There	is	a	strong	role	for	nonoperative	care	but	providers	should	
understand	each	modalities’	benefits	and	limitations.

• For	patients	who	fail	nonoperative	care,	surgery	can	produce	
superior	results	that	are	durable.	



Questions?


