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Classic Myths Of Low Back Pain

By: Brian Doolan PT, CSCS

our

Throughout
lives, 80% of us will have
some form of back pain.
Along with this back pain
will come a large out flow

of medical advice and
home remedies on how to
take care of your back. In
this edition of New Life
News, we will be discuss-
ing and rebutting some of
the common myths one
hears in regards to low
back pain. These myths
are:

1. If you have a disc her-
niation, you will need to
have surgery.

2. Imaging, such as X-
rays and MRI’'s, can always
identify the source of low
back pain.

3. Individuals with back
pain should not return to
work until they are symp-
tom free.

4. Bed rest is beneficial
for final outcome.

To start, let’s look
at Myth #1, “If you have a
disc herniation, you will
need to have surgery.”
Research is now showing

that active physical ther-
apy care for disc herni-
ations is an effective alter-
native to surgery with
much less overall cost and
risk to the patient. A
study by Saal and Saal
demonstrated a greater
than 90% success rate in
those patients who re-
ceived physical therapy for
disc herniation combined
with epidural injections
when appropriate.

Myth #2, “Imaging
such as X-rays and MRI’s,
can always identify the
source of low back pain.”
This is not the case. Abnor-
malities and X-ray don’t
always correlate with pain.
In fact, persons without
pain often have abnormal
X-ray and spinal images.
However, in the case of
disc herniations viewed on
MRI that correlate with
signs and symptoms, there
is some predictability.
Studies are showing that
the larger the herniation,
the better the recovery.
Larger herniations result in
better outcomes conserva-
tively because the body
attacks the herniation with
an immune response and
breaks down the disc ma-
terial. The small contained
herniations present to be a
larger challenge to non-
operative treatment.

Myth #3 “Individ-
uals with back pain should

not return to work until they
are symptom free.” An individ-
ual who has suffered a back
injury should return to work as
soon as possible with appro-
priate restrictions. It is unre-
alistic to think that a person
after injuring him/herself,
can instantly return to full
duties after an injury. How-
ever, early return to work is
consistently associated with
improved outcomes. A return
to work process should be
incorporated with therapy.
The best way to simulate work
for therapy is to actually per-
form the work. A study by
Henderson showed that only
20% of people receiving inca-
pacity benefits for more than
six months will return to work
in the following five years.
Myth # 4 “Bed rest is
beneficial for final outcome.”
This is not the case for people
who suffer from back pain.
Research has shown time and
time again, that exercise spe-
cifically designed by a physi-
cal therapist is the best
choice for multiple reasons.
The available data supports a
dynamic, high-intensity exer-
cise program that promotes
an increase in muscle
strength and balance coupled
with physical therapy spinal
manipulation for improved
outcomes. Passive care of
low back disorders leads to
physical deconditioning, nega-
tive calcium balance and loss
of motivation. Resting the
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back does nothing to pre-
pare the person for their
functional needs.
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