Epidemiology, Natural History & Risk Factors

Acute Low Back Pain:


Incidence ~70% adult pop will have low back pain sometime in lifetime

Prevalence


Sex


Natural history  variable studies


von Korff - after 12/12  recent & non recent onset pain
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ie up 80% disabled but 10-15% highly disabled




    2/12 status indicator of 12/12 status




cf Initiative


Risk Factors



for chronicity






Biological
Psychological






(age)

marital status



IMMUTABLE
(gender)

family status






(race)






freq of attacks






playing adult sport






DURATION






PAST Hx of BACK PAIN






severity

compensation






job demands
employment



RELATIVELY
LEG PAIN

wage



IMMUTABLE


occupation








somatisation








JOB DISSATISFACTION








EDUCATION








MMPI






smoking

inappropriate signs






BMI

lack of understanding



POTENTIALLY
inability to sit up
SICKNESS IMPACT



REMEDIABLE
WORK CAPACITY
DEPRESSION






DISABILITY
COPING








DISTRESS








RATING OF LOADS








FEAR


other risk factors




trauma; major-> fractures, minor trauma >age 50 osteoporosis




biomechanics: twisting in flexed position, moving external loads >11.5kg






torsion, sudden axial loading (eg fall in seated position) repetitive 





compressive loading




pars interarticularis in sports people
Lumbar Radicular Pain:




Incidence


Prevalence


Sex


Natural history



Weber Spine 93  2 of 214-> surgery   
(98% disc prolapse)


50% free leg pain in long term



most improve with simple measures in 4/52 but low back pain persists  



no recurrence rate studies

Risk Factors presumably similar to LBP
Shoulder:

Incidence


Prevalence


Sex


Natural history



6/12 79% still symptomatic



18/12 51% “          “
Class III-2
[Croft BMJ 96]



“frozen shoulder” most recover over 2-3 yrs


Risk Factors



(specific for shoulder)





Biological
Psychological



IMMUTABLE
gender

immigrant status






job demands



RELATIVELY
sleep disturbance
job dissatisfaction



IMMUTABLE
long periods driving










work pace











smoking (men only)



POTENTIALLY
vibration

fear





REMEDIABLE
repetitive work tasks
decreased social support at work






caffeine comsumption


Knee: 

Incidence



Menisci  61/105



Plica 20%; 40-80% at arthroscopy



Dislocation  1-13/105


Prevalence



pain 
15-24%  increasing with age/sport intensity



o/a radiological  - 35-54 yrs 1-2%  ( 25% still pain fress after 20yrs)





            > 75 yrs  75% ( 40-60% asymptomatic)



ACL
  0.24-0.36/1000



partial ACL   10-18% all ACL tears



PCL    3% all knee injuries



Menisci   - degen tears 60% at age 60



Pat Fem  up to 1 in 4 ( 30% sports medic clinic)



Patella tendinosis  volleyball 28%



MCL   2.7-3.3/100 participants



ITB   16/1000 Marine Corp, most common cause lat knee pain runners



Poplit tendinosis   24/2412 consecutive knee MRI



Bone bruise   occult post trauma 72%



Osggod-Schlatter  13% all adol knee pain


Sex



ACL rupture   F > M  2-4x RR [ narrower intercondylar notch]



Osggod-Schlatter   M>F


Natural history


little data



prognosis function diagnosis




Menisci- unknown  RR14 for open meniscectomy; 20% recovered enough not to 






warrant op  [ Erat & Noble]



Partial ACL  variable outcome ? incr risk o/a



ACL  return to unresticted athletic activity 23-83% various studies




 chronic ACL-> incr chance meniscal tears  10-86% in 3-12 yrs



PCL   good outcome



Pat Fem   artic cart damage _ knee fxn; 14% trouble free 10 yrs; variable outcome



Pat Instability   30-50% recurrent






44% redislocate






20-27% requ surgery






70-80% di well with conserv managmt



MCL  good short to medium prognosis - conservative management




  10 yr f/up ? changes reflected natural maturation of an uninjured cohort



Pat tendinopathy
good to v good outcome ~66% conserv management



Bone bruise - nat spontaneous resolution 2-4 mo



CRPS  - varied



Osgood- Schlatters at 2 yrs 76% no fxnal limitation but 60% still kneel on painful knee


Risk Factors



acute trauma



for o/a knee  body weight/ knee inuryj/ occupation









shipyard/construction workers









firemen









farm labourers

  

meniscal tear
sport involving wt bearing sudden directional change






occupations involving squatting/kneeling






( discoid meniscus not a factor)


ACL rupture
sport: high speed plant & cut movements, female






reduced propriocept/neuromusc dynamic srength



PCL rupture
MVA- knee vs dashboard; unexpected forced hyperext/hyperflex



Bone bruise 
assoc ACL 80%, MCL 45%



Pat Instability 
shallow trochlea < 5mm on lat xray; patella alta






lat pat-fem angle open medially






gen hypermobility


Pat Fem

Intrinsic







reduced quad’s flexibility







shortened reflex response time of VMO






reduced vertical jump ( explove strength)







incr medial pat mobility ( hypermobile pat)






Others







+ve Obesity/ female/ ITB tightness

-ve q angle/ lower  leg-foot alignmt/ psychol factors

? post traumatic


Pat tendinopathy
repetitive jumping- volleyball/ basketball






eccentric overload pat tendon


Osteoarthritis
obesity 2x risk






previous knee inj include menisectomy






occupation involving wt bearing knee bending activity






osteochondritis dissecans with fragment separation





chondrocalcinosis






gout



Patella bursitis
direct trauma, repetitive kneeling [ carpet layers/tillers/wrestlers] gout

Elbow:

Lateral Epicondylitis: 6:1 medial epicondylitis



Incidence
4/1000/yr



Prevalence
1-3%  peak 5th decade



Sex


M=F



Natural history
12 mo at least 50% intermittent symptoms






50% recur over 12/12






no studies untreated nat hx



Risk Factors
 ( poor studies)




engineers  7.4% prev




tennis       ~50%




strenuous vs non strenous activity RR 7.2




meat cutters

Wrist:

Incidence



Carpal tunnel syndrome
0.5/1000/yr gen pop


Prevalence



de Quervains

6-8% in occup c repet hand/thumb movt



Carpal tunnel syndrome
6.9% F  (14% female workers at risk occup)


Sex



Carpal tunnel syndrome
F:M 2:1


Risk Factors 



de Quervains

pinch grip, maintain fixed bent thumb position



Carpal tunnel syndrome
repet hand/wrist movt







garment/ process workers/ musicians






Medical:
short stature/ obesity/ o/c use/ smoking/ hysterectomy









[ de Krom 90]

Natural history


wrist pain NOS
43 patients median f/up 13 yrs






26% pain free






35% improved






57% persist
[Ryley J Hand Surg 92]


carpal instability
9.7% of patients with wrsit pain NOS ( ? missed dx)

Ankle:

Incidence
sprains 1/10000/day,  lat lig 1/4 all sports injuries


Prevalence


Sex


Natural history


lat lig sprain
72% residual symptoms 6-18mo; 40% mod severe







44% military recruits pain/giving way






by 6/52
95% RTS 
[return to sport]







55% persisting pain/loss of fxn







23% reduced fxn (… hop test)






by 12/12 100% RTS







40% residual symptoms








esp due to syndesmosis sprains








too early RTS








inadeq fxnal rehab








not related to prev sprain/gde inj


Achilles Tendinopathy






84% fully recover to prev activity levels






94% asymptomatic<-> mild pain with strenuous activity






29% surgery






41% develop symptoms in previously asymptomatic leg


Risk Factors



Lat lig sprain




sport - basketball/ soccer/ volleyball




previous hx of ankle sprain




not related to joint laxity/hypermobility

Hip:


Incidence
O/A M 45/105   F 68/105  



Radiolog o/a hip- 67-75% asymptomatic





Radiol changes 50% by 60yrs







80% by 75yrs


Prevalence


Sex      O/a  F > M


Natural history




Risk Factors



Nil specific; no known remediable risk factors

Muscle Pain:

Incidence




Fibromyalgia



Cramps
70% elderly people noct cramp sometim





1/3 Dutch at least 1 bout cramp/yr






2% have cramp/wk


Prevalence



Chr wdespread or regional M/Sk pain  23-25% in women, 6.8% in men by 8th decade



Fibromyalgia
2% overall, 3.4% in women; 0.5% men  [Wichita]



In women 18-29 yrs old  1%





        70-79 yrs old  7- 8%



Cramps
in a runner’s lifetime 30-50%, triathletes 67%; elite sports camp 95% teenagers

Sex   Fibromyalgia F > M  6-9:1


Natural history





Fibromyalgia persists over many yrs




Variable studies most clinic based





@ 2yrs 24% remission rate for community care setting





@ 4yrs 97% symptomatic, 85% satisfy dx’c criteria





@ 1 yr symptoms/level pain unchanged 





@ 2 yrs 60% mod to severe symptoms still 


Risk Factors


Fibromyalgia- possibly psycholog distress but not childhood experiences





 Assoc c o/a RhA &/or symptoms of the back/neck
