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Abstract

BACKGROUND: Same clinicians do lumbar imaging routinely ar in the absence of histarical ar clinical features suggestive of serious low-hack
problems. We investigated the effects of routine, immediate lumbar imaging versus usual clinical care without immediate imaging on clinical
outcomes in patients with low-back pain and no indication of serious underlying conditions.

METHODS: “We analysed randomised controlled trials that compared immediate lumbar imaging (radiography, MR, or CT) versus usual clinical
care without immediate imaging for low-back pain. These trials reported pain or function (primary outcomes), quality of life, mental health, overall
patient-reported improvement (based on various scales), and patient satisfaction in care received. Six trials (n=1804) met inclusion criteria. Study
gquality was assessed by two independent reviewers with criteria adapted from the Cochrane Back Review Group. Meta-analyses were done with a
random effects model.

FINDINGS: e did not record significant differences between immediate lumbar imaging and usual care without immediate imaging for primary
outcomes at either short-term (up to 3 months, standardised mean difference 0.19, 95% C| -0.01 to 0.39 for pain and 0.11, -0.29 to 0.50 for
function, negative values favour routine imaging) or long-term (B-12 months, -0.04, -0.15 to 0.07 for pain and 0.01, -0.17 to 0.19 for function) follow-
up. Other outcomes did not differ significantly. Trial quality, use of different imaging methods, and duration of low-back pain did not affect the
results, but analyses were limited by small numbers of trials. Results are most applicable to acute or subacute low-back pain assessed in
primary-care settings.

INTERPRETATION: Lumbar imaging for low-back pain without indications of serious underlying conditions does not improve clinical outcomes.
Therefore, clinicians should refrain from routine, immediate lumbar imaging in patients with acute or subacute low-back pain and without features
suggesting a serious underlying condition.

Comment in

Iz immediate imaging impoartant in managing low back pain? [J Aathl Train, 2011]

Immaging for low-back pain. [Lancet. 2009]

ACFP Journal Club. Review: Immediate routine lumbar-spine imaging does not improve clinical outcomes in low-back pain. [Lnn Intern MMed. 2009]
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Is immediate imaging impor‘tant in managing low back pain?
Anderzen JC1.

CONCLUSIONS:

Available evidence indicates that immediate, routine lumbar spine imaging in patients with LBP and without features
indicating a serious underlying condition did not improve outcomes compared with usual clinical care without
immediate imaging. Clinical care without immediate imaging seems to result in no increased odds of failure in
identifying serious underlying conditions in patients without risk factors for these conditions. In addition to lacking

clinical benefit, routine lumbar imaging is associated with radiation exposure (radiography and CT) and increased direct
expenses for patients and may lead to unnecessary procedures. This evidence confirms that clinicians should refrain
from routine, immediate lumbar imaging in primary care patients with nonspecific, acute or subacute LBP and no
indications of underlying serious conditions. Specific consideration of patient expectations about the value of imaging
was not addressed here; however, this aspect must be considered to avoid unnecessary imaging while also meeting
patient expectations and increasing patient satisfaction.
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