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Low back pain is our most common presentation.  The main pathologies that may 
present to you are:

Stenosis

SYMPTOMS: Typical clinical picture is of an older patient 
with a stiff back which is painful especially when 
standing for any period of time. It is generally better 
when moving and sitting but a band of tight ache is felt 
across the back with any upright or extended position. 
There can be referred symptoms.
CAUSE: The disc is generally dehydrated and narrowed 
which makes the intervertebral foramen smaller and 
potentially irritates the exiting nerves. The facet joints 
are also compressed down into an effectively extended 
position causing pressure and stress across the joint 
when standing. There is little flexion range and the core 
is often poor and hamstrings tight.
TREATMENT: Is to manually mobilise the stiff joint 
segments into flexion to create better mobility in 
the facet joints, 
more space in the 
intervertebral 
foramen and reduce 
the pressure across 
the lower back. This 
has to be assisted by 
exercises to continue 
the mobilisation 
of the joints and to 
improve the pelvic 
posture. Classically 
the pelvis is tilted 
forwards due to poor 
abdominal strength 
and control, further 
placing the spine in 
extension. Rotation 
and flexion exercises, 
as shown, assist 
treatment.

Disc prolapse

SYMPTOMS: This is the classic acute painful back with 
the kyphosis stance and inability to sit or stand or even 
lay comfortably. There is severe low back and glut pain, 
usually one sided as well as degrees of sciatica. The 
main red flags are any loss or frequency of bladder or 
bowel control. If so then an immediate referral to A&E is 
required.
TREATMENT: Here has to be a combination of medication 
and physiotherapy. Physio can reduce the spasm and 
start to improve the joint mobility and encourage the 
disc material into a 
less painful position 
whilst the initial 
pain subsides. The 
disc material can 
take some weeks 
to recede. Once the 
pain has settled the 
patient must ensure 
they restore normal 
function to the back 
and become as strong 
as possible around the core and back to help reduce 
recurrences. Putting the back in to extension as shown 
also be helpful.

Facet joint sprain and dysfunction

SYMPTOMS: Predominantly unilateral and follow from a 
known incident of bending or twisting with an onset of 
pain sometimes immediately but more likely over a few 
hours or overnight. The pain is usually just off centre of 
the spine and does not typically refer much below the 
gluts.
CAUSE: The cause of these types of problem are either 
lack of strength, asking the back to lift or move in a way 
in which it is unable to do or a product of long term poor 
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postural control. 
TREATMENT: Manual therapy will mobilise the joints 
into more normal function. Occasionally manipulation 
is required to reduce a temporary ‘locking’ of the joint 
or longer term stiffening with or without joint surface 
wear and tear.  Once the acute phase has passed and 
normal function is resumed it is helpful to recommend 
exercises and changes that will help prevent recurrence. 
The rotational exercise adjacent is the most useful in this 
condition.

Muscle strain

SYMPTOMS: Presents with a clear history of onset of pain 

usually after an identifiable cause. There is reasonable 
range of motion but not actual locking and a specifically 
tender area around the para-vertebrals without specific 
pain on a facet joint.
TREATMENT: These settle in six-10 days of relative 
rest but can be treated symptomatically with manual 
therapy and then after the acute phase with strength 
work to restore normal function and reduce the chance 
of recurrence. NICE guidelines for the treatment of 
low back pain state that advice and information for 
self-management is the first port of call. However this 
should be assisted by a course of manual therapy and 
/ or acupuncture followed by a combined physical and 
psychological treatment programme.
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