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low back pain, please discuss the fol-
lowing issues with your patient:
• There are specific indications for dif-

ferent forms of medical imaging
(explain what you are hoping to find
with the requested test).

• Tests are medically appropriate only
when the results are going to influ-
ence the medical management rather
than address legal questions.

• In about three-quarters of all cases of
low back pain, it is difficult to iden-
tify the exact cause of the pain.

• People who can see wrinkles in the
mirror should also expect to see
degenerative changes (such as disc
space narrowing and disc bulges) on
spinal imaging.

• Degenerative changes (in the spine,
as in the knees or hips) often do not
show a clear relationship to the symp-
toms that a patient feels, and finding
degenerative changes in the spine
does not prove that they are the cause
of the symptoms any more than they
predict that the patient will develop
symptoms in the future.1

• MRIs are very sensitive tests and
studies have shown that about one-
third of asymptomatic patients will
have some abnormalities on an MRI
of the lumbar spine.2-4

• If the patient does not have clinical
signs of a lumbar radiculopathy, it is
unlikely that any CT/MRI findings
will be an indication for surgical

treatment.
•`Repeat imaging, in the absence of

clinical change, is unlikely to be
helpful and may involve unneces-
sary irradiation.

We hope the discussion will help
patients better understand the results
of their tests and avoid the anxiety and
disability-perception that can result
from misunderstanding these results.5

Please feel free to share this infor-
mation with your patients.

—Ailve McNestry, MD
Medical Advisor, WorkSafeBC
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L ow back pain is a clinical con-
dition that is frequently not well
explained by medical imaging

or other diagnostic testing, yet many
patients have a high expectation of
receiving a precise diagnosis from such
tests.

In our experience, many patients
are confused about the meaning of their
medical imaging reports and some
even think that early degenerative
changes mean that they should worry
about continuing with normal levels
of physical activity.

Most physicians are familiar with
the many medical guidelines for the
in vestigation of low back pain. The
WorkSafeBC clinical guidelines for
the diagnosis and treatment of low
back pain can be viewed online at
www.worksafebc.com/health_care_
providers/Assets/PDF/pracguide_
backpain.pdf.

Acutely, the priority is to rule out
more serious conditions such as frac-
tures, infections, or tumors, and com-
munity physicians often initially
investigate patients with back pain
without the involvement of Work-
SafeBC.

Call us anytime
Once a claim has been accepted, in -
vestigations (including X-rays and spe-
cialist consultations) can be ordered
without WorkSafeBC approval, but
medical advisors are available to dis-
cuss medical claim issues with any
community physician. Medical advi-
sors can also assist with expediting
CT/MRI examinations. (Either indi-
cate on the F11 that you would like a
medical advisor to call you, or call 1
888 967-5377 and ask to speak to a
medical advisor.)
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