PBL Indications for radiological investigations 2010
NICE guidelines May 2009 (www.nice.org.uk)
Early management of persistent non-specific low back pain
Do not offer x-ray of lumbar spine

Only offer MRI for non-specific low back pain in the context of a referral for an opinion on spinal fusion.

Consider MRI if one of these diagnoses is suspected:

-spinal malignancy

-infection

-fracture

-cauda equine syndrome

-ank spond or another inflammatory condition

18 week orthopaedic pathway – back pain (www.18weeks.nhs.uk)
No serious pathology identified: MBUR6 (see below) Right test, right time, right place.
Red flags present, specialist assessment: MRI for suspected osteoporotic collapse or spinal stenosis.

MBUR6 – Making the best use of clinical radiological services

mbur.nhs.uk (no http://)

Chronic back pain with no clinical or serological indicators of infection or neoplasia (i.e. no red flags):

XR - only indicated if presentation suggests osteoporotic collapse in the elderly or suspected spondyloarthropathies in young patients.

MRI – indicated
CT + NM – specialised investigations

Acute back pain with potentially serious features:

MRI – indicated
XR – only indicated in specific circumstances

CT + NM – specialised investigations

Acute back pain without potentially serious features:

MRI/CT – specialised investigation

XR – indicated only in specific circumstances

Explanation of recommendations

Indicated
Investigations most likely to contribute to clinical diagnosis and management, which may differ from the investigation(s) requested by the clinician. 

 

Specialised investigation
Specialised investigations are frequently complex, time-consuming or resource-intensive investigations, which will usually only be undertaken after discussion with the radiologist or in the context of locally agreed protocols. 

 

Not indicated initially
Situations in which experience shows that the clinical problem usually resolves with time. We therefore suggest deferring the study for 3-6 weeks (timescale may be shorter for children) and proceeding only if symptoms continue. 

 

Indicated only in specific circumstances
Non-routine studies, usually only undertaken if a clinician provides cogent reasons or if the radiologist believes the examination represents an appropriate means of furthering the diagnosis and management of the patient. An example of such a justification would be plain radiography in a patient with backache in whom there were clinical findings to suggest something more sinister than degenerative disease.

 

Not indicated
Investigations for which the proposed rationale is untenable. 
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