Red Flags in low back pain

The most important aspect of differential diagnosis is the exclusion of serious warning signs called red flags. If they are present, appropriate action must be taken. Red flags may suggest potential sinister pathology.
Potential sinister pathology 

Malignancy: 

Secondary cancers are a more common cause of back pain than primary cancers. These usually originate from bronchus, breast, prostate, thyroid, kidney or pancreas. 

Primary malignancy of the reticulo-endothelial system (myeloma is the most likely). 

Osteosarcoma can cause back pain but this does not usually affect the spine. 

Metabolic disease of bone

Paget’s disease affects the pelvis in 72% of cases and the lumbar spine in 58%. 
Osteoporosis (leading to painful vertebral collapse). 

Inflammatory disease
Ankylosing spondylitis tends to present slowly in men under 40. The back is very rigid. The condition is very much aggravated by inactivity and helped by exercise. 

Psoriatic arthritis (rash or family history of psoriasis). 

Reiters Syndrome 

Arthritis associated with inflammatory bowel disease (usually arthritis is peripheral). 

Infection
Tuberculosis (can be overlooked). Osteomyelitis can occur. 

HIV predisposes to infections (including tuberculosis). 

Renal tract infection (Pyelonephritis can also cause referred back pain). 

Causes from outside the spinal column include: 

Dissecting aortic aneurysm 

A posterior duodenal ulcer, presenting as back pain (may be difficult to diagnose). If an ulcer presents for the first time over the age of 40 gastric malignancy needs to be excluded. 

Renal calculi can cause back pain. 
Cauda equina syndrome

Any disturbance of bladder function or gait with or without a history of saddle anaesthesia suggests cauda equina syndrome. This is a neurosurgical emergency.


The cauda equina syndrome is due to impingement on the sacral plexus (S,2,3,4), usually by a prolapsed intervertebral disc. The patient may complain of weakness in the legs or difficulty with micturition. There is saddle anaesthesia, also leading to the colloquial term "the numb bum syndrome". There is loss of sensation in the gluteal region and around the anus. It extends to the posterior third of the scrotum or labia majora, the anterior two thirds being supplied by the inguinal nerve. Rectal examination may reveal a rather lax anal sphincter.

Red Flags from History
Major trauma such as vehicle accident or fall from a height 
Minor trauma, or even just strenuous lifting, in people with osteoporosis 

Age over 55 years and new back pain, or age under 20 years 

History of cancer 

Constitutional symptoms, e.g. fever, chills, unexplained weight loss 

Intravenous drug abuse 

Immune suppression 

Pain that worsens when supine; severe night-time pain; thoracic pain 

Saddle anaesthesia 

Recent onset of difficulty with bladder of bowels 
Progressive neurological deficit
Red Flags from Examination

Structural deformity 

Severe or progressive neurological deficit in the lower extremities 

Unexpected laxity of the anal sphincter 

Perianal/perineal sensory loss 

Major motor weakness: knee extension, ankle plantar eversion, foot dorsiflexion

Management 

If a red flag has shown, appropriate action must be taken. In the case of cauda equina syndrome this means referral to a neurosurgeon or orthopaedic surgeon with an interest in backs that same day!
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