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Problema de saude publical
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Lombalgia nao traumatica:

Motivo frequente de consulta
(programada/urgéncia)

Afeta 70-80% da populacao adulta nalgum
momento da sua vida
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Lombalgia nao traumatica:
desafio diagnostico
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Lombalgia nao traumatica

Incidéncia elevada:
Grande volume de doentes... triar!

3 areas de avaliacao-chave para a estratificacao de gravidade:
1. Duracao dos sintomas

2. Contexto psico-social
3. Sintomas de alarme
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1 Diagnostic triage for low back pain (LBP)

Presenting symptoms of LBP

Adult patient consultation with GP

v

Focused history and physical
examination
Duration of symptoms
Alerting features for specific
pathology
Symptoms and signs of
radicular syndromes
Psychosocial risk factors

>

Exclude non-spinal causes of LBP
Hip pathology, referred visceral pain
(eg, pancreatitis, pancreatic cancer,
prostatitis and pyelonephritis),
viral syndrome and vascular causes
(eg, femoral artery occlusion
and aortic aneurysm)

v

Diagnostic triage
Three broad categories

- Vertebral fracture
- Malignancy
- Spinal infection

- Radicular pain
- Radiculopathy
- Spinal stenosis

\4 Y Y
1. Specific spinal 2. Radicular 3. Non-specific LBP*
pathology* syndrome(s)* (- 90-95% of cases in
(< 1% of casesin (~ 5-10% of cases in primary care)
primary care) primary care)

Presumed lumbar
musculoskeletal
origin of LBP. No tests
available in primary
care to reliably specify

- Axial spondyloarthritis

- Cauda equina
syndrome

pathoanatomical
source of LBP.

GP = general practitioner. * For diagnostic features, see Box 2. { For diagnostic
features, see Box 3. i Diagnosis by exclusion of the first two categories.

Bardin LD, King P, Maher CG

. MJA 2017:206 (6):268-273
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Y Y Y

1. Specific spinal 2. Radicular 3. Non-specific LBP*
pathology* syndrome(s)? (- 90-95% of cases in
(< 1% of cases in (~ 5-10% of cases in primary care)
primary care) primary care)
Presumed lumbar

- Vertebral fracture - Radicular pain musculoskeletal
- Malignancy - Radiculopathy origin of LBP. No tests
- Spinal infection - Spinal stenosis available in primary
- Axial spondyloarthritis care to reliably specify

. pathoanatomical
- Cauda equina source of LBP.

syndrome

Bardin LD, King P, Maher CG. MJA 2017:206 (6):268-273
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. Lombalgia inespecifica (90-95% casos)

Diagndstico de presuncao e/ou de exclusao
Sem exames complementares de diagnodstico que
a possam documentar para eventuais guestoes

medico-legais
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2. Sindrome radicular (s-10% dos casos)
- Ciatica

- Estenose lombar (congénita/adquirida)
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3. Patologia da coluna (<1% dos casos)

- Fratura de corpo vertebral (patologica)
- Lesao tumoral (primaria/metastatica)
- Infecao (espondilodiscite, abcesso paravertebral)

- LesOes degenerativas (espondilose, discartrose)
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Lombalgia nao traumatica:
Sintomas e sinais de alarme

1. Antecedentes de neoplasia
2. Perda de peso

3. Febre

4. Dor > 3 meses

5. Dor gue ndo melhora ao fim

de 1 més de tratamento

6. Dor que nao alivia com o
repouso ou decubito

/. Imunosupressao

8. Diminuicao de forca dos
membros inferiores

(objetivada)
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Lombalgia nao traumatica: abordagem inicial

DOR REFERIDA - SEM ORIGEM NA REGIAO LOMBAR!
- Anca (Coxartrose)
- Orgéos intra-abdominais e pélvicos (litiase renal)

- Causas vasculares (aneurisma da aorta)

3

REVISAO DE APARELHOS E SISTEMAS
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Lombalgia nao traumatica:
7 QUADROS TIPICOS
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Estilo de vida sedentario
Profissao fisicamente exigente
Postura laboral nao ergondmica
Excesso de peso / obesidade

\ 4

Lombalgia postural

(nao especifica)
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Dor irradiada para membro inferior
Dor no membro + intensa que lombar
Sintomas em dermatomo

Manobra Valsalva exacerba dor
Laségue positivo

¥

Radiculopatia

2
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Radicular, neurogenic leg pain, for which
there is no gold-standard diagnosis is
distinct from and more debilitating than
somatic referred leg pain, and is associated
with greater GP consultations.

Konstantinou K, Dunn KM, Ogollah R, et al. BMC Musculoskelet Disord 2015; 16: 332
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e Dor a palpacao de sacro-iliaca
e Sem dor axial
e Laségue NEGATIVO

\ 4

Sacro-ileite
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A

® > 65 anos
e Corticoterapia cronica
® (Osteoporose

\ 4

Fratura patologica
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® > 50 anos
® Dor noturna
® Antecedentes de neoplasia

\ 4

Neoplasia da coluna
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6

e Febre
® Dor noturna
e Historia recente de procedimento invasivo

\ 4

Espondilodiscite/Abcesso
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® Pé pendente
e Défice neurologico objetivado

Sindrome da Cauda Equina

URGENCIA NEUROCIRURGICA
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Mensagens finais

Realizar avaliacao sumaria do contexto psico-social

90-95% casos: tranquilizar e transmitir confianca evita exames
complementares desnecessarios e achados imagioldgicos

TAC coluna lombar: radiacao ionizante que
equivalente a 300 Rx torax
(‘Primum non nocere’)
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