We would like to acknowledge that we are gathered today on the
traditional territories of the Musqueam, Squamish and Tsleil-
Waututh peoples.

Source: www.johomaps.net/na/canada/bc/vancouver/firstnations/firstnations. html
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ALL THAT’S LEG PAIN IS NOT SCIATICA

John Street MD PhD FRCSC
VGH Spine Program






LEFT S1 RADICULOPATHY
LEFT L5S1 DISC HERNIATION




RIGHT L5 RADICULOPATHY
DEGENERATIVE SPONDYLOLISTHESIS L4/5



RIGHT L5 RADICULOPATHY
ISTHMIC SPONDYLOLISTHESIS L5S1



LEFT L5 RADICULOPATHY
DEGENERATIVE SCOLIOSIS



NEUROGENIC CLAUDICATION / RIGHT L5 RADICULOPATHY
SPINAL STENOSIS / RIGHT L4/5 DISC HERNIATION




LEFT L2 RADICULOPATHY
OSTEOPOROTIC FRACTURE L1




BILATERAL L3 RADICULOPATHY
EPIDURAL ABSCESS




RIGHT THIGH / GROIN PAIN
RIGHT HIP OA



LEFT KNEE / LEG PAIN
LEFT KNEE OA



REST PAIN
CALF AND FOOT

PERIPHERAL VASCULAR DISEASE



RIGHT BUTTOCK / THIGH PAIN

TROCHANTERIC BURSITIS



MUSCLE-FASCIA ORIGIN

« Chronic exertional compartment syndrome
« Fascial defects

« Unresolved Muscle Strain

BONE-PERIOSTEUM ORIGIN
« Medial tibia stress syndrome
« Fibular and tibial stress fractures

NERVE ORIGIN

« Lumbar disc herniation
(Referred pain arised from the low back )

« Nerve entrapment syndrome
(e.g. of the superficial peroneal nerve as it winds around
the head of the fibula)

VASCULAR ORIGIN

« Vascular claudication
(Atherosclerotic or popliteal artery entrapment
syndrome)
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Leg
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Ankle/Foot
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Musculoskeletal Pain at any site

1190 (80.46 %)

Sciatica Lifetime incidence
reported between 10% to 40%.
An annual incidence of 1 to 5%

Peripheral Vascular Disease
Prevalence in Canada is
estimated to be =7%.

Piriformis Syndrome 0.3% to 6%
of all cases of low back pain
and/or sciatica.



PIRIFORMIS SYNDROME
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SCIATICA

*There appears to be no gender predominance

*Peak incidence in patients in their fourth decade
oL_ifetime incidence reported between 10% to 40%
*An annual incidence of 1 to 5%

*No association with body height has been established
except in the age 50 to 60 group.

oIt rarely occurs before age 20 unless trauma

«Some studies do suggest a genetic predisposition.
*Physical activity increases incidence in those with
prior sciatic symptoms and decreases in those with no
prior symptoms.

*Occupational predisposition has been shown in
machine operators, truck drivers,






Table 1. Differential diagnosis of lateral hip pain

Avascular necrosis

>95% Femoral nerve irritation 05&\_('.55
Fibromyalgia SE'(\'\P‘“
Gluteal tears \NO"‘

Heterotopic calcification
Iliotibial band and abductor tendonitis
Lumbar spine disease
Metastases
Osteoarthritis
Stress fracture
Trochanteric bursitis
MEANINGLESS WITHOUT PREVALENCE DATA



DIFFERENTIAL DIAGNOSIS ANATOMY





















Back View

B L5 Pain Zone for 75% of the Population
[ L5 Pain Zone for 50% of the Population
1 L5 Pain Zone for 25% of the Population

































The most common causes of I.LBP with sciatic radiation are:

Lumbar intervertebral disc hernia
Lumbar spinal stenosis, 1n the elderly population
Spondylolisthesis (vertebra misalignment)

Pelvic or lumbar muscular spasm and/or mnflammation
Spinal or paraspinal mass.

MEANINGLESS WITHOUT PREVALENCE DATA






LEFT S1 RADICULOPATHY
LEFT L5S1 DISC HERNIATION




REST PAIN
CALF AND FOOT

PERIPHERAL VASCULAR DISEASE










































CLAUDICATION

EXCLUDED
CO-EXISTENT
PVD AND LSS

PVD — ABI /
DOPPLER

LSS - MRI










NEUROGENIC

CLAUDICATION
|

|
STANDING

TRIGGER

| | |
SITTING PAIN ABOVE
RELIEF KNEES

SHOPPING
CART SIGN



VASCULAR
CLAUDICATION

STANDING ALONE PAIN BELOW
RELIEF KNEES ONLY




RIGHT THIGH / GROIN PAIN
RIGHT HIP OA






» The prevalence of discernible hip pathology in patients who
underwent spinal surgery was 32.5%.ee, 2012)

» In a study of patients presenting to a spine clinic, 12.5% of
patient had a diagnosis referable to a hip joint.sembrano, 2009)

\



» Thigh and lower leg pain is frequently associated with low
back pain.

> In a study of 93 adults with back pain, the symptom of pain radiating
into the buttocks or leg had a sensitivity of 88% but a specificity of only
34% for lumbar spinal stenosis.«azi9s

\



Hip OA and LSS are both age-related, degenerative
musculoskeletal disorders

Both increase in prevalence within the same aging population

- must be considered when evaluating patients with pelvic and leg pain
associated with walking. (NIH Consensus, 1994; Weinstein,1983)

Most people have only one of these conditions

Both can occur concurrently

- Radiographic hip OA seen in as many as 1/3 of patients with spinal stenosis.
(Lee, 2012, Moreland, 1990: Croft, 1990)

> LSS is present in up to ¥4 of patients with hip OA. (McNamara, 1993; Sambrano, 2009:
Van Zyl, 2010)













ANOTHER PREDICITVE MODEL









LEFT S1 RADICULOPATHY
LEFT L5S1 DISC HERNIATION







RIGHT L5 RADICULOPATHY
DEGENERATIVE SPONDYLOLISTHESIS L4/5






NORMAL



RIGHT L5 RADICULOPATHY
ISTHMIC SPONDYLOLISTHESIS L5S1






NORMAL WEAKNESS



LEFT L5 RADICULOPATHY
DEGENERATIVE SCOLIOSIS









NEUROGENIC CLAUDICATION / RIGHT L5 RADICULOPATHY
SPINAL STENOSIS / RIGHT L4/5 DISC HERNIATION




NORMAL



LEFT L2 RADICULOPATHY
OSTEOPOROTIC FRACTURE L1




[AERECA



THORACIC MYELOPATHY

1.Hyperreflexia
2.Clonus

3.Babinski sign
4.Crossed adductor sign
5.Increased muscle tone
6.Spasticity

7.Loss of proprioception
8.Dermatomal sensory level
9.Romberg sign

10.Loss of balance
11.Spastic gait
12.Unsteady gait



BILATERAL L3 RADICULOPATHY
EPIDURAL ABSCESS




Back pain

Bilateral leg pain
Perianal sensation
Bladder function
Per rectal (PR} tone

Symptoms

Suspected CES
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RIGHT THIGH / GROIN PAIN
RIGHT HIP OA



Symptoms of Hip Osteoarthritis

Stiffness — difficulty putting on shoes
and socks

Pain deep in the front or side of the
hip or in the buttock - “C sign”

Pain can refer down the leg
Difficulty with daily activities

Pain walking — worse if faster, further
or on hard or uneven surfaces
May develop a limp

Bent up positions painful, e.g. Sitting
or squatting.
Hip ache at night and/or morning v
stiffness

Pain rising from a chair

S HipPain

HELP is here



RIGHT BUTTOCK / THIGH PAIN

TROCHANTERIC BURSITIS






LEFT KNEE / LEG PAIN
LEFT KNEE OA









REST PAIN
CALF AND FOOT

PERIPHERAL VASCULAR DISEASE


















ALL THAT’S LEG PAIN IS NOT SCIATICA

ANY QUESTIONS?
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