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Clinical Manifestations and Imaging Findings of Nonspecific Acute Low Back Pain on Occupation

Takahide Sunakawa”, Takao Kaneko”, Keisuke Ito”, Takahiro Otani’ and Yoshiro Musha”
UDepartment of Orthopaedic Surgery, School of Medicine, Toho University
“Spine and Spinal Cord Center, Toho University Ohashi Medical Center

The present study investigated occupation as a background factor for nonspecific acute low back pain. A
total of 81 subjects (49 men, 32 women; mean age, 42.2 years) were classified by occupation as follows: desk
work, n=30 (group 1); light, standing work, n=12 (group 2); manual labor, n=28 (group 3); and, homemakers,
n=11 (group 4). Comparative investigations were conducted between overall subject population and each
group and between group 3 and the other groups regarding 1) onset pattern, 2) pain intensity at initial examina-
tion, 3) duration of low back pain, 4) previous history of condition, and 5) imaging findings, including narrowed
intervertebral space, scoliosis and slip on plain X-ray and degree of intervertebral disc degeneration, degree of
hernia protrusion, high-intensity zone (HIZ) and vertebral body intensity changes on magnetic resonance imag-
ing (MRI) of L1/2 to L5/S1.

No characteristic features of group 3 (manual laborers) or occupation-based differences were observed for
parameters 1 to 4. With regard to imaging findings, while there was no difference in narrowed intervertebral
space or scoliosis on X-ray, a higher incidence of slip was observed in group 4 compared with the overall sub-
ject population and group 3. On MRI, a high incidence of mild to moderate degeneration at L4/5 and L5/S1 was
observed and there was no difference in degeneration at each intervertebral disc level between the overall sub-
ject population and each group and between group 3 and the other groups. The present findings were consis-
tent with the characteristics of nonspecific acute low back pain and were not affected by occupation. The HIZ
incidence rate in the L4/5 intervertebral disc on MRI was higher for group 3 than group 1, possibly due to
trauma. However, as the source of pain was not identified through means such as spinal blocks, it could not be
ascertained whether the HIZ was novel or pre-existing, thus a direct link to a specific cause could not be made.
In nonspecific acute low back pain, weakening or partial tear of the annulus fibrosus due to mild degeneration
causes intervertebral disc dysfunction such as hypersensitivity to pressure and local instability, with repeated
onset of pain resulting from mechanical stimulation or fatigue. Regardless of occupation, workers with previous
history of such conditions should avoid cumulative fatigue by wearing a lumbar support band during working
hours, bathing after work and thermotherapy.

(JJOMT, 60: 231—234, 2012)
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