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SUMMARY. The diagnostic pointers which doc¬
tors use as discriminating factors in the prognosis
of males aged 15 to 45 with low back pain were
examined in Britain, Holland and Israel. The most
frequent prognostic indicators common to all
these countries were a past history of similar
trouble and the duration of symptoms. Less com¬

monly used indicators suggest differences in
diagnostic behaviour between the countries.

Introduction

T OW back pain is a common presenting symptom in
-'.'general practice, accounting for 18-20 consultations
per 1,000 patients per year in Britain (RCGP, OPCS
and DHSS, 1974). In Denmark, Pedersen (1981) has
recently estimated the incidence as being approximately
twice this. Many conditions may cause this symptom,
which presents common difficulties of diagnosis and
prognosis. In addition, low back pain is often compli-
cated by psychological and social factors which may
vary with region, nationality and culture. The European
General Practice Research Workshop (EGPRW) has
been examining international diagnostic behaviour of
general practitioners, starting from a single symptom
complex such as vaginal discharge, sore throat (Hull,
1981) and now low back pain, in an attempt to clarify
diagnostic method and to understand differences in
diagnostic behaviour by doctors in different countries.

Method

Doctors willing to collect data were identified in Israel,
Holland and Britain through EGPRW. Each doctor was
asked to record under the headings of History, Examin¬
ation and Investigation up to 10 points which they
considered to be of diagnostic importance for up to 10
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complaints of low back pain by males between the ages
of 15 and 45. The doctors were requested to assess the
likely duration of symptoms into one of three categor¬
ies: less than seven days, between seven and 28 days or
more than 28 days. They were also asked to indicate the
diagnostic factors on which they based their prognosis.

Results

Returns were received from 23 doctors reporting 215
cases. There were 11 doctors from Britain (103 cases),
seven from Holland (62 cases) and five from Israel (50
cases). Doctors recorded a total of 55 different ques¬
tions they would ask in taking the patient's history, 47
different methods of examination and nine possible
investigations.

Table 1 considers the information sought in taking a

history and shows the frequency with which the 13
commonest factors were explored by doctors in the
three countries. Clearly, the most frequent questions
were about duration, radiation of pain and the past
history of previous episodes of low back pain. Slightly
less frequent were questions about onset, the site of
pain, the patient's occupation and the possibility of
trauma. There was little difference in behaviour be¬
tween the doctors in the three countries.

Table 2 shows the 10 commonest of the 47 different
examinations carried out by the doctors. Again, the
most frequent were the same in all countries: spinal
movement and straight leg raising with elicitation of
Lasegue's sign. Tenderness of paraspinal muscles, leg
reflexes, especially the ankle jerks, and inspection of the
back were less frequently sought. Dutch doctors com¬

monly elicited axis pain by making their patients jump.
Table 3 shows that investigation played a small part in

the general practitioner's diagnosis of low back pain.
The commonest investigation, lumbar spine radiology,
was requested in only 17 per cent of cases. The five
Israeli doctors checked the urine in a quarter of cases,
perhaps reflecting a difference in causation of back pain
in that country.
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Table 4 illustrates the relative prognostic unimpor-
tance of information gained through examination and,
particularly, investigation. Interestingly, questions re¬

lating to work and personality, with their social and
psychological implications, became more important as

indications of long duration of symptoms. By far the
most important factors in deciding prognosis, however,

were a previous history of low back pain and the
duration of present symptoms.

Table 5 shows that there were differences in prognos¬
tic significance attached to various factors in different
countries (although the small number of cases and of
observers necessarily raises the question of whether the
figures are representative of the countries concerned).
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Table 4. Prognosis by duration of symptoms, all countries.

Proportion of cases in which factor was important (per cent)

All cases Less than 7 days 7-28 days More than 22 days
(214 cases= 100%*) (84 cases= 100%) (94 cases= 100%) (36 cases= 100%)

Past history 31 33 26 47
Duration 23 23 15 39
Restricted movement 13 16 11 11
Work 12 - 12 22
Radiating pain 11 11 10 14
Severity 10 13 9 6
Age 9 11 10
SLR/Lasegue 9 - 11 8
Site of pain 8 13 7
Personality 8 10 4 11
I nspection 6 - 7 8
Trauma - 12
How it started 10
Course 10

*Total cases is 214 as one patient was not given a prognosis.

Table 5. Factors important in prognosis, by country.

Proportion of cases in which
factor was important (per cent)

UK Holland Israel
(103=100%) (62=100%) (49=100%)

Past history 36 39 10
Duration 29 23 12
Restricted
movement 17 - 12

SLR/Laseque 14 - -

Severity 13 11 6
How it started 11 - -

Work 10 15 22
Site of pain 9 - 12
Personality 9 11 -

Radiation 8 10 18
Age - 20 -

Sensation - 8 -

I nspection - 8 6

Throughout the returns the kind of information sought
suggests that English doctors tend to seek a physical
cause of back pain, that Dutch doctors are more
concerned with psychological factors and that the Israeli
doctor is interested in social factors concerned with
work. This impression is reinforced by the slight differ-
ences in prognostic significance shown between the
doctors in the different countries. Further studies are
being undertaken to examine these differences.

Discussion

In this relatively common symptom the history provided
the most information with regard to diagnosis and

prognosis. In most cases doctors anticipated a short to
medium period of disability amounting to less than four
weeks, and the most frequently sought pointers to
prognosis were a previous history of similar trouble and
the duration of symptoms. Lesser pointers were the
examination finding of restricted movement, the
patient's occupation and the presence of radiating pain.
The findings are remarkably similar to those of Peder-
sen (1981) reporting on the follow-up of 72 patients with
low back pain in Denmark. Pedersen concluded that a
previous history of more than three similar episodes, a
gradual onset of symptoms, delay in reporting of symp-
toms and radiation of pain distal to the femur all
pointed to a long or relapsing course.
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