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Table 1. Causes of low back pain

Mechanical and degenerative | Soft tissue(musculo-ligamentous)

Prolapsed or herniated intervertebral disc

Lumber spondylosis(including apophyseal ostecarthrosis)
Spondylolisthesis

Other congenital anomalies

Scheuermann’s osteochondritis

Fractures(major or micro)

Spinal canal stenosis

Inflammatory Ankylosing spondylitis
Other seronegative spondyloarthropathies
Infective e.g. staphylococcal infection, brucellosis, tuberculosis
Neoplastic Primary and secondary tumours
Multiple myeloma
Reticuloses
Metabolic Osteoporosis
Osteomalacia
Chondrocalcinosis
Paget’s disease
Other Referred pain from pelvic or abdominal disease
Psychogenic
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Fig. 2. Lateral view of the posterior primary
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