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The Association between Pain Drawings and Electrodiagnostic
Findings in Low Back Pain

Gi Young Park M.D., Ph.D. and So Young Lee M.D.

Department of Rehabilitation Medicine, Dongsan Medical Center
Keimyung University College of Medicine

Objective: The purpose of the this study was to determine whether pain location indicated
in pain drawings was related to the specific lumbo-sacral radiculopathy.

Method: The study group consisted of 153 patients (62 men, 91 women) complaining low
back pain with or without radiating pain. Nerve conduction study and electromyographic
evaluation were performed for the diagnostic purpose. Chi-square test and multivariate stepwise
discriminant analysis were used to identify the patients with radiculopathy on the basis of their
pain drawings.

Results: There was significant relationship between pain location indicated in the pain drawing
and the lumbar radiculopathy (p<0.05). In patient without the anterolateral thigh pain, the
positivity of S1 radiculopathy was high. In patients with anterolateral thigh and leg pain without
posterior thigh pain, the positivity of L5/S1 radiculopathy was high. For predicting the level of
the lesion there were three discriminant functions (p<0.05). Patients with S1 radiculopathy
showed negative correlation with anterolateral thigh pain. L5/S1 radiculopathy showed negative
correlation with posterior thigh pain but were predicted by pain drawing on anterolateral lower
leg.

Conclusion: The results of this study indicate that pain drawings may be helpful in identifying
specific radiculopathy. As with any evaluation, the drawings should be considered in combination
with findings from other diagnostic methods and interpreted with caution and in light of the full
clinical picture.
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PD 1 : Low back and buttock
PD 2 : Posterior thigh

PD 3 : Posterior lower leg

PD 4 : Anterolateral thigh

PD 5 : Anterolateral lower leg

Fig. 1. Pain drawings were divided into these five lesions.
There was no distinction made as to whether the pain was
bilateral or unilateral in the lower extremities.
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Table 1. Demographic Description of Patients

Level of root compression by EMG

L5" (n=24) S1? (n=32) L5/S1 (n=30) LY (m=67)
Age (years) 46.4 56.3 56.8 48.3
Sex (M/F) 11/13 13/19 11/19 26/41
Duration of symptom (Month) 3.842.3 4.1£2.0 3.9+2.3 4.0+1.4

1. L5: Fifth lumbar radiculopathy, 2. S1: First sacral radiculopathy, 3. L: Lumbar radiculopathy
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Table 2. Pain Drawing Frequency of Patients with Radiculopathy on Electrodiagnosis

Variables Ls" S1? L5/S1 L® Total
PD1 83.3% 87.5% 93.3% 92.5% 89.1%
PD2 45.8% 50.0% 26.7%* 50.0% 44.9%
PD3 50.0% 56.3% 60.0% 52.3% 53.8%
PD4 12.5% 6.3%* 30.0% 23.9% 192%
PD5 12.5% 9.4% 43.3% 23.9% 22.5%

1. L5: Fifth lumbar radiculopathy, 2. S1: First sacral radiculopathy, 3. L: Lumbar radiculopathy

*p<0.05

Table 3. Frequency of Pain Languages

Variables Frequency (%)
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Table 4. Stepwise Discriminant Analysis of Pain Drawing
Variables for Lumbar Radiculopathy

Discriminant
Levels Variables function F ratio P
coefficient
L5" PD5 1.690 0.196
s1? PD4 -1.488 4.583 0.034*
PD5 4.158 0.043*
L5/S1  PD2 -1.986 5.422 0.021*
PD5 2.467 9.444 0.003*
LY PD4 1.459 0.229

1. L5: Fifth lumbar radiculopathy, 2. S1: First sacral
radiculopathy, 3. L: Lumbar radiculopathy

*p<0.05
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