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Roadmap to final diagnosis
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A 22-year-old Woman with Chronic Back Pain
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Figure 1. Computed tomography of the spine and sacroiliac joint. (A) Disc bulge between L4 and 5 (arrow) and (B) localized subchondral

irregularity of the right sacroiliac joint (arrowheads).

Figure 2. T2-weighted magnetic resonance imaging of the spine and sacroiliac joint. (A) Disc extrusion (arrow) in the right foraminal
zone and cranial migration at L4-5 and (B) localized subchondral bone marrow edema (arrowheads) in the right sacroiliac joint, sugges-

tive of sacroiliitis.
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X-ray, CT, MRI

MRI, SLRT Nijs rule*(54) X-ray, CT. MRI Check tender point

Disc degeneration

Sacroiliac pain Facet arthropathy
Spondyloarthropathy Myofascial pain
Sacroiliac pain

Radicular pain Nociplastic pain

Figure 3. Diagnosis of LBP. Based on the Nijs rule, LBP is diagnosed if the following three criteria are present. First, pain is dispropor-
tionate to the nature and extent of injury or pathology. Second, pain is diffuse; allodynia and hyperalgesia are present. Third, there is hy-
persensitivity to stimuli unrelated to the musculoskeletal system. ESR, erythrocyte sedimentation rate; CRP, C-reactive protein;
HLA-B27, human leukocyte antigen-B27; MRI, magnetic resonance image; SLRT, straight leg raising test; CT, computed tomography;
LBP, low back pain. *Nijs rule: 1) pain experience disproportionate to the nature and extent of injury or pathology, 2) diffuse pain dis-
tribution, allodynia, and hyperalgesia, 3) hypersensitivity of senses unrelated to the musculoskeletal system.
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Low back pain, categorized as nociceptive, neuropathic, or
nociplastic, is the leading cause of disability in terms of years
lived among young people. The lumbar spine may produce spe-
cific or non-specific pain. Treatment depends on the underlying
cause of low back pain. This review discusses the classification,

prevalence, diagnosis, and treatment of low back pain in young

adults.
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