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= Abstract =

Diagnostic Assessment of Pain Drawings in Low Back Pain

Jong Oh Kim
Department of Orthopaedic Surgery, College of Medicine, Ewha Womens University,
Mok-Dong Hospital Seoul

There have been many recent advances in the clinical and basic sciences concerring the cause
and cure of back pain and sciatica.

Pain drawings has improved our diagnostic acumen and clinical evaluation in same speed of
modern diagnositic equipment such as magnetic resonance imaging(MRI). Adequate pain draw-
ings obtained from 100 patients who was treated for a low back disorder from October 1993
to September 1994.

An initial diagnostic impression was made at a glance over the pain drawing into five di-
agnostic group and the results were compared with the final diagnosis after treatment with mag-
netic resonance image(MRI).

One helpful strategy in diagnosing cause of back and leg pain syndrome is to assign patients
to one of five diagnostic groups. These are (1) benign etiologies (2) radicalopathy from her-
niated disk (3) radicalopathy secondary to spinal stenosis (4) serious underlying disorders and (5)
behavioral disorders.

The initial impressions were 7 benign back pains, 55 disc herniation, 20 spinal stenosis, 15
significant underlying disorder and 3 psycogenic back pain. The final diagnosis were 61 disc her-
niation, 17 spinal stenosis, 12 underlying disease, 7 degenertative discase, 3 psychogenic di-
sorder.

Concerning the disc herniation, spinal stenosis, psychogenic disorder there were significant re-
lationship between the initial impression and the final diagnosis. Pain drawings afford an im-
portant clue to disc herniation, psycogenic disorder in the assessment of back pain.

KEY WORDS : Low back disorders - Pain Drawings.
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Table 1. Sex and age distribution

Age / Sex Male Female Total
11-20 2 1 3
21-30 4 2 6
31-40 7 6 13
41-50 12 17 29
51 -60 8 23 31
61-70 4 10 14
70 o] 1 3 4

Fig. 1. Pain drawings in low back pain and sciatica.
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Table 2. 5-Diagnostic group using pain drawing

Diagnositic Group

BD Benign Disorder

DH Disc Herniation

SS Spinal Stenosis

uD Underlying Disease
pPSY Psychogenic Disorder
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Fig. 2. Five diagnostic categories of low back pin and sci-
atica.
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Table 3. Initial diagnosis by pain drawing

IFDHr]:vl\/{:gy Pain BD DH SS UD PSY Total
BD 6 3 9
DH 3 42 12 4 61
SS 7 8 2 17
ub 4 6 10
PSY 3 3

7 55 20 15 3 100

**BD : Benign Disorder
DH : Disc Herniation
SS : Spinal Stenosis
UD : Underlying Disease
PSY : Psychogenic Disorder

Table 4. Final diagnosis

Diagnosis No. of Patients
Disc herniation 61
Spinal stenosis 17

Underlying disease

- Degenerative disease
- Traumatic

- Tuberculosis

- Subarachnoidal cyst
- Unclassifiable

(S I e N Y]

- Psychogenic
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Table 5. Interpretation of the pain drawing in relation to
the final diagnosis

Interpretation of Final diagnosis

Pain drawing Positive  Negative Total number
BD o 0%) 7 7
DH 42( 76%) 13 55
SS 8( 40%) 12 20
UbD 6( 25%) 9 15
PSY 3(100%) 0 3

**BD : Benign Disorder
DH : Disc Hemiation
SS : Spinal Stenosis
UD : Underlying Disease
PSY : Psychogenic Disorder

iated disk

Fig. 3. Patient-generated pain drawmg typlcal of a 1st sa-
cral nerve root radicalopathy in L5-S1 disc her-
niation.
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Fig. 4. Patient-generated pain drawing typical of mul-
tiradiclopathy and neurological claudication in spi-
nal stenosis.
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PSYCHOGENIC DISORDER
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Fig. 5. Typical patient-generated pain drawing of patient
suffering from psychogenic regional pain dis-
turbance.
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