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Executive summary: Radiography for low back pain

Executive summary

Objectives

To test the hypotheses that:

* Lumbar spine radiography in primary care
patients with low back pain is not associated
with improved patient outcomes, including
pain, disability, health status, sickness absence,
reassurance, and patient satisfaction or belief
in the value of radiography.

* Lumbar spine radiography in primary care
patients with low back pain is not associated
with changes in patient management, including
medication use, and the use of primary and
secondary care services, physical therapies
and complementary therapies.

¢ Participants choosing their treatment group
(i.e. radiography or no radiography) do not
have better outcomes than those randomised
to a treatment group.

¢ Lumbar spine radiography is not cost-effective
compared with usual care without lumbar
spine radiography.

Design

A randomised unblinded controlled trial.

Setting

Seventy-three general practices in Nottingham,
North Nottinghamshire, Southern Derbyshire,
North Lincolnshire and North Leicestershire. Fifty-
two practices recruited participants to the trial.

Subjects

Randomised arm: 421 participants with low back
pain, with median duration of 10 weeks.

Patient preference arm: 55 participants with low
back pain, with median duration of 11 weeks.

Intervention

Lumbar spine radiography and usual care versus
usual care without radiography.

Main outcome measures

Roland adaptation of the Sickness Impact Profile,
visual analogue pain scale, health status scale,
EuroQol, use of primary and secondary care
services, and physical and complementary ther-
apies, sickness absence, medication use, patient
satisfaction, reassurance and belief in value of
radiography at 3 and 9 months post-randomisation.

Results

Participants randomised to receive an X-ray were
more likely to report low back pain at 3 months
(odds ratio (OR) = 1.56; 95% confidence interval
(CI), 1.02 to 2.40) and had a lower overall health
status score (p=0.02). There were no differences

in health or functional status at 9 months. A higher
proportion of participants consulted the general
practitioner (GP) in the 3 months following an X-
ray (OR=2.72; 95% CI, 1.80 to 4.10). There were
no differences in use of any other services, medica-
tion use or sickness absence at 3 or 9 months. No
serious spinal pathology was identified in either
group. The commonest X-ray reports were of dis-
covertebral degeneration and normal findings. Many
patients did not perceive their information needs
were met within the consultation. Satisfaction with
care was greater in the group receiving radiography
at 9 months. Participants randomised to receive an
X-ray were not less worried, or more reassured about
serious disease causing their low back pain. Satis-
faction was associated with meeting participants’ in-
formation needs and reduced belief in the necessity
for investigations for low back pain, including X-rays
and blood tests. In both groups, at 3 and 9 months
80% of participants would choose to have an X-ray if
the choice was available. Participants in the patient
preference group achieved marginally better out-
comes than those randomised to a treatment group,
but the clinical significance of these differences is
unclear. Lumbar spine radiography was associated
with a net economic loss at 3 and 9 months.

Conclusions

Lumbar spine radiography in primary care patients
with low back pain of at least 6 weeks duration is
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not associated with improved functioning, severity back pain in primary care should be consistent
of pain or overall health status, and is associated about not recommending lumbar spine radio-
with an increase in GP workload. Participants graphy in patients with low back pain in the
receiving X-rays are more satisfied with their care, absence of red flags for serious spinal pathology,
but are not less worried or more reassured about even if the pain has persisted for at least 6 weeks.

serious disease causing their low back pain.

Recommendations for further research

Further work is required to develop and test an Publication

educational package that educates patients and

GPs about the utility of radiography and provides Kendrick D, Fielding K, Bentley E, Miller P,
strategies for identifying and meeting the infor- Kerslake R, Pringle M. The role of radiography
mation needs of patients, and the needs of patients in primary care patients with low back pain of at
and GPs to be reassured about missing serious least 6 weeks duration: a randomised (unblinded)

disease. Guidelines on the management of low controlled trial. Health Technol Assess 2001;5(30).



NHS R&D HTA Programme

he NHS R&D Health Technology Assessment (HTA) Programme was set up in 1993 to ensure
that high-quality research information on the costs, effectiveness and broader impact of health
technologies is produced in the most efficient way for those who use, manage and provide care
in the NHS.

Initially, six HTA panels (pharmaceuticals, acute sector, primary and community care, diagnostics and
imaging, population screening, methodology) helped to set the research priorities for the HTA
Programme. However, during the past few years there have been a number of changes in and around
NHS R&D, such as the establishment of the National Institute for Clinical Excellence (NICE) and the
creation of three new research programmes: Service Delivery and Organisation (SDO); New

and Emerging Applications of Technology (NEAT); and the Methodology Programme.
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(‘health technologies’ are broadly defined to include all interventions used to promote health,
prevent and treat disease, and improve rehabilitation and long-term care) rather than settings
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Pharmaceuticals; Therapeutic Procedures (including devices and operations); and Diagnostic
Technologies and Screening.

The HTA Programme will continue to commission both primary and secondary research. The HTA
Commissioning Board, supported by the National Coordinating Centre for Health Technology
Assessment (NCCHTA), will consider and advise the Programme Director on the best research
projects to pursue in order to address the research priorities identified by the three HTA panels.
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HTA Programme Director: Professor Kent Woods
Series Editors: Professor Andrew Stevens, Dr Ken Stein, Professor John Gabbay
and Dr Ruairidh Milne

Monograph Editorial Manager: =~ Melanie Corris

The editors and publisher have tried to ensure the accuracy of this report but do not accept liability
for damages or losses arising from material published in this report. They would like to thank the
referees for their constructive comments on the draft document.

Copies of this report can be obtained from:

The National Coordinating Centre for Health Technology Assessment,

Mailpoint 728, Boldrewood,

University of Southampton,

Southampton, SO 16 7PX, UK.

Fax: +44 (0) 23 8059 5639  Email: hta@soton.ac.uk

http://www.ncchta.org ISSN 1366-5278



