
49Acta Clin Croat. Vol. 52, (Suppl) No. 1, 2013 

53rd International Neuropsychiatric Pula Congress

Low Back Pain (LBP) is a common disorder, affecting nearly
everybody at some point in adulthood and is associated with a
distinct socio-economic burden and a high rate of accompany-
ing psychosocial impairment (“yellow flags”). In order to initi-
ate an adequate and effective treatment strategy it is crucial to
detect the underlying pathology as early as possible and to dif-
ferentiate between specific and non-specific LBP. 

Precise medical history and neurological examination remain
the gold standard in the diagnosis of the underlying process and
should help to identify patients with serious conditions that re-
quire rapid further paraclinical evaluations (laboratory assess-
ments, imaging studies, electrophysiology) or neurosurgical
interventions (“red flags”). Surprisingly, a high proportion of
LPB patients is primarily referred to radiologists for expensive
imaging studies or to electrodiagnostics, without a prior clini-
cal assessment. 

Nevertheless, when indicated, nerve conduction studies and
electromyography are valuable tools in the diagnosis of LBP de-
spite high quality MRI-studies. In patients with inconclusive
imaging studies electrodiagnostics could serve as a comple-
mentary tool, especially in preoperative evaluation. Further they
are very useful in MRI-negative patients with lumbar sciatica or
radicular syndromes, where electrophysiology can add exact in-
formation about the location and severity of the underlying
pathological process.

The aim of this lecture is to provide physicians more detailed
information about important aspects of neurological examina-
tion and electrophysiological studies in the assessment of LBP.
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