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• 25% of LBP patients seek medical attention

• One of top 3 reasons to go to family practitioner (FP)

• FP see more LBP that Ortho + Neurosurgeons



Time is……therapy

• Episodes of back pain are self-limited: 

70% improve within 2 weeks  

90% improve within 6 weeks  

3% DO NOT improve in 6-12 weeks 



Non-specific (90%) 
• Functional disorder through incorrect 

weight-bearing and wear (mechanical)

Specific (10%)
• Nerve root irritation and compression 

syndrome

• Prolonged pain (extravertebral or visceral)

• Intervertebral disc prolapse

• Metabolic (osteoporosis, fracture)

• Somatoform pain disorders/fibromyalgia

• Malignant (primary tumours/metastasis)

• Inflammatory (rheumatic, infections)
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Red flags

• Trauma
• Unexplained weight loss, insidious onset
• Age > 50 yrs, especially women, and males with osteoporosis 

or compression fracture
• Unexplained fever, history of infection
• Immunosuppression, diabetes mellitus
• History of cancer
• Intravenous (IV) drug use
• Prolonged use of corticosteroids, osteoporosis
• Age > 70 yrs
• Focal neurologic deficit(s) with progressive or disabling 

symptoms, cauda equina syndrome
• Duration longer than 6 weeks
• Prior surgery
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97%



Drug notes





Pharmacological treatments

• NSAIDs for LBP (lowest effective dose for the shortest possible period of time)

• Weak opioids ± paracetamol for acute LBP only if an NSAID is 
contraindicated 

• Do not offer paracetamol alone 

• Opioids
Do not routinely offer opioids for managing acute LBP  

Do not offer opioids for managing chronic LBP  

• Do not offer SSRI, SNRI or gagapentinoids for LBP 



Opioids







Cancer

Osteoporosis

Diabetes

Arthritis

Heart disease

Neurological diseases

Overweight / Obesity

Chronic kidney disease

Hypertension

COPD

Low vision

Multidrug therapy

Peripheral vascular disease

Sarcopenia

Malnutrition



Neuropathic pain? 



Finnerup et al. Lancet Neurol. 2015 Feb;14(2):162-73





What about the efficacy of pharmacotherapy of 
neuropathic pain ?

….Еven first-line treatments are beneficial in 
less than 50% of patients

…Despite the introduction of new and safer 
drugs and the publication of several randomized 
controlled trials supporting evidence-based 
treatment, many patients still do not obtain 
sufficient pain relief or do not tolerate 
adequate doses because of side effects…



The fundamentals of treatment

• Drugs can lessen neuropathic pain by 30–50%

• Complete freedom from pain often cannot be achieved 

• For all types of drug, 20–40% of patients experience <30% pain 
reduction (“non-responders”) or have intolerable side-effects



Active physical therapies

• Increase daily physical activity

• Walking, hydrotherapy, yoga and Tai-Chi 







Grade 1: normal muscle, fatty infiltration <10% of the muscle’s CSA
Grade 2: mild muscle degeneration, 10–30% fatty infiltration
Grade 3: moderate, 30–50% fat degeneration
Grade 4: severe muscle atrophy with over >50% fatty infiltration







Referring a patient??Referring a patient??
• Adherence to treatment

• Adequate drugs titration

• Adherence to treatment

• Adequate drugs titration



Criteri di priorità all’accesso Piacenza

• Dolore neoplastico 

• Zoster acuto 

• Nevralgia trigeminale in fase acuta

• Dolore radicolare acuto o riacutizzato pesantemente invalidante 
(costringe il paziente a letto da almeno 15 giorni)



Patient related questions

Patient 1

Patient 2

Patient 3



Pain management in 
the ambulatory 

setting











Medial branch block



















FSD

FPD
Schwannoma

Entrapment

Neurofibroma

Morton neuroma



70 MHz linear array transducer

2-23 μm





Neurosurgery. 2019 Sep 1;85(3):415-422



Microendoscopy



Microendoscope









Interventional and minimally
invasive pain management 



Epiduroscopy





PRE POST



Foraminal neuroplasty









FBSS (Grade 1A)
CRPS type I (Grade A)

type II (Grade B)



TWO PHASES

SCS IMPLANT

FIRST STEP:
Trial Implant

SECOND STEP:
DEFINITIVE Implant



New Targets



DRG Anatomy

GREEN = IV finger

BLUE =  V finger





AREA OF PAIN TRADITIONAL 
STIMULATION

DRG 
STIMULATION





Minimally Invasive 
Spine Surgery 

(MISS)





















Take home messages 

• Interventional and surgical pain management should be used when 
non-invasive modalities have failed

• A feasible alternative/add-on therapy to pharmacological treatment

• Technology is expanding



Thank you for the 
attention

matteolg.leoni@gmail.com
matteoluigigiuseppe.leoni@uniroma1.it
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