
 

BACK PAIN 

 

“Liberty Leading the People, 28th July 1830”, oil on canvas, 1830, Eugene Delacroix, 

Musée du Louvre 

 

On the morning of 28 July 1830 Eugene Delacroix was spending a quiet day in doors to 

escape the oppressive heat. Paris was in the midst of an unprecedented heat wave. The 

Royal pages had announced to King Charles X, who was staying in his Palace of St 

Cloud, a few kilometres outside of Paris that the mercury had already hit 35 degrees 

Celsius in the shade. This heat was nothing however compared to the white hot anger 

that had ignited the passions of the people on the streets. Charles X was determined to 



turn back the clock to the days of Absolutism - he had decreed an end to the Constitution, 

and the introduction of a new electoral system that would ensure a compliant parlement, 

but the spark of discontent lay in his attempt to gag all voice of dissent. He had abolished 

the civil rights set out in the constitution and announced a total censorship of the press - 

a return the worst days of the Ancien Regime. Memories of the horrific decades of 

violence of the Revolution of 1789, and the Wars of Napoleon Bonaparte that followed it 

would, the Prefect of Paris assured Charles, ensure that the people of Paris would not 

stir. The Prefect’s advice would prove to be a catastrophic miscalculation. There had 

been skirmishing in the streets for some days prior, but when the King’s troops attempted 

to shut down the printing presses, the bourgeoisies would tolerate no more. They 

gathered in the streets, tempers flared, shots were fired, soldiers and citizens were killed. 

This provoked an explosive reaction from the working class citizens of the Faubourgs. 

Paris had not forgotten the spirit of 1789. Some 8,000 militants, swarmed onto the streets 

in a stunning and unexpected show of support for the bourgeoisie printers. All over Paris 

the famous barricades went up with such incredible efficiency, that a German Poet, 

Heinrich Heine, who witnessed the event exclaimed in shocked disbelief, “The high 

bulwarks that German thoroughness would need a whole day to complete are here 

improvised in just a few minutes...Holy July Days...how great are the people of Paris!” 

Within hours it is estimated that some 4000 - 6000 barricades, made of paving stones, 

wagons, mattresses, and the rubble of torn down buildings and furniture were thrown up 

across all sections of the city. In a poignant echo of the message given to King Louis XVI 

in response to his question “is this a revolt” - to which he was given the answer, “no Sire 

- it is a revolution!”, Charles X, his youngest brother was told, “Your Majesty, this is no 

longer a riot - it is a revolution!” Being the brother of Louis XVI, Charles, unlike his 

uncomprehending sibling, had no illusions about what this meant!    

 

Though thousands took to the streets, the great majority of the people were terrified and 

stayed indoors - well acquainted with the horrific stories they had heard from their 

mothers and fathers of the Revolution of 1789. Yet while they stayed indoors, they gave 

every support within their power to the insurgents. Water and food, bandages, weapons 

and ammunition in vast quantities were smuggled into the barricades. Roofing tiles and 

paving stones were hurled from the roof tops onto the Royal troops as they surged 

through the streets, charging the barricades. Eugene Delacroix terrified though he was, 

was determined to see for himself what was happening. He peered tentatively from 

behind closed curtains to watch the drama on the streets below him unfold. What he 

witnessed would be the most inspiring moment of his life. The streets were thick with the 

smoke of gun powder. The dead were piled up on the barricades - dead which included 

insurgents from every walk of life, from the bourgeoisie to the poorest worker in rags, 

including many women and even children, streets urchins barely ten years old. He could 

just make out strands of the revolutionary and Napoleonic anthem, the blood thirsty La 

Marseillaise emanating from the barricades over the din of relentless gunfire. But what 

most stirred the heart of Delacroix and every Parisian that day was the indistinct though 

unmistakable sight through gun smoke of the banned Revolutionary Tricolor of 1789 

being hoisted up in the distance over the towers of Notre-Dame. The hairs on the back of 

his neck stood up. The moment was poignant for Delacroix in the extreme. He had deep 

connections with the recent past. It was rumored that his real father was probably Prince 

Talleyrand, though “officially” he was the son of Delacroix, an official of the Imperial 

administration. His older brother had been killed at the battle of Friedland fighting with 

Napoleon. Possibly ashamed of not joining the fight he exclaimed “If I haven’t lived for 

my country, by God at least I will paint for it!” And paint for it he did - producing one of 



history’s greatest iconic images of the Revolution of 1830, and indeed one of the greatest 

iconic images for all revolutions in all times - “Liberty Leading the People”. 

 

Unlike the Revolutionaries of their parents’ generation, those of July 1830 were 

leaderless from the outset. It was a spontaneous popular uprising of the people who were 

able to achieve their goal in blitzkrieg-like fashion, forcing the abdication of Charles X in 

just 3 days. As such Delacroix used the painter’s age old motif of allegory - we see the 

goddess “Liberty” leading the people. People from all walks of life follow her over the 

ramparts. At the far left we see a sabre wielding worker. A small figure in the 

background wears a two-cornered hat identifying its wearer as a student of the Ecole 

Polytechnique. To the right of Liberty, we see the shocking image of a young boy 

brandishing a pistol in each hand as he is about to run forward over the dead bodies of 

fallen comrades (some already stripped of their clothing for bandages) and royalist 

soldiers, their faces blackened in death. Victor Hugo honoured the July revolutionaries 

by incorporating many of the images of Delacroix’s painting in his immortal, “Les 

Miserable” written in 1862. In the image of the boy, we see Hugo’s street urchin from the 

Parisian gutters, Gavroche, the young boy who heroically grabs two pistols and joins the 

charge singing out snippets of satirical songs and the Marseillaise as best he can, before 

being tragically cut down by a raking volley of grapeshot. Most intriguing of all however 

is the central well dressed Bourgeoisie figure to the left of Liberty wielding a shotgun. He 

is dressed in top hat, elegant frock coat and cravat. He looks startled and hesitant, yet at 

the same time he conveys a sense of steeled intention. This figure is Delacroix himself. 

The writer Theodore Gautier, wrote, “his pale complexion, his abundant black hair, his 

eyes with their feline expression, (....hauntingly reminiscent of Talleyrand...), surmounted 

by thick brows slightly raised...a physiognomy of strange and exotic beauty, fierce and 

almost unsettling...” Terrified he faces the enemy, but determined - perhaps with the 

image in his mind of his of his enigmatic real father and of his dead brother. The central 

figure of course is Liberty herself - the ideal of the Revolution - of all revolutions. To 

contemporaries her figure held an ambiguous fascination - a powerfully built Amazon 

that on the one hand inspires, she holds aloft the sacred symbol of 1789, the Tricolor - 

yet on the other she horrifies - she is wearing the bonnet rouge - the image that shocked 

many - the symbol that had served the most radically militant of the revolution of 1789 - 

the Jacobins, instigators of the unspeakable Reign of Terror during the first Paris 

Commune. She seems to be saying that Liberty is the greatest freedom of all - but it only 

comes at the most terrible cost. Charles X would quickly abdicate the throne in favour of 

his distant relative Louis-Philippe who became the “Citizen King”- the last King of 

France, and in power a mere figurehead compared to his predecessors. Yet another 

revolution, that of 1848, would finally sound the death knell of the French Monarchy. 

Delacroix’s painting, at first hidden away by Louis-Philippe, re-emerged from obscurity 

on his abdication, but only went on permanent display in 1855. Since 1874 it has hung in 

the Louvre, the greatest image in art of the French revolutionary spirit.   

 

One of the most powerful iconographies in the visual arts is the stirring image of the flag 

in battle. We see it in the image of the Hammer and Sickle over the Reichstag, or that of 

the Stars and Stripes raised at Iwo Jima - but perhaps the most stirring and enduring flag 

image of all remains that of Delacroix’s Liberty raising the Tricolor over the barricades 

of July 1830. Today when we wish to convey an important image or message we use the 

expression to “flag” something. In the field of medicine, we have many such important 

“flags”- in particular those that relate to the clinical presentation of back pain! 

 



BACK PAIN 

 

Introduction 

 

Back pain is a very common presentation to the ED 

 

Important issues that will need to be addressed in the ED will include: 

 

● Have important non-musculoskeletal causes been considered and ruled out? 

 

● Is the patient at high risk for a potentially serious condition? 

 

This is the most important aspect to consider in patients who present with back 

pain. 

 

The classic “red flag” features of back pain that may indicate a serious 

underlying pathology must always be carefully considered.  

 

● Are there any neurological features? 

 

● Has there been any trauma? 

 

● What investigations and management has the patient had in the past for this 

problem? 

 

● Adequate analgesia. 

 

● Assessment of the patient’s co-morbidities and ability to cope. 

 

● Formulation of a disposition and follow-up plan. 

 

For the specific scenario of Back Pain due to Musculoskeletal conditions see 

separate document (in Orthopedic folder). 

 

Pathophysiology 

 

Classification: 

 

When assessing these patients important non-musculoskeletal causes must always be 

considered. 

 

Classification therefore is best thought of in terms of: 

 

1. Non- Musculoskeletal. 

 

2. Musculoskeletal 

 

● Trauma 

 

● Non-Trauma 



 

Differential diagnoses: 

 

Important non-musculoskeletal differential diagnoses include: 

 

1. Infective: 

 

 If fever is present there are a number of important considerations including: 

 

● Osteomyelitis/ discitis 

 

● Epidural abscess. 

 

● The myalgias of other “systemic” illnesses eg influenza, malaria, dengue 

etc.  

 

2. Cardiac: 

 

 ● Acute Coronary Syndrome  

 

3. Aortic pathology, (especially in the elderly): 

 

 ● Aortic aneurysm 

 

● Aortic Dissection 

 

4. Lung pathology: 

 

● Basal pneumonias, (note that these may not be apparent on A-P views - 

 lateral views may be required). 

 

● Pulmonary embolism. 

 

5. GIT conditions, including: 

 

● Pancreatits. 

 

● Cholylithiasis/ cholycystitis. 

 

● Posterior duodenal ulcers. 

 

6. Renal conditions, including: 

 

● Renal colic 

 

● Pyelonephritis. 

 

7. Malignancy, with metastatic spread to the spine. 

 

 



 

8. Retroperitoneal hematoma. 

 

9. Pregnancy related: 

 

 ● In particular placental abruption.   

 

10. Does the patient have a drug dependency? 

 

● It is not uncommon for patients with chronic back pain to have a drug 

dependency. 

 

● Back pain is a common presenting “symptom” in those with a drug 

dependency who are seeking narcotic agents. 

 

Clinical Assessment 

 

When a assessing a patient for back pain it is important not to be too ready to dismiss 

them as simply “musculo-skeletal” 

 

Musculo-skeletal back pain usually has a clear history of initiating trauma or movement, 

and if this is missing suspicion should be raised for a non-musculo-skeletal cause for 

back pain. 

 

In particular back pain can be a symptom of many serious or even life threatening 

pathologies.  

 

Certain “red flag” presentations for serious underlying pathology are well described, and 

each should be considered when assessing a patient who presents with back pain. 

 

These Red Flag features include the following 14 points: 

 

1. Abnormal vital signs: 

 

 Fever 
 

 Suspect the possibility of: 

 

● Epidural abscess 

 

 ● Serious systemic infection  

 

 Hypotension: 

 

 Suspect the possibility of: 

 

 ● Ruptured aortic aneurysm  

 

 ● Complicated aortic dissection, (i.e. tamponade or free rupture). 

 



2. Patients on warfarin or NOACs (or who have another known bleeding 

 disorder) 

 

 ● Suspect in particular retroperitoneal hematoma/ epidural hematoma 

 

3. Young (< 20 years) or older (> 55) age groups, (especially first presentations) 

 

● Young female athletes in particular may have spondylosis or 

Sheurmann’s disease. 
 

● Elderly patients may have an abdominal aortic aneurysm or aortic thoracic 

dissections.   

 

4. Symptoms that are worsened by back extension 

 

● This feature is suggestive of spinal stenosis, (see separate guidelines). 

 

5. Thoracic pain 

 

● Cervical or lumbar pain is much more characteristic of musculo-skeletal 

pain. The thoracic spine is relatively more protected from musculo-

skeletal back pain because of its relative immobility.  

 

● Severe thoracic pain in older age groups could be cardiac ischemia or 

aortic dissection. 

 

6. A history of malignant disease 

 

● Suspect metastases. 

 

7. Osteoporosis, (including patients on long term steroids) 

 

 ● Suspect vertebral crush fractures 

 

8. Elevated acute phase reactants 

 

● An elevated CRP or ESR is suggestive of infection, malignancy or 

rheumatologic disease.  

 

● Similarly, an elevated WCC should be viewed with suspicion. 

 

9. Pain that is constant and of greater duration than 6 weeks 

 

● The vast majority of patients with low back pain that is related to lifting or 

bending and not associated with significant trauma will have their 

symptoms resolve within 6 weeks. 

 

● Additionally pain that is constant, relentless and increasing is suggestive 

of progressive pathology, such as osteomyelitis or malignancy. 

 



10. Point tenderness 

 

● Point vertebral tenderness (as opposed to diffuse pain/ tenderness) is more 

suggestive of an underlying focal lesion, such as epidural abscess, 

osteomyelitis or prolapsed intervertebral disc.  

 

11. The immunosuppressed patient  

 

● These patients will be more at risk of osteomyelitis, epidural abscess, and 

malignancies. 

 

12. Recent back surgery 

 

● Complications, such as osteomyelitis or epidural abscess will need to be 

considered. 

 

13. Sudden and unprovoked onset 

 

● More serious pathology such as ACS, aortic dissection or ruptured AA 

 needs to be considered. 

 

14. Pregnancy 

 

● Abruption should be high on the differential diagnosis list whenever back 

 (or abdominal pain) occurs in the second half of pregnancy. 

 

Additionally always keep in mind that spinal pathology such as osteoarthritis, 

spondylosis, bulging discs and canal stenosis are common conditions and often 

asymptomatic and may not be the cause of the pain. 
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Important points of history: 

 

1. Precipitating factors: 

 

 ● Has there been any acute trauma 

 

● Spontaneous onset of unprovoked severe pain is a more concerning 

 presentation that may indicate a serious underlying pathology.   

 

2. Is there a past history of back pain and if so: 

 

● What investigations have been performed? 

 

● What treatment has been provided? 

 

● Who is the patient’s usually medical practitioner with regard to the 

management of this? 

 

3. Has there been any recent back surgery? 

 



4. Medications: 

 

● Warfarin or NOACs in particular, (retroperitoneal hematoma or epidural 

 hematoma). 

 

 ● Steroids, (osteoporosis) 

 

5. Does the patient have a drug dependency?  

 

● Back pain is a common presentation in drug seeking patients. 

 

● Obviously the patient may not volunteer this, however indirect indicators 

can often be found on questioning, or by the patient’s past medical record. 

 

6. Ability to cope: 

 

● How severe are the patient’s symptoms and how are they coping with 

these?  

 

● What are the patient’s home circumstances?  

 

● What supports do they have? 

 

6. Past history: 

 

● Assess for any possible risk factors of relevance to back pain, e.g. known 

 AAA. 

 

Important points of examination: 

 

1. Check vital signs, especially for fever/ hypotension. 

 

2. Is there midline point tenderness or diffuse tenderness? 

 

● Point tenderness may indicate significant disc prolapse.  

 

● Point tenderness may also indicate osteomyelitis, spinal epidural abscess 

or bony metastases, but early in these disease processes the tenderness 

may be diffuse and less well localized.  

 

3. Neurological examination 

 

It is vital to always rule out neurological deficit.  

 

Important considerations in this regard include: 

 

 ● Saddle anesthesia, (cauda equine syndrome) 

 

● Bowel or bladder symptoms 

 



● Muscular weakness  

 

● Loss of reflexes  

 

● Sensory changes can be much more difficult to assess and very patient 

 subjective. These features in most cases are less helpful in assessment, 

 unless there is a clear cut sensory level or dermatomal distribution.  

 

 Patients with malignancy: 

 

● Spinal cord compression must be considered in any oncology patient with 

back pain and/or leg weakness, no matter how subtle, with or without leg 

weakness, with or without bowel or bladder dysfunction. 

 

● Consider spinal cord compression in any patient with increasingly severe 

back pain, often with localized tenderness. 

 

● Do not expect “classical” or “objective” neurological signs.  

 

The classical findings of a sensory level and UMN signs occur late and 

imply irreversible damage. 

 

4. Signs of sciatica: 

 

● Nerve root compression usually results in radiated pain into the toes.  

 

 Straight leg raising testing can highlight this symptom. 

 

● Referred musculo-ligamentous pain does not usually radiate past the 

 knees. 

 

5. Old surgery: 

 

● Is there any old scarring from previous surgery? 

 

Investigations 

 

In many cases clinical diagnosis is clear and there will be no need for investigation 

 

The nature and extent of investigation will depend on the degree of suspicion for 

any given pathology. 

 

Investigation will be necessary:  

 

● To rule out serious alternative diagnoses.  

 

● Spinal cord compression 

 

● Injury in cases of acute trauma 

 



Considerations include: 

 

Blood tests: 

 

1. FBE: 

 

● Look for elevated WCC 

 

2. CRP: 

 

● Consider infection/ malignancy/ rheumatologic disorders. 

 

 ● Musculoskeletal back pain does not result in a significantly elevated CRP. 

 

3. U&Es/ glucose. 

 

4. Calcium: 

 

 ● In malignant disease. 

 

Others are done as clinically indicated. 

 

FWT: 

 

● If renal disease, kidney stone, or urinary tract infection is suspected. 

 

Plain radiology: 

 

These are primarily done for traumatic injury. 

 

Plain x-rays are generally not helpful but may be useful for: 

 

● Documenting the degree of degenerative change. 

 

● Documenting vertebral collapse in patients with osteoporosis. 

 

● Gaining indirect evidence of other pathology such as spinal malignancy or 

osteomyelitis. 

 

In general however plain radiology is not helpful in clear cut cases of musculoskeletal 

back pain that is not traumatic in origin and will unnecessarily expose the patient to 

radiation.   

 

FAST Scan: 

 

● This is a particularly useful examination in the patient who may have an AAA. 

 

● Look for aneurysm or free fluid. 

 

● Look for hydronephrosis. 



 

MRI: 

 

● This is the best investigation for back pain as it is the most sensitive and most 

specific for musculoskeletal pathology and in particular for soft tissue spinal 

cord pathology. 

 

 Important examples of spinal cord pathology include transverse myelitis, 

vascular lesions, epidural abscess and epidural hematoma. 

 

● It is mandatory and urgent in cases of suspected spinal cord compression, 

especially involving the acute onset of weakness or autonomic disturbances, 

(bladder/ bowel dysfunction), (see also acute spinal cord compression 

document). 

 

CT scan: 

 

This is useful in:  

 

● Ruling out some important alternative diagnoses, such as aortic aneurysm. 

 

● Severely debilitating cases of pain, in particular for disc prolapse. 

 

♥ Note that CT is a good investigation for disc prolapse problems which are 

 common. Although MRI is the best investigation, this is not always 

 readily available, and CT is usually able to diagnose significant disc 

 pathology. 

 

Bone scan: 

 

● This is useful for suspected bony metastases. 

 

Management 

 

Management will of course depend on the exact cause of the back pain. 

 

Adequate analgesia should always be provided in a timely manner. 

 

Disposition 

 

In some cases admission to hospital may be necessary, in particular where: 

 

● The patient’s symptoms are severely debilitating 

 

● The patient is unable to cope due to comorbidities / social issues. 

 

● Serious diagnoses need to be excluded 

 

 

 



 

“Liberty Leading the People, 28th July 1830”, (Detail) oil on canvas, 1830, Eugene 

Delacroix, Musée du Louvre 
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