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Background: Chronic back pain is a multifactorial condition, which cannot be
thoroughly addressed without understanding the psychological factors that influ-
ence its onset, maintenance and the response to its management. Patient atti-
tudes and personality traits often determine how they experience pain, how they
adjust to it, and their response to the different management strategies.
Objectives: This study aimed to identify whether patients with specific Big Five
personality traits are more likely to seek medical care, and to uncover whether
there is an association between personality and the patient’s response to multidis-
ciplinary functional rehabilitation program.
Methods: 97 patients (57% male) aged 41.1 (10.1) with chronic low back pain,
enrolling in an intensive 4 week multidisciplinary functional rehabilitation program,
completed the NEO Personality Inventory-Revised (NEO PI-R) at baseline. Out-
come was assessed at treatment admission and discharge, and at 6 months fol-
low up, including Core Outcome Measure Index (COMI), Tampa Scale for
Kinesiophobia (TSK), Oswestry Disability Index (ODI) and Hospital Anxiety and
Depression Scale (HADS).
Results: Both men and women had significantly lower scores in the Openness to
Experience domain and significantly higher scores in the Conscientiousness
domain than the average general population. At baseline, Neuroticism was found
to correlate positively with TSK and HADS. Low Openness to Experience, and low
Extraversion correlated with high HADS at baseline as well. Analysis of the follow
up data showed a significant reduction in the COMI, ODI, HADS and TSK at the
end of the program, and at 6 months follow up. There was no correlation between
the improvement in COMI, ODI or TSK scores after 6 months and any of the 5
domains of the NEO PI-R
Conclusions: Low Openness to Experience and high Conscientiousness seem
to be key factors of chronicity in patients with low back pain. Significant decrease
in pain, disability as well as depressive and anxious moods showed that these
patients were effectively treated by the multidisciplinary functional rehabilitation
program regardless of their personality traits.
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Background: Functional Restoration Programs (FRP) are multi-disciplinary pro-
grams that have demonstrated effectiveness to promote functional status and
return to work in patients with chronic low back pain (cLBP)1; 2; 3 and moderate or
high disability.
Objectives: To explore the characteristics of cLBP patients oriented or not
towards a FRP.
Methods: This was an observational cross-sectional, multi-centric study in
France in 2017. Consecutive patients with cLBP (>6 weeks) with or without radicu-
lalgia, aged 18–66 years and visiting the rheumatologist for cLBP were included.
Patient and disease characteristics were collected. Patients oriented or not
towards a FRP were compared in particular for demographic characteristics, dura-
tion of sick leave over the past 12 months, smoking, ongoing aerobic physical
activity (patient-reported as <or at least 30 min sessions twice a week), anxiety or

depression (Hospital Anxiety and Depression Scale�11), disability (Oswes-
try >40%) and kinesiophobia (Tampa Kinesiophobia Scale�40).
Results: In all, 166 patients were analysed: median age 48 years, median cLBP
duration 5 years, and 100 (60%) were females. Overall, 62 (37%) were proposed
for a FRP. Patients oriented towards a FRP, versus not, were more frequently
male (50% vs 44%, p=0.04), younger (median 46 vs 52 years, p=0.02), and had
lower pain levels (median 6 vs 7 of 0–10 numeric scale, p=0.006). They had longer
sick leave (mean 18 vs 10 weeks/year, p=0.006), were more frequently smokers
(33% vs 23%, p=0.02), had similar pain duration (60 month vs 72, p=0.32), func-
tional disabilities (39% vs 49%, p=0.22), kinesiophobia (62% vs 55%, p=0.65),
anxiety (52% vs 55%, p=0.60) and depression score (40% vs 35%, p=0.54), but
less physical activity practice (38% vs 54%, p=0.04).
Conclusions: Patients oriented towards a FRP were younger and more often
males, with higher smoking and longer sick leave. It appears that kinesiophobia,
functional status and duration of low back pain didn’t influence the orientation
toward a FRP. More comprehensive assessments of patients with cLBP are
needed; multifactorial questionnaires such as StartBack or BP2 may be useful to
orient patients towards FRPs.
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Background: Mechanical lumbar traction has been used to treat spinal disorders
and low back pain for centuries, since Hippocrates(.2,3Although the supine posi-
tion is generally preferred, the patient may also be positioned prone during traction
treatment(.4,5 However, to the best of our knowledge, no studies have compared
the effects of lumbar traction in these two different positions for patients with
chronic LBP.
Objectives: To compare the effects of mechanical lumbar traction either in the
supine or prone position with conventional physical therapy(PT) in patients with
chronic low back pain(LBP) and lumbosacral nerve root involvement in terms of
disability, pain, and mobility.
Methods: Participants(n=125) were randomly assingned to receive 15 sessions
of PT with additional mechanical lumbar traction either in the supine position
(supine traction group), or in the prone position (prone traction group), or only PT
without traction(PT only group). Patients were assessed at baseline and at the
end of the PT sessions in terms of disability, pain, and mobility. Disability was
assessed using the modified Oswesty Disability Index (ODI); pain was assessed
using a visual analogue scale (VAS); and lumbar mobility was assessed using the
modified lumbar Schober test (mLST).
Results: 118 patients completed the trial. All groups improved significantly in the
ODI, VAS, and mLST (p<0.05) (table 1). In the between-group analysis, improve-
ments of ODI and VAS were found significantly better in the prone traction group
compared with the PT only group (adjusted p=0.031 and.006, respectively).
Conclusions: Addition of traction in prone position to other modalities resulted in
larger immediate improvements in terms of pain and disability, and the results
suggest that when using traction, prone traction might be first-choice. Further
research is needed to confirm the benefits of lumbar traction in the prone position.

REFERENCES:
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Abstract THU0539 – Table 1

Supine traction group
(n=39)

Prone traction group
(n=39)

Only PT group
(n=40)

preintervention postintervention P preintervention postintervention P preintervention postintervention P

ODI 50.4±22.5 33.2±15.5 .001 53.8±15.1 35.9±15.9 .001 49.5±15.1 40.9±17.6 .002
VAS 8.0±1.6 4.3±2.2 .001 8.0±1.7 3.7±2.7 .001 7.7±1.5 5.2±2.3 .001
mLST 19.4±1.9 20.7±1.8 .001 18.8±1.8 20.5±1.3 .001 19.7±1.9 20.8±1.7 .001
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Background: Chronic low back pain has a high burden in our society. Almost
85% of he population would be affected from low back pain. Less than 10% would
be chronic but they have an important economic impact since they have the high-
est costs. According to Vlayen, the kinesiophobia (avoidance of movement) is the
most important prognostic factor when evaluating the return to work
Objectives: To study the importance of kinesiophobia, fear and anxiety in the
chronic low back (CLB) pain patient and their relationship to workability after a
multidimensional intensive treatment program.
Methods: We included 850 patients who had followed an outpatient program of
functional restoration during 3 weeks. The program was composed of physical
exercises, occupational therapy and psychological group discussions. They were
followed over 1 year. Using different questionnaires (TSK -Tampa scale of Kinesi-
ophobia, FABQ, Pact -subjective work capacity-, Phoda, SF 36), physical per-
formances tests (muscular endurance: Shirado, Biering-Sörensen, Bruce; lumbar
mobility, Pile lifting test) we analysed the important factors for their work capacity.
Results: There were a clear relationship between a decrease in kinesiophobia
and an increase of work capacity. Globally, the work capacity increased from
41.2% to 79%. There were no long standing increases in muscular performances,
but the important change appeared in the decrease in the physical part of FABQ
(14 to 9/24) and the SF36 limitations physical health/emotional problems (19.4%
to 51.8%/36 to 65.7%).
Conclusions: A multidimensional intensive program including approaches on
fear and apprehension has an important impact on work capacity. This observa-
tion is important to take into count in creating functional restoration programs
Disclosure of Interest: None declared
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Background: In the treatment of chronic neck pain (CNP), education, medical
treatment, exercise and physical therapy (PT) modalities are in place. However,
there are not enough studies on the efficacy of PT modalities in CNP
Objectives: To evaluate the effectiveness of the addiction of PT modalities to
exercise and medical treatment in relieving pain and improving the funcitonal sta-
tus of patient with CNP
Methods: 80 patients with CNP were included in a randomised, controlled trial.
Patients were assigned in two groups randomly. Treatment group (TG) recieved
convantional PT (hot pack (HP), ultrasound (US), Transcutaneous Electrical
Nerve Stimulation (TENS)) treatment in addition.PT was applied ten sessions.HP
treatment was applied in 20 min.US treatment was applied with 1,5watt/cm² dose
and continuous type in 10 min.TENS treatment was applied with conventional
type in 30 min. All patients were informed about correct posture and daily life
activities. Both groups received home-based exercises program and analgesic
medical treatment if it is necessary. Patients were evaluated before and after ther-
apy and 3th month later by Visual Analogue Scale (VAS), cervical range of motion
(ROM), Beck Depression Scale (BDS) and short form-36 (SF-36)

Results: In both groups there is significant improvement in VAS, cervical ROM,
SF 36 and BDS after treatment (p<0.01). In TG significant improvement was seen
on 3th month follow up. But the significant improvement was not seen on 3th
month in control group (CG).
There is no significant difference between groups for VAS, SF-36 parameters and
BDS before and after treatment (p>0.05). There was a significant improvement in
VAS, SF-36 parameters and BDS in the TG compared with the CG at the end of
therapy and 3 months post-treatment (p < 0.01)
Conclusions: Medical treatment and exercise with HP, US and TENS therapy
was effective on both pain and disability during the treatment. This improvement
keep on 3th month follow up. Also same improvement was seen on mood and life
qualty. Exercise has better effects on after treatment, but these goods effects
decrease on 3th month follow up. So we think physical medicine modalities should
be used in CNP with disability
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Background: Epidural injections are one of the most common nonsurgical inter-
ventions for managing chronic low back pain. They have been used to treat radic-
ular pain from herniated discs, spinal stenosis, and axial spinal pain1. Pulsed
electromagnetic field stimulation therapy (PEMFs) provides a noninvasive and
safe method to treat the site of injury, the source of pain, inflammation by modulat-
ing factors involved in pain signalling and the inflammatory response2.
Objectives: · To assess the improvement in patients with chronic low back pain
treated with epidural steroid injection or Pulsed electromagnetic field stimulation. ·
To compare the efficacy of epidural steroid injection and pulsed electromagnetic
field stimulation in treatment of patients with chronic low back pain.
Methods: In this study; sixty patients with chronic discogenic low back pain (diag-
nosed clinically and by magnetic resonant imaging of lumbosacral region) with or
without radicular pain of at least 6 months duration were selected. We excluded
patients with other causes of back pain as spondylolithesis, inflammatory, infec-
tive, neoplastic, traumatic causes. Patients were randomly divided into two equal
groups (30 patients each); after informed consent; group I treated by ultrasound
guided caudal epidural injection of 40 mg methylprednisolone and 2 ml 2% lido-
caine and 20 ml of 9% NaCl twice one week in between and group II received
PEMFs daily for 4 weeks. And all patients will be instructed to follow an exercise
program. All patients were assessed clinically, functionally by Oswestry Disability
Index (ODI) and by measuring serum level of beta-endorphin by ELIZA before, at
the end treatment and six months after the end of treatment.
Results: In both groups; there was highly significant improvement in pain after
treatment (P1 <0.0001) the mean value of the (VAS) was 8.13+0.63, 7.70
+1.34 respectively before treatment and 3.33+2.63, 2.30+2.32 respectively after
treatment. Still further significant improvement at the end follow up (P1 <0.0001)
in group I. There was highly significant improvement (p<0.0001) of functional sta-
tus in both groups after treatment and at follow up period as compared to before
treatment but there was significant decrease of functional status at follow up
period as compared to after treatment in group II. There was significant improve-
ment of serum level of beta endorphin (p>0.05) In both groups after treatment and
follow up period as compared to before treatment but there was insignificant differ-
ence at follow up period as compared to after treatment.. Our result showed insig-
nificant difference between two groups in clinical, functional or laboratory
parameters.
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Figure 1. Comparison regarding low back pain as measured by VAS before, after treatment
and at 6 months follow up

Figure 2. Comparison regarding serum beta endorphin before, after treatment and at 6
months follow up

Conclusions: Epidural corticosteroid injection and Pulsed electromagnetic field
stimulation are effective tools in management of chronic low back pain
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Background: Recent studies have reported that low-level laser therapy (LLLT)
reduces pain and improves function in carpal tunnel syndrome (CTS). However,
to the best of our knowledge, there exist no studies that compares the effective-
ness of LLLT and steroid injections in moderate CTS.
Objectives: Is to evaluate the effectiveness of LLLT and steroid injection in mod-
erate CTS, by comparing the symptoms, the electrophysiologic and the Magnetic
Resonance Imaging (MRI) findings of the patients.
Methods: 87 patients with moderate CTS were included in the study. 87 patients
were randomised to the steroid or LLLT groups. LLLT was applied to the carpal
tunnel area (6 joules/5 min) five times per week, for a total of 10 sessions. Steroid
injections were performed once after randomization. Numbness and pain of the
patients were assessed using a Visual Analogue Scale (VAS), disability was
assesses using the Quick arm-shoulder-hand (Quick DASH) disability question-
naire. Rough and fine grasping strength tests, Tinel and Phalen tests and

electrophysiological test were performed. All the patients were evaluated by MRI
in terms of median nerve cross-sectional area, median nerve intensity and inten-
sity rate, and median nerve palmary spring rate. All tests were performed before
the treatment, and 1. month and 6. months after the treatment, except the MRI
evaluations, which were done before and after 6. months of the treatment.
Results: The study was completed with 80 patients, 133 wrists at the end of six
months. There were no significant differences between the groups in terms of der-
mographic and baseline clinic characteristics, electrophysiologic and MRI findings
of the patients (p>0,05). While the VAS scores of numbness and pain and Quick
Dash symptom scores were better in the steroid group in the first month, there
were no significant differences between the groups in the sixth month. In both
groups, there were similar significant improvements in the Phalen and Tinel tests,
rough and fine grasping forces, median nerve motor distal latency value in the first
and sixth months after the treatment in comparison to pretreatment values
(p<0.05). Median nerve sensory distal latency and median sensory NCV showed
significant improvements in the 1st and the 6th months after treatment in compari-
son to pretreatment only in the steroid group (p<0.05). In both groups, there were
similar significant improvements in the median nerve intensity rate in the radioul-
nar plane and median nerve palmary spring rate on the MRI after the treatment.
Median nerve intensity rate was improved in both groups also at the pisiform plane
but this improvement was significant only in the steroid group.
Conclusions: It is possible to conclude that LLLT reduces the signs and symsp-
toms of the patients who has moderate CTS as well as the steroid treatment. Our
study offers a data regarding LLLT’s efficiency in short-intermediate terms. Fur-
ther studies are needed to make comments about long-term efficiency of LLLT.
LLLT is a noninvasive treatment option in moderate CTS and with a similar effi-
cacy as steroid treatment.
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Background: Tennis elbow is a prevalent musculoskeletal disorder. In recent
years ozone injection has been proposed as a treatment for many musculoskele-
tal disorders. This study aims to compare the effect of ozone injection with steroid
in patients with recalcitrant tennis elbow.
Objectives: The aim of this study is to compare the effect of ozone with the stand-
ard treatment of steroid injection in patients with tennis elbow, resistant to conser-
vative treatments. This comparison is made according to VAS score, Pressure
pain threshold (PPT) and modified Mayo clinic performance index for elbow.
Methods: In this study 64 patients with tennis elbow, which have had the symp-
toms for more than 3 months and were resistant to conservative treatments, were
randomised to two groups. In steroid injection group 40 mg of methylprednisolone
acetate and in zone injection group 4 ml of ozone with concentration of 15mcg/ml
was injected. 32 patients in steroid and 29 patients in ozone injection group fin-
ished this study. Data were gathered before injection and 2 and 6 months after
that by VAS score, modified Mayo clinic performance index for elbow and PPT
(measured by the means of an algometer). Variables were compared between the
two groups and also the changes in each group have been measured in reference
to baseline data.
Results: In both groups VAS score, Mayo clinic performance index and PPT
improved significantly in 2 and 6 month follow up. Steroid injection was signifi-
cantly better than ozone injection in improving 2 and 6 months pressure pain
threshold and 6 months Mayo clinic performance index. Other data didn’t show
significant difference between the two groups.
Conclusions: Both steroid and ozone injection improved pain and function in
patients with recalcitrant tennis elbow for at least 6 months. Steroid injection was
superior to ozone injection in improving PPT during the 2 and 6 month follow up
and function improvement in steroid group was significantly more than ozone
group after 6 month.
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