
NECK AND BACK PAIN

CONTENTS

Preface xi
Kerry H. Levin

Anatomy and Examination of the Spine 331
Michael W. Devereaux

A basic knowledge of anatomy of the spine is an essential ingredi­
ent to understanding disease and disorders of the spine. The sec­
ond section of this article details the neurologic examination of 
the spine in patients with neck and back pain. Understanding an­
atomic concepts leads to an informed examination of the spine.
Through the history and neurologic examination, many disorders 
of spinal anatomy can be diagnosed.

Epidemiology and Risk Factors for Spine Pain 353
Devon I. Rubin

Low back and neck pain is a common problem and one of enor­
mous social, psychologic, and economic burden. It is estimated that 
15% to 20% of adults have back pain during a single year and 50% 
to 80% experience at least one episode of back pain during a life­
time. Low back pain afflicts all ages, from adolescents to the 
elderly, and is a major cause of disability in the adult working 
population. Risk factors for developing spine pain are multidimen­
sional; physical attributes, socioeconomic status, general medical 
health and psychologic state, and occupational environmental fac­
tors all contribute to the risk for experiencing pain.

Cervical Radiculopathy 373
David W. Polston

Cervical radiculopathy is a condition encountered commonly in the 
evaluation of neck pain that may result in significant discomfort 
and functional deficits. Although the long-term prognosis of this 
condition is favorable, a standardized approach to therapy is

VOLUME 25 • NUMBER 2 • MAY 2007 v



important to minimize unnecessary tests and identify patients who 
require more urgent intervention. Patient education, pain control, 
and physical therapy are the first line of therapy. Patients who have 
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are used widely, seldom have they been subjected to the scrutiny of 
careful randomized and controlled clinical trials. The costs of com­
plementary treatments, such as spinal manipulation, massage ther­
apy, and acupuncture, now are reimbursed by many medical 
insurance providers, but these modalities lack much scientific sup­
port. Physical medicine and complementary treatment modalities 
and some of the scientific studies aimed at assessing their effective­
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when such treatment is provided, is remarkably favorable.
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