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Kuidas moista valu?
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Six blind therapists performing an assessment.
It’s not Togical. It’s psycho-logical.
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Tegemist on valu
neurofusioloogia
klisimustikuga, mis
kontrollib valu alaseid
teadmisi

Catley, MJ, O'Connell, NE, & Moseley, GL, How
good is the Neurophysiology of Pain
Questionnaire? A Rasch analysis of psychometric

properties. Journal of Pain, 2013; 14(8): 818-827.

Kui kehaosa saab vigastada, viivad spetsiaalsed valu retseptorid valuaistingu

Sinu ajju.

Valu tekib ainult siis kui Sa oled end vigastanud.

Arrituse tugevus ja ajastus kattub valu tugevuse ja ajastusega.

Narvid peavad Ghendama kehaosa ajuga, selleks et antud kehaosa saaks valu
tunda.

Kroonilise valu korral on tsentraalne narvististeem muutunud arrituste suhtes

tundlikumaks

Keha litleb ajule, kas ta tunneb valu

Narvid on voimelised kohanema, muutes oma erutuse astet

Krooniline valu tihendab, et Su vigastus pole veel paranenud

Aju otsustab, kas Sa tunne valu vai mitte

iLl Suurem vigastus tahendab alati ka suurematvalu

6B Kui sa oled ennast vigastanud, siis keskkond ei m@juta Sinu valu taju

P Valu voib olla ka siis, kui saseda ei tea

iEW Kroonilise valu korral voivad stressist tekkinud kemikaalid otseselt
aktiviseerida ka arritust edastavaid narve
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Mida rohkem ravida seda hullemaks

laheb?

* Krooniline valu koige
kulukam probleem
tervishoius

* Laste seas tousnud 831%
aastatel 2004-2010

* Vorreldes teiste
haigustega, ravi
efektitvsus langeb — me
teeme midagi valesti

Overtreating Chronic Back Pain: Time to
Back Off? Richard A. Deyo et al 2009

Condition Number of Sufferers Source

Chronic Pain 116 million people Institute of Medicine of The National
Academies (2a)

Diabetes 25.8 million people American Diabetes Association (3)

(diagnosed and estimated undiagnosed)

Coronary Heart Disease
(heart attack and chest pain)

16.3 million people

American Heart Association (4)

Stroke 7.0 million people
Cancer 11.7 million people American Cancer Society (5)
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http://www.jabfm.org/search?author1=Richard+A.+Deyo&sortspec=date&submit=Submit

Biomeditsiiniline vs
biopsuihhosostsiaalne valumudel

Descartes (16 sajand) Louw ja Puentedura (2013)




Valu tekkel tuleb arvesse votta

mitmeid tegureid

* Notsitseptsioon juhib
arritust (mehhaaniline,
keemiline, termiline,
poletikuline, isheemiline),
mitte valu. Sisend kehast

 Keskkonna sisendid

* Info tootlus ajus

* Tsentraalne sensitisatsioon

* Neurotagid

Brain samples itself.... e

* Past experiences

* Knowledge

* Beliefs

* Culture

* Past successful behaviours

* Past successful behaviours
observedinothers
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Altered behaviour
Altered physiology

Louis Gifford — revolutionary: the Mature
Organism Model, an embodied cognitive
perspective of pain. 2015. Mick Thacker



Pilt ei naita kogu tode

Kael: 1211 ilma valuta inimeste kaelalilisid uurides
leiti, et 87,6% neist esineb kaela diskide
valjakummumist. Sellised muudatused olid
sagedased ka 20 aastaste seas (ca 75%) ning

esinesid enamjaolt C5-C7 liilivahemikes. abnormal
findings on magnetic resonance images of the cervical spines in 1211
asymptomatic subjects. Nakashima. 2015

Olg: 40% ilma valu ja funktsioonihiireta sportlaste
seas, kes tegelesid viskespordiga, esines

rotaatormanseti osalisi voi tdielikke rebendeid.

Magnetic Resonance Imaging of the Asymptomatic Shoulder of Overhead Athletes. A 5-
Year Follow-up Study. Connor. 2003

Puus: 2114 ilma puusavaluta inimestel keskmise
vanusega 25 aastat leiti 23%-| puusas pitsumist ja
68% labrumi rebendeid prevalence of Femoroacetabular Impingement

Imaging Findings in Asymptomatic Volunteers: A Systematic Review. Frank. 2015
PAlv: 154 ilma podlvevaluta inimese seas leiti, et
76%-| neist on MRT pildil naha liigese kahjustusi ja

meniski rebendeid. Jareldati, et valul, funktsioonil ja

pildil pole seost, ning sdarased kahjustused on
taiesti normaalsed ka tervetel inimeste seas the clinical

importance of meniscal tears demonstrated by magnetic resonance imaging in
osteoarthritis of the knee. Bhattacharyya. 2003

Ranne: Leiti, et ilma randmevaluta inimeste seas on
positiivsed MRT leiud vaga sagedased, lausa 3,1
leidu GUhe randme kohta. Jareldati, et randevalu ja
MRT uuringu vastus pole kuidagi seotud ja vdib olla

vaid kokkusattumus. positive magnetic resonance imaging findings
in the asymptomatic wrist Couzuns 2014

Sel]avaluta lnlmestel es1nevad muutused luhsambas'

Uuring: Systematic Literature Review of Imaging Fe 1al Degeneration in Asymptomatic P , Brin 201
Vanus
Leid 20 30 40 50 60 70 80

Diski degeneratsioon 37% 52% 68% 80% 88% 93% 96%
Diski signaali muutus 7% 33% 54% 73% 86% 94% 97%
Diski korguse vihenemine 24% 34% 45% 56% 67% 7T76% 84%
Diski kimmumine 30% 40% 50% 60% 69% 77% 84%
Diski protrusioon 29% 31% 33% 36% 38% 40% 43%
Mora diskis 19% 20% 22% 23% 25% 27% 29%
Fassettliigese degen. 4% 9% 18% 32% 50% 69% 83%
Spondiilolistees 3% 5% 8% 14% 23% 35% 50%

Jireldus: Patoloogilised ja degeneratiivsed muutused liilisambas on sagedased ka ilma selja-
valuta inimeste seas ning nende esinemissagedus touseb eaga. Seega muutused liilisambas on

osa normaalsest vananemisprotsessist ja neid ei saa iiks-iihele seostada valu pohjusega.

Outcomes
No. of P
Outcome Studies OR (95% Cl) Prevalence Asymptomatic  Prevalence Symptomatic ~ Value®  I? (%)
Annular fissure 6 179 (0.97-3.3)) 11.3% (9.0%-14.2%) 20.% (17.7%-22.8%) .06 59
High-intensity zone 4 210(0.73-6.02) 9.5% (6.7%-13.4%) 10.4% (8.0%-13.4%) 7 72
Central spinal canal stenosis 2 20.58 (0.05-798.77) 14.0% (10.4%-18.6%) 59.5% (54.9%—-63.9%) 32 94
Disc bulge 3 7.54 (1.28-44.56) 5.9% (3.8%-8.9%) 43.2% (38.2%-48.2%) 03 9
Disc degeneration 12 2.24(1.21-4.15) 34.4% (31.5%—37.5%) 57.4% (54.8%—59.8%) .01 89
Disc extrusion 4 438(1.98-9.68) 1.8% (0.1%-3.7%) 7.1% (5.4%-9.4%) <0l 0
Disc protrusion 9 2.65(1.52-4.62) 19.1% (16.5%—22.3%) 42.2% (39.3%—45.1%) .00 62
Modic changes 5 1.62 (0.48-5.41) 121% (9.6%-15.2%) 23.2% (21.7%-27.3%) 43 65
Modic 1changes 2 4.01(1.10-14.55) 3.2%(0.7%-9.4%) 6.7% (4.2%-10.4%) .04 0
Spondylolisthesis 4 159 (0.78-3.24) 3.2% (1.8%5.8%) 6.2% (4.4%-8.7%) 20 0
Spondylolysis 2 5.06 (1.65-15.53) 1.8% (0.0%-5.3%) 9.4% (6.6%-12.4%) <.01 0

P values are computed from the meta-analysis of ORs. Prevalence data are provided for reference but are not meant for statistical comparison.

AJNR Am ) Neuroradiol @@ @ 2015 www.ajnr.org
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Keha samuti mitte

* Erinevused ja asimmeetriad inimeste
rihis on normaalsed variatsioonid,
mitte patoloogiad

e Kehal on suurepdarane vboime erinevate
rihi variatsioonidega toime tulla, ilma
pohjustamata funktsiooni langust,
vigastusi ja valu

e Lihasjoud ei ole vajalik headeks
tulemusteks

 The Myth of Core Stability. Eyal Lederman. 2007

e The fall of the postural—structural-biomechanical
model in manual and physical therapies:
Exemplified by lower back pain. Lederman. 2010




uhho-sotsiaalsetel tegurid

Valu korreleerub rohkem t66laadi ja
psihho-sotsiaalsete faktoritega (sh halb
tldine tervis, vahene fitness, kehva uni,
tooga rahulolematus, hirmud, arevus,
muretsev perekond, halvad suhted,
hirmude valtimine jne) kui struktuursete
(biomehaaniliste) pohjustega

Natural history of individuals with asymptomatic disc
abnormalities in magnetic resonance imaging: predictors of low

back pain-related medical consultation and work incapacity. Boos et

%}M@@d Qéggﬁgmi!T@WrﬁBﬁ%a?%HsF{mnagement. 2017.

Distressi ja muretsemise moju valule
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= Madala stressitasemega

——&rge stressitasemega
valutajad

Enne 3 aasta pirast

Fear-avoidance beliefs, catastrophizing, and distress: a longitudinal subgroup
analysis on patients with musculoskeletal pain. Westman et al 2011
VIGASTUS
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KATASTROFISEERIMINE HIRME POLE

VALUGA SEOTUD HIRMUD

Rethinking the fear avoid model: Toward a multidimensional
framework of pain-related disability. Wideman et al 2013


https://www.jospt.org/author/O'Sullivan,+Peter

Kompleksne
kasitlus
hadavajalik
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= Subacute
+ Chronic/persistent

Time course of the disorder
- Acute: differentiate traumatic versus nontraumatic

I Triage process for LBP ‘

spondylolisthesis
» Radiological imaging

LBP with specific pathology Nonspecific LBP (90%) Serious or systemic pathology
(5%) » No pathoanatomical (1%-2%})

» Fracture (traumatic/stress) diagnosis that correlates + Malignancies

= Disc prolapse with with clinical presentation « Systemic inflammatory
radicular pain disorders

= High-grade + Infections

- Based on clinical
examination, medical

v v

investigation

Progressive neurology
with or without cauda

equina symptoms factors
* « STarT Back Screening Tool/OMPSQ
- Impact screening for care seeking, activity

| Medical management |

Assess for multidimensional risk factors
+ Physical, lifestyle, psychosocial, individual

and school/work avoidance

Medical management |

v

Low impact profile

+ Low levels of pain, disability, and distress

= Good coping strategies, low levels of
psychological distress

- Presentation associated with physical and
lifestyle factors

+ Low risk on screening questionnaires

Moderate to high impact profile

High levels of pain, disability, and distress
Presentation dominated by psychosocial and
lifestyle risk factors

Avoidant coping responses relating to school,
work, and functional activities

Moderate to high risk on screening

questionnaires

Management

= Explain factors associated with LBP

+ Reassurance regarding spine’s resilience
= Pain reliefsimple analgesics if needed

+ Address issues relating to motor control,

lifestyle

conditioning, training loads, sports technique,

Management

Explain biopsychosocial nature of LBP
Reassurance regarding spine’s resilience
Address issues relating to beliefs and
emotional responses to pain, activity and
school avoidance, conditioning, and lifestyle
Pain control and management

Graduated return to physical activity
Psychological management may also be
required

Underpinned by a strong therapeutic relationship that emphasizes person-centered care, active
management planning, and consideration of the patient’s “life” context, goals, and expectations



https://www.jospt.org/author/O'Sullivan,+Peter
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https://www.jospt.org/author/Smith,+Anne
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Sonumid seljavaludega noortele

Table 1 of 2 ’

TABLE 1 Unhelpful and Helpful Health Messages About LBP for Adolescents
Unhelpful Health Messages About LBP Helpful Health Messages About LBP

¢ LBP means something is seriously .
wrong, damaged, or out of place .
« When the spine is too mobile, it can

lead to chronic LBP .
¢ Scoliosis causes LBP .
o Poor posture, such as slump sitting, is .
the cause of LBP
o Physical activity and carrying school .

bags should be avoided if painful
o With LBP, the spine should be rested
and school avoidedo

Abbreviation: LBP, low back pain.

LBP is rarely associated with serious pathology or structural damage

LBP is influenced by many things, such as your activity levels, sleep patterns, mood, worries,
response to stress, habitual body postures, and levels of conditioning

While there is no ideal posture, varying your posture is helpful

Rest, avoidance of activity, and taking time off school are usually not helpful for LBP

Regular physical activity, maintaining a positive mindset about LBP, good sleep patterns,
maintaining a healthy weight, and learning to handle stress are good for LBP

If your back hurts carrying a backpack or playing sports, then get your back strong and
conditioned so it will handle loads better
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Kokkuvote - kiisimused?

“Valu on meie hinnang ohust” - Prof. L. Moseley

“Seljad on meil selleks, et neid usaldada ja
kasutada” - Prof. P. O Sullivan
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