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Differential causes of low back pain.

Nonspecific or idiopathic

(70%)

Lumbar strain, sprain

Mechanical low back or leg pain
27%)

Degenerative disks and facets

(10%)

Hemiated disc (4%)

Spinal stenosis (3%)

Osteoporotic compression

fracture® (4%)

Spondyvlolisthesis (2%)

Traumatic fracture? (<1%)

Congenital disease (<1%)

Severe kvphosis

Severe scoliosis

Transitional vertebrae

Spondylolysis

Diskogenic low back pain

Presumed instability

" ()&% &* 1 &S ("4 ,-.. /01" 11 2

Nonmechanical spinal conditions (about 1%)

Neoplasia (0.7%)

Multiple myveloma
Metastatic carcinoma

Lymphoma and leukaemia

Spinal cord tumours
Retroperitoneal tumours
Primary vertebral tumours
Infection® (0.01%)
Osteomvelitis

Septic diskitis
Paraspinous abscess
Epidural abscess

Shingles

Visceral disease (2%

Disease of pelvic organs

Endometriosis

Chronic pelvic inflammatory
disease

Nephrolithiasis
?_-.'eloneph.ritzbé

Perinephric abscess?

Aortic aneurysm
Gastrointestinal disease
Pancreatitis

Cholecvstitis

Penetrating ulcer

Inflammatory arthritis (often associated with human leucocyte antigen-

B27) (0.3%)
Ankylosing spondylitis
Psoriatic spondylitis
Reiter’s syndrome

Inflammatory bowel disease

Scheuermann's disease (osteochondrosis)

Paget’s disease of bone
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Stomach

Pancreas
Suprarenal medulla
Spleen

Kidney

Colon

Small intestine

= Bladder, prostate,
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Chronic Orchialgia Stemming From Lumbar Disc Herniation: A Case
Report and Brief Review
Eric Chun Pu Chu' and Amold Yu Lok Wong?
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Abstract Go to: (&

Chronic orchialgia can be the result of pathological processes of the scrotal contents or stem from non-
intrascrotal structures. Successful pain management depends on 1dentifying the source of localized or
referred pain. This 1s a case report of a 39-vear-old male sports coach who presented with low back pain,
right orchialgia, and sciatica refractory to conservative management. Magnetic resonance (MR) imaging

revealed disc protrusion at L3/1L.4 and L4/L3 levels. Positive outcomes in relieving back and testicular pain

were obtained after a total of 30 chiropractic sessions over a 9-week period. The evidence of the subjective

improvement was corroborated by regression of the herniated discs documented on the repeat MR imaging.
While chronic orchialgia 1s not an uncommon problem for men of all ages, it has seldom been described 1n
association with lumbar discogenic disease. The current study provided prelimmary support for a link
between orchialgia and lumbar disc herniation. Chiropractic manipulation had provided a mechanistic

alleviation of noxious lumbar stimuli, leading to symptomatic and functional improvements.
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