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La Lombalgie : une pandémie récidivante invalidante

Les lombalgies en France
R — 1 arrét de travail sur cing

U@ Lien Sieeeesss 1167000 accidents du travail
;‘:-%*; oot | POUr I'Assurance-maladie, le colt
o s s'éléve a prés d'un milliard

S Y L d'euros par an.
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franceinfo: Lombalgie : un colit trés élevé pour la Sécu

"Lors des épisodes de lombalgies aigués, l'important est de ne pas arréter les
patients. Et si on les arréte, c'est deux jours maximum. Mais par contre, il faut

feur donner un traitement immeédiatement qui soit efficace (...) ", explique le Pr
Francois Rannou, rhumatologue a I'hopital Cochin de Paris.




Le lumbago ou lombalgie

e Lumbago = Lombalgie aigiie (durée < 12sem)
e 70-80 % des adultes au cours de leur vie

e 50 % de récidive

e Guérison spontanée 90 % en 2 a 6 semaines

e 10 % chronicisation

Docteur, j'ai mal au dos
¥ quand je me leve le matin

¢ Et bien, levez- §
~ o vous laprés-midi &




Le traitement est... inefficace

Systemic Pharmacologic Therapies for Low Back Pain: an inem ted 2017 Apr4:166(7) 480492

New evidence found that acetaminophen was ineffective for acute low back pain
Skeletal muscle relaxants are effective for short-term pain relief in acute low back

pain but caused sedation.

Systemic corticosteroids do not seem to be effective. Evidence is insufficient to
determine the effects of antiseizure medications.

Compared with placebo NSAIDs may be more effective than placebo at improving
pain in people with acute low back pain (very low-quality evidence).

For effective interventions, pain relief was small to moderate and generally short-

term; improvements in function were generally smaller.

Medications for acute and chronic low back pain: a review of the evidence

The magnitude of benefit is moderate (effect size of 0.5 to 0.8, improvement of 10 to 20
points on a 100-point visual analogue pain scale, or relative risk of 1.25 to 2.00 for the

proportion of patients experiencing clinically significant pain relief) Ao Intem Med. 2007
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Le concept:

Quel est
le probléme
- Marie ?

Ca fait
mal quand ,
jappuie la g8

= Alors

*  N'appuyez-pas ,

je vais vous infiltrer



Senator Barry Goldwater told
President Kennedy in a letter
that he doubted if the president
would ever do anything finer for
the American people than
bringing this remarkable woman
to their attention.




FRAVELL, SIMONS & SIMONS

Myotascial Pain
and Dystunction

THE TRIGGER POINT MANUAL

THIRD FDITION

Joseph M. Donnelly

César Fermandez-de-las-Penas
Mxhelle Finnegan

ti\NOl'El’S Kluwer Jernifer L. Freeman
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Le SOS Lumbago c'est quoi?

\ = ~ )

« Rompre ce cercle vicieux

 Rendre la douleur accessible a
I'analgésie multimodale

e Redonner du mouvement,
rassurer

o Par une infiltration échoguidée
d’AL
» des muscles érecteurs du

rachis et du fascia thoraco-
lombaire

o Des rameaux postérieurs des

nerfs spinaux » A Z jourt e
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Ahiskalioglu et al. Lumbar Erector Spinae Plane Block for Hip Surgery Eurastan | Med 2020; 52(1): 16-20



Motor block following bilateral ESP block

Journal of Clinical Anesthesia 60 (2020) 23

At the end ol the surgery patient was promptly extubated. She re-
purted & complele motur bluck and anesthesia of the Jegs. The sensory
block level was assessed at 'I'l1 level by both pinprick and absence of
vold sensalion.

Camplete motar hiockade lasted 7 h while the sensary hlock solved
progressively and completely in 104, Patient had [ull motor and sen-
sory recovery in 10h and was discharged from hospital affer 48h
without (urther complications.

Ultrasound guided erector spinae plane block as a
cause of unintended motor block™ >

0. Selvi*, S. Tulgar Rcv Esp Ancstcsiol Rcanim. 2018;€65(10):539-592

guidance at a distance from the spinal cord. Hip flexion was
objectively weak (2/5). There was also weakness in knee
extension (2/5). The maximum sensory deficit was recorded
between T9 and L3 dermatomes, and femoral sensory loss
was noted. Her motor strength initially began to return 13 h
after surgery, and was fully restored at 16 h, when she was
able to walk with support. She required only 1 dose of i.v.



Pubmed: ESPB + acute low back pain

CasoReports > A J Emorg Med, 2023 0017222301 223.04 » Pain Mznag. 20271 Nowv 11{8):631-837. doir 10.2217/pm1-2021-3004. Spub 2021 Jun 9.

doi: 10.101)].ajem. 202 302047, Epub 2023 Jul 26,

Erector spinae plane block: a new option for
managing acute axial low back pain in the emergency
department

Ultrasound guided lumbar erector spinae block:
case series on a novel technique for the treatmen
acute low Back pain

. 3 ALY - o 51 B s g 1 2
Drew Silver 1, Ksthryn Arcierson 1, Dasis Ssaner ', Gabriel Rose £ ander J Anshus ' Jessica Oswald ' *

Attilistions + expanvd
PMID- 37524634 DO 109096/ 8jem.2023.07.047

lons + expand
41028635 DOI: 10.2217/omt-2021-0004

Abstracl
Low back pain is ameng one of the mast common prasantatinns to the eme
(ED). Recional anestnesia has recently ganed traction a5 an option for &nal
especialy in the wake of the opioid epideryc. Data on lumbar applicaticn of
of acute, refraciony low back gain in e ED IS starce. Wa describe 2 soxies
patiants who presented to the ED with severe low back pain refractory to
successfully freated wsing mbar £5PE. Lumbar ESPA may be an afrctiv
rapis anaqesia in patients who presant with kow bBack paln who may othe
for mora traditicnal tharany, sch as with opinids or NSAI0s5, or who ma,
despite usa aof thase medications,

laate pain and langth of stay outcomes m six patents whe received an erector spinss

k (ESPE) In the emergency degar-tment (ED) for low sack pain, Materials & methods: A
ries of six natients who received unilateral or biateral ESPE aiter oresaemting to the ED for

te at-aumatic axlal lows back pain. Results: The average visual analog scale pain scors reduction
B1.8%, and length of stay after FSPE was /3.6 min. No postprocedure opiatas in the FC or after
harge ware reguired. Conclusion: The ESPB i: a rapid, safa and opials-sparing ogtion for the
it of acute low back pain.



douleur

Evaluation rétrospective 26 premiers patients
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Evaluation rétrospective 26 premiers patients
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Conclusion:

e Le bénéfice peut étre spectaculaire

« Restaure le mouvement et rend la douleur accessible a I'analgésie
multimodale de palier 1

e Le bénéfice sociétal est a évaluer... mais potentiel énorme!

e Un PHRC va débuter (vs Serum physio)

e La technique est simple pour un MAR habitué aux blocs échoguidés
e B/R tres favorable



