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OP0053 LUMBAR MECHANICALS TRACTIONS IN RADICULAR 
PAIN OF DISCUS ORIGIN: A PROSPECTIVE 
CONTROLLED RANDOMIZED TRIAL OF SUPERIORITY 
ON 428 PATIENTS IN REIMS HOSPITAL UNIVERSITY 
RHEUMATOLOGY SERVICE

E. Bernhard1, A. Hittinger1, I. Charlot-Lambrecht1, M. Geoffroy1, L. Pauvele1, 
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Background: Medical cares guidelines for lumbosciatics pains are well codified 
in several country: NSAIDs, analgesics and physical therapy associated, at phy-
sician’s discretion, to lumbar epidural infiltrations.
Lumbar mechanical tractions have not a clear identified place in the lumbosciatic 
pain treatment. It is empirically realized in France’s several medical centers.
However, no current literature studies have shown a significant efficacity of lum-
bar mechanicals tractions in this indication. Most of the time, studies presented a 
lack of power or methodological bias. (1,2)
Objectives: The aim of this study is to demonstrate the superiority of lumbar 
traction associated with standard treatment (epidural injections, analgesics, 
NSAID) compared to medical treatment alone in lombosciatics pains of discal 
origin.
Methods: We performed a monocentric interventional prospective superiority 
study from 2013 to 2021, randomized controlled in the rheumatology unit of 
Reims University Hospital. Patients included had to present a lumboradicular 
pain, with a concordant discal hernia on MRI or scanner, and to be naive of 
any lumbar surgery. We recorded demographical and clinical data at base-
line and during the follow up. After their consent, patients were randomized 
between the traction group and the medical group. The medical group received 
the standard treatment (NSAIDs, analgesics) associated with at least 2 epi-
dural infiltrations. The traction group received the standard treatment, infiltra-
tions and at least 3 lumbar tractions. Treatment was considered as effective if 
there was a pain diminution at least 25 % between baseline and at 1 month. 
Patients were assessed on their pain at baseline, at 1 month and at 3 months 
of their treatment. Pain was assessed using a visual analog scale on lumbar 
and radicular localisation.
Superiority analysis has been performed by using the Chi-2 test.
Results: Four Hundred twenty-eight patients were included: 207 patients in the 
lumbar traction group, 210 patients in the medical treatment alone group and 11 
patients with missing data. The male/female sex ratio was 1.39:1. The patients 
suffered from 49.52% (205 patients) right and 50.48% (209 patients) left lumb-
oradiculalgia, mostly L5 (41% or 172 patients) and S1 (50% or 207 patients).
The pains evaluation at one month was recorded for 377 patients: 190 in trac-
tion group (50.3%) and 187 in medical group (49.7%). Two hundred twelve/377 
(56.2%) patients had a pain reduction of at least 25 % at one month: 117/377 
patients in tractions group (31%) and 95/377 in medical group (25%).
Twenty/377 patients (5%) were operated on before the one-month recall. There-
fore, patients treated with lumbar traction had a significant reduction in pain 
(p=0.036) compared to patients with medical treatment alone.
Conclusion: This study is one of the first randomized controlled studies high-
lighting the superiority of lumbar traction in combination with standard treatment 
compared to medical treatment alone.
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Background: Low back pain (LBP) has been the leading cause of disability 
worldwide for the past 30 years. In 2019, LBP was responsible for 64 million 
years lived with disability (YLDs) [1].
Objectives: The purpose of the present study was to project and compare the 
impact of three strategies for reducing the population health burden of LBP: 
weight loss, ergonomic interventions, and an exercise program.
Methods: We have developed a microsimulation model of LBP in Canada using a 
novel simulation platform, SimYouLate. The initial population was derived from Cycle 
1 (2001) of the Canadian Community Health Survey (CCHS). We modeled an open 
population 20 years of age and older. Key variables included age, sex, education, 
body mass index (BMI), type of work, having a back problem, pain level in persons 
with back problems, and exercise. The effects of interventions on the risk of LBP 
were obtained from the CCHS for the effect of BMI, the Global Burden of Disease 
Study for occupational risks, and a published meta-analysis for the effect of exer-
cise. All interventions lasted from 2021 to 2040. Strength of the interventions varied 
over a wide range. YLDs were defined as LBP prevalence multiplied by disability 
weight. The population health impact of the interventions was calculated as a differ-
ence in YLDs between the base-case scenario and each intervention scenario and 
expressed as YLDs averted per intervention unit and as % of total LBP-related YLDs.
Results: In the base-case scenario, LBP in 2020 was responsible for 424,900 
YLDs in Canada and the amount increased to 460,312 YLDs in 2040. The effects 
of the interventions on YLDs were as follows: 27,993 (95% CI 23,373, 32,614) 
YLDs averted over 20 years per 0.1 unit change in log-transformed BMI (10.5% 
change in BMI) among overweight and obese individuals, 19,416 (16,275, 
22,557) YLDs averted per 1% reduction in the proportion of workers exposed to 
occupational risks, and 26,058 (22,455, 29,661) YLDs averted per 1% increase 
in the proportion of eligible patients with back problems participating in the exer-
cise program. Table 1 shows the intervention impact as % of total LBP-related 
YLDs and Figure 1 shows YLD-equivalence between the interventions. A one 
unit reduction in BMI per year among the overweight and obese individuals 
would be approximately equivalent in terms of disability reduction to an effective 
ergonomic intervention in 35% of at-risk workers and an exercise intervention 
in 27% of eligible patients with back problems over the same period (Figure 1).

Table 1. YLDs averted between 2021 and 2040 as % of total LBP-related YLDs, 
according to intervention type and level, in persons aged 20+ in Canada

Intervention Effect (%) 95% LCL 95% UCL

Reduction in BMI per year   
0.1 1.4 -1.4 4.1
0.3 4.8 2.2 7.3
0.5 6.3 3.9 8.8
1.0 8.5 6.0 11.0
3.0 11.9 9.4 14.4
5.0 13.5 10.9 16.0
Reduction in occupational exposure   
20% 5.2 1.9 8.5
40% 9.5 6.4 12.7
60% 13.8 10.6 16.9
80% 18.1 14.8 21.4
100% 22.4 18.8 25.9
Increase in exercise participation   
20% 6.6 2.8 10.4
40% 12.4 8.7 16.0
60% 18.1 14.5 21.7
80% 23.9 20.1 27.6
100% 29.6 25.5 33.7

LCL: lower confidence limit. UCL: upper confidence limit.

Figure 1. Equivalence between BMI, ergonomic and exercise interventions in terms of their 
impact on YLDs. Each point represents a specific number of YLDs averted. Values on the y-axis 
show reduction in % of workers at risk and increase in % exercising that are required to achieve 
the same reduction in YLDs as the corresponding reduction in BMI shown on the x-axis.
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Conclusion: This is the first population-based microsimulation study to compare 
currently available preventive strategies in LBP in terms of YLDs averted and to 
provide measures of equivalence between these strategies.
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Background: Low back pain is the most common musculoskeletal problem 
which negatively affects functional capasity and quality of life during pregnancy 
(1). So, from the beginning of pregnancy, pregnant women should be supported 
by appropriate exercise approaches recomended as first-line therapy to reduce 
the complaints about low back pain (2, 3). Although there are different opinions 
about the type, intensity and frequency of exercise in order to improve function 
in pregnant women with low back pain, there are no comparative studies on the 
diversity and length of the exercise program.
Objectives: The aim of this study was to compare the effects of supervised, 
long and multivarity an exercise program (LEP) and a short exercise program 
(SEP), planned based on core stabilization and in line with the needs of pregnant 
women, on functional capasity and quality of life.
Methods: A total of 27 pregnant women complained about low back pain, with-
out obstetric and medical complications were included in this study. Detailed 
sociodemographic and obstetric characteristics were recorded. Back pain 
intensity, functional capacity and the quality of life were determined by the 
Vidual Analogue Scale (VAS), 6-minute walk test and Short Form-36 Quality 
of Life Questionnaire. All outcome measures were evaluated at baseline, at 24 
and 32 weeks of pregnancy. Starting from the 16th week of pregnancy to the 
32nd week, for 16 weeks, 2 days a week, under the supervision of a physio-
therapist, a stabilization-based exercise program consisting of posture training, 
upper extremity, lower extremity, abdominal and pelvic floor strengthening and 
breathing exercises was applied to the pregnant women by progressing modi-
fied. During the warm-up, loading and cool-down, while LEP consists of a total 
20 different exercises; SEP consists of 9 different exercises. Both groups were 
advised to walk as an aerobic modarate exercise for 30 minutes, 3 days a week. 
The Independent Groups t-test was used to compare variables between groups 
at baseline 16th, 24th and 32nd week of pregnancy. Statistical significance was 
set at p<0.05.
Results: 14 pregnant women (mean age: 30.50 ± 4.11 years, mean body mass 
index (BMI)

16th, 24th, 32nd week of pregnancy
: 23.42±3.81, 25.02±3.71, 26.25±3.73 kg/m2) 

in LEP, 13 pregnant women (mean age: 30.75±5.05 years, BMI
16th, 24th, 32nd week of 

pregnancy
: 24.73±3.84, 26.28±3.85, 27.91±3.60 kg/m2) in SEP completed this study. 

Baseline parameters were similar between the two groups (p>0.05). There was 
no superiority between groups in terms of back pain intensity at the 24th and 
32nd week of pregnancy (p>0.05). While at the 24th week of pregnancy, 6-minute 
walking test distance, emotional role limitation and pain sub-dimension scores of 
health-related quality of life were found to be higher in LEP (p<0.05), at the 32nd 
week of pregnancy, only 6 minutes walking test distance were found to be higher 
in LEP (p<0.05).
Conclusion: LEP is more effective in terms of increasing functional capacity, 
emotinal role limitation and pain-related quality of life in the short term and is 
more effective in terms of increasing functional capacity in the long term than 
SEP during pregnancy. In this respect; our study will guide clinicians to create 
indiviually exercise programs for the neeeds of pregnancy.
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Background: Pain communication should be an integral part of every clini-
cal consultation, particularly in paediatric rheumatology where children/young 
people often present complex long-term conditions in which chronic pain is a 
feature. Researchers investigating pain communication in paediatric healthcare 
encounters have been focused on healthcare professionals, yielding inconsistent 
findings about the occurrence and nature of pain discussions with children/young 
people. There has been limited research examining children/young peoples’ own 
experiences and perspectives on this in the literature to date.
Objectives: The objective of this study was to investigate children/young peo-
ples’ experiences and perceptions of communicating about pain with paediatric 
rheumatology healthcare professionals in the UK.
Methods: Twenty-six children/young people were recruited from three UK paedi-
atric rheumatology centres. Data were collected using semi-structured telephone 
interviews between April-October, 2021. A framework analysis approach was 
used to explore similarities and divergences in participants’ narrative accounts.
Results: The mean age of children/young people was 14.0 years (SD=3.6 years, 
Range= 6-18 years, 58% female). Diagnoses included; Juvenile Idiopathic Arthri-
tis, Chronic Regional Pain Syndrome, diffuse idiopathic chronic pain, localised 
idiopathic pain, hypermobility (including Ehlers Danlos Syndrome) and Ray-
naud’s disease.
Findings are organised into four themes.
1) Nature and focus of appointments. Children/young people talked about pain 

with several professionals from the team. Participants reported that pain con-
versations predominantly occurred during physical examinations.

2) Co-ordination of pain communication. Children/young people identified 
how professionals mostly started pain conversations. They explained 
how they were often asked to verbally rate pain rather than use a writ-
ten assessment tool. For some, questions about pain were directed to 
parents. Participants reported that this was problematic as parents “can’t 
feel” pain.

3) Reflections on pain communication. There were expectations that pain should 
always be asked about as it was considered a main reason for a consultation. 
Participants discussed how these conversations gave them an opportunity 
to “get it off their chest” and made them feel “reassured” that professionals 
“care”. Being asked about pain reminded them that they were different to 
peers and they were concerned it could highlight “something else is wrong”. 
Children/young people talked about how it became easier to talk about pain 
with familiar professionals.

4) Moving forward after pain communication. Children/young people discussed how 
professionals could give mixed messages about how to manage pain at home 
following consultations, offering advice which was difficult to put into practice 
(e.g. “doing too much” vs “not doing enough”). Children/young people expressed 
their need to discuss the emotional as well as the physical effects of their pain.

Conclusion: These study findings highlight a range of effective and ineffective 
pain communication approaches from the experiences and perspectives of chil-
dren/young people. These will be used to create recommendations for improving 
the communication of chronic pain in paediatric rheumatology in the future, in a 
way that is acceptable and valuable to children/young people.
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