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Managing Chronic Spine Pain

common causes (Urits et al., 2019; Vlaeyen et al., 2018). However, it remains 
challenging to identify the source of pain in individual cases (pg 1429).

In a recent paper by Gevers‐Montoro et al (2021), the authors state, 
“Spine pain of musculoskeletal origin can affect the cervical, thoracic, 
or lumbar regions. Its duration may range from an acute episode of a 
few days or weeks to chronicity over several years (Borghouts et al., 
1998; Urits et al., 2019). Low back pain (LBP) is the leading 
contributor to disability, followed closely by neck pain (NP; James et 
al., 2018; Urits et al., 2019). Together, back pain and NP are 
responsible for more than 10% of the total years lived with disability 

musculoskeletal health. Its main focus is on spine function and disorders, including spine pain.” (pg 1430). This 
is particularly true of the diagnosis and management of the non-specific/mechanical or 
biomechanical side.  In most cases both the structural/anatomical and mechanical/non-specific sides 
are blended and need to be managed together.  Particular attention should be paid to avoiding 
unnecessary escalation in care paths. 

In the early phases of intervention, the focus us generally on managing the pain without narcotics while 
increasing function.  Chiropractic in general, and a Spine Management PhysicianTM (fellowship trained 
chiropractor) specifically, has a major role in the care of the spine pain patient.  The paper reports, “The 
evidence presented in this review suggests that SM produces neurophysiological effects mainly via spinal 
cord mechanisms. These include segmental mechanisms of pain inhibition involving a reduction in the 
temporal summation of pain.” (pg 1438)
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worldwide.” (pg 1429) This is far too significant of a statistic for us to ignore.  These conditions can be even 
more complex when the patient is injured.

The diagnosis of spine pain can be challenging, mostly because we are just starting to be able to objectify 
the mechanical component.  In terms of the structural component of spine pain, the authors continue, “Spine 
pain can originate from myofascial tissues, facet joints, intervertebral discs, spinal ligaments, and other less 

In addressing the mechanical component of spine pain, the paper reports, 
“Accordingly, chronic low back and NP are considered non-specific in a large 
majority of cases, meaning the pain cannot be attributed to a specific origin 
or to a pathology detectable with imaging methods.” (pg 1430). This is the side 
of the spine pain paradigm that requires attention and management.  The 
authors write, “Chiropractic is a healthcare profession in the field of

In conclusion the authors write, “Spinal manipulation inhibits back and neck 
pain partly through spinal segmental mechanisms and potentially through 
peripheral mechanisms regulating inflammatory responses.” (pg 1429). So, we 
can see whether it is mechanical or structural (in the absence of 
contraindications) a chiropractor can be a very important part of managing 
this patient population and should be considered as part of the spinal 
healthcare team.  
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