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Current recommendations
The most current evidence-based diagnostic imaging practice guidelines for chiropractors1 and
primary care physicians2, 3 do not recommend the routine use of imaging for patients seeking an
evaluation of their low back pain (LBP). Even though management approaches are different
between the professions, the imaging guidelines are comparable.
For chiropractors, current guidelines maintain that x-rays are not initially indicated for non-specific
acute, subacute or persistent back and neck pain in the absence of red flags. 1 Also, radiographs
are not useful for screening for contraindications or for analyzing biomechanical changes.
The guidelines do recommend:




A history and physical exam to detect red flags (underlying serious pathologies), signs of
nerve compression and/or injuries (fracture, dislocation, etc.).
A consideration of x-rays if the patient experienced blunt trauma OR if there is no
response to treatment after 4-6 weeks of conservative care.
Urgent specialized imaging for back and neck pain with critical qualities: sphincter or gait
disturbance, saddle anesthesia, severe or progressive neurologic deficit, systemic illness
(cancer, infection), vascular causes (suspected abdominal/thoracic aorta aneurysm), or
cervical artery dissection.

In order to maximize the benefit-to-risk ratio, clinical guidelines are developed based on the best
current scientific evidence. Risks are involved with radiography including ionizing radiation,
unnecessary diagnoses that lead to inferior patient outcomes or the potential for needless
investigation or treatment and higher costs.4 A recent survey of Australian chiropractors reported
only 49.6% were aware of current imaging guidelines for LBP.5 The authors stated: “Poor
adherence to clinical guidelines results in an increased risk to the patient as there is a decreased
likelihood of clinical benefit but the same inherent risks associated with radiography.
Furthermore, a lack of adherence to evidence-based clinical guidelines reflects poorly across the
chiropractic profession as primary contact healthcare practitioners.”
A meta-analysis was conducted to determine whether immediate, routine lumbar imaging for
patients without a serious underlying condition was more effective than usual clinical care without
immediate imaging. The analysis showed that immediate imaging did not improve clinical
outcomes.4
Improving adherence
A 2015 review was performed to assess the effectiveness of interventions aimed at reducing
imaging rates and found:6
• Clinical decision support that involved a modified referral form allowing only 3 indications
from guidelines for appropriate imaging reduced the imaging rate by 36.8%.
• Targeted reminders involving educational messages that promoted appropriate imaging
practices were sent with lumbar spine imaging reports to primary care doctors and reduced
the rate by 22.5%.
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A 2014 clinical study reported:7
• Web-based imaging guideline distribution was associated with an immediate reduction in
spine x-ray imaging claims in the U.S.
• Dissemination of the guidelines appears to be cost effective and “resulted in less
patient ionizing radiation exposure and possibly reduced inefficient and potentially
inappropriate invasive diagnosis and subsequent treatment.”
• This study was not randomized and valuable patient information was not available (red
flags, diagnosis, disease severity), therefore “no conclusions about the guideline’s effect
on improving the appropriate use of diagnostic imaging among U.S. chiropractors” can be
made.
Diagnostic accuracy
A 2015 diagnostic accuracy study was performed to investigate the intra- and interobserver
agreement and validity of lumbosacral spine MRI interpretation by medical radiologists,
chiropractic radiologists and chiropractors.8 Results showed that “agreement of the medical
radiologists and chiropractic radiologists was higher than that of chiropractors, but overall, the
agreement was moderate.” Validity was reasonable, however, a considerable number of MRIs
were misclassified. The authors concluded that they support the clinical guidelines to limit use of
imaging based on the fact that, along with poor correlation between imaging findings and
physical examination, only modest agreement and validity within and between the professions
occurred.
References
1. Bussieres AE, Taylor JA, Peterson C. Diagnostic imaging practice guidelines for musculoskeletal complaints in adultsan evidence-based approach-part 3: spinal disorders. J Manipulative Physiol Ther 2008;31(1):33-88.
http://www.sciencedirect.com/science/article/pii/S0161475407003144
2. Chou R, Qaseem A, Snow V et al. Diagnosis and treatment of low back pain: a joint clinical practice guideline from the
American College of Physicians and the American Pain Society. Ann Intern Med 2007;147(7):478-491.
FREE FULL TEXT http://annals.org/aim/article/736814/diagnosis-treatment-low-back-pain-joint-clinical-practiceguideline-from
3. Koes BW, van TM, Lin CW, Macedo LG, McAuley J, Maher C. An updated overview of clinical guidelines for the
management of non-specific low back pain in primary care. Eur Spine J 2010;19(12):2075-2094.
http://link.springer.com/article/10.1007/s00586-010-1502-y
4. Chou R, Fu R, Carrino JA, Deyo RA. Imaging strategies for low-back pain: systematic review and meta-analysis. Lancet
2009;373(9662):463-472.
https://www.ncbi.nlm.nih.gov/pubmed/27550240
5. Jenkins HJ. Awareness of radiographic guidelines for low back pain: a survey of Australian chiropractors. Chiropr Man
Therap 2016;24:39.
FREE FULL TEXT https://chiromt.biomedcentral.com/articles/10.1186/s12998-016-0118-7
6. Jenkins HJ, Hancock MJ, French SD, Maher CG, Engel RM, Magnussen JS. Effectiveness of interventions designed to
reduce the use of imaging for low-back pain: a systematic review. CMAJ 2015;187(6):401-408.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4387031/
7. Bussieres AE, Sales AE, Ramsay T, Hilles SM, Grimshaw JM. Impact of imaging guidelines on X-ray use among
American provider network chiropractors: interrupted time series analysis. Spine J 2014;14(8):1501-1509.
http://www.sciencedirect.com/science/article/pii/S152994301301499X
8. de ZA, Ostelo R, Knol DL, Algra PR, Wilmink JT, van Tulder MW. Diagnostic Accuracy of Lumbosacral Spine Magnetic
Resonance Image Reading by Chiropractors, Chiropractic Radiologists, and Medical Radiologists. Spine (Phila Pa
1976 ) 2015;40(11):E653-E660.
FREE FULL TEXT
https://www.researchgate.net/profile/Annemarie_Zoete/publication/274087680_Diagnostic_Accuracy_of_Lumbosac
ral_Spine_MRI_Scan_Reading_by_Chiropractors_Chiropractic_Radiologists_and_Medical_Radiologists/links/556d
5fbf08aec2268305527e.pdf

R3C—Rapid Response Resource Center

http://clinicalcompass.org/resources/rapid-response-resource-center

