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CASE STUDY: Lumbar Conditions 
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Subjective Assessment 

35 y.o. woman attended to physiotherapy for treatment of her low back. 

The symptoms started 2 weeks ago, after doing a long road trip over the weekend and have been worsening steadily up 
to the time of the examination. 

Pain was located in the mid-line of the low lumbar region and spread into the right posterior buttock and down the 
posterolateral aspect of the right thigh and anterolateral leg to the dorsum of the foot and first two toes. 

Intermittent pins and needles in the foot and toes in the same leg and continuous numbness over the tibialis anterior 
muscle, worse after sitting for over an hour. 

Intermittent stiffness in the back, especially in the morning and after sitting for a while.  

Otherwise healthy, enjoys running 5 km twice a week, being a stay-home mum and looking after her 4 and 2 year old kids. 

The symptoms started 2 weeks ago, after doing a long road trip over the weekend and have been worsening steadily up 
to the time of the examination. 

The pain was evoked by sitting and moving from sitting to standing. 

All symptoms would be worse in the morning for approximately 30 minutes. 

She was able to get some relief lying in bed with the right leg bent to the side with hip and knee flexed. 

She reported to have had back pain since her teens, being previously diagnosed with Grade 2 spondylolisthesis, and 
sacralised L5. 

 

 

 

 

 

 

 



 

 

 

Objective Assessment 

Lumbar ROM 

Flexion: 75% range and reproduces back pain, worsens symptoms with cervical flexion in the flexed position.  

Extension: normal.  

Left Lateral Flexion: restricted by local back pain at the end of range. 

Right Lateral Flexion:  75% range and reproduces right low back and buttock pain. 

Neurological Examination 

Reduced sensation to light touch over right Tibialis Anterior. Reflexes were normal. 

Neurodynamic Testing 

Slump Test: right back pain reproduced at 180 degrees of right knee extension, worsened by foot dorsiflexion and 
released with release of neck flexion. Significant manual resistance compared with the left. 

SLR: normal 

Palpation 

Palpable forward step at L5  

Central tenderness on L4-5 and L5-S1 intervertebral space. 

 

Tasks 

1. EDUCATE: Explain to the group the most likely diagnosis and contributing factors to her pain (What happened to 
me, Why did it happen, How long is it going to take, what I do for it, what can you do for me). 
 

2. EXPLAIN: To the group (in physio language) what are the key pathoanatomical dysfunctions in this patients, 
which warnings or considerations would you have when assessing this patient. 
 
 

3. PERFORM: Lumbar assessment that would reproduce patient’s symptoms (as per Gold Standard Diagnostic 
Tests). 
 

4. DEMONSTRATE:  Session 1 treatment approach as per Gold Standard Management. 

 


