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FROM THE DESK

Pain has been defined by International Association for the Pain (IAP) “An
unpleasant sensory and emotional experience associated with acquittal or potential tissue
damage or described in terms of such damage”. Pain is only a symptom and not a disease
and only a fickle diagnosis. Pain, ache and discomfort — these are common complaints of
those who seek a doctor’s help. Pain issues a warning with kindly intend. It calls action
and pointing the way brooks no delay.

Low Back Pain (LBP) has been called the nemesis of medicine and the albatross
of industry. In most of the industrial set-up it is very common now a days that the
computerization of jobs causes sedentary life style which enhance blood lactic acid due to
inaction of muscular system for prolonged periods. This work posture is the main cause
of development of pain basically in lower part of spinal chord. In most of the industrial
operations especially repetitive forward and backward bending and axial rotation are the
main causes for the development of back-pain. We lose productive working time in
industry due to his syndrome. The surgical and medical management of back-pain is not
permanent; hence prevention will be the main option in reducing the back-pain. A
considerable success has been noticed in various industrial shop floors in controlling
occupational back-pain through the principles of Ergonomics. Simple innovative work-
station orientation and maintenance, strengthening of back muscles through aerobic
exercise will be the key factor for controlling back-pain. Industry will reap good benefits
in terms of saving productive time and achieving good health profile for their work force.

(S.K.SAXENA)
EDITOR-IN-CHIEF
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OCCUPATIONAL BACKPAIN - A MYTH & MISERY AT SHOP FLOOR
-PART I
P.C.GHOSH & DR.R.IQBAL

INTRODUCTION

In United States of America, every eight out of
ten people among the normal population,
suffer from back pain in any condition
throughout their life- time. Our Indian picture
is not well documented and proper statistics
are not yet available in these industrial
disorders. Pain is the primary cause of
suffering and disability and is the reason most
people seek medical attention for. The neuro-
physiological-psychological mechanisms that
produce pain are complex and difficuit to
understand. The origination and propagation
of pain confuses the scientists and physicians.
There are many sub-definitions of pain but the
pain remains subjective till today. Patients
suffering are the people who diagnose,
identify and pinpoint it to physicians. His
decision is basically final for the physicians. It
occurs wherever he points out, wherever he
says it does. Differences of pain, its
perception, and its characteristics must be
recognized in order to treat the individual

properly.

Our nervous system is a communication
network for our physiological processes. The

nerves transmit electrical impulse to
brain. When this impulse of noxious nature
indicates distress, the end result is
development of pain. In the pain medicine, it
is recognized as a sensation that arises from
tissue injury or strain. The onset of pain is the
result of primary signal. This primary signal
most frequently arises from the stimulation of
a pain terminal and some times from axion.
Most of the pain terminals are known to be
sensitive to pressure, temperature, stress,
chemicals and ‘ some times to allergic
substances. Apart from these, they are also
susceptible to air and water contaminants and
handling all such agents will be an additional
stimulus to trigger pain through nervous
system. The importance of the transmission of

pain is the induction of state of hyp« r-algesia
and sensitization of the nerve fibirs, and in
particular, those fibers which are associated
with tissue injury. It is not alway: necessary
for the injury to be gross or signific int. Simple
microscopic tissue damage wil also be
sufficient to trigger the pain. Very few, only
15% of the pain fibers reach to tie somatic
cortex or thalamus through th: primary
projection pathways for pain. Most of the pain
fibers (85%) goes via the \isceral to
behavioral brain. In the acute phase, the
visceral component is predomina it whereas
brain accommodates quickly and the
behavioral brain is then bombarded
continuously. The behavioral responses such
as anxiety, depression, or combination of both
will ensure over a period of tim:. Many a
times, the scientists & physicians ty to define
the pain, identify it, or attempt to describe it.
Whatever it may be, the unresolved pain can
lead to disability and social isolatio 1, etc.

WHY IT IS CALLED LOW BACK PAIN?

As we have seen from our iitroductory
discussion, the pain is either electrical,
chemical, hormonal impulse in excess of
normal  physiological requircment of

transmission in human system. Th:: triggering

mechanism of pain is onset once t1iis impulse
is beyond the physiological require nent that is
above the threshold limits of im pulse. The
anatomical structure of human spiae is made
of vertebrac arranged one aft:r another
making chain of bony column through which
the spinal cord passes. The nerve passes
between the two vertebral bones known as
peripheral nerve or spinal nerve which is
innervated throughout the body. The spinal
cords are made of bundles of va‘ious nerve
fibers making nervous tract. Ea:h tract is
named as per their electrical fiur ctions and
behavioral pattern of human. Besic es this, the
spinal cord is not straight but consists of
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