Chronic Back Pain in a Football Player
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Differential Diagnosis

Case History
• A 16 year old football player presented
to the sports medicine clinic with a 1
year history of low back pain.
• The pain began insidiously during the
prior football season.
• At the start of the next football season,
the patient experienced a reexacerbation of the low back pain,
prompting him to seek further
chiropractic care.
• The pain improved until the start of
basketball season, when it resurfaced
at a higher intensity than before.
• The sharp pain was located in the
lumbar region of the low back (left
side more than right) without radiation
nor associated neurological
symptoms.
• The pain was worse with activity
(running and jumping), and improved
with rest. Past medical history was
negative for prior spine injuries.
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Lumbar Strain
Spondylosis
Spondylolysis
Spondylolisthesis
Sacroilitis
Disc Herniation
Discitis

Imaging
Initial radiographs (AP and Lateral)
lumbosacral spine: Pars fracture at L4
vertebrae as well as a grade 1
spondylolithesis at the L5-S1 level.
MRI lumbosacral spine (ordered to
confirm spondylolysis at L4): Bilateral
spondylolysis of L4 and L5 vertebrae
with marrow edema, as well as a nondisplaced left L4 pedicle fracture.

Treatment

Outcome of the Case

The patient was placed in a L-S-O, and
was restricted from sports or high
impact activity.
•6 week follow-up: Patient was
asymptomatic. Brace was weaned to
school use only. He was allowed to
start exercising on the stationary bike.
•3 month follow-up: Radiographs
revealed healing pars fractures.
•5 month follow-up: MRI showed
resolution of prior bone marrow edema
at the L4 and L5 bilateral pars as well
as the left L4 pedicle. New
nondisplaced fracture of the L3 spinous
process. The patient had been doing
“the worm” while dancing in his room 2
months prior, which likely led to the
new fracture. The fracture was
asymptomatic, and therefore the
patient was able to advance into a
sport specific PT program for
endurance and resistance training.
•6 month follow-up: Patient was
asymptomatic and cleared for football
participation, including full contact at
the start of training camp 4 weeks later.

• This case highlights the need to
obtain advanced imaging when an
athlete presents with any symptoms
concerning for a spine fracture.
• The football player in this case did
not have a convincing mechanism of
injury nor an acute onset that would
make one suspicious for fracture.
However, if his pars fractures had
been missed, and he had continued
to participate in contact sports, his
injury could have progressed given
the bilateral and consecutive levels
of injury.
• It is also imperative that the athlete
and family have full understanding of
these complications and the
importance of compliance with the
treatment protocol.

Physical Examination
• Initial physical examination revealed
tenderness to palpation of the
lumbar spinous processes.
• There was limited range of motion of
the lumbar spine for both flexion and
extension, secondary to pain.
Rotation/Twisting intensified the
pain. Stork test was positive
bilaterally.
• The rest of the examination was
normal.

T2 Sagittal MRI with L3
Spinous Process fracture

Follow-up
• The patient was able to return to full,
unrestricted activity by the start of
football training camp. He remained
asymptomatic throughout training
camp, the exhibition game, and the
remainder of the fall season.

Final Diagnosis
Spondylolysis with pars defects of
the lumbar spine at L4 and L5
bilaterally

