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BAK- og HALSVERKUR: Orsakir og mismunagreiningar




BAK- og HA KUR: Hlutverk hryggsualunnar.........

s |
|

Theories on Formation — Features - Influence of the Pelvis - 51 Flexion-Extension - Axial Rotation — Lateral Flexion 71
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F  The lumbar spine in the quadrupedal position with the femurs at
o the spinal axis and disappearance of lumbar lordosis
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UR: Liffaerafraedi i halshrygg — SAG mynd
.

P

z

T e R




Liffaerafraedi i lendhrygg — SAG mynd




BAK- og HALSVERKUR: Einkenni

Dermal
segmentation

c8—
c7)

|
NEUROLOGIC LEVEL

BN

F16. 1-10. Neurologic level C6.

Sensory Impairment Related to Level of Spinal Cord Injury

Key indicators |

4 C

Cervical segments

C5-Anterolateral shoulder
CE-Thumb

C7-Middle finger
C8-Little finger

Thoracic segments
Ti1-Medial arm
T3-3rd, 4th interspace

T4-Nipple line,
4th, 5th interspace

T6-Xiphoid process
T10-Navel
T12-Pubis

Lumbar segments
L2-Medial thigh
L3-Medial knee

L4-Medial ankle
Great toe

L5-Dorsum of foot

Fi6. 2-15. Neurologic level L5,

HIjr
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I orsakir bakverkja
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85% folks med verki
nedra mjobaki faer
ga akvedna greiningu,

ar sem orsokin er ekki
: .,_.-:;"f t
"'* == sertaek hugtok tekin

;Z: =upp s.s. skessuskot,
= trollatak, pursabit ...)
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skaniskar (97%)

Alag eda tognun i mjukvefjum lumbal svaedis (70%)

- rornunarbreytingar i hryggpofum og facettu-lidum (10%)

Utbungandl hryggpofi (bulging disc) (4%)*
= brengd taugagdng (spinal stenosis) (3%)*
~ — Spondylolysis et olisthesis (6%)*

— Samfallsbrot vegna beinpynningar (4%)

— Hryggskekkjur (kyphosis, scoliosis) (<1%)

*Oft leidniverkur nidur i fotleggi/ feetur/ taer




_—

-mekaniskar (ca 1%)
'n (0,7%)

,0_ Multiple myeloma
& Onnur meinvorp til beina

® /Exli i hryggstlu, maenu og taugum
- ® /Exli i retroperitoneum

Syklng (0,01%)

® Discitis/ osteomyelitis/ arthritis
® Epidural abcess

— Gigt (0,3%)
® Rheumatoid arthritis
® Ankylosing spondylitis
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Sjikdomar hja kk/kvk

~ * Prostatitis
~ ¢ Endometriosis

~ — Nyrnasjukdémar
~ e Nyrnasteinar
® Pyelonephritis

— Aortic aneurysma

— Sjukdomar i meltingarvegi
® Pancreatitis
¢ Cholecystitis
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r sjuklingur veikindalegur?
OInnkoma verkjadur, frasdgn

pectlon a hryggsulu

@ Palpation (pota, |3reyfa)
® Percussion (bank m. fingri, hamri)
¢ Neurologi (halstaugar, mjobakstaugar)
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Unur um:
Mekaniska orsok
‘Non-mekaniska orsok
'~ Visceral orsok
: barf frekari adstod med:

® Myndrannsoknum
e Astungu (deyfing, syni)
e Blodrannsoknum




Kyring og hughreysting
rkjastilling
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"haef medferd (sprautur)
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__ — ekkert!
Lagast 6rugglega!
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:’Sjkl hafa samband ef ekki
~ lagast innan akv tima!
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e 1 eftirlit — til oryggis!
— Rtg? samtimis — jakveett!







