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B ACKACHE is said to, be one of the 
most frequent of a11 gynecoIogic 
compIaints. Lynch,l anaIyzing a 

series of 1041 gynecoIogic cases, found that 
49 per cent of the patients had IumbosacraI 
pain and that in 76.5 per cent of instances 
this disturbance was due to a gynecoIogic 
condition. Graves,’ in an analysis of 500 
cases of retroversion, found backache a 
definite symptom in 76 per cent. Accord- 
ing to Ward, 3 85 per cent of cases of 
IumbosacraI bachache are of gynecoIogic 
origin and onIy 15 per cent are due to ortho- 
pedic causes. In my own experience, the 
above figures with regard to the etioIogic 
importance of gynecoIogic conditions are 
unduIv high and other factors, in&ding 
sacroihac abnormahties, uroIogic disturb- 
ances and toxic conditions, are entitIed to 
equa1 attention; nevertheIess the fact 
remains that bachache is an important 
symptom in gynecoIogic cases. 

GynecoIogic diseases, particuIarIy retro- 
dispIacement of the uterus, were Iong heId 
to be aImost the soIe cause of backache in 
women. More recentIy, however, carefu1 
observations have proved that orthopedic 
factors in the nature of deviations of the 
vertebra1 coIumn and peIvis from the 
normal constitute a fairIy prolific cause 
of sacra1 pain. A further factor is an in- 
creased sensibiIity of the vegetative nerv- 
ous system, which is commonIy associated 
with states of Iowered vitaIity. 

A woman’s backache is usuahy Iocated 
in the sacra1 region. In the absence of a 
gynecoIogic condition, it may be due to 
disease of the other peIvic viscera, abdom- 
ina disturbances, or irreguIarities of the 
bones, joints or muscIes of the Iower 
part of the back, the Iower abdomen or the 
thighs. A fauIty posture, fatigue from over- 
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work or unhygienic habits, and foca1 infec- 
tion are further important etioIogic factors. 

TYPES OF BACKACHE 

Backache in women may be cIassified 
convenientIy under three headings: I the 
peIvic type, 2 the orthopedic type and 3 
backache due to foca1 infection. 

I. The Pelvic Type may be subdivided in- 
to two varieties, nameIy, (a) backache due 
to physioIogic congestion and (b) that 
due to uterine dispIacements. The first 
variety is apt to occur during the chiId- 
bearing age, especiahy at the time of the 
menstrua1 period. It arises from the 
periodic engorgement of the peIvic organs 
associated with this function. A temporary 
aggravation of habitual constipation may 
aIso be responsible for this form of back- 
ache. The second variety arises from the 
circuIatory disturbances associated with 
uterine maIpositions and the consequent 
dragging on the uterine Iigaments and 
supports. WhiIe constantIy present, it is 
aggravated by menstruation and may 
be accompanied by vesica1 and recta1 
symptoms. 

2. The Orthopedic Type. Sacroiliac ab- 
normaIities constitute the most important 
causes of this type of backache. However, 
attention must be given to fauIty postures, 
especiaIIy exaggerated Iordosis; to fallen 
pIantar arches associated with spina rigid- 
ity; and to inffammatory conditions affect- 
ing the Iumbar muscIes or fascia. SyphiIitic 
spondylitis may give rise to severe Iumbar 
pain. SacraIization of the fifth Iumbar 
vertebra, that is, an exaggerated deveIop- 
ment of its transverse process so that it 
resembIes a pert of the sacrum, is another 
occasiona cause of persistent back pains. 
According to Doub,” caIcification of the 
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ZoIumbar Iigaments may cause backache 
in a certain number of cases. UroIogic 
conditions must be investigated in cases 
of obscure backache, as many disturbances 
affecting the excretory apparatus are 
capabIe of giving rise to severe backache. 
Lumbar backache is a common resuIt of 
fatigue or faulty posture; sacral discomfort, 
on the other hand, is usuahy independent 
of muscuIar or articurar strain and arises 
most often from gynecoIogic affections. 

3. Backache Due to Focal Infection. 
In a smaII group of women, backache 
undoubtedIy arises from focaI infection. 
The cause of the pain in such cases is a 
toxic arthritis affecting the spine or sacro- 
iIiac articuIation, which arises from such 
distant foci as the apices of the teeth, 
the crypts of the tonsiIs or the accessory 
nasa1 sinuses. FoIIowing a recent inffuenza 
epidemic, many women who had suffered 
from the disease in either a miId or a severe 
form compIained of backache for months 
afterward. In the majority of instances, 
the pain was around the scapuIa; but in 
severa cases I observed it in the sacra1 
region at a site that has usuaIIy been 
regarded as typica of gynecoIogic diseases. 
This backache was of the rheumatic type and 
subsided graduaIIy as the defensive forces 
of the body overcame the IocaI infection. 

DISCUSSION OF CAUSES 

Returning to the gynecoIogic causes of 
backache, it must be admitted that peIvic 
congestion and inflammation with traction 
on the uterine ligaments are a common 
cause of IumbosacraI pain. Conditions apt 
to produce backache include retroversion 
of the uterus, proIapsus, rectocele and 
cystoceIe. A fibromyoma, by exerting 
pressure on the roots of the sacra1 nerves, 
may cause backache. The nerve trunks in 
the ho1Iow of the sacrum are easiIy affected 
by pressure from any cause, including 
congestion, a dispIaced uterus, traction on 
the Iigaments or a tumor. When the cause 
of this pressure is removed, the backache is 
relieved. Treatment may take the form of 
manuaI repIacement of the uterus and the 

use of a pessary, correction of fat&y pos- 
ture, IocaI measures for the reIief of con- 
gestion or surgical intervention. 

Affections of the bony ring of the pelvis 
constitute an important cause of sacra1 
pain in women. Accurate roentgenographic 
study of the vertebra1 coIumn and peIvis 
wiI1 disclose the origin of many backaches 
that were fo,rmerIy assumed to be of 
gynecoIogic origin. TypicaI cases resuIt 
from injuries of the pelvic girdIe by repeated 
pregnancies, a condition somewhat anaIo- 
gous to partial separation of the symphysis 
pubis foIIowing chiIdbirth. On examination 
in such cases, a deep-seated Iumbar Iordosis 
is noted and the roentgen plates show a 
more or Iess symmetrica Iowering of the 
sacrum between the ossa innominata with 
pronounced rotation of the sacrum around 
a transverse axis, widening of the sacra1 
symphyses and reIaxation of their attach- 
ments. The application of a strong peIvic 
supporting beIt around the ring of the 
peIvis gives considerabIe reIief. 

Many cases of backache arise from ortho- 
pedic conditions affecting the pelvic bones, 
especially those that are associated with 
abnorma1 mobiIity and reIaxation of the 
sacrum. Sometimes associated arthritic 
changes are demonstrabIe. From a cIinica1 
viewpoint, these cases are fundamentaIIy 
different from those associated with sacraI 
pains occurring around or after the cIimac- 
teric; in the Iatter group, the condition is 
primariIy an arthritic process of the verte- 
bra1 or sacroiliac articuIations. In either 
case, however, the increased body weight 
superimposed upon the joints by the advent 
of pregnancy or the menopause neces- 
sariIy increases the severityofthe backache. 

Tuberculosis of the sacroiliac articulation 
or arthritis of the sacrococcygea1 joint may 
cause sacraI pain, which may be associated 
with uterine dispIacement and thus give 
rise to confusion. Localized sacra1 pain on 
crossing the Iegs is especiaIIy characteristic 
of chronic arthritic disturbances, as is 
aIso pain in the hoIIow of the sacrum on 
vagina1 pressure against the synchondro- 
sis or the rami of the ischium. 
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TREATMENT per cent of cases. RecentIy, however, more 

Considering the diverse conditions that exact knowIedge has greatIy reduced the 

may cause backache in women, no singIe reIative importance of the so-caIIed 

method of treatment can be fohowed. gynecoIogic backache. In my own experi- 

Treatment must necessariIy be guided by ence, the gynecoIogic causes of backache 

the particular cause of the backache in a have been greatIy overestimated. 

given case. ResponsibIe gynecoIogic condi- There are three great groups of backaches 

tions must be corrected, whether by reposi- occurring in women; nameIy, I the pelvic 

tion of a dispIaced uterus, IocaI treatment type, which may resuIt from a physioIogic 

for congestion or operation. Adequate congestion at the menstrua1 epoch or 

exercise, especiahy waIking in the open uterine maIpositions and pelvic inff amma- 

air with proper footwear, heIps to reheve tion; 2 the orthopedic type, arising from 

pelvic congestion. A fair number of cases such conditions as sacroiIiac relaxation, 

of backache are due to flat feet, and in such fauhy posture, ffat feet, spondyIitis, and 

cases correct treatment for the arches invoIvement of the Iumbar muscles or 

causes the backache to disappear. In cases fascia; and 3 the focaI infective type, due 

due to orthopedic disturbances of the pelvic to distant infection in the teeth, tonsils, 

ring, the appIication of a strong supporting accessory nasal sinuses, or elsewhere. 

belt gives much rehef. Symptomatic back- Every case of obscure backache requires 

ache arising from foca1 infection demands a study of the entire patient. OnIy when 

the Iocalization and remova of the offend- the investigation is conducted carefuhp 

ing foci as far as possibIe. from a11 angIes may we hope to discover 

From what has been said it is apparent the particuIar cause in an individual case 

that the so-caIIed gynecoIogic backache is and thus be in a position to direct effective 

graduahy Iosing ground with the advent of treatment. 
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