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Acromedical evaluation protocol in low backache (LLBA)
and cervicalgia in 41 aircrew (1996 - 1998)

Sqn Ldr VV Joshi® Sqn Ldr (Mrs) K Bhatnagar’ Gp Capt GS Nayar*

Atotal of 32 non-ejectbon cases of cervicalgia, low hackache (LBA), asymptomatic and traumatic spinal
disorders were assessed acromedically at TAM, IAF by the authors between 1996 and 1998, Nine post-
cjeetion cases who continued to be symptomatic/positive on protocod investigations beyond a period of two
yeurs were also included in the study sample. The test protocol {ullowed by authors in the evaluation of these
cases is presented and analysed in the light of the avallable literature. The clinical and investigative
corvelates of the serivs ul cases are discussed. The subgroup of helicopter pilots is focussed. The need for
wse of CT scan, vibration exposure and psychometric assessment in doubtful and borderline cases of spinal

disorders is emphuzised,

Kevwords: Aircrew evaluation, spinal disorders, flying fitness

‘ rmjnus aviation stresses are Known 1o be
detrimental o the spinal hygiens, Non-

specific low backache (LBA) in helicopler
gircrew s a well-documenicd phenomenon [1,2.3]
Drelahaye hias reviewed the mncidence of LBA as
between 219 1o 5% in different wir forces of the
world. Studies carried out in the TAF have alse
shown a high incidence [4]. A survey of helicopler
pilots in UK by Sheured in 1996 has shown that
the sympioms of non-specific LBA are the
commonest (729, followed by pain in the mid-
back (42%), shoulders (19%%) and across the
buttocks in 128 cases [5]. A varely of causes,
such as poor posture, in-flight vibrations, poor
crgonomics of controls, s seal, use of back-
pack survival packs etc. have heen implicated.
Crew of certain heheoplers (e.g. Chetak in the TAF)
have been found 1o have more tendency o
develop LBA [1,4]. LBA in helicopter pilots may
present clinically as follows:

fnd J Acrospace Med 4372), 1999

.

1) A small population that suffers chronic pains
similar o diopathic LBA.

b A large population that experiences pain during
and immediately afier Mlight only.

Spondylulysis and  spondylolisthesis  have
been reported to be commoner amongst helicopter
pilois by Froom et al and are considered a bar (©
flying in view of poor tolerance o crash forces [6].

Cervicalgia and disorders of the cervical spine
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are uncommon in helicopter crew but have heen
reporied 1 [ighter arrcrew exposed 1o hagh O
environment, MNeck movements required for in
Mgt scanning (e, "Check 6" position) have
precipitaled the onsel of pain, Vared degrees of
solt tssue damage, including damage o the
tntervertebral discs (VD) have been found (8]

Lpidemologically, LBA and cervicalgia have
shown an mnerease and 10 15 estimated that >60%
af mddusirial weork foree sufTers ioom LBA ot least
cange it ther work carcee [9), T seconnted Tor 609
al all occupatlonal diseases m indusiries in 3 study
in Japan [9] and for 49.3% of absenteeism from
wiwk ina survey done in Poland [107, One year
meidence and prevalence rate of LBA in working
population in Mew lersey, has been found to be
5.6 and 6.3% respectively and resulted in 10055
of annual loss of wages paid [11], Higher incidence
of LBA has also been reporled in tractor, trisck and
hus: drivers, and stmilar agtiolomeal faciors asoan
helicoprer atrcrew with LHA have been implicated

[1].

Epidemiological cohort studies in work-related
low back pain have shown that both acute and
cumulative exposures should be sssessed as nsk
factors for low back pain [12]. Smoking also
comrelaies positively with LBA [13]. The incidence
of LBA amongst industrial workers has been
reporied o be high in cold metcorologpesl
conditions [ 14]. Obesity has heen implicated m the
actiology of LBA and ofien forms a vicious cycle
in which the patient with LBA fails 1o exzrcise and
puts: o1l weight and with incressed weight, the
antigravity load on the spine increases 10 cause
more LBA In a recent study including a random
sample of 5.887 men and 7.018 females. no such
associalion has been found  for the males;
however, incidence of LBA was found 1o be higher
in overweight women with large waisis [15]

Melarlane has Drought out that  shorl-lerm

spinal stress influences may be more impartant in
the occurrence of new episodes rather than
cumulative Lifetime exposure and has emphasised
that avoldance of shori-lerm  exposures may
prevent the morhidity due 1o LBA [ 6], Aircrew,
also need 1o be medically evaluated on the bhasis
of these principles. This may wacrant chuoge of
fying covirpmment of the aerew Woou diflferenl
atrcralt’stream despite the weall-known need 10
conserve the trained alrcrew in their specinlised

Ly pes wl mrdrall

Psychological aspects of LBA have goained
importance in view of the pmbiguity of syiploms
ancd clinieal profile. Paychosomatic actiology of
LA has been found 1o be significant in industrial
workers who are dissatisfied with their work ond
soial status, On the conteary, anxiety, depression
and minor personality changes have been shown
tir owcur in chronic cases of LBAL Specialised
questiannaires for LBA, taking into consideration
varous psycho-ergonomic comelates of LBA, have
been develaped. There s also a lack of aceeptance
of this psychological component of LBA in genera
and medical community leading Lo larther misery
to patients [17, 18].

Assessment of spinal disabilities in relation i
flving has always posed a challenge to the
agromedical eommunity due o their wide varisy
in spectrum of symptoms  and their possible
anatomical locations. Clinical and functional fests
hawve shown large vanability and hence significat
false positivity and false negativity n e
nceupational disposal of such cases,

Gupta et al reviewed ull the spinal cass
cvalualed al TAM in the penod [969-1979, Thd
study sample included 52 cases of spinal disordss |
referred o TAM. Ejection related verichral fractures
lormed 5%.6% of cases. 13 cases of scolioss and
3 cases of spina hifida were reported. There wa
one case cach of spondylolisthesis, hemi-verlshn I

Ind J Aerospuce Med 43(2), IS'H.I
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and sucralisation and 2 cases of cervical spondy -
Jasie [19]. Sigmificant standardisation has been
achieved wrld over in determmng ejection fitness
criterin for fighter arcrew. However, non-specific
spinal pain disorders <111l need a fresh look i light
of ihe shove mentoncd sipnifican  research
findings of the recent past

With  the awvent of T scan and MEI
leehmques, diagnosis and acromedical disptisal of
the hitherto nonspeciic cases of LBA have been
facilitated  due 1o more specific aml sensiuve
delineation of soft tissue damage. However, all
over the world, these techniques are also raising
\heir share of issues and controversies such as the
fallowdngr:

i) There are no studies to correlate the degress
of various changes observed in CT Scan/MRI
and the acceptable abnormalities for tyving
dutics.

b

—

High inter-chserver and intra-observer criols
have been noled in the inlerpretation of the
results, especiatly in MRI In 2 MREI study of
149 working men; it was found thet 32% of
asymplomatic subjects had spinal abnormali-
tics whereas 47% of all the subjects who had
definitely cxperienced LBA were reported 10
have normal spines [20]

Biodynamic asscssment of the cases of LBA
has also heen used as.an indicator of the severity
of the disease. At TAM, similar studies have also
been carried out |21]. Howewver, there are no
wngible results which can be used as guidelines
1 determine fitness for flying. Our cxperience at
1AM has not shown bisdynamic lestng as
teligble tool of assessment for the following
Mas s

a The biodynamic test protocols are dissimifar Lo
the pircrew ergonomic environment,

b) Biodynamic teshing scrves as & tool lu assess

Iid J Aerospace Mad 43(2), 199%

rehatulitutive progress in a subgcute or post-
acute setting in the cases of LBA when used
on @ day to day basis in conjunction with
physiuthernpy, The results are not contributory
when evalustion is done at prolonged periods
at 3 w0 6 months interval.  Nonetheless,
biodynamic testing of the back gives sullicient
clue to the mobility stutus of the back,

Electromyuography has been allempled as a tool
ol assessment of non-specitic spinal syrploms
(22, 23] EMG response ol the erector Splnue
muscle 1o sudden louding of the $pineg wis wsied
and  the reaction time  was reduced  after
rehabilitation in 43% of cases | 23], Our caperience
41 TAM with Past Fourier Transform analysis of
EMG of erector spinae muscles did not reveal il
a¢ a reliable 1ol in periodic assessment of LBAS
cervicalgia cases. Moreover, a large number of
physivlogical varjables, s iphistication of data
acquisition techniques requirad and large indi
vidual varations interfered with dependability of
the data acquired Morcover, results achieved,
when weighed against the above mentioned
difficulties, revealed EMG to be of limited use as
a predictor of flying filness [24].

This paper prescnts the findings af the study
af 41 sircrew with LB A and cervicalgia who were
evaluated al TAM, with the following alms:

) To hightight the clinical and investigalive
cormelates,

4) To present the prolucol for assessmen of
LBA/cerviculgia; bringing out (he strengths
and weaknesses of the tools of evaluation.

Material and method

37 aircrew with non-ejection spinal disorders who
had presented with non-specific low backache
(1.BA) and neck pain were evaluated aeromedically

3




by the wwhors st the Homan Engineering
Depariment of TAM dunng 1996-98 Nine post-
ejection cases, who continued (o be sympromanc
lor prolonged perod for unexplained reasons, were
ubsor included in the evaluation protocol,

A standurdised prodoco] for the assessment of
LIBA and cervicalgin was laid down, The protocaol
i5 shown briefly in Ogures | and 2. The evaluation
was precoded by thorough clinical examination of
the pilot with special reference 1o the spine
Meosurement of the stabe range of  spinal
movements was done on the special plafonms
devised at IAM [21]. In ulherwise asymplomatic
ad clinically normal pilots, spinal wlerance w
stretch and shock was wssessed elinically by the
Twmp', “Jog" and ‘Sqguat’ tests,

The pilots were subjected to simulated vibra-
lions in gccordance with the advocated profocal
[25]. Clinical exwmination was repeated at the 2nd
of the min or on reporting of svmptems. Static
gpinal range of motion was evaluated after the run.
The cases, which were positive on the Tirst run,
were given ancther run on the subsequent day at
about 75% of acceleration amplitude. Vibration run
was repeated in every case that was positive an
previous assessinent at TAM. Cases of cervicalgia
were assesked while wearing soitable helmet-mask
asscmhly and for higher frequency levels.

Simulated & exposure was given to all the
fighter stream cases in the Human Ceninifuge ai
1AM, TAE The centofuge irials were usually
spread over 2 days: the first day being used for
centrifupe familiansalion, determination of relaxed
G tolerance and AGSM retraining and the second
day for eaposure with G suit to +8 Gz for 15
seconds, Elicitation ol sympioms dunng the run
and climeal evidence of spasm of the paraspinal
muscles, were st us signs of positivity.

Aevarmedical e valuation protocol in low backacke @ Jochi ot al

Those pilots, in whom the onset, diagnosis,
progress and disposal of the spimal pain remained
in doubt for whuolever réusons, were subjected to
the Following:

iy Psychometric evaluation at AFPRC, TAM was
done using the lollowing personality testing
tiols;

. Roscharch rest

- Ierview Jechnigue

by CT Scan / MHEI

The data so gathered was snalysed Tor the
following cormelutes:

a) Acticlogical distmbunon

b Aurcralt tleet-wise distribution with speeial
emphasis on helicoper crow,

¢} Use of invesngative 1oals (X-Ray, CT' Scan,
MEI Vibration and Psychometry),

iy Clinical correlates in helicopter aitcrew.

Resulis

A totd of 407 aircrew reported  for Human
Engincenng evaluation at LAM, LAE 102 cases ouf
ol these were spinal disorders (25.06%%).

41 pilots in whom spinal pain was predominant
wire identificd. All the pilots under study were
males. The age distribution of the twial and
nelicopter piluts in the sample 3% shown in table
| ¥ean history of onset of disability was found
to be 18.5 months £ 9.0 months (n=21), The ranpge
was variable. One of the cases evalualed wis
suffering since 1978 with ankylosing spondylits
and cervical spondylitis. One high +Gz-related case
of acute lumbago  and one case o LBA, wen
evialuated within one menth of ansel. History of

Indd T Aeragpece Med 43(2), (99
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onsel of symptoms in helicopler crew was Tound
to be conspicuoushy smbiguous, The aircrafl fleet
wike distribution of the sumple cases under study,
{5 shown in table 2. The actiological distribution

is shown in table 3.

Table 1: Age distribution
Helicopter MNun-helicopter ‘Total
(n= 16} (n=23) (n=39)
Mean 323 30,7 308
a1 5.7 5.4 6.9
20-30 yr (%) 200 62.5 48.7
3040 yr (%) 6. 16.7 sy
40-50 yr (%) 13,3 208 15.4
Range (yr) 245-45 21 - 48 22-49
Table 2: Aircrafl Fleet-wise distribution
Aireraft Type Prequency of Cases
(n=41)
Fighters 17 (41.5%)
Helicopters 15 (36.6%)
Tpas {F(P) T F(M)/ Observers| 3
Training Aircraft 3
Gliders !
Administralive Appointments 1
Ay Initin 2
Table 3: Aetiologic Distribution
Astinlopy requency of Clases {%)
Helicopters | ™Non-helicapters Total
fn=15) (n=41)
Post Ejection NA e 44
High G Stress NA 115 T3
Idiopathiciunknown* 733 08 463
Traumatic** 267 154 195
Congential Anomalies - One Casa One Case

*  Includes helicopier flying stress as actiology, cases of spondylelysis and spondylalisthesis

of unknown aeticlony and cases of spondylosis of old age

L3
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Includes trivial trauma like lifung of weights / prolonged hus journey und RTA.
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Table 4: Diagnostic distribution: Lumbo-sucral disorders Tat
cascs
Diagnosis _i-mqumvy of Cases (") investi
Helicopters Non-helicopters [ Total helicog
(n=15] (n=20) {n=41) positiy
LBA 467 313 100 tribulo
Ac Lumbago Une case Une case dlnFDs.
Lumbar Spondylosts One cuse | - One coase helicoy
sacra-tleits One case - 49
PIVD: Opal, 115 73 Discus
PIVIY Notopid. 07 15 17.1
Spondylolysis/ Two case Cine case T3
Spundylelisthesis The si
Vertebral # = 23 14.6 been fi
Congenital Anomalies ¥4 T3 COmmy
Cervicalgia One case 154 9.8 30-40
Cervical Spondy losis One case One cuse 40 toward
Ankylosing Spondylyns | One case - COne case agﬂ! %
at high
*Totwml = 1005 as 1] cases had multiple diagnosis, be the
This s
sought
Tahle 5: Use of investigative tools: Total and Helicopler airerew the pre
and m
Investipative Touls G Cuses Investigated Contributory in % Cases
Tatal Helicoplers Tolal Helicopicrs The
(n=141) in=13} in=41) (n=14} underg
Vibration 05 433 1 2t 214 congen
Centrifuge 23:3 NA 313 MNA spinal
Spinal static range of metion 97.6 100 12:5 20 to flyi
OT Scan | 3 7 13.3 46.1 ol guideli
MEI [ 9.7 153 100 100 ahsene
Psychomietry | 390 44 125 333 It iz he
5 1 strictly
itself
Tahle fir Aernmedical dispnsal: Helicopter and Fighter Aircrwew fitness
howew:
| Fitfor tvpe | Converted to Grounded (58) LBA
| flying (5 | transports (5) nodes
e ' = howey:
Helicopter ! 267 | 6.7 67 suffici
AUTIC \
Fighter . 333 i} 167 T
WITLTEW ! the pre
Ind J Aerospace Med 43(2), 194 Ind J A
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Table 4 shows the vanous diagnoses of the

cases under study. Table 5 shows the use of

investigative protocols in all the aircrew arel 10
helicopter  pilots along with the percentage
positivity (frequency of being sigmficantly con
tributory in the evaluation). Table 6 shows the fiml
disposal recommended to the fighter and the
helicopler aircrew

Discussion

The study sample of spinal pain disurders has
been found to have a relatively low mean age. The
commenest age group in the helicopler aircrew was
040 yr. It is possible that the data is liased
ipwards younger age group because the younges
aged pilots carry out most of the Aying task and
gl higher ages, administrative appointments may
be the reason for lesser-reporied incidence of LEA.
This sumple represents only those cases, which
sought the highest medical care and may only e
the proverbial ‘up of the iceberg’. of sub-clinical
amd mild clinical cases mmongst the aIFCTEW,

There was only one case 15 our series who was
undergoing training and was doetected 1o have
congenitel unilateral sacralisation of T3S, Stringent
spinal filness eriteria followed at the time eniry in
w flying stream, as laid down in the relevani
puidelines [26]. 15 considered the reason for
absence af any congenital disorders in our serics.
It is hence emphasised that these criteria must be
siriclly adhered to at the eniry medical evaluation
itsell and that the present guideline on spinal
filness at eniry appears 0 be adeguate. It is
however brought out that 2 cases of non-specific
LBA were detected o have multple Shmorl's
podes on CT Scan. In our considered opinian
however, this finding by itsell may not be 3
sufficient reason to recommend T Scan of the
spine at the time of entry into flying stream and
the present roatine X ray examination is adequate

Ind ) Aerospace Med 43(2), 199¢
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The incidence was the highest in fighters and
helicapier aircrew and comparable to each other.
Amongst the Mghter aircrew, the commonest
activlogical causes were ejection and high G
exposure. There was ane cuse of acute lumbago
and two unusual cases of cervical fracture on
expusure to high G forces. One of these coses
sustained fracture of bifil spine of CV5 duning
neck movements in @ combat sortic. Due 10 non-
availahility of fracture dating investigahons, it
could not be determined 1f the spinous process of
CVS fractured due to G forces and became bifid
ar under the influence of G forces, o congenitally
hifid spine was fractured. It is brought oul that
bifid spinous process at any level except SV5 iy
a bar to entry for flying [26], This pilot’s old X
rays taken at entry, were also not availuble for
resolving this issue. The other cuse was detected
10 hiave anterior compression fracture of DV3 after
an episode of G LOC. Such fracture has not been
reported in the available hiterdture on the issue.
Again, non-availability of fraciure dating investi-
gution failed to determine if the pilat had an
undetected fracture of DVE prior o G LOC episide
aF the compression fracture vecurred due o whip
lashing of the newk on occurrence of G LOC. The
presence of dorsal vertehral fracture could nol be
satisfactorily explained by empirical biophysical
calculations, Both the cases were recommended
transport flying.

The areomedical protocel in tighter alrcrew
copcentrated on

a) Ejection fitness determination in accordance
with the laid down guidelines [26].

by General spinal tolerance to stretchingyjumping
and to simulated vibratory covironment.

b) Assessing spinal tolerance W sustaimed beercd-
ing; under simulated exposure to high G forces
in the Human Centrifuge,

Amangst the helicopter aircrew, Idiopathic

w
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achiology was elicited in sboul 73% cases and
detailed inlerviews with patients revealed that in
all cases helicopter Aying had an actiologic role.
About 46% of these pilots reported with non-
specific LBA and about 27% more wers diagnosed
chinically as prolapsed interverichral discs (PIVD),
Thus, majority of these hehicopter pilots hud
symploms of nunspectfic disc/sofl tissue damage
The cvaluation of the helicopter pilots hence
hinged on the inegrity of the intervertebral dises
and ability 1o sustain vibratory forces a1 ahnormmal
ergonomic postiures of helicopter (lying. The re-
flighting of the helicopter pilols with significant
dise damage, as scen on CT ScanMRIL, was done
o the ransport sirearm, a5 a preventive measare
agminsl further disc damage and is in aceordance
with the recommendations of Shahnan et al [3],

In our series of cases, the coniribution of CT
scan in correct disposal of the case was »459%:
ME] was done in 4 cases and in sach case it was
contributory, X ray findings in ll these cases were
non-specific and inconelusive. Commonest finding
was that PIVD was missed completely on routine
X-rays. Confirmation of Spondylolysis was also
done¢ with CT scan in one case. In twi cases the
CT scan revealed multiple Schmorl's nodes. Thus
in doubtful cases, these investigations were of
immense use. However, most of the CT seans were
done by the patients under lucal aranpements by
the SMOs and there was a variability in the
reporting of these CT Scans. The inter-uhserver
and intra-observer emrors in these investigations
being reportedly high, [20] this arrangement is
considered inadequate. A standardized CT scan
acguisition and reperting svstemn at LAM must be
instituted.

Tolerance of the aircrew to simulated vibrations
was useful in aeromedical disposal of 21.2% of
total cases and 21.4% of helicopter pilots. This
nonspeeific test was reported to have a positivily
of > 10% of all the spinal disorders over a period
of 8 years of cvaluation at IAM [25] The high

K

positivity in our series is because of pre-selection
of the sample. The positivity in the post ejection
fractures was lessor than in disorders inyolving
soft tissue damage. The higher incidence  of
positivity in our series was because our sample
excluded pure vertebral fractures and selectively
included other type of soft tissue spinal disorders,
The ability te tolerate vibratory forces on ground;
15 considered an important ingredient of the
evaluation protocal,

Psychometric evaluation 1k being done in cuses
1n which the sympums were found to be in excess
of those expectel from the clinical and radiological
findings,. Laboratory based Paychological tests
are required (o be read in conjuction with the
executive report on flying, as sought by IAM in
all such cases. In our study, a very low positivity
was found on psychometry. The present system
of psychological evuluation has the Follorwing
problems:

4) The executive report is oficn skerchy and non-
specilic about the performance of the pilot wilh
respect o the disability in question, Tt does not
vield much information on the psycholugical
factors alsao,

b Available psychological test battery is inad-
equate and nonspecific, There is a scope fir
developing LBA specific testing prolucol.

©) There is ne reliable method to assess latent fear

uof flying / motivational problems,

d) Attempts can be mude by a determined
malingerer to feign guestionnaire based psy-
chometric lests,

e} Presence of symptoms can itself causc anxiety
and other psychosomatic symploms, making
diggnosis of the cause or the effect difficult

Specific low backache oriented psychological
evaluation for the aircrew needs to be locally
devised and wiilized 10 improve specificily and
sensitivity of this method of testing,

Ind f Aerospeace Med 4372), 1990
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In our study, the datn regarding weight
comelation with LBA and correlation with smoking
was not done as the airerew was not forthcoming
in the history of pbesityfexcessive smoking at the
onset of pain. The referral case sheels also did not
yield meaningful data on the issue

For the purpose of @ more objective asscss
ment at periocic reviews at ITAM, it s felt that the
AMA of the awrcrew should provide the follewing
information at the time of referring the patient.

8 Aeromedical history of the pain with speeific
reference Lo {lying.

by Specific pustural compromises and contrils
design factors involved in flying the aircraft on
which aircrew 1s current.

¢} Daily activities such as sports, twirwheeler
driving, spinal exercises eic,, carried out by the
aitcrew, as these indicate day 1o day spinal
elerance on ground.

d) History of smoking and obesity of the pilat.

R —

¢ Opinion on improvementideterioration of symp-

1oms,

i} Psychological allitudes af the pilot and
melivational 15s08s.

The notion of achicving primary symplom
control through ergonomic design intervenuon,
hased on biomechanics principles, has so far not
heen helpful. The traditional secondary prevention
strategics of rest and relurn to restricted work
duties are scemingly suboptional, Biomechanics/
ergenomic consideralions may be related to the
first onset of low back pain, but there is lirtle
evidence that secondary control based sclely on
these principles will influgnce the risk of recurrence
or progression to chronic disability. Psychosocial
influences surrounding (he disability and the work
organisational issues arc important Burton [27]
suggests that a proactive approach (o rehabilita-
tion of LBA cases should be done by recommend-

Ind J Aerospace Med 43(2), 1999
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ing, whenever possible, early rcturn (o normal
cather than restricted dutics as well as complemen-
tary psychosocial advice it the issue of chronic
disability is to be successfully tackled. The current
international consensus in  assessment  of
nonspecific spinal pain in industnal workers 15 10
give adequate weightage to the presence ol
<ympioms in the given occupalional setting [27]
In seromedical evaluation protocol, these issues
must form the comer stone of any flying finess.
The pilat, if found 1o have incompulibility to cope
with anticipated spinul stresses in his day 1o day
tlying environment, shuuld be offered @ suitable
change of wroraft [1]. However, i the absence of
reasonable clinicel and investigative evidence Lo
thal effect, early return to flying must be advised
to avoid psychosoctal embarrassment Lo the pilot
in his squadron environment,

Conclusions

L A sandardised CT scan acquisition and
reporiing system must be instituted at [AM,

pa The ability to lulerate vibratory forces on
ground is considered an important ingradient of
the aeromedical spinal evaluation protocol.

x Specific low backache priented psychologi-
cal evaluation for the aircrew neads Lo be locally
devised and utilised to improve specificity and
sensitivity of this method of lesting.

4 The referral case sheets should yield meaning:
ful information and data on the disability

5 A proactive approach to rehabilitation of
LBA cases should be done hy recommending, when-
ever possible, carly return to normal rather than re-
stricted duties as well as complementary psychoso-

ELy
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cial advice of the issue of chronic disability 15 to be
successhufly tackled,

f

I'he current mtemational CONSCRRUS I ASSCRs-

ment of nonspecific spimal pain in industrial workers
%o give adequate welghtage 1o the presence of
SYimploms an the given OCcuputinnal settng and the
sitne principle must be made use of in the acromedi-
cal evaluation of spinal disorders,
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