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Research Objectives

Most guidelines recommend no early (<6 weeks) imaging of back pain patients, unless they have red flags such as cancer histories. Our purpose was to determine the timing of low back imaging in a cohort of patients with low back pain with and without histories of cancer.

Methods Results

Study Design and Setting

« Data were derived from the Lumbar Imaging with Reporting of Epidemiology (LIRE) study, a pragmatic, cluster randomized control trial (RCT) LIRE patlent popuiation

« All patients in our analyses received lumbar spine imaging, but at varying times from their first visit for back pain
» Data were collected from 4 study sites: Henry Ford Health System in Michigan; Kaiser Permanente Northern California; Kaiser Permanente Washington; and the Mayo /\
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