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Abstract 
Low back pain remains a most common clinical entity among musculoskelet-
al disorders. Pain reducing modalities, Manual therapy various specific tech-
niques were widely used physiotherapeutic means as part of treatment for 
subjects with low back pain. An emerging trend with Independent physio-
therapy practice, knowing red flags, conditions requiring investigations and 
experts treatment were to be recognized and adhered for maximizing patients 
care and benefits. Prostate cancer among men above 50 years were more found 
to be linked with Low back pain. This original research presentation where a 
subject having chronic low back pain found to have prostate cancer were ana-
lyzed and discussed with scientific evidence on clinical manifestations, inves-
tigations and medical management. Underlines the importance of recogniz-
ing, directing and getting treated of the root cause of subjects suffering with 
Low back pain due to prostate cancer and not just keep treating the symp-
toms alone were major purpose of this study. 
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1. Introduction 

Prostate Cancer (PC) is the most common non-cutaneous cancer in men and 
second leading cause of cancer related mortality in men [1]. Cao and Ma 2011 
[2], conducted a meta-analysis of 26 studies found 12% - 20% of deaths from PC 
are related to obesity, where every 5 Kg/m2, there was a concomitant increase in 
biochemical recurrence by 21% and the risk of death from PC increases by 15%. 

Scher et al., 2016 [3] in a survey among 109 men, 25% had family history of 
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prostate cancer, 26% had an elevated Prostate specific antigen (PSA), 22% were 
prostate cancer survivors, 94% were white, non-Hispanic, 84% were married, 81% 
were urban had a mean Body mass index (BMI) of 29.5 Kg/m2 (80% were obese), 
29% vigorous Physical activity (PA), 52% moderate, 18% sedentary, Diet 26% 
meat daily, 64% dairy daily [4]. 

Physiotherapist, recognized as first contact health care expert for musculoske-
letal disorders by World health organisation (WHO), a big boon for physio prac-
tice globally. At the same time, an updated clinical knowledge of various condi-
tions associated with age related clinical situations, investigations needed, phys-
ical examinations, medical history related issues, lifestyle changes, when to refer 
to medical experts with due clinical reasoning skills are paramount. 

Low back pain, most common condition to be treated by physiotherapist, where 
not to treat the symptom alone; but physiotherapist should have analytical abili-
ty to find relative pathological origin. In an era of patient centered therapy, ad-
vanced communication technology based information prompt diagnosis and ref-
erence remains key components. Many associated clinical conditions such as tu-
berculosis of spine, prostate cancer should be treated medically prior to physio-
therapy. Hence with a middle aged man complaining of low back ache with ob-
esity, sedentary lifestyle, alcoholism, urinary disturbances should be initially re-
ferred for PSA screening and Digital rectal examination (DRE). 

Various risk factors, investigations, clinical course, treatment and complica-
tions of prostate cancer were discussed with evidence. Role of physiotherapy with 
critical analysis on a patient with LBA and prostate cancer were provided. Im-
portance of being first contact health expert a thorough knowledge of various 
clinical conditions related to musculoskeletal disorders mainly low back ache are 
highlighted. 

1.1. Low Back Pain and Prostate Cancer 

Among younger patients, the PC is usually very aggressive and requires treat-
ment [5], with one of the late manifestations is bone pain by way of skeletal me-
tastasis [6] may present with low back pain, thus knowledge of middle aged man 
with low back, sacro iliac and hip pain should be referred for medical manage-
ment [7]. A patient with metastatic disease may complain of night pain, intense 
pain at rest with unexplained weight loss [8]. Patients with Prostate cancer (PC) 
may have decreased urine stream, increased frequency and urgency [5]. Johnson 
1994 [9] had a patient with one month abdominal and back pain has referred to 
physical and laboratory examination, later was diagnosed and treated for PC. 

1.2. Investigations 

Routine screening of PC includes PSA and DRE at the age of 50 years [10], men 
at higher risk for PC should screen for PC at 40 years [11]. 

1.3. Management of Prostate Cancer 

Metz et al. 2016 [12], have recorded men after PC diagnosis wanted to improve 
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their health with diet, Le masters et al. 2014 [13] have insisted on lifestyle changes 
as less likely to occur as more time passes after any cancer diagnosis. Physical ac-
tivity appeals to mean as effective weight management strategy [9] and PC as it 
is empowering [14]. Compared with female cancer survivors male cancer survi-
vors are 30% more likely to meet American cancer society’s recommendations at 
150 moderate to vigorous PA per week [15]. 

1.4. Complications 

While data of PA on PC are not conclusive [16] men with PC are more likely to 
die of CVD [17]. Advanced PC commonly spreads to the bones which cause 
pain in the hips, spine, ribs and impotence was considered to be an important 
and early marker for PC [18]. Ketch and Ji et al. 2018 [19] have recorded that 
2/3rd of early stage of PC death from Cardio vascular diseases (CVD) was more 
common than from PC. 65% to 80% of men with metastatic disease have bone 
metastasis and is common with PC with skeletal related events cause pain and 
Quality of life (QOL). Prostate gland is divided into different zones, peripheral 
zone is the most common site of malignancy and is palpable [20]. 

2. Aims and Objectives of This Research Were 

1) To evaluate low back pain among prostate cancer.  
2) To be familiar with prevalence, prognosis, treatment and complications of 

prostate cancer. 
3) To analyse the role of physiotherapy among patients with prostate cancer. 
Preview and Purpose of Presentation: 
55 year old endomorph male with sedentary lifestyle with chronic low back 

pain for more than a year. He was treated by orthopaedic surgeon with Non- 
steroidal anti-inflammatory drug (NSAID), Short wave diathermy (SWD), Light 
amplification stimulation with emission & radiation (LASER) therapy and exer-
cises during this period (June 2018-December 2018). He was diagnosed with 
prostate cancer later and was treated with due medication has recovered clin-
ically and with laboratory reports in 3 months period (July 2019-September 
2019). 

Other Related Findings of the Subject: 
Body Mass Index—32 Kg/m2, Waist Circumference (WC)—115 cm, Vegeta-

rian, was an alcoholic till last year, Non-smoker, with long hours of sitting for 
more than 10 hours daily. Father of two adult, was regular with walking for 45 
minutes of 5 days per week. 

History of father with Coronary artery disease (CAD), Stroke twice, mother 
with Parkinsons, CAD, diabetic, both parents are endomorph. 

3. Results & Discussion 

The results and clinical prognosis of the subjects condition prior to prostate cancer 
with LBA is shown in Table 1 below. 
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Table 1. Results and clinical prognosis of the subjects condition prior to prostate cancer 
with LBA. 

PARAMETERS PRE POST SE 
Tests of  

Significance 
P-Value 

BMI 38 kg/m2 32 kg/m2 0.71 8.45 >0.01 

Waist Circumference 130 cm 115 cm 2.23 6.73 >0.01 

Oswestry Disability Score 76 48 6.48 4.32 >0.05 

Incentive Spirometry 2400 cc 3600 cc - 

Critical Research Analysis 

1) Is there a need for physiotherapists to know about prostate cancer 
2) What is the role of physiotherapist among prostate cancer subjects and 
3) How outcome of this research will be helpful for physiotherapists? 
Knowing physiotherapy, developing advanced skills are good equally learned 

on clinical conditions such as obesity, lifestyle related diseases, habits, influence 
of gender, age, genetic influence, family history, behaviour and nature of pain 
should be gathered and their relevant clinical implications are to be considered 
prior to specific physiotherapy evaluations. 

As shown in Introduction, Review of Literature prostate cancer is related to 
obesity, family history, urinary disturbances, low back pain, and pain in the night, 
radicular symptoms to abdomen, sedentary lifestyle, consumption of alcohol, 
dairy habits, and male above 40 years. Screening the prostate specific antigen 
and digital rectal examination are highly recommended above 40 years especially 
by American Cancer Society. As low back pain manifest among prostate cancer 
subject, may be due to skeletal metastasis, with known rapid progression. 

Being a common clinical condition physiotherapists treat, not only to be fa-
miliar with prostate cancer, directing or referring a subject with these history, 
symptom can rise standard of physio practice and maximise patient care. Prac-
tice of manual therapy, short wave diathermy, ultrasound therapy, resisted exer-
cises with undiagnosed prostate cancer subjects with low back pain can prove 
catastrophically. Hence this critical research upholds higher physio standard. 

Among prostate cancer subjects medically treated with chemotherapy, with 
care as decreased bone mineral density, lower vitamin D3, as part of low back 
ache due to skeletal metastasis, mechanical low back due to obesity. 

4. Key Findings 

Heaviness, Stiff joints, Painful low back, low VD3, obesity, physical inactivity, 
previous history of alcoholism, sedentary lifestyle, both parents having CAD are 
predisposing and risk factors for PC. Clinical findings with excessive sweating, 
moderate exercise tolerance, Polyarthralgia with pain radiating to groin, adduc-
tor tightness, bilateral hamstring tightness, above all hard, solid, rocky on palpa-
tion of spinal muscles with partial relief with every session of exercise as subjec-
tive reporting by the patient. 
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If low back pain continues with radicular symptoms for more than 3 months 
physiotherapist should refer for physician or to screening for other causes in-
cluding prostate cancer, ankylosing spondylitis, VD3, osteoporosis, kidney stone, 
tuberculosis of hip or spine. Deep heat modalities such as Short wave diathermy, 
Manual therapy should be judiciously applied on these subjects. 

Severe forms of resisted exercises again a physiotherapist should wisely use his 
clinical knowledge, with following guideline can be adhered: 

1) Stretching and Strengthening exercises should be careful with low load. 
2) Deep heat modalities to be cautiously used. 
3) Weight reduction exercises 
4) Aerobic exercises, Lifestyle modification. 
5) Physical exercises among prostate cancer subjects are not evidenced. 
6) Depends on the level of staging in cancer, exercise tolerance to be gradually 

increased. As fatigue among these subjects are high. 
7) Resisted exercises needs to be planned carefully. 
8) Gym related activities should be monitored. 
9) Manual therapy should adhere to basic guidelines and avoid high thrust 

techniques. 
10) Core Strengthening can be useful for waist reduction, mobilising joints as 

well strengthening means of lower back, lumbo pelvic region. 
11) Incentive Spirometry can be used to improve vital capacity. 
As non-availability of Randomised controlled trial (RCT) on the role of phy-

siotherapy among prostate cancer were available findings of this research subject 
with prostate cancer gets more significant. 

5. Executive Summary 

Low back pain, a common clinical condition, physiotherapists are involved. Mid-
dle aged subject, complaining of Low back ache (LBA), Sacroiliac pain should be 
asked for screening of PSA and Digital Rectal examination. Family History of 
prostate cancer, obesity, lifestyle, changes in urine frequency to be recorded and 
to be investigated and treated by physician/urologist prior to physiotherapy. As 
prostate cancer, an aggressive in nature low back ache not responding to physi-
otherapy exercises in few sessions other probable causes should be considered. 
Deep heat modalities such as short wave diathermy, ultrasound therapy should 
be judiciously used among young middle aged subjects with undiagnosed pa-
thology in mind. Role of physiotherapy among PC not evidenced but weight re-
duction exercises, stretching, lifestyle modification are productive. Knowledge of 
risk factors for PC, Investigations, clinical prognosis, and physiotherapists should 
be more familiar. 

6. Conclusions 

When treating low back ache subjects, if pain persists, or inadequate positive re-
sults are seen clinically and by functional means, physiotherapist should use their 
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clinical reasoning skills, discuss with senior therapists, refer from evidences for 
obvious other causes of low back ache than musculoskeletal. Thereby developing 
an attitude of scientific practice by referring to concerned medical professional 
as part of integrated healthcare of patients were not researched here. 

Further studies involving larger sample size, more physiotherapy variables and a 
control group are recommended. 
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