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INTRODUCTION

80% of the population will experience low back pain and one of its contributing
factors may be leg length discrepancy.

90% of the population has some degree of leg length discrepancy (anisomelia). The
most frequent associations are scoliosis, low back pain, knee osteoarthritis, hip
osteoarthritis and stress fractures.

There is no consensus on the magnitude of discrepancy which can favour low
back pain and treatment with compensating shoe insoles.

MAIN OBJECTIVES

« To assess the correlation of leg length discrepancy with low back pain, its intensity
and requirement for pharmacological treatment and functional limitation.

« To create a new variable that may achieve uniformity of the sample.

DESIGN AND STUDY POPULATION

Ambispective observational study of patients with lower limb measurement
in the Radiology service at CHUIMI. Retrospectively, leg length discrepancy
was quantified with telemetry. Intra-rater test-retest measurements were
conducted on all telemetry and re-read data Dblind to initial results.
Prospectivelly, patients were contacted, and telephonic survey was .
conducted. Data collection took place between February and April 2024.

INCLUSION CRITERIA
Telemetry carried out at CHUIMI from 3 January 2018 to 31 March 2023

EXCLUSION CRITERIA

Individuals under the age of 18.
Individuals over the age of 80.
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SUMMARY OF THE VARIABLES COLLECTED
o Demographic variables and general characteristics.
o Pain assessment, pain questionnaires and quality of life.
Verbal Numerical Rating Scale
* Analgesic intake: drug type, dose and frequency.
« WHO Analgesic Ladder
« Oswestry disability index

o Assessment of leg length discrepancy.

* Leg length discrepancy and categories
* Years with leg length discrepancy
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ABSTRACT

Introduction: Low back pain is one of the most common chronic conditions worldwide. One of the contributing factors may be leg length
discrepancy (anisomelia), which is highly prevalent. Correct measurement and treatment may help to reduce biomechanical alterations.

Objectives: Quantify leg length discrepancy with telemetry and correlate it with the presence and intensity of lumbar pain, the necessity for
pharmacological treatment, and functional limitation. In addition, other factors contributing to lumbar pain will be analysed. To analyse other
factors contributing to lumbar pain. The results will be compared and related between verbal numerical rating score (VNRS), WHO
Analgesic Ladder and Oswestry Disability Index.

Methodology: An ambispective observational study was conducted to evaluate the relationship between leg length discrepancy and
lumbar pain in patients who had undergone a telemetry in the CHUIMI Radiology Department. The data were collected prospectively
through a telephone survey and retrospectively through electronic clinical records. A multivariable analysis was conducted, and correlation
examined. A novel variable was created to compare the leg length discrepancy according to the patient’s height.

Results: 92 patients were included. No statistically significant association was found between leg length discrepancy and lumbar pain.
However, a statistically significant correlation was obtained between the VNRS, Oswestry Scale and WHO Analgesic Ladder, which
indicates the usefulness of these scales in evaluating anisomelia and a satisfactory intra-observer correlation. There were gender
differences in cervical and dorsal pain, use of analgesia and the Oswestry scale. For those who reported lumbar pain, there were
differences in the magnitude of leg length discrepancy, the presence of herniated discs and scoliosis, the time of evolution of pain, VNRS,
WHO Ladder and Oswestry index. Hypermetry was associated with an increase in pain and functional limitation of the ipsilateral hip and
knee.

Conclusions: No association was found with leg length discrepancy and low back pain, but the scales demonstrate a good correlation with
each other. Further analysis with larger sample sizes would be beneficial to re-evaluate the association with dysmetria greater than 10 mm.

METHODOLOGY
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Figure 1.
Telemetry diagram and method of
measuring leg length discrepancy In
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