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INTRODUCTION . o DISCUSSION

* The fluoroscopic “penny test” is an often-

overlooked pragmatic method for identifying the
potential source of mechanical low back pain.
We present the case of a 66-year-old veteran with
multifactorial low back pain (LBP), in which the
“penny test” was successfully used to guide
treatment.

* Lumbar spine radiographs revealed multiple
potential sources for the patient’s mechanical
low back pain, including degenerative disc
disease, facet arthropathy and foraminal
stenosis.

* The “penny test” involves having the patient
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