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Abstract

Objective: To describe the epidemiological, clinical, diagnostic and therapeu-
tic features of degenerative spine diseases managed in Chad. Methods: A ret-
rospective, descriptive study conducted in the Rheumatology Department of
the National Referral Hospital and the Internal Medicine Department of the
Hospital of Refondation in Chad, from January 2019 to December 2024. We
included patients with a degenerative spinal condition confirmed clinically and
radiographically (Kellgren & Lawrence). Results: Of 6196 records, 3880 (62.6%)
involved degenerative disease. The mean age was 58.4 years (25 - 85), and 65%
were women. Low back pain accounted for 57.8% of consultations, followed by
neck pain (23.6%) and thoracic pain (12.1%). Radiographic findings mainly
included disc degeneration (65%), osteophytes (52%) and disc space narrow-
ing (43%). Management relied on analgesics, NSAIDs, physical therapy, infil-
trations, and surgery in 4% of cases. Conclusion: Degenerative spine diseases
are the leading cause of spine-related consultations in Chad. Their functional
burden calls for integrated prevention and management strategies adapted to
local resources.
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1. Introduction

Degenerative spine diseases (DSD) encompass a group of conditions related to ag-
ing and biomechanical constraints, including disc degeneration, facet joint osteo-
arthritis, and lumbar spinal stenosis. They are the leading cause of spinal pain world-
wide and represent a major public health burden [1]-[5].

In sub-Saharan Africa, demographic transition and urbanization contribute to
the rising prevalence of DSD, although available data remain heterogeneous and
often limited to hospital-based series. In Chad, publications dedicated to spinal
diseases remain scarce, restricting guidance for management policies [6]-[8].

This study aims to describe, in a Chadian referral center, the epidemiological
and clinical profiles of DSD, their diagnostic modalities (standard radiography
according to Kellgren & Lawrence), therapeutic approaches, and the main deter-

minants of functional impact.

2. Methods
2.1. Study Design

This was a retrospective, descriptive study conducted in the Internal Medicine
Department of the Hospital of Refondation of Chad (HRT) and the Rheumatology
Unit of the National Referral Hospital of N’'Djamena (Chad). The study period

extended from January 1, 2019 to December 31, 2024, covering six full years.

2.2. Study Population

All patients consulting for a spinal disorder were examined. Only records con-
firming a degenerative spinal disease (low back pain, neck pain, thoracic pain, disc
degeneration, facet joint osteoarthritis, lumbar spinal stenosis, and vertebral com-

pression fractures of degenerative origin) were included.

2.3. Inclusion Criteria

Complete medical record with a clinical diagnosis supported by standard imaging
(X-ray) and confirmed according to the radiological criteria of Kellgren and Law-
rence (grade > 2). Radiographs were independently reviewed by two rheumatolo-
gists; in case of disagreement, a senior radiologist made the final decision. In total,
6196 spine consultations were screened: 3620 at the National Referral Hospital and

2576 at the Hospital of Refondation. Both centers applied identical inclusion criteria.

2.4. Exclusion Criteria

Patients with inflammatory spinal diseases (spondyloarthritis, rheumatoid arthri-

tis), infectious diseases (Pott’s disease), or tumors were excluded.

2.5. Data Collection

Collected information included demographic data (age, sex, occupation), reasons

for consultation, medical history, clinical findings, radiological data, treatments
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received, and clinical outcomes.

2.6. Quality of Life Assessment

Health-related quality of life was assessed using three validated French instruments:
1) The SF-36, which includes eight domains (0 - 100) and yields two summary scores:
Physical Component Summary (PCS) and Mental Component Summary (MCS),
with higher scores indicating better quality of life. 2) The Nottingham Health Profile
(NHP), covering six domains (pain, mobility, energy, sleep, emotional reactions, so-
cial isolation); higher scores indicate greater impairment. 3) The WOMAC index
(pain, stiffness, function), also scored 0 - 100, with higher scores indicating worse
symptoms. These instruments were administered to a subgroup of patients with

chronic or severe forms, and mean scores were calculated for each domain.

2.7. Statistical Analysis

Data were entered and analyzed using standard software (Excel/Sphinx). Descrip-
tive statistics were used to summarize the data, including means + standard devi-
ation, medians [IQR], counts and percentages. In addition, simple comparative
tests were performed to strengthen descriptive interpretations: Chi-square (*)
tests were applied to compare categorical variables, notably the sex distribution
across spinal segments. Student’s t-test (or Mann-Whitney U test for non-normal
distributions) was used to compare mean ages between groups. Distribution nor-
mality was checked using the Shapiro-Wilk test. A p-value < 0.05 (two-tailed) was
considered statistically significant. These analyses were exploratory in nature and

intended to complement the main descriptive approach.

3. Results
3.1. Overall Sample

During the study period, six thousand one hundred and ninety-six records were
collected in the Rheumatology Department. Among them, 3880 cases (62.6%) cor-

responded to a degenerative spinal disease.

3.2. Demographic Characteristics

The mean age of patients was 58.4 years, ranging from 25 to 85 years. The most
represented age group was 50 - 59 years. Females predominated, accounting for
65% of cases, with a sex ratio of 0.5. See Table 1.

Table 1. Demographic characteristics of included patients.

Characteristic Value
Total cases 3880
Mean age (years) 58.4 (25 - 85)
Female sex 2522 (65%)
Male sex 1358 (35%)
Sex ratio (M/F) 0.5
DOI: 10.4236/0jra.2026.161004 38 Open Journal of Rheumatology and Autoimmune Diseases
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Comparative analyses showed a significant female predominance in the low
back pain group compared with cervical and thoracic pain groups (* = 10.8; p =
0.001). Mean age was also significantly higher among women than men (58.9 +
11.7 vs 56.8 £ 10.9 years; t = 3.15; p = 0.002). These differences highlight age- and
sex-specific patterns of degenerative spine diseases in Chad.

Most patients were housewives (34%), followed by farmers (22%), manual workers
(18%), employees (15%), and retirees (11%). These occupational constraints partly
explain the predominance of women and the middle-aged distribution. Physical
activity levels were not systematically collected in all patients, which limits our
ability to explore its relationship with clinical profiles. Future studies should ad-

dress this aspect systematically.

3.3. Reasons for Consultation

Low back pain was the leading reason for consultation (57.8%), followed by neck
pain (23.6%) and thoracic pain (12.1%). Some patients presented with mixed

forms involving several affected spinal segments. See Table 2.

Table 2. Distribution of degenerative spine conditions in the cohort.

Condition n (%)
Chronic low back pain 2243 (57.8%)
Neck pain 915 (23.6%)
Thoracic pain 469 (12.1%)
Mixed forms 253 (6.5%)

3.4. Radiological Findings

Disc degeneration was the most frequent lesion (65%), followed by osteophytes
(52%) and disc space narrowing (43%). Cases of lumbar spinal stenosis accounted
for about 10%, and degenerative vertebral compression fractures represented 8%.
See Table 3.

Table 3. Radiographic findings observed in degenerative spine disease.

Radiographic sign n (%)
Disc degeneration 2522 (65%)
Osteophytes 2018 (52%)
Disc space narrowing 1668 (43%)
Lumbar spinal stenosis 388 (10%)
Degenerative vertebral fractures 310 (8%)

3.5. Therapeutic Management

All patients received analgesics of different levels. Non-steroidal anti-inflamma-

tory drugs (NSAIDs) were prescribed in 72% of cases, physical therapy in 41%,
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spinal infiltrations in 12%, and surgery in 4% of cases. Corticosteroids were used

occasionally for acute painful episodes. See Figure 1.
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Figure 1. Distribution of patients according to treatment received.

Quality of life assessment was performed in a subgroup of patients with chronic
or severe functional limitations. The mean SF-36 general health score was 58.2 +
12.5, and the SF-36 pain score was 54.6 + 13.8, indicating a moderate reduction in
quality of life. NHP scores revealed notable impairments in the pain (56.9 + 13.7)
and mobility (52.4 + 10.5) domains. The mean WOMAC global score was 54.9 +
13.9, reflecting moderate to severe functional limitations. These findings confirm
the significant functional impact of degenerative spine diseases in this population.
See Table 4.

Table 4. Quality of life and functional scores.

Score/Domain Mean + SD
SF-36 (General health) 58.2+12.5
SF-36 (Pain) 54.6 + 13.8
NHP (Pain) 56.9 = 13.7
NHP (Mobility) 52.4+10.5
WOMAC (Global) 54.9 +£13.9

3.6. Clinical Outcomes

Most patients reported improvement after treatment. However, persistent chronic
forms were noted, particularly in elderly subjects, postmenopausal women, and

overweight patients.

4. Discussion

Our retrospective hospital-based study of 3,880 patients with degenerative spine
diseases (DSD) over a 6-year period constitutes, to our knowledge, the first series

of this magnitude in Chad. DSD accounted for more than 60% of spinal consulta-
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tions, confirming their major role in rheumatology [3]-[5].

The female predominance (65%) observed in our cohort is consistent with find-
ings from other African studies. In Togo, Houzou et al. reported a female propor-
tion of 62% [6]. In Guinea, Djaha et al also noted a majority of women (60%) [7].
This over-representation may be related to postmenopausal osteoporosis and me-
chanical factors. The mean age (58 years) confirms that DSD mainly affects mid-
dle-aged adults, as described in the international literature [4] [8]-[15].

Low back pain was the main reason for consultation (almost 58%), followed by
neck and thoracic pain. This pattern is similar to data from Burkina Faso, where
low back pain accounted for more than half of spinal consultations [8]. In Europe
and the United States, low back pain is also the leading cause of musculoskeletal
disability [14]-[17].

Radiological lesions dominated by disc degeneration, osteophytes, and disc space
narrowing correspond to the classic criteria of Kellgren and Lawrence [18]-[20].
These signs reflect disc and joint degeneration, the central mechanism in the path-
ophysiology of DSD [21]-[23]. The frequency of lumbar spinal stenosis and de-
generative vertebral compression fractures was modest but clinically significant,
as they are associated with severe functional impairment [24]-[26].

Management was based on a combination of pharmacological and non-phar-
macological approaches [27]-[29]. Analgesics and NSAIDs remained the mainstay
of treatment, while physical therapy played a key role in functional rehabilitation
[30]-[32]. The use of infiltrations and surgery was more limited, explained by re-
source constraints. These findings are consistent with international recommenda-
tions that prioritize a stepwise management approach [33] [34].

Quality-of-life assessments (SF-36, NHP, WOMAC) revealed significant func-
tional impact. These results are consistent with Ward et a/, who reported substan-
tial impairment of quality of life in chronic spinal disorders [35] [36]. The improve-
ment observed after management confirms the benefit of multidisciplinary follow-
up.

The main limitation of our study lies in its retrospective and monocentric nature.
The lack of systematic MRI may have limited the detection of early lesions. How-
ever, the sample size and duration of follow-up give this study significant value

for understanding DSD in Central Africa.

5. Conclusions

Degenerative spine diseases are the leading cause of spinal consultations in Chad,
mainly affecting middle-aged women. Low back pain is the predominant clinical
presentation, and the most common radiological lesions are disc degeneration and
osteophytes.

Management, essentially based on analgesics, NSAIDs, and physical therapy,
provides significant functional improvement, although severe forms may require
infiltrations or surgery.

This study highlights the functional and socioeconomic burden of degenerative
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spine diseases and emphasizes the need to strengthen diagnostic and therapeutic
resources in Chad. Prospective multicenter studies would be useful to refine data

and evaluate prevention strategies.

Authors’ Contributions

All authors participated in the study design, data collection, analysis, and manu-

script drafting. All authors approved the final version.

Ethics

The study protocol was conducted with due regard for patient anonymity and
confidentiality. Authorization to collect and use data was obtained from the man-
agement of the Refoundation Hospital of Chad and the research director of the
Faculty of Human Health Sciences at the University of N'Djamena. Informed oral

consent was obtained during consultations.

Conflicts of Interest

None declared.

References

[1]  Gallucci, M., Limbucci, N., Paonessa, A. and Splendiani, A. (2007) Degenerative Dis-
ease of the Spine. Neuroimaging Clinics of North America, 17, 87-103.
https://doi.org/10.1016/j.nic.2007.01.002

[2] Prescher, A. (1998) Anatomy and Pathology of the Aging Spine. European Journal of
Radiology, 27, 181-195. https://doi.org/10.1016/s0720-048x(97)00165-4

[3] 'WHO Scientific Group on the Burden of Musculoskeletal Conditions at the Start of
the New Millennium (2003) The Burden of Musculoskeletal Conditions at the Start
of the New Millennium. World Health Organization Technical Report Series, 919, 1-
218.

[4] Ekman, M., Jénhagen, S., Hunsche, E. and Jonsson, L. (2005) Burden of Illness of
Chronic Low Back Pain in Sweden. Spine, 30, 1777-1785.
https://doi.org/10.1097/01.brs.0000171911.99348.90

[5] Maniadakis, N. and Gray, A. (2000) The Economic Burden of Back Pain in the UK.
Pain, 84, 95-103. https://doi.org/10.1016/s0304-3959(99)00187-6

[6] Fianyo, E., Oniankitan, O., Tagbor, K.C., Kakpovi, K., Houzou, P., Koffi-Tessio, V.E.S.,
et al. (2017) Cotit de la lombalgie commune en consultation rhumatologique & Lomé.

La Tunisie Médicale, 95, 168-171.

[7] Chen, Z., Luo, R,, Yang, Y. and Xiang, Z. (2021) The Prevalence of Depression in
Degenerative Spine Disease Patients: A Systematic Review and Meta-Analysis. Euro-
pean Spine Journal, 30, 3417-3427. https://doi.org/10.1007/s00586-021-06977-z

[8] Wettstein, M., Eich, W., Bieber, C. and Tesarz, J. (2018) Pain Intensity, Disability,
and Quality of Life in Patients with Chronic Low Back Pain: Does Age Matter? Pain
Medicine, 20, 464-475. https://doi.org/10.1093/pm/pny062

[9] Ouédraogo, D., Ntsiba, H., Tiendrébéogo/Zabsonré, J., Tiéno, H., Bokossa, L.L.F.,
Kaboré, F., et al. (2013) Clinical Spectrum of Rheumatologic Diseases in a Depart-

ment of Rheumatology in Ouagadougou (Burkina Faso). Clinical Rheumatology, 33,

DOI: 10.4236/0jra.2026.161004

42 Open Journal of Rheumatology and Autoimmune Diseases


https://doi.org/10.4236/ojra.2026.161004
https://doi.org/10.1016/j.nic.2007.01.002
https://doi.org/10.1016/s0720-048x(97)00165-4
https://doi.org/10.1097/01.brs.0000171911.99348.90
https://doi.org/10.1016/s0304-3959(99)00187-6
https://doi.org/10.1007/s00586-021-06977-z
https://doi.org/10.1093/pm/pny062

H. A. A. Garba et al.

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

(19]

(20]

(21]

(22]

(23]

385-389. https://doi.org/10.1007/s10067-013-2455-4

Stein, M. and Davis, P. (1990) Rheumatic Disorders in Zimbabwe: A Prospective
Analysis of Patients Attending a Rheumatic Diseases Clinic. Annals of the Rheumatic
Diseases, 49, 400-402. https://doi.org/10.1136/ard.49.6.400

Louw, Q.A., Morris, L.D. and Grimmer-Somers, K. (2007) The Prevalence of Low
Back Pain in Africa: A Systematic Review. BMC Musculoskeletal Disorders, 8, Article
No. 105. https://doi.org/10.1186/1471-2474-8-105

Mijiyawa, M., Koumouvi, K., Bellow, A., N'Dakena, K. and Doury, P. (1992) Pathol-
ogie dégénérative du rachis en consultation & Lomé (Togo). Revue du rhumatisme et
des maladies ostéo-articulaires, 59, 797-800.

Houzou, P., Oniankitan, O., Kakpovi, K., Koffi-Tessio, V., Tagbor, K.C., Fianyo, E.,
et al. (2013) Profil des affections rhumatismales chez 13 517 patients ouest-africains.
La Tunisie Médicale, 91, 16-20.

Nakua, E.K., Otupiri, E., Dzomeku, V.M., Owusu-Dabo, E., Agyei-Baffour, P., Yaw-
son, A.E., et al. (2015) Gender Disparities of Chronic Musculoskeletal Disorder Bur-
den in the Elderly Ghanaian Population: Study on Global Ageing and Adult Health
(SAGE WAVE 1). BMC Musculoskeletal Disorders, 16, Article No. 204.
https://doi.org/10.1186/s12891-015-0666-3

Stewart Williams, J., Ng, N., Peltzer, K., Yawson, A., Biritwum, R., Maximova, T., et
al. (2015) Risk Factors and Disability Associated with Low Back Pain in Older Adults
in Low- and Middle-Income Countries. Results from the WHO Study on Global Age-
ing and Adult Health (Sage). PLOS ONE, 10, e0127880.
https://doi.org/10.1371/journal.pone.0127880

Borenstein, D. (1996) Epidemiology, Etiology, Diagnostic Evaluation, and Treatment
of Low Back Pain. Current Opinion in Rheumatology, 8, 124-129.
https://doi.org/10.1097/00002281-199603000-00007

Nguyen, C., Sanchez, K., Roren, A., Palazzo, C., Falcou, L., Drapé, J., et al. (2016)
Anatomical Specificities of the Degenerated Cervical Spine: A Narrative Review of
Clinical Implications, with Special Focus on Targeted Spinal Injections. Annals of
Physical and Rehabilitation Medicine, 59, 276-281.
https://doi.org/10.1016/j.rehab.2015.12.006

Freund, M. and Sartor, K. (2006) Degenerative Spine Disorders in the Context of
Clinical Findings. European Journal of Radiology, 58, 15-26.
https://doi.org/10.1016/j.ejrad.2005.12.005

Rat, A. and Guillemin, F. (2004) Epidémiologie et impact médico-économique des
cervicalgies. Revue du Rhumatisme, 71, 653-658.
https://doi.org/10.1016/j.rhum.2004.05.005

Maikela, M., Heliovaara, M., Sievers, K., Impivaara, O., Knekt, P. and Aromaa, A. (1991)
Prevalence, Determinants, and Consequences of Chronic Neck Pain in Finland. Amer-
ican Journal of Epidemiology, 134, 1356-1367.

https://doi.org/10.1093/oxfordjournals.aje.al16038

Brattberg, G., Thorslund, M. and Wikman, A. (1989) The Prevalence of Pain in a
General Population. The Results of a Postal Survey in a County of Sweden. Pain, 37,

215-222. https://doi.org/10.1016/0304-3959(89)90133-4

Binder, A.I. (2007) Cervical Spondylosis and Neck Pain. BMJ, 334, 527-531.
https://doi.org/10.1136/bm;j.39127.608299.80

Vogt, M., Simonsick, E., Harris, T., Nevitt, M., Kang, J., Rubin, S., et al. (2003) Neck
and Shoulder Pain in 70- to 79-Year-Old Men and Women: Findings from the Health,

DOI: 10.4236/0jra.2026.161004

43 Open Journal of Rheumatology and Autoimmune Diseases


https://doi.org/10.4236/ojra.2026.161004
https://doi.org/10.1007/s10067-013-2455-4
https://doi.org/10.1136/ard.49.6.400
https://doi.org/10.1186/1471-2474-8-105
https://doi.org/10.1186/s12891-015-0666-3
https://doi.org/10.1371/journal.pone.0127880
https://doi.org/10.1097/00002281-199603000-00007
https://doi.org/10.1016/j.rehab.2015.12.006
https://doi.org/10.1016/j.ejrad.2005.12.005
https://doi.org/10.1016/j.rhum.2004.05.005
https://doi.org/10.1093/oxfordjournals.aje.a116038
https://doi.org/10.1016/0304-3959(89)90133-4
https://doi.org/10.1136/bmj.39127.608299.80

H. A. A. Garba et al.

(24]

(25]

[26]

(27]

(28]

[29]

(30]

(31]

(32]

(33]

(34]

(35]

(36]

Aging and Body Composition Study. The Spine Journal, 3, 435-441.
https://doi.org/10.1016/s1529-9430(03)00150-5

Goode, A.P., Freburger, J. and Carey, T. (2010) Prevalence, Practice Patterns, and
Evidence for Chronic Neck Pain. Arthritis Care & Research, 62, 1594-1601.
https://doi.org/10.1002/acr.20270

Adebajo, A. and Davis, P. (1994) Rheumatic Diseases in African Blacks. Seminars in
Arthritis and Rheumatism, 24, 139-153.
https://doi.org/10.1016/s0049-0172(05)80007-1

Aggarwal, R, Liao, K., Nair, R,, Ringold, S. and Costenbander, K.H. (2009) Anti-Cit-
rullinated Peptide Antibody Assays and Their Role in the Diagnosis of Rheumatoid
Arthritis. Arthritis Care & Research, 61, 1472-1483. https://doi.org/10.1002/art.24827

Alonge, T., Adebusoye, L., Ogunbode, A., Olowookere, O., Ladipo, M., Balogun, W.,
et al. (2017) Factors Associated with Osteoporosis among Older Patients at the Geri-
atric Centre in Nigeria: A Cross-Sectional Study. South African Family Practice, 59,
87-93. https://doi.org/10.1080/20786190.2016.1272248

Amor, B., Dougados, M. and Mijiyawa, M. (1990) Critéres de classification des spon-
dylarthropathies. Revue du rhumatisme et des maladies ostéo-articulaires, 57, 85-89.

Aspray, T.J., Prentice, A., Cole, T.J., Sawo, Y., Reeve, J. and Francis, R.M. (1996) Low
Bone Mineral Content Is Common but Osteoporotic Fractures Are Rare in Elderly
Rural Gambian Women. Journal of Bone and Mineral Research, 11, 1019-1025.
https://doi.org/10.1002/jbmr.5650110720

Bija, M.D., Luma, H.N., Temfack, E., Gueleko, E.T., Kemta, F. and Ngandeu, M.
(2018) Patterns of Knee Osteoarthritis in a Hospital Setting in Sub-Saharan Africa.
Clinical Rheumatology;, 37, 2731-2736.

Dougados, M., Nakache, J.P. and Gueguen, A. (1996) Criteria for Generalized and
Regional Osteo-Arthritis. Revue du Rhumatisme, 63, 569-575.

Woolf, A.D. and Pfleger, B. (2003) Burden of Major Musculoskeletal Conditions. Bu/-
letin of the World Health Organization, 81, 646-656.

Fianyo, E., Lekpa, F.K,, Apetse, K., Limazié, Y.M., Tchaou, M. and Oniankitan, O.
(2026) Models of Low Back Pain at Diagnosis in a Community Hospital in Lomé,
Togo. Open Journal of Rheumatology and Autoimmune Diseases, 16, 25-35.
https://doi.org/10.4236/0jra.2026.161003

Hoy, D., Bain, C., Williams, G., March, L., Brooks, P., Blyth, F., et al. (2012) A Sys-
tematic Review of the Global Prevalence of Low Back Pain. Arthritis & Rheumatism,
64, 2028-2037. https://doi.org/10.1002/art.34347

Garba, H.A.A., Bouchrane, R., Bah, A., Aziz, H.H.A., Niasse, M. and Saidou, D.
(2025) Spinal Disorders in Sub-Saharan Africa: A 10-Year Hospital Experience from
Senegal. Open Journal of Rheumatology and Autoimmune Diseases, 15, 181-190.
https://doi.org/10.4236/0jra.2025.154021

Woolf, A.D., Erwin, J. and March, L. (2012) The Need to Address the Burden of Mus-
culoskeletal Conditions. Best Practice & Research Clinical Rheumatology, 26, 183-
224. https://doi.org/10.1016/j.berh.2012.03.005

DOI: 10.4236/0jra.2026.161004

44 Open Journal of Rheumatology and Autoimmune Diseases


https://doi.org/10.4236/ojra.2026.161004
https://doi.org/10.1016/s1529-9430(03)00150-5
https://doi.org/10.1002/acr.20270
https://doi.org/10.1016/s0049-0172(05)80007-1
https://doi.org/10.1002/art.24827
https://doi.org/10.1080/20786190.2016.1272248
https://doi.org/10.1002/jbmr.5650110720
https://doi.org/10.4236/ojra.2026.161003
https://doi.org/10.1002/art.34347
https://doi.org/10.4236/ojra.2025.154021
https://doi.org/10.1016/j.berh.2012.03.005

	Low Back Pain, Neck Pain and Degenerative Back Pain in Chad: A Multicenter Retrospective Study
	Abstract
	Keywords
	1. Introduction
	2. Methods
	2.1. Study Design
	2.2. Study Population
	2.3. Inclusion Criteria
	2.4. Exclusion Criteria
	2.5. Data Collection
	2.6. Quality of Life Assessment
	2.7. Statistical Analysis

	3. Results
	3.1. Overall Sample
	3.2. Demographic Characteristics
	3.3. Reasons for Consultation
	3.4. Radiological Findings
	3.5. Therapeutic Management
	3.6. Clinical Outcomes

	4. Discussion
	5. Conclusions
	Authors’ Contributions
	Ethics
	Conflicts of Interest
	References

