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Get Rid of BACKPain ... and Live Longer! Joel P. Carmichael, DC, DACBSP According to a study published in the August 15, 2007 issue of Spine, women with daily back pain not only have a significantly lower quality of life, they also die younger! In this study of 1484 women in an Australian community, daily back pain was associated with a greater risk of developing coronary artery disease and earlier death as a result of heart disease. Among these women, who were 70 to 85 years of age, nearly 1 in 4 had daily back pain. The study concluded that daily back pain is associated with a reduced quality of life, limited mobility and



diminished longevity.



[Spine. 2007 Aug 15;32(18):2012-8.]



So, what are common causes of chronic, daily back pain in those in their 70’s and beyond? There are several. First, even with advancing age, most back pain is mechanical, involving the musculoskeletal system (the bones, joints and muscles). However, serious diseases are more common in our latter years, so it is important to obtain an accurate diagnosis for a new or nonresolving condition. Self-directing your care (e.g., seeing a physical therapist or massage therapist instead of a Doctor of Chiropractic or Medical Specialist, for example) can delay diagnosis of a more serious condition. You’re in good hands here: our Doctors of Chiropractic will tell you exactly what’s wrong, and exclude any worrisome causes of back pain. Once an accurate diagnosis has been obtained the process of determining effective treatment options is usually straight forward. All back pain is not the same. Different diagnoses warrant different approaches. Common syndromes for chronic, daily back pain in 60-85 year olds include spinal stenosis, degenerative disc disease, degenerative spondylolisthesis and sometimes disc herniation,. Specific exercises can help each category, but oftentimes vigorous exercises are prescribed too soon, making the condition worse, not better, and discouraging the patient to try further exercise of any kind down the road, when it might be beneficial. This type of pattern is consistent with the SPINE article presented above, and is often PREVENTABLE! In our Continued on page 3
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A commonly asked question by back pain patients is: “What is causing the pain?” As specialists in spine care, we are able to determine the cause(s) of the pain by asking you questions about your pain and examining of the region of pain. Most often, low back pain is caused by “dysfunction” (e.g., stiffness or locking; movement restriction) of spinal joints (specifically facet joints or discs) accompanied by muscle spasm and tightness. The sacroiliac (SI) joints can also be a source of pain. However, SI joint pain is often overlooked as a cause of low back pain. Alarmingly, many physicians have not been trained to consider the SI joint when diagnosing back pain. Many are reluctant to believe the SI joint can be a significant cause of back pain. To complicate matters, back pain from the SI joint can be difficult to distinguish from other types of low back pain. The SI joint is made up of 2 broad pelvic bones (ilium) that connect to the tailbone (sacrum). The SI joints connect your spine to the pelvis, and thus, the entire lower half of the skeleton. The SI joint is unlike any other joint in the body in that it is consists of two different kinds of cartilage, hyaline (glassy, slick) cartilage and fibrocartilage (thick, gristle-type). Because of its unique anatomy this joint moves only a small distance as we bend forward and backward at the waist. The SI joint is a "viscoelastic joint", meaning that its major movement comes from giving or stretching. Its main function appears to be providing shock absorption for the spine through stretching in various directions. The SI joint may also provide a "selfstabilizing" mechanism that helps us to walk. Unlike other joints, the SI joint does not exhibit much motion. Because of this fact, it is more prone to “lock up” as we age. Chiropractic manipulation and adjustments are designed to restore motion to a painfully locked SI joint. This explains why the chiropractic manipulation and adjustment techniques we use have proven to be so effective for SI Joint Syndrome. One of the most common causes of problems at the SI joint is a direct injury like falling on the buttocks or a blow to the side of the pelvis. The force from these injuries can result in strain to the ligaments that connect the joints. Tearing or overstretching of these ligaments can lead to excessive motion in the joint which can eventually lead to wear and tear of the joint. In some patients, pain occurs because of an abnormality of the sacrum bone itself. The SI joint may be malformed and a “false joint” occurs. This is sometimes called a "transitional syndrome". This problem can be diagnosed with appropriate X-ray examination. Women are at risk for developing SI joint problems later in life due to childbirth. During pregnancy, female hormones are released that allow the connective tissues in the body to relax. The relaxation is necessary so that during delivery, the female pelvis can stretch enough to allow birth. This stretching results in changes to the SI joints, making them "hypermobile.” Over a period of years, these changes can eventually lead to wear-and-tear arthritis. As would be expected, the more pregnancies a woman has, the higher her chances of SI joint problems. During pregnancy, the SI joints can cause discomfort both from the effects of the hormones that loosen the joints, and from the stress of Chiropractic carrying a growing baby in the pelvis. The piriformis muscle, which is in close proximity to the SI joint may also succumb to the pressure of the manipulation and uterus and became strained and painful. About 40% of the time, sacroiliac dysfunction is associated with piriformis syndrome. The mobilization piriformis is a small muscle in the buttock that stabilizes the sacroiliac techniques are joint. Symptoms designed specifically The most common symptom arising from sacroiliac joint problems is to unlock a painfully localized low back pain, usually on one side or the other but not in the midline of the spine. Other symptoms include buttock pain, thigh and locked up SI joint. sciatica-like pain (where the pain that travels from lumbar region into your buttocks, back of the thighs, and sometimes to your calf and foot.) Continued on page 4
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experience at The Center for Spine Pain & Wellness (CSP), chronic back pain in the elderly is usually quite responsive to our gentle conservative methods of treatment. Spinal Stenosis: “Stenosis” is a Greek term that means “choking.” The disc spaces thin as the discs lose water. Degenerative, arthritic spurs form, choking the spinal cord and nerve roots as they travel through the spinal canal. These spurs can also choke the exiting nerve roots as they pass through openings called “neural foramina.” Stenosis generally develops slowly in the later year's of a person life, usually past fifty or sixty. Lumbar spinal stenosis symptoms include leg pain (sciatica) with walking, as well as tingling, weakness or numbness in the legs. With cervical stenosis, arm pain is the typical symptom. When cervical stenosis includes myelopathy (spinal cord pressure), difficulty with coordination often occurs. In many cases conservative treatment is effective, but in some cases the only effective treatment option is back surgery. Whether it affects the neck or low back, extending the spine backwards (e.g., leaning backwards at the waist or tipping your head back to look up to the ceiling) increases the symptoms, and flexing forwards provides relief. MYTH #1: CHIROPRACTIC ALWAYS INVOLVES “POPPING AND CRACKING” THE SPINE Many people believe that chiropractic care consists solely and exclusively of “popping” or “cracking” the spinal joints, and they shudder as they imagine such procedures being done in an older person. So, in despair -- and unaware of the gentle methods we provide for spinal stenosis -- patients opt for surgery that in many cases could be avoided with gentle chiropractic methods we use! For patients with “lumbar” spinal stenosis in the low back we provide a specialized procedure called “Flexion-Distraction” manipulation. It is a technique that has helped many hundreds of lumbar stenosis patients over the years. For patients with stenosis in the neck we provide cervical traction therapy. Medicare and Secure Horizons will cover these procedures. These insurances do not cover massage therapy, acupuncture or non-surgical spinal decompression therapies even though these are powerful and often effective alternatives that can be profoundly beneficial if flexion-distraction or cervical traction alone provide only short-term relief. There are 2 essential points to remember as you consider the role back pain will play in your life as you get older. The first is this: Remember that you can prolong your life -- perhaps by many, many years -- by refusing to “just live with” your back pain. You MUST stay active, and your Doctor of Chiropractic can be your most important ally in the fight against chronic daily back pain. The second essential point is this: our chiropractic methods go beyond “popping:” we use gentle, effective, and specific care for your diagnosis! You’re in good hands!



It’s NOT TOO LATE (!) to get your WINTER WELLNESS PACKAGE — available at both our Greenwood Village and Highlands Ranch clinics! Save$185! According to the World Health Organization, 80% of respiratory infections are treated with unnecessary medications. Major infectious diseases are gradually becoming impervious to existing drugs. Your best strategy: STAY WELL!! Boost your immune system! To that end, we invite you to experience what our wellness care is all about! Our Winter Wellness Package includes: *1 consultation with our Naturopathic Physician, Dr. Barker; *4 sessions of chiropractic, acupuncture or 1-hour massage (in any combination); and *4 sessions of MRS 2000. Normal fees for these services: $535. Your Winter Wellness Package Price: $350



**OFFER EXPIRES JANUARY 30, 2009**



www.Center4Spine.com 303.382.3616
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Developing a cervical (e.g., in the neck region) herniated disc is less common than a lumbar (low back) herniated disc for two reasons: First, there is far less disc material in the cervical discs. Secondly, unlike the low back (where there is the cumulative weight of the body from above) there is much less compressive force traveling through the neck. When cervical disc herniations do occur, the disc extrudes out to the side, compressing on a nerve root. This produces an inflammation of the nerve root (called “radiculitis”) causing pain, tingling, numbness and/or weakness in a well-defined pattern radiating into the shoulder or shoulder blade region, down the upper arm and forarm, and into the hand and fingers. This is similar to “sciatica” in the buttocks, thigh, calf and foot, and is commonly called “cervical radiculopathy.” In many cases, turning or tilting your head and neck toward the side of arm symptoms will aggravate the condition, and turning your head and neck away from the side of arm symptoms will relieve the



SACROILIACJOINT Syndrome (cont’d) Continued from page 2



Continued on page 6



The pain is typically caused by irritation of the nerve roots that join outside the spine to make up the sciatic nerve. Sometimes the irritation of sciatic nerve occurs where it passes underneath piriformis muscle. Patients with SI joint problems often report pain with prolonged standing and walking, getting up from sitting, lifting their leg (as when to put on a pair of pants) and bending forward. They will often have welllocalized pain at the SI joint region when they bear weight through the corresponding leg during gait. In many cases back and pelvic pain will mimic each other, making the diagnosis of SI joint problems difficult. Diagnosis The diagnosis begins with a history of the problem to ascertain the mechanism of injury, if any. We perform a thorough examination of the low back and the pelvic joints to confirm the diagnosis. We may perform a series of orthopedic tests that place gentle stress on the SI joints. X-rays are only performed if we suspect other abnormalities that may be causing your pain. Occasionally, an advanced diagnostic procedure such as an injection into the joint may be helpful to definitively diagnose the problem. Treatment Once the diagnosis of SI Joint Syndrome is confirmed, treatment options range from manipulation/mobilization of the joint, to therapeutic injection, to surgery (in very rare cases). When the joint is "stiff, stuck, locked or not moving” the joint restriction is usually the cause of pain. In this case, chiropractic adjustments, manipulation and mobilization are the keys to recovery. In many cases, treatment of the surrounding muscles (such as the piriformis, low back and gluteal muscles) is necessary to facilitate the motion and function of the joint. Modalities such as electric muscle stimulation, ultrasound, massage therapy and cold therapy are applied to the supporting muscles, ligaments and tendons, accelerating the healing process. A home treatment program of consistently applied ice packs to the SI joint, low back and buttock will reduce inflammation and pain, hastening recovery as well. When the joint has excessive motion, reducing the mobility of the joint using stabilization techniques may decrease the pain. Stabilization of the joint may include muscle strengthening and pelvic stabilization exercises or the use of a sacroiliac or trochanteric belt. These devices wrap around the hips to squeeze the SI joints to limit mobility, relieving the pain. If all conservative treatment methods fail, injection of anesthetic and cortisone may be recommended, and sometimes results in great relief of pain. Though the pain-relieving effects of the injection may be temporary, this period of decreased pain can create a window of opportunity for effective treatment with chiropractic manipulation and more advanced rehabilitation exercises.



4



Health Coach The Center for Spine Pain & Wellness



3 1



Multicenter PILOTSTUDY on DRX9000: Researchers from Mayo Clinic, Stanford, Johns Hopkins and the University of California San Francisco Weigh In...
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A prospective, multicenter, phase II, non-randomized clinical trial was conducted to evaluate the safety and effectiveness of the DRX9000 for active treatment of chronic LBP utilizing a standardized clinical research protocol. Twenty (20) patients with chronic low back pain (LBP) underwent a series of 20 treatments for 6 weeks at 3 centers: 2 medical clinics and 1 chiropractic clinic. The average duration of symptoms was 52.6 weeks and the average age of the patients was 46.6 years. Sixty-seven percent of the study participants were male and 33% were female. Fifteen of the 20 participants had bulging or protruding discs, 6 had herniated discs, 8 had degenerative disc disease and one was receiving treatment for failed back surgery syndrome. (Patients were allowed to have more than one diagnosis.) Results: 18 subjects experienced a reduction in pain score from a mean of 6.4 (on a 0-10 scale) to 0.8 after the last DRX9000 treatment. 88.9% of patients reported a reduction in back pain and better function as measured by activities of daily living. Patients in this study were able to reduce their use of analgesic medications significantly!



We Get FEEDBACK!



Here’s a sample of what OUR WONDERFUL PATIENTS tell us!



Your ‘kudos’ are GREAT! Thank you for the encouragement ( ! ) and thanks for your trust in referring others to us!! :-) “This is the happiest place on earth! This has been life-changing for me. My body is just happier!” Karen Forrester “I’m feeling much better after only 5 of Dr. Seeman’s treatments! I also really like the exercises and stretches he gave me to do at home!” Bobby Otte “I’ve been to other chiropractors before and it’s, like, once you start you have to go 3 times per week for months. Not here! Once you’re well, you’re out!” Sarah Harris “Thanks Dr. Sarver. That feels better already!” 







Phil Krueger



“Hi Dr. Nguyen: I just wanted to compliment you in your fine medical care and service that you have given me over the past 10 months. I recently came into see you last Wednesday in alot of pain and by today, Friday, 2 days later, I am pain free! I also think you know that after seeing you in February for 5 sessions for disc problems and not being able to walk more than 1/2 block, I was pain free and walking again. I am impressed with your knowledge and caring for your patients. I will continue to recommend you to all my friends.” 











Greg Foster



www.Center4Spine.com 303.382.3616
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symptoms. In some cases the pain is so severe it will interfere with sleep, prompting a fair amount of fear and trepidation. Examination at The Center for Spine Pain & Wellness is thorough, including neurological tests such as reflex and sensation testing to determine signs of nerve root inflammation, and to confirm the diagnosis precisely. IS CHIROPRACTIC SAFE FOR A CERVICAL DISC HERNIATIONS? A common question is whether cervical disc herniations can be treated safely through chiropractic methods. As with our discussion of spinal stenosis, this question gives us an opportunity to do some “myth-busting.” Knowing the scientific truth about chiropractic will help move the perception of chiropractic by some people out of the “dark ages.” Here’s the truth: Chiropractic medicine involves a VAST ARRAY of treatments. It includes spinal manipulative therapy -- for which chiropractors are recognized leaders and foremost experts -- but it ALSO includes (and ALWAYS HAS included) the use of therapeutic exercise, traction, electrical stimulation, ice, heat, advanced forms of muscle therapy and massage, and other techniques. Many people, physicans and others, don’t know this. They are still in the dark ages. Perhaps you’ve experienced the dark ages: Your friend’s MD told her to “never see a chiropractor” for a cervical disc herniation. This well-intentioned but uninformed physician has virtually no familiarity with the science of chiropractic. And they must not know about the vast array of other treatments (besides manipulation and adjustments) we provide for cervical disc herniations. Fortunately we’ve become known in our medical community as a premier center of excellence for spine pain, and because of our results literally dozens of local physicians and surgeons love us to care for their patients! The bottom line is this: the best place to start for a disc herniation in your neck and back is with: 1) an accurate diagnosis; and 2) with competent, conservative care by experts who are experienced and knowledgeable. We will confidently provide you with a precise diagnosis without funneling you into injections or surgery because, quite honestly, there are other viable options in most cases. If your history and examination suggest that you have a cervical disc “Fortunately we are able herniation, an MRI examination will be ordered if not already done. Your to help 95% of patients MRI findings will then be correlated with your examination findings. A who suffer with neck, variety of treatment options will be explained to you in detail, with the shoulder blade and arm relative risks and benefits of each. You are encouraged to ask lots of questions! symptoms from a We begin therapy for disc herniations with a brief series of treatments. cervical disc herniation.” Your progress is monitored closely, visit by visit. As your condition improves you’ll start to see light at the end of the tunnel, and you’ll know you are on the right track. If you fail to improve, other conservative options will be discussed. If necessary more invasive approaches will be explained and may be recommended. However, fortunately we are able to help 95% of patients who suffer with neck, shoulder blade and arm symptoms from a cervical disc herniation! Only in the rare case where a cervical disc herniation is unresponsive to basic, time-tested conservative protocols you may require our most specialized form of therapy: non-surgical spinal decompression therapy with the DRX9000c. We have helped many neck pain sufferers avoid neck surgery through the use of the DRX9000c and our NutriSpine System of spinal decompression treatment. To summarize, if you or someone you know suffers with a a known disc herniation (in the neck or in the low back), or if you are experiencing sciatica or radiating pain into the shoulder, shoulder blade, arm or hand, we are the best place to start. We specialize in arriving at an accurate diagnosis rapidly, and providing no-nonsense, no-hype information to help you make the best decisions regarding your treatment options.
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