BACK PAIN?

Back pain is as much a
part of the human condi-
tion as the common cold.
In fact, eight out of ten
adults will experience an
acute episode of back
pain at some point in their
lifetime. Back pain is the
second most common
cause of missed workdays
due to illness and the
most common cause of
disability.

While most episodes of
back pain are self-limited,
5% to 10% of cases will
become chronic. These
chronic conditions ac-
count for 90% of the
healthcare  expenditures
for back pain
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Back pain can be al-
most as frustrating for
a physician to treat as
it is for the patient who
suffers from it. The
key to appropriate
treatment is to identify
the generator of the
pain. There are five
common generators of
low back pain: disco-
genic, neuropathic, ar-
thropathic, muscu-
loskeletal, and psycho-
genic. One or a combi-
nation of these genera-
tors may be the source
of back pain. Identifi-
cation of back pain is
often possible only by
correlating a combina-
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tion of history and physi-

cal examination,
diagnostic  images,
labs, electrodiagnos-
tic studies, and diag-
nostic  injection
blocks such a facet
and nerve blocks.
Once the generator
is identified the ap-
propriate treatment
can be prescribed.

A common example
of the difficulty in
back pain diagnosis
IS a patient whose x-
ray and MRIs show
no apparent expla-
nation for their
symptoms, many
patients with back

1998. He currently lim-
its his practice to mus-
culoskeletal medicine
and pain manage- 5
ment with an empha- &
sis on interventional
procedures.
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Offering:

® Quick Appointment times
for: Pain Consultations

® Epidural Steroid Injections
® Facet Injections

® Discograms

® Nerve Blocks

® Sacroiliac Injections

® Sympathetic Blocks

® Radiofrequency Neural
Ablation

® In office procedure room
with fluoroscope/ radiof-
requency pulse generator.

® Onsite x-ray and lab

® Nerve conduction/EMG

o DEXA Bone Density
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BACK PAIN CONTINUED

bladder inconti- and includes nerve blocks,
nence), there area  physical therapy, chiropractic
multitude of nonsur- care, medications, and psycho-
gical options avail- logical counseling if appropri-
able to identify and ate. A referral to a multidiscipli-
manage chronic nary pain center is your most
back pain. This com- effective option to sort through
prehensive approach these diagnoses and provide the
addresses the diag- most comprehensive and cost
nosis and treatment  effective treatment available for
of the pain generator the management of chronic back
pain.

pain may have normal or near
normal MRIs. For example,
torn discs do not consistently
show as abnormalities on MRIs
(only 12-15% of annular tears
show up on MRI). Patients
with low back pain without im-
pressive MRI findings are the
most challenging to diagnose
and treat. For those patients
without neurological compro-
mise (such as new bowel or

L4 Disc Herniation Demonstrated on Lumbar MRI

“Today, epidural steroid injections have become an integral part of non-surgical management of back pain™.

EPIDURAL STEROID INJECTION FOR ACUTE AND CHRONIC PAIN

Epidural steroid injections can be administered in the cervical, thoracic, and lumbar spines. The
indication is acute or chronic pain of documented or suspected spinal pathology, such as herniated discs,
bulging discs, degenerative disc disease, facet arthropathy, and spinal stenosis. Epidural steroid injections
can have diagnostic as well as therapeutic value. Because the epidural space is contiguous anatomically
with so many structures within the spine, an epidural steroid injection is often the initial intervention in
acute or chronic back pain.

While the effects of an epidural injection tend to be temporary—providing relief from pain for one
week up to one year—an epidural can be very beneficial for patients during an episode of severe back pain.
Importantly, it can provide sufficient pain relief to allow the patient to progress with their rehabilitation pro-
gram.

The procedure is done under fluoroscopic guidance where a needle is advanced into the epidural
space and steroid is injected. There is no definitive research to dictate the frequency of epidural steroid in-
jections. In general, it is considered reasonable to perform up to three injections per year usually at 2 week
intervals.

As with all invasive medical procedures, there are potential risks, however, there are few risks asso-
ciated with epidural injections and they tend to be rare.
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