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New Concepts in Back Pain
Management: Decompression,
Reduction, and Stabilization

C. Norman Shealy, M.D., Ph.D., FA.C.5.
Pierre L. LeRoy, M.D., FA.CS.

ABSTRACT

A therough evaluation of previoss Traction teghnmpues
reveals mo comsisiont pattam in prios literatuee, We bave
evaluated a sancty of deviees and Tound thil seven mapor
fxctors are mpadtans in achicving opiimal elinical resalis
e imshade: 11) q'|||1 bk o S IR i e flecks of
gravitvs {3} Mexion of the kaces For hip relaxation: (3}
controlled fexion of the lumbar spine during treamsens
which alters the location of distraction ségimentally; (<)
comfon and nomshippage of the pelvic restrmming elic
i3} comfont and nonsdippage of the chest restruim {(6)
concomitamt use of TENS, hent, e, nml myvolascal re:
kase: amd (7) 2 graduated limbenng, strenglheming. omd
stabilratos excicise program Usimg this sysicm, suddess-
ful pain comfol was achieved in B6% of poticnts stadied
with ruptumed aimervenicheal discs anl 73% of those with
facet anhross.

INTRODUCTION

New advandes comening on the use of specilic segmental
ibstracteon as an alunct o managmg low back pain with
asd withowt nearopathi sciaticn are repofteyd here, These
shsialid b of specal amlerest 0 botlh primany ¢are and
mllll:d:wlﬂlmr}' micdical \I"II.‘-.:iu”hl'l. when SRS Pt

1R REEE- S0 - RN  I0Y b

O 33 By O Fross LA

wial d._-..pzl-.' ...'..l:||5:-|4_'h|.'l|\n¢ JiE s [T of aeuprbusk .
The utiliny of physical modalites has bevmn woll cstab.
hahisad 1y fosens (Wall & Moleaok, 1984) hawever,
the wse of waclion wechniques s been langely cmgrical
I-tc1;-|l|u|:=:¢ 1-;".'. q.llu|'i|;-. 1r.|'-.-..' n;'h.:..'l.:".'-.:u.lh. Jl'-\.q;uﬂ-d-d- rach.
pomiics and the homechisics ol spanal pothodogy as it
felates to prsctical elibeal outéanes emplovirg powered
of weight distraction Tomms of therags
e o o jonemse sBbios have lacked the dﬁll-}d P
ciples of quantifications and bomechames that corclaied
chnical data with a specific diagnosis resulting from stnug-
teral abpormalities such is diseal hempratton, lendas Tl
anbwopathy, Foraminal wenesis, and moton sezmen ab-
rormality syndromes or their comarbid combinations
iAmderson, Schuliz, & Nochemson, 196X Lmd, 1974
Betomann, 1957; Binkley, Swaffond, & Gill, 1993). Ana-
pommically, the Dow back is relatively chnicalby inaccessable
A toevaluslion of irechimel themipy is pankid s
e warious chiclogies have overlapping Ratuess. Eiflerent
svmpiom compleses masoviatel with dvsfencton dec 1o
ooy ipsilateral, contealaersl, anid sepmental neural
mctworking, as well s combined somatic and astonaemic
ncural imeractions, may serve o conlouml the climscan
A ool approach o mechamolwrapy s peemiad 1o
review these % comadersotaoms: 11 outconees v alulatn,
i 23 relmivie safely, (1) case of wse by she patsent of healiheane

235
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professeonal, (4} intraduction of new pricciples of wean-
ment, {5} appropriate uiilzaion, and (63 ¢os1 elfectyeness
el e an shawionod imorhddeiy with opnnal urprovensent.

TYPES OF LOW BACK PAIN

E:'Fa.:-.-:m::l“:..'. thiee are lpue broald |."H1n!,|'.!:t'rlin!n of b back
pain s nadrome, cach requiring different incaiment pathways
(O Bren. 1983 Bopduk, 1987

. Aveate empognder foae baed pasa which is usualle self-
limtanams

2, Acute bow beck pan mvalving sciane radimion:
A. With neurological dyvsfunction
B Withosd sewrological dyvsfinciion

3. Chronic fow Back paie which hus recaming symplodns
modafied by therapy

4. Neoplasug low back pan syndrome which is recurning,
bt eventeally becoming propeessive, constant, and
iniragtable

Each type of low back pain syadiving his common
feateres which vany with the intensiny of sympioms: (1)
regional pon, 420 tmpateeent and mechasicol dysfunciion
exacerbated by activitics of daily living. and (3) mood and
behavioral chanpes, All nocd 1o B¢ adideessed Tor overall
sucoesaful puome,

PRINCIPLES OF BIOMECHANICS

Mechaneczl achon 1 e wechnigue of 2pplying a dseract-
ing forge 1o produce cither a realignment of & strugtural
abpormality of soeelicve abaosinl pressure on nockepiive
receptor systems i Colachis & Strohm, 1968, Cynax, 1930,
Ciray & Hosking, 1963, Judovich, [954 Nachemson, 1966)
Freguently, both problems ¢o-exist in dilfering oombina.
teoirs, which pencrates o number of clinkcal concems. Skould
treatmcnt be constand, or intermmatlend? What 15 the reason-
able duratiom of treatment” Should gravily or a weight
formula based on the paticnt’s weight be ulilized wo deter-
mine the amount of force for the eaimens? Can both
mechanorecepiors and chemoreceplors that prodce wns
wantid sympteens be antcgrated and hammonized?

It has been previoandy desenbed thin the destecting
force must be greater than the specific pathophysiology
causing symploms, and these mechamsms must be nedis
vithialirsl for cach patieat (Judovich, PS5}, Cauton not
to exacerbate symptoms should alwiys be exercisal. The
ol wssxan o pain, 0o gain’ is both passe and disingeno-
ous. The magnitude of the Fores correlates witls the amaount
ol ilsstraction sed must be chosely monitored. AL what force
do we obtain better and miore suceesshol results, whibe re-
ducing eodts and morbidingy? Kalz ¢t al, (1986} reporied
that 25% of the body weight as i traction force applied 1o

Sen tron M Yeearment of Covmrnnly Cecuromg Pam Syndeomes

15 degrecs positive elevation from the parailel prome plane
Foor 3 Baeday senes was found 1o be elfectve. We differ in
oar limadings, as sl Be reported Below [Kats ¢f al., 19x6)

When successful, the patient elinically reponts svmp-
womatic mmprovement of well-being and obextive chmeal
wenificatson ol €1 |:|I1lr|,n.'n.:|,| T af il i 2 reduction
of venfiable regional muscle spasm. (3} mprovement in
reaonal enderness by evalunting health professionale, and
i) improved neuropathic signs when compared 1o pre-
treatment findings, How can there be more imdivafuahred
beaclincal imlegration?

Pathophysiology of regional bew back pom syndromes
varics on a highly personal., individualized basrs m such
factors as ¢tinlogy, causanion, resulting actviy dyvsfune-
ton, and paychopahalogical comsleranions. These factors
must ned be overlooked or yunderestimated n prescnbing
ICalmene.

HISTORY OF TRACTION

Areview of the “Asnotated Biblography on the Hiswony
of Traction” (Appendix A) summariscs 41 anticles, from
Neuwirth, Hilde, and Campbell in 1952 to Engel. Von
Korlf, and Katon w 1990, The meader is refermod 1o Ap-
pendix A for a review from medieval times o the pressnt,
A summary of this bibliography leads o the following
conclusbons:

. Clingcal oulcomes are hghly vanable,

}. There are different by pes of action techaiquees, such a5
IMLETWILETT OF CONsSTant,
Varushile “"'EII""" of lractng L= L B iﬁ'ﬂ'iﬁl.

. Dilfering weight sequences may be utilized

. Sapspension deviees are useful

i, Timeescheduled sequenses are desernbed, bul withouwt

spocific guidalines and with many variables.

i

i da er

Thee present chapier 5 not intesded 0 omticiee the pre-
wious authors or data presenied, but démonstranes that many
sarmables being considered lack quantification. Neurologi-
cal surgeons have gamed extensave experienoe dealing with
anl managing problems of intracramal pressure using
mciheds of quaniification and have now apphicd those
principdes @ the intradiscal pressune manometny for climi-
cal comelation of low back pan sysdeome

The first application of quantification by relauvely
recent studhes of quantitalive intradiseal presase changes
bas been reponed by Ramas and Mamin { 19945, By
cannubizing the nuclens pulposus of Ld-5 and oonitoring
intradiceal pressure via o pressure iransducer. three pa-
tients were observed 1o hive lowensd pressures beloa 100
mm Hg a5 a result of waction wechaigque.

Oibier mellisds employing vissalizanion were advaneed
by Ciray (Giray ot al., 1968}, Radwological assessment of the
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effiect of body traction was reported by Gray et al. (196%).
Using only the bady’s weight with a thomgic restraint and
only a 1l-degree incline, significant lengthening of the
spine occurred within 3 minutes and even more signifi-
cantly after this modified gravity reduction traction for 33
minues.

Combined studies by Anderson, Schultz, and Nach.
emson { 1968} of intervertebaal dise pressures during trac-
tion demonstrated by radiographic studies conchieded that
dse space increases in height and lumbar dise protnsion
can be reduced duning traction. Myelographic evidense of
dize hermiation was found to disappear afler traction
[Anderson, Schelty, & Nichemson, 1968).

Shealy and Borgmever (1997) introduced a new bio-
miedical application device that can apply all these posative
effects o individual dise Jevels, To clinically docamem
improvemnl, clinical data combined with rudiofluorescopy
was employed. This new approach delivers precise treat-
ment to decompaess the lumbar dise space and then stabi-
lze once asymplomatic through a program of physical
rehabilitation.

THE DES SYSTEM

The major goal of the DRS Sysiem (Fig. 1) is decompres.
ston, reduction, and stabilization of the lumbar spine. In a
serics of 50 patients with chironic pain, 23 having ruptured
intervertebeal dise and 27 with facel joinl pain, i1 was
noted thal comventiona spinal Iraction was less effective
and biomechanically insufficient for optimal therapeutic
outcome. Evtensive obaarvations led o the conclusion
that five major factors were imporntant for lumbar traction
ellicacy:

¥ iF. B, The DMESY™ gdise s s el (et skl ail Leabinie

i by pi g

1. Separation of the lumbar component of the join

2. Flexion of the knees

L. Flexion of the lumbar spine by raising the angle of dis-
traction

4. Comfon and nonslippage of the pelvic belt

5. Comfor and nonslippage of the chest restraint

Xerays confimed that significant distraction of 1he
lumbar vertchrae required a weight of af kst 5004 of the
paticnt’s bady wesght (see Figs. 2 1o 7). Thus, we have set
the parameters of distraction to build wp 1o $0% of the
patecni’s body weight plus 10 pounds. The knoes are flexed
over a comboriable bokter that gives optimal relaxation.
When the major focus of the patient’s pain is at the L3-51
imterverichral disc. no clevation of the pelvis is mecessary
At L4-5, optimal focus of the distraction is obtained by
raising the angle of distraction 10 degrecs. For L34 or
L2-3, an clevation of 20 dogrees is penerally optimal. There
is eaough variation in the normal lumbar bordotic curva.
ture that manual palpation of the wension on the lumbar
spine, as well as the patient’s assessment of the focus of
distraction, can help in making minoe adpmtments 1o these
angles. With the DRS System, the distraction angle is ac-
curatcly determined via a laser pointer to give precise
angulation. The table on which the patient lies is divided
with a smooth hydraulic component o separate the humbar
division as tractipn/distraction is applied. The iraction
distraction s achicved with a computerized devace that
allows pradual butld-up over a 2-minute period to the de-
sired distraction force. Automatically, the optimal distrac-
ton weight is mmntained for 1 nonute, and then the pres:
s reduced do 50 pounds for 20 seconds before ihe
process repeats itsell, The cotire [reatment process noguines
0 mimwlos

To minimize muscle spasm during the ircament, hoat
and a mechanical myofascial-release device providing al.
tomating vacuum pressure too the muscles of the lumibar
spang 1= applied for 30 minutes prior to the treatmem
Immsediately Following the procedure, 5 cold pack is ap-
plicd 1o ihe lower back for 30 minutes. The patient i then
estruciod in the use of o TENS usit applicd o specific
anatoemical points fo be used at homse throughout the entire
watking day until retuming the following day for the next
soqucntial treatinenl, The ininal 2 wewks of this ircatmni
program are done daily, Monday through Friday. followed
by thiee times por week, for a total of 20 sessions

Patients who are improving adequately by the ond o
the second weed ane intrecied in a seondand serics of ox-
erenses For hmbenmg, streteliing, and stabilizing the lum-
Basacial and pelvie musculuione, Thee exercnses inclede a
modhfied Williums" lesion cverce wiach ol O Fdine
mg actively the legs with e knees Hlesed ard the Bips
abducted, leving the ankle ox s o comifostable somand
the peivis and the eliest, slivmmately on cach <ide, Pativnts




242 Seclion iii: Trealment of Commonly Occurriag Pain Syadromes

Fig 2. MEI, pationt A, showing large ruplured intarvoeriobral lll“IE and L5-51, pretreatmaenl
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are mAlncted m active exerciscs o rotate the lefl knee
outward, while pulling it a5 strongly as comforable to-
ward the right axilla, then alternmively pulling the right
knee toward the Jeft axilla, A1 e maximum point of the
exdrene, the patient holds the described position for 30
show breaths. Instruction is provided for ¢xercises per-
foaned whnle supported on the ¢lbows and simulancousdy
raising the exiendad legs B inches ol the floor, followed
by hap abduction. adduction, back to neutral, and finally
kowering the legs o the Noor, Patignts start with | 10 3
such exercises and build 10 50 repetitions. When paticnts
are capable of performing 30 repetitions. they begin slow
sit-ups with their knees bent, starting with 1 w0 3 repeti-
prons and buailding up o 50 repetitions, Patisnts continus
wiing the TENS device throughout 1he 4-week period. After
the active wreatment phase, patients are encouraged to con-
tinue with the TENS unit for an additional 3 months as
they complete the limbering, sirengthening, and stabilieas
on exerciscs. The compleie protocol for selection and
exclusion critena regarding paticnts is included in Appen-
thx 13

For patients sath ruptured intraventebral discs who have
not expenieneed sigaificant improvement or a1 least a 500
roduction in their pain level afier five DRS sessions {1
wiek ), addition of colchicing is helpfl; 1 mg of intrave-
nows colchicine. wath 2 g of magnesivm chloride and 100
o oF vitasmm D6, is administered daily For 5 dayvs { Appen-
dix Cp. IT significant improvement occurs during the 5-day
colchicie trealment, then the paticnt continues with 1he
DRSS System and continugs 10 take ol colchicine (0.6 mg
daily ) lor & months, along with magnesium aral spray (al.
bowing a1 beast 200 myg of magnesiem for sublingual ab-
sorption daily).

As an anti-inflammatory, w concentrate upon the use
of bromglan protcolylic enevme, 1,000 mg 30 minuiks
prior 1o cach meal and at bedtime (Seligman, 1962; Lotz-
Winter, 19900, If this is nol sulficient. the patient may
take any desired over-ahe-conmer nonsteroidal anti-inflams-
matory drug (Benedett & Butler, 19900 Obviously, pa-
tients often choose these and wse a wide vasety, The major
complications of nonsteroidinls include gasine erosion’ul-
ceration and potential hiver, kidney, and'or bone marmow
BORICITY.

CLINICAL RESULTS

In our study, 19 of 23 paticnts (B6%) with ruptueed inter-
vertebral dizes were markedly improved, and 75% of those
with facet anhrosis (20 of 27) similarly repormed a 30-
100 reduction m pain, These resulis ane based upon a
pam amalop scale with patiem evaluation before and no
later than |- weeks after completion of therapy. All pa-
tienis with pain reduction of 50-100% showed improve-
mecnl in Mexibility and 1otal phvsical sctivity.

Secitten 0 Treatmind of Covamondy Okcwrime Pain Syndomes

CONCLUSION

A thorough evaluation of the literature reveals no cling-
cal oulcomes to corrglate with differemt techmques, In
our review and experience, no single deviee incorpo.
rates all sevien major factors thatl are important in achicy-
g clinical results, These include: (1) split 1able sepa-
ration; (23 Mexion of the knees; (33 Mexion of the lumbor
sping to raise the angle and distraction segmentally; (4)
comfort and nonslippage of the pelvic restraining beli:
(5) comlon and nonslippage of the chest restimint: (6)
concomitam wse of TENS, hewt, e, and myofascial
release: and (7) a graduated limbering. sirengthening,
and stabilization cxercise program, Usng this sysiem,
successlul pain control is achieved in B6% of patients
wiith rupaured intervertehral discs and 75% of those with
facel arthrosis,

Hecause of space eonstrants, we dal mod dhscnss the
paychological and psychiatric management of pelvic pain
technigue, and the reader is referred 1o other sounces,

I is wonthwhile to consider also that by altemating il
pathaphysiology of ihe macrg-mechanoreceplor- pawn path-
way, we may secondanly affect the chemoncoeptors as well
as reduce noxious stimuli of the richly enervated somato-
sutonomic lumbar spine, thereby reducing the chronicily
of activity-related lumbar pain syadrome, This bene it may
also reduce need for medications.

The new MRS System 15 o welcome addition 1o the
problemanic low back pain syndrome. The IXRS Sysiem
appears to be cost effective; it menits more widespread
utilization and awaits additional ergonomic studics. This
approach can provide pain relief, amd physicians are
imvited 10 1ake advantage of this gratifying ircaiment
approach.
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APPENDIX A: ANNOTATED BIBLIOGRAPHY
ON THE HISTORY OF TRACTION

Andirion, G, B, ), Schulle, A, B, & Machomaon, A L (1965

Inervennchoal dise pacisures during trsction, Soawainevian Sraemal

aof Redobilaows Madiviee, Jsppd. ¥, E5-9|
Prievases an the ghied lumbar dises were mesared in sdiidasls
dufing adine and passive imctioa. During active tactbon. an
ingreasg m prewaes wan slways pegonled, with lasger indecases
cormespocading o larger ieaction forces. Dranng passive racheon,
e povssune temaned close 10 Ihe nsling possune. suncimes

g anad ke dgercaksg shghaly.

An sdhvertisermont fon somclineg called a Back-A- Traction, a Swed-
ish gy tesction whle, cumiently beimg sold for 5095 fubich
simalar oo 20 3 ipoum 1978 ), wranes: “The unique feamare of Bagk-A-
Tractoon i a tladang Backnedt. Yo will expersesde an unboading off
presacee feoem yous poinis aed vercbeze cven 2t on zagle of 13
degrees” At 30 degrees, ihe traction is greater. The zsher stabes
that the Brachen “relscves the pressure en pinched nerve and pive
the wtal Msds fioe atcens 1o lebricate year joants, helps align your
pelvin and coeeect spemal cwnatusgs, uEproves blood arduliisen,
o

Beetammamn, E. WL (19570 Therspeulse mdvantages of miermmmant e
i i ineregelosiociotal disondens, G, P, B4 58
Treanmead wan dereciod ai 210 patsenis with inbermient irad.
won; 180 derived good sesulis, with only 38 requiting uese

additicnal eaiment, Saxteen of the 190 who dad well roguined
subsiogquent gatmgmt aller 3-6 months, In o caag was any
il eflpet obsoraed, The ssthar evim pepots ingrovemin
i padsents with arithings of the knees amd higs, o el o wnfl
showlders, Wieak and consiand pull was Fomnd 1o B inciRective,
and uromg and constast pull bed bo ligamnbost overuteehching
and neurovasculnr ieadlon, but nicrmisee gradeol incecaving
P, with camplate pelaxation ard masimum trsotion, revoned
anstoamic and phiysiologic oqualibriom. Conrriadications wone
wnftammalien, infecton. acuse arthntis trophss chaape with
disg protrussom, nowe lercollis, myesitio, and caves which
respond to e Hirsl ealmend sith incecaing pem. For kanhar
uscien, the suthea mepors 1hat elovanon of the patront™s logs
withh flexion of the kates o supporting them a1 43 aaghe of 45
doproes pave much mode comdint. The average Doalmonl wii
3 eminsnes, Only 50 poursds of pressuse was wiand i the bemdhar
S

Binkley, 1., Suraffond, P W, & Gall, C, (1965 Ietorraser schiadality

of lembar scoesany meioa mahiling reieing. Phyalad Phengs, 29,

ThA-TEE,
In 1E subjects with low back pain, six diffeeest “catbsepedic
physical iicrapisls” evaluated pustorion-anbined adcsaly
mmodien inoka iy ol cach of sin Revels, L1 o the sadral base, wath
the maability Being receaded on o ning-point scale, Thive win
anly 69 wtraglass commelaibon coolMicments Cong luuiena s
“Thede is & poof INGEMGEET Apredinent o determiastin of (he
sepmenial bevel of 2 marked spinous proccsas. Theve & poar
mnterralet cliability of P acocsory meobilily Besting w the
sbience of corroboratsng linscal dota. Caution dbould be cver-
crod when physacal Beerapizls make chinecal docmecan relatod
b U cvalmatien of mation 413 specilie spmal kvl miang P-A
ACERsary WREICn Ieamg

Bopduk, 3, (19671 Palbological ansteny of e lomber spine. e

ool analemy of Mbe femibor spime. Row York: Choeclell-Livengtonc.
Bopduk defenes mothapicnl desondors of the lanbed spene
follvan

Aguie Incked back: A painful condaion of saldsn oanct ithi
opcers Juging arempied [ifing.” This pain is casod by flevion
and aggravaigd by siraighlerang.

Fagapuphysial joist mechanivin: B comsion thas o
sk crirapanent, which i capsalan iracison, whech may schalde
a fibro-adipese menaseonl tnsue whigh Bails o se-coter the
evpapogihvasd joant caviy afber wome tpe of mosoment In
sih a Case, “the mensgoil impacis (e maipaa of the sucula
proscess and eners the subcapeular recess ot the mpgr o lower
pode of the joant.” Again, Mevien eduecs impasction. Fe painis
oul thal fragments of arteculor carilage resembling the
mengscedls may be fonmed 1w these ponds and = plate of carli-
Iape may b barm and movid

Isberverietieal dise micchanisms Asothor Coeg of o s00c
bclood back emght B posterolatorl oubnesecn of dod maloar
mutsrial abang o fissuse in the posreralengesl seeala,

Lumhsr dize heraiation: Eaipulsioa throssh the samilus
f¥heona ool weme poation of the nadleus palpocos. lle commenis
that diss premasion amd ilise prelapse s “sEstames wsad in
relation 1o ikis phemonna—to imply subtle dffcecnoes”

Bie doncbaon cind-plade Fractores, witl worichead orald plates Bding
e pong B Fraciuae than (aduee of @ snsuls bamas. They
are gemiadored a “ronmal feaiwe of ageeg and Sepearainm,”

e depradatlon: The mechansms by whech e doponera.
tiod of depradaiing boooie symploimalie ane addssonal streuacs
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o the snsubus Gibsosus during weight Beanng and Mevion and
= arthroais ol the rygapophyiinl joinl,
Braaf, ML ML, & Roser, 5. (19600, Chronie headache: A siudy

of ever 1000 caren, New Ford Srare Jowrmal of Medliolee, &9,
AURT- 90,

Soction I: Treatment of Commranty (0cuiring Pain Syndromes

Interestingly, the rescarebers reportcd dhal infrasass] spheni-
palatine ganglion bBlogk with 2% peatsaine belpad, “oven
thpugh this therapy pever fesulied in complete alleviatien of
ihe hesdache.” They report that injection of 245 ponsocaine
hydvochionde in the upper eeevical regios i efecive in reliey.

Braal amd Foanor oonsader 1that lesions of the cervical spane ane
o of the proncipud causes of perasient headache, cheomic head-
ke of convical ongin is & refomed aymplom casssd by gom.
eress s o ERFEL a0 F O OF NN cervical nerve meoks o por-
tiooes iboreod, trawmae 1o the corvical spane i the prane Exctor im
prodaceng conical merve ook imitsion, snd besdschs can b
breamed smecesilully by cervical trachion. They slate ihal 20%; xee
complotely relicved on a permanent basis walh irsctoa Anotbor
153% e whianm saliclactony relicl bo camy on nonmal cuistemge witl
ihin apgroach, They consider comvical wragiban gpogithe for head-
PO Tl e | warngan and by Tar the mose effective metiaosl, and
ras e bt o eltained only when il is camied outl in
supeng poitien. Trscieon sliould b peefenmiod as an oflice peo-
eodiore, wish seatmont continued @t keast 3 imonihs,

Reaaf, 89 58, & Bownor, 50190638, Thic secatnwml of headsches. A
Yourd Soare Sowwwwsel ol Miulicdire, Maich 15, pp, 657-4%1

“In chronss heasdache definiie, plivasal signs lave bom Found
connatestly inothe meck. Localized eemidnl ignderness, spasim of
ihe mwscles a1 the back of the neck, and reariceive sosaments
ol b mock ane The mast conmpan phasical findings. . especially
prosssnd duing the headache phase.” & wide vameny of ab
morwiakiteis of the oorogal spang, iscluding tendemesd all ihe
' allgrmon g the Buese o the lowor oorvical spine. is soen. There
arc ofien mador, seasory. aeud refles changes m 1he uppor exinem.
ity Mogosr radiodopi Findings of the eervidal spine s “usually
wery definste,” expecially on lareral i, Bath wish e paticni
in nowiral smd with che head hyvporesended . “samlsg o thse
Foand 1w bosione of he corvical dike™ There is ofien loss of
lespdonin, muirerwang of inleeyeehral spaced, uievphvis ghowibs,
anl pawrwng of skervenichral lorming, huy 2 lezs b of
nesfka ] ormcal cwrve s vory comsastond,

Tz baran wrgstmngnd e dhewg o opanian s 3 cembination
of bosd irsction snd a6 ndiani ool |I'|j1.'b.'|:il,l'| of M g of
ikizmsn hland: Thiamin chlonde gooes poor (horagoutic -
sulis, Bt thy sl io ol aimim clibsrsds o Bead oesmson makes
the becad traotiom e oifeciive. Teeatmenis “may have e b
cameaid ot darly. For the first woel” and thuin thiree im0 wpel
B gt 28 pwgantben, B0 hos Boon demansiraled comluniyely
that becml-tischon. B be clleclive. must be camied out in the
supang penston. Samag of standing fraclicn ofion makes the
patsest modse, “The position of the bead can s varod scconfing
B b mnarulstbon of the corvical curve” Found o sray. That i
they dhamee the angle to aptimare nanmal lordisis, They use 5-
fF pompnads of woight. but never mone than is comifisrably naler-
atpd. ey bogan wuth 510 poandc seul gradually ineaca ihe
wonhl. Appravabion of pan indicates o much ferce. They
cbeximad complone lecaanon of hosdeche m 6085 of paticnis.
g rewilis wnoan sdbdasonal M bl neaes v 300 ine
pravvemend §, and posad fesulls on only 107, For migaes, ligures
are “alighdy lew fnorshle” and thompy ks longer, bul they
stulll gwnasdor This guite renarkoahle. They buvg Soaind dhis s of
Freasd bracien thivagy effociivg an Hlomens sephalpia, slopaths
Fecuucber, peoebirmumnatg (postdrsousdon b leadic b, pemdon Buad.
nehse, pradbogonic hosdache, headsches duy 1o lemporal arteritia,
oy pical bragonirad scwdalyin, splicoopalaling nouralgo beasdas bes
due o convical anhamic, and Memione’s syelreme,

ing hesdaches in mast cases, hul resulis enfonusately are anly
temgeorany. Injection of 10 ce of 1% procaim: intravenoas over
8 Zewo Lminne poriod was eeposted, with deamatic seealis in
IOy comaegutive cases. Exertise of nock muscles essentially
mainiaing the improvemens chrained m rpcton bocawe the
muzcle: are markedly weak, “Exercises aoe diroceed toward
strengibeaing musclos o the back of ihe ok a3 woll a8 musclcs
ol ihe shoulder E:irdl:.“ [Mathemny ard BRSSP of the museles
arc oflem helpfal as well. They emphasize that the diagnasis of

peychoponic headache i inappeapsiale, simee masy of these
pasicats s curcd with this type of trestmsnt.

Braaf, M. M. & Rosner, S (19650 Mure rocent comcopds. on ihe

ereaiment of headache, Meadacke, 1, M40,
“envical wagtion is e mosl elMective method, mod oaly for
giving sympionanic relict, but alio for phevemting i oooserence
of headache on o pemmasni basis,, Chaenee hosdsbs can be
pecvemed by carly recogmiman of the corvical Kekon oo 2 cause
of ihe headsche Followed by adequate sressnnt diseoied tewandy
ihe cemrcal spine,”

Bustoa. €. & Nida. Cr. (I9F6L rondne Desebar rewlieg b shevapn

s, Msacapolis: Sier Kenny Institee,
In 1972, v, Burton stemod using o ivpe of it by 3 convas
chea hammess, which he designedl in whach e “heng™ daily for
I days 3 pasierd with 3 elxssic muptusad dose 21 L5-51. This
became the baiig for pravy lumbar ecdecton, wish the patsenl
tiliing spaizhe im 2 chess hooneis, with the body s woight kinging
helow that from M) degrees 10 W degeoes. The hamness was
aleeapnind b have it lawest sirap lightenad under the rib cage and
Wher mpgecy sleups praep the b cage 1o cffaon s egual dianboian
af pecssuse, They buill up ko tstal of 4 kowrs of hanging eraciian
por day s said 1han anyshing less ihan 4 bowrs with a sésimum
of 30 degres elovation of the by s imsdequate, They oois
simued ssch eratment fof |- wooks, with s with pepiurcd
discs beang mainlained an average of 18- 14 dags. The s
sipnilicest complication sos intelerande Bevamss of moneased
punim 0 & Jiap dn hlaod pecivirg, They stased ihas ihe greaied
wahaf wam whein Lhere was bow Back paia mith aciastecs doc 10 a
rupturcd disg,

Colactus. 5O I, & Strohm B B, (19690 Effecis of micrmitiens

iraction on sepaeation of lembur vertcbeae, drolnes of Pl

Wealigdmr o Bohodifiombioan, 80 381-23%,
Ten subgecs (froam 22 v 25 vears of apel were placed in the
supinc pasition with the thighs fexed 70 dopros aml ks par-
ablel e 2 aphit leacnian tshle, They uned aa angle of mope pall of
1% degeoes and a traciion Farce of 30 pmj;mﬁrd-ﬁrﬁl
sodands. followed by a rest pericd of § soconds, wilh raction
given sasamitently for 15 manualss, Afcr 3 feu period of 10
iwnuics. & [Hepaund braction lorce was applicd in ghe ame
manner For 13 auinuies ingennitienily, and aller ancther rest
peeviosd of & rawngies, asother V0-possd tracion foree wan
applicd cantinususly for $ niivutes. Latorsl radivgiaphn were
taken Before, during, and afier the application of ihe waction
fogce, There wan a slasivbally slgnifeast msecais i sotal mican
Pesbericd ventchma) secparalion wilh S0 pousds of tragiiss forge
and  sapmalicaml anercase in botal mean datdiof ahd poicrsor
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Acparasion whon & waction force of 100 pounds was applicd.
The greaten incicdis in postenion verichbral separation dering
tractsoa ooowered wnvbe A5 and the beast al the 1551 interspace
with thix pamicular sppronch with the rope at 1R degrees, but it
15 worth noting that there were chasges all the way e T12-L1.
For wtasce, 31 100 poands of intermiliens trciien, there was
an ercaes i the pesterion vencheal separstion s TI2-L1 of
0.7 wans, 04 5t LN-2, 1.5 a0 L33, L4 a1 L34, 1,55 a1 L5, aned
0 s LE-51. a0 sotual total elongation of the catine lpmbag
spast of 4.9% mm, With costimuaus iractiea of D pounds for
3 missmtey afior $-mmmule rests, the mean iois] was w6l .35 mm
tonger dhan prior v ke Iraction.

Cyrian, )il T30 The trestment af hembar dise |ooons, Brislih Modvol

Sosomal, Deceraber 23, H9-1438.
Cyrian siates, “Susigned wation is the method of choice for
ambalaat patiends with pulpy bewniations whese sympéoms war.
rank Eresbmeed. Dorsction ot b affected joint bas bwe ofocts.
A1) lecwense i b imezrval Betwoon the vericbrl bodies, ths
entigng Ut space inta which the promusion must moode. 12)
Tawseaing of the joant capsale, Maturally, when (he shick is takien
up, e lipsmonts yossing the verichral bodics exen sonipetal
Foece M o the joirt: this bends 15 squeese ihe pulp back into
place. Thae, teiained traction menely raprassnts & way of achesy.
ing im & very ahon s the same cffec as resi in bed for somse
wrrks ™

Basds afomsd the fid-chest and pelvis with 200- 300 poends

of peesate were applied for 2-3 periods of 20 mingles enth,
sl 3 menwtcs cesl in between, Treanient was camecd out daily
wntil ahe patseml was well, maually 1-2 weehks, Sussrinod irzc-
oo vk dscrbeid a8 asang “the greatest possible irsciton ihan
Ehe passend will pormit for "33 |oRg a5 18 readamable.”

Cyman. ). H. {1955). Discussion on the weatment of backache by

irstion. Proooodiegs of dhe Baval Bacive of Modicing, 45 205-514
Cyian awtions thet seme poaple 4o beiter prone and soms
seping. Parioats woid rested ence of iwice = day for kall 1o o
heaw cxch vime, Traction werght may be only 10 peunds sk
a "l woman,” bt up 1 NH) poarils in a lange man” My
emiphanired, “As sooa as the iration becomes o Tective, cerain
alicrations in the pais ore felt by the patient.” The changes sre
that ih pan wsuslly coases, Bt & whilaieral lumbar pain may
bt cxwitral, a roet pain may becore & bansbar pain, 3 root
pain iy shoeten (hat =, move fram che Cabf oo che thigh abune
THl & PGl posn may pemain = the same plate b bogome e
PABSAAL. Of BhE pakn may romakn waalieged,

He crphosized that 1he paticnt masi be sreated duily; osker-
wise, it i nes wanh deang. He abandons treatment il pain is moe
wipseved afier |2 sewions, and treasmcnt 1 contirend up B a0
Beant 4 weels if mecesary, In Lame palinis with comsiari hack.
. sloguute therapy may require -3 monibs.

The sdecamms. in his opinion, are 3 peotrusion of a dse.
Gilwe of messpulation, impaired merve comdiscien (o wesk
muidle, sbecal ankle jork. of cularewus analgesial fuiluee of
epidaral bogal ancabenes, reference of pain e the ootcys o
gemial arex, st and sovond lanvhar dise kesions, and fegur-
fur o pann afber laminetonay, 116 consmlons conirsndivatis
b brzcnon ms “puarely annulsr disglacenuents,” paindul apc dat-
ing gk fevion, pain cauied by side (exeon away from the
paiful side, pain whach ceases ne soaon s the racton s ap-
plicsd bt incecascs sepnilicantly whon iracison 15 whased. amd
paticrss wh impanied cardise o fespirabory Fundtien,

IDeces, O, Haupt, K., & Haupl, S 5. (19070 Corical wacion A

oonmpurisim of sitlisg and supine positions. Phywiced Thoragn, $7(3),

135261,
These suthors also focl that 3 wpine posithon is mech mae
effoctive than & sitling posilsen. There i greator poscrar inagr-
wvertehral soparation, inoneasod relasiisn, decresod mesle pussd.
ing, and incresiaed sabilily, with bess force movdod. Deop heai
and IR g R O b B0 s Peoemirmicedod. Thoy mcasured
mnlhdixwwhlhmmmﬂ
suping, using 30 o 40 poinds of weaght, sad ity pol prester
ECTOEEC N iRlerspace measusemenl in the st posson,

Demon. ). B, Bullock. 5. H., Suilive, T. (5. Freaklin, & ] asd
Fatsence, T. (19950 The cffects of spunal Mexcon and catomion oue
encises and ehair nsecanlod posturcs in paticais with aouse low hack
pin. Spdne 20, 23062312,
Subjocts (14%) with acute back pain wene g Mewsen cuer-
Cnen, En b il o e xarcises, and posiural exicnc o encrones, Thene
was nd dalTevence in cetoame betwoos lenios of culomion ¢x-
eicise groups, Blowever, either exereise was dlightly more offog-
v Than no eveecise,

Engel, C. T, Vion KorfT, M., & Katon, W, J, (1996). Hack pain in

primary carg: Prodicoors of high healthecare costs, Pore S52.5),

19-204,
The aushars stedicd 13% hack pain pabienis comsocutncly pre-
senting an a primary climic of an M. Their cen b 15 tha
& minenty of primary care haick pasa pabicsiy sicoeni fid o
enajofity of healtheare costs. Incressimg chronks pais was ihe
AP in-hp-tud-ml predicior ol high back pain oo Increas-
ing paim persagencc aimd a dise disordor with or wil kot scisiica
werg alws sighificantly predscting ol bigh Buck poas gosts. Arthn.
tis was weakly aisocised with high omd vansblo, companed o
eondisc, nemanthritis padn, Incesmsing doprizaem was weakly bat
il atindically associated with Righ back paznomis. They guote
ether stalnbice saggenting 1hat the griobepy of bk pam n e
dlear im at leat 7% of mien =l 89% of wonsn, Oedy 2% ol
ﬂirm# ulinmeatcly regeire SUTEETY, and only 1655 ke a dec
dizopder and'or scunica They emiphasise, “Odfien, basaeor, poe-
it A riapaes sudh o Bed i, opiosd analpe s, sed i ke
relavanti of sodadives do nol reliably amclorats cheonis pain and
may povtely diminish patieen fungriorsng,”

Geodinh, G, [, Lumbar traciion (seare of this hovl, sndotormancdi.
Amang eller things, the stk skases shat v u#l'-n-u i
pio O the Turmbd diee weas prodiooed a8 b iBos 50 posndds of
erschiod. Fle monisons Bhad t':um Iras b psithesnaal s Bracten
coald scwally prosluce negative intralincal provsasre, stioeg
encugh o sk the hemaned doe back in

Gone, B, (19960, Clwleal sl Fle efthoncy of U060 dhongn
Chicapo: University of |llisais, Apnd 10
The aabsar stancs (b2 30 ireaiments of YVAX-D o hone
B paroviem 10 s e Tectings in abwal Ehrocs guansrs of 38 poi ot
who b any combinatson of (ot svadeoine, dewsaaran g div,
o simphe dise harmialion

Prnase aransmilial, O Apnl 12, 1975, ihe semior sl soccnod a
pusd L Toum Clran oty Clanidams, Drse. 0800 Ui, Paousboma, 4 alifi-
reial, The mnatorinl disumsd anm iy orshuns gras ity syssan wbhore popl;
W hl.irlF I.F'hh:'-ﬁ:rnn h_l.' W ankles, Tl Iirlh.mn; AR w8 I
Broan Ehowe materinls
“Faralipa verchiaw, daffeit intamal dersgimeet sl v
wular, med sholaal, feligugs prosone on mge s sl aisoalar sur
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facen. Pormits the protrashen of the disk 1a be drawn back and
heal in the propsd posilios. Sucks ke pucleus o 3 more cenlnl
poditsoa—away lrom the seeaitive posterion past of the anaubu.
Pulpy protrussons are rodeoble by Tl body losd Tnorsuses e
Faigd of imteom and joant play. Disiilbutes pressue equally inall
dliectsons sad discapates force. Decomprosses the boudy (SPINE)
Increases the volume capacity of the nuclear space (disk). Re-
duges degonerative changes in the disk and bone.” Attached 10
thai ix reension of & paiond nuember, 1,380,447,

Giray. F. 0 & Heshoing, H. L Q18630 A radiol opecal sssessment of the

elfect of body weight traction on the lumbar dise spaces. The Myalinal

dowenal of dsiralia, Decorber T, 953-055,
Thete sahars used & oracsion whle wilh the patint mping, The
thoracic harmess holds the body as che eahie is tlved 2 foot down,
=0 the paliest’s bady is really doing the traction. They used caly
a I <degroe snchine, and aficr B3 minutes they potiond that cven
o kigher sagle of 70 deprees gave mo signilicant futher lengih-
ening, but 5 mantes @t 12 degroes was quile segnificant, These
resulls padeat thal “oompaeed with the hospental supine posi-
i, the baswbar diwe gpoocs were widengd sigmificamily a1 an
ingline of 12 degrocs sfior wraciion for & minutes, snd aven naode
sipaificansly alfier waction for 85 minutes”

Gupes, B C_ & Famarso, M, 5 (1978), Epidurography in reduction

o lurmbus deee pelapis by irnotson. Arckives af Pl asoel Vdicine &

Brbabilinots, 59 3X2-X27,
Foureen paticnte, 7 of whom had multiple dize protresions and
ihe cibers 3 single dist protaiion, were heated fae 10-15 davs
wilk tragisen applicd by balatera] akin (raction with o leated
plasier on bodh sides, with 60-20 pounds of woight and ik oot
of Ut bod chovated P12 mches. Paticnils with massive dise
prokapse selermed ihe beavye sken traciion beaver than these with
les purunion, Ton of e 14 paticnls showed definite elimical
mnpovermo, with deorcs ia back pain snd schancs, nonmnsl
sermighl bg Eassang, and oommplens of pamial sesoveny off sensony
deficin, Im 2l thess cases, iy lnigral ¢pideragrenss revealed noe-
mal anteriod contrad columa, ard (he PA cpadusogram showed
i deliest bn ming caner, abawing 1hat the diwe bl redused 1o it
mormal posalaen, bnane case, although there was &elimite chinical
imipepeieri and doviease, thore wis slall o slipht porisient defect
Two padsmis wih miior delsits showsd imgres gnsent. In bag
cangs, caly manams] impeoverment i Clinigal eosdition ooeumed
adier ihe erachon, ansd, indcrgstingly, their epsdudosgrinis shaosed
porsrtenoe of ihe sane defecis. They showed an average vere-
bral dinsragisan during tacnon of 0.5 mny, The suthoes followed
mime of the caves for 1-3 vears wiilh no recumence of sympiom

Hadler, B, &, Cargy, T, 5., Gamen, J,, & ihe Nonh Carplina Back
Pain Projece {19950, The infleence of indeninification by worlers”
<O e Enalian SR of oo efy S aeine haskachs. Spine, 0
=215
OF 1,633 pasienils =oon, 35 were insured by workeors” compen-
salpom. These 308 wore companod with 561 who had boom
erphoyod va aay job fod pay wothin 3 iposthe oF the onat of
Buschther, bud whioas ¢are was nol underarsion. = Those wly
compsaralhe Bk pamn wos moid [Rely 1o categonae their Lsks
o phvagally demandimg asd had 1nken moeg g ol wek in
the meerals Befare the Baclene interview, Recovery of the sgmae
af welltews ey cnjoyed before Ihe oplusde of back pain was
delayed. Recavery af luncton of relum ba work wis net de-
Tayed.” The conclusion: “Each of thess nssesiatiens is 4 reprosch

Section I Treatment of Cornmeandy Oedurning Pain Syoodiomes

b the fobison in which waeken” compeniation iswarance (i
regionsl back pain serves the cihic thal i s vasca J'8ane,”

Hirschbserg, G6. GO {19743, Trestisg lumbar disg beveom by prolongod
ceminuous redwction of intredscal presaune. Fenas Mediciae, 70
fz-4%,
The suthor meniiens Weating seveeal hondred patscits with &6
anica resplang Teon lusbar dise besion, Condemanve incatmen
uganlly comsisied of bed reit and pelvic phacton. There arc o
el detsils abgun craction, asd be really emphasines pralonged
bl pesi,

Hoed L., & Chervienan, [, (1965) Intemuiigent pehic orsgtion in the

rcatineil of the ruptared irervernebal disk. fowrmal of the dmieripan

Fhysical Thesagy Associarios, S8R 21-50,
“The precemt survey indicates that intermiitent pelvic ractionis
af value in treating 1he pationt with a ruplorod isdcrverichral
digk, .. The paddent with 2 neroe poot compecusiva from abave
and lig sway from the alfected side would be expecied to have
ke beit pesults.” One year of moee laer, they peesentod exeel-
lemt resubs i 1 5%, good eosalis n 52.5%, and poor resulis in
AT 5% Excellemt mean asympiomanis and empbeyed fall-time;
potd nocant symiptoms greaily improved with eccasional mainos
low Bchache and fatigue.

The treatment consiaied of Beat with bvdeesallster packs or
ulirassund, followed hy inlcemsintent peivic traciesn. The paticns
was placed on a fraclion tablie with 1he legs raised o Mation the
lumbar spase. They used a canvas racinen beil 2poundd the pelvs
and a thosacie carsel around the fih cape 1o pestean 1he uppor
olly. Temcteon foree wak i Boquerily ot a1 6370 pounds,
although sl meatients were woally given 3 5% pounds.

Imcrestengly, they show a photegraph fiom 15349 with anac-
crssd iragison Sable with the patignt being hanged from above,
Thit Ik wery niugh ke whar Chusk Bunda &l They quadae
Wonwianh <t al, in which up eo 230 pounds of eracsien was used,
Judavich, back inthe 19505, presentsd a pew method af inler-
mitbenl draction, and he staled that 3 conatant poll was sataloablc
o the average pakiend, bul intormitiinl tracteon could be taleratod
amd would prve impoved rewslis, Cymian, o carly o 1940, alio
sugpesed Bl sustaingd taction gave msch meee cifecting ie-
sults than bed rest, Cyriax used 200400 poands of pelvic rag-
el i b o thied perads of 20 miniuess, wilh § misuted of peu
Betwsen peiiods, given duily far up o 2 weeli Cymax ased
that Aracisen “creted an increased space between the verteheae,
pemting ibe recum af the prolapsed masenal ™ He also stased
that the sghtengd ligaments Belpud 1o squocee the peoinasion
kack in place. The awthars ales report & study ey Chirisenan ¢l sl
an pationts with back pain, scetica. and a posiliee soiatic nere
sirctich best with cither weakness e boss of & wodom neflen: $1%
of the patsinits had goeod of excellent results sal wacisen,

Judowich, B, DU (195:0), Lumbar trection therapy dissipated foace

Faclors. Lancet, 74, 41114,
In thi comvacal arca. this suthor eepented that W seguired 30-44
poands bo demonatinie o beginming wedeining of the wlenvonc-
bral spaccs. Ia ghe lansbar spass, Be wed 80-25 pownds of rag-
whanh o el peopli, Bur 81 ko 0 poumds of Eaee ia hsaviee
pavipnts. Keeping 1he bed bevel, be found chas rakiing the legs in
shinge dunng the maction helpad significantly. Even in heavy
paliente, i feguined 10 pausds b racion i e begs woore enod
aver a fimm Balsie, Hyporeatemion inercaics paa. Flesion of
ke spane deoreases pain and impeons peaalis. Ba both e poople
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sl G, Ehe AVOAEE sura0e B Lo resin g of g bualy
i appeonarmanchy 4% of polal body weight The lower Busdy
segrnees —pransverse soction theomgh L3, L4 incerspage-weiphs
sppeonimmaely 450 af ol Bady weight, Appeonimaely 2%, of
il wigha of the Bawer oy sarirsent Qs ali pesquired to ouers
oo it sarfate traciion resisiance. This i edqual ta appeonis
mascly J6% of the potal body weight. The Soece, 1heseface, ihaa
bu adsudpobed with leg or pelvic racion (s approimazely 160, of
the entire bady weight. Daldy adegeate weight in euoess ol this
amwount kas 2 steetch effect upon ithe lumbar spine.”

Judeaich, B D (V9950 Lunshar cracsion therapyr—Elimination of

phwvaical Fagears thas pecvent hambar siecich, Joiemal af the demes i

Medical duscerarion, FINA), $49-550,
The avothor emphasires (et in a living being, the fonoe mecesany
to evoroome “swiface Erachion resistance’ is approaimately 5460
of the werght of e bady. “Tons snd clasiicny of tssss sppess
to hawe mo practical bearing upon the required force ™ Inberes-
Eghy, b eomphmiaecs That the bower body frommthe L3-8 interspace
oumnposcs 490 afl the eatiee bosdy waight; thas, 26%: of the cntiee
Bondy worgghd i Caboulalod 33 an appeoaimale VETREE ARy
b ongreerme poiniardy of the lower hall of ihe body. The o
caliod b “dupsapated foooe factor,” This panscular foree is “coen-
ot by wtrabied and losd a4 a sircich faie b Ehe Dambae :p-r.-
He conglamaes thas that the firs 40-45 pounds are “lost a5 a
b stectch Foece. Thus, he cmghusizes funher (o oo e
uoied an averape of B0 pounds of weight in onder 1 Bogin 1o
produce sny tvpe of effectve lumbar irnction,

Lawsger G, A & Godfeey, C. M. {1958), A mepodt on studics of

spamil wracthon, Madica! Serices Jorsa! of Casaclie, 14 T62-T71.
Theea amthors need spinal traceiom wath weighis wp 1o 100 powsds.
of the corvical anca and 130 pounds on the hambar reghon for
warving amplnts of fime zad showed increxses of ep o 4 man
with the disc gpaces in the lumbar area,

Lehmaan, ). F., & Braaner, G, D (19581 A device Tor dhe applica-

tion of Beavy hambar wagrioa les mechanical si¥esis, declives off

Fiairal Wndine & Retobelmanion, B8 656000,
Thete awihors describe a hydroulic device thal delivers heawy
lambaa Wraclion & B0 upnght posstion, They slade Bal “usdor
tEzteoa e proped slignmenl of the weatchrac of the hanbar spers
it masniasecd. The machine produced o sistaizeally signifosst
windenang of the mtervericbeal spaces and a therapoutes aongtch of
e husnbsar muscelatuse.”

Lidstoom, A & Fachrizson, M. {1970}, Physial therapy of kew

back pain 3 stianica. Soamdinavien Jowemal of Bekab Medvciee, 2

I7-42
In 62 pawents weated with seiatics, wse of ingernaicent DT
a5 nevpmanended by B, Judovich in 1954, wing one-half of the
baudy wight ples an additional 30-40 pounds of atermitoest
eraibon, revealed a “pansically sgnificast priariny” fof 1hads
weaked with reoBon an average of en limes In addigon o ke
pefvic iraction, they ireated patients with “isometric irxining of
the abdorminal mvascles.” They used the Fowler positian for ihe
trakiioam. Actually, the tractian foace was in guneral given over
3 Mh-mingte pereod wilk 4 seconds of hold and 2 seconds of
reit. The iraction foroe wied for @ patient wiighing 30 kg was
4 pownedic Fod one ol phing 35 kg, 61 pousds; for one weigh-
g 60 kg, ) gt wnd Bor one welghing TO kg, 69 pounds
Blasically, shey had improvement is 100% ol thase treated with
i

Lonad, 5 19744 Aubd=tradton: Teeatmsent of S0 Back pusn sl i
stica, Drasenation. Swedea: Liniversity of Linkopisg

Radbopraphic sidies pertormsed during wracmon hove demosnaraed
ahany ik (e spase inceeaseid im helght s thot bembar disg pro-
nrusan was reduced. Myvelopraghie evidende of dig Bpmanion
was Founid to disappess after tFacivon

Im active pratian, the sibjedn™s pelvia moe fised with a Bame,
stsched b o aelid metal Erame The webioct appdecd sraction by
ipulllEmg with the armis on anodber Frame ot ihe Besd ond af the
labde. The peessure is exerted by the paiienl. They called thic
atn-traction. Falients were all bying on their ket side when thie
wan dang, Pawive prastion wae produced by twg ipveusgator,
ome palling on the patierd ender the arms and the ofher on ihe
pehis. Mo gpecilic weights in either case were lasted.

Laogses, J 4 19003 Editarial comment: Mack pasn in ihe woakpdace. 11,
Fam, 4513, 1-%

. Lowser meports that “malisgering is rane, debassons of pain
even rarer.” Me furher poes on to state thay 800 of the 2dull
pepalation has back paan il seoss time or snetbor. snd 31 asy and
Mairne [4%% have had back pais en the pocvivus 2 ok, Logw
stglen thut the overabelming mapority of boas =k do submil 3
labm for (hew back paen eclum bo work withom 3 few wocks, bl
it b are tag midlen dhiren disabiod back pas patsats an
ihe United Saaies, “There 15 imeovasing evedemoe that she iecat-
imiats sendoned fe those with mondpoalie back poin huve no
cificacy.” Logser emphasizes that the e of senpony for bow
back pain s dareetly selaied s the pumdye of senpoons 3 ol
i whe propailation, He sdso wagees “1har the munnber of ¢ birepraci s
ireximents is related o the number of chirepracions, not cili:
zens.” He gocs on bo say 1hat Ibe same comld b =i for acspunc
tute ereatmnents, physicsl iberapy, or any ether irestaents for fow
bk pain, “llezlth cane is a sovizl comvenlion, dmven oaly in
small par by anatomy, patholegy. or phesiolezy” He bolicves
ithat “a good angumont can be made 1hat gur comenl mcthed (i
digpnoxing, Wealing., and coimpernalng ¢ it sih soape
b Jow back pain boads 10 imcreased pain, slloimg, epan-
mienl, disabality, and coals, Patses aic tedd thoses by thetur diss-
wesrs than lead 1o inaguviny and depresssn

Mathewa, I AL (1] Dynamic discography: A stedy of lemiba
fewctapn, Awnels of Myaioal Medicine, LTL 2682579,

Thiese aunheors. deseritss (b refiographee findisgs in vhaoe pus.
tionks wilk seaticn and uied sisualieasion wah opsdural contra
anpestians while the bembar spine was ingedted o wesck In two
ptients with mylisple dise progrusion, profnossen was bescencd
by ghet Aracisen, created by “verdbral dedrictios” Teactaa was
applicd with the palieat prone o o cosneniions] “eouch” with
a heracks corset and a pelyvic Bamess. They wsed imclion of up
te 120 poands for 3B minuics, with the meproncmsmi 2 noded.

Mz Elhasaan, ), B [ 1984 Phyabo-abvnnputs ioaimosd of myaanal
decowrders. Anabeien Hilks, U0 Jasses B McElhonscs

McElhannon considers lhe contrzindscations fe brachon o be
primary mckslatic malignarsy, sonl compreesswen, mfcctious
disease of vhe spine, candicvaular dusae, ahadon, ok ape.
PrEERAncy, stivg proples ulGers, hemaa, saiic amsmeysm, of pios
hemarrhoide, Bul tracuon is sdicaod in condiions whone you
ik 1o pebiewe “istesgtion of the vemgbeal bodaes winh ealange.
mend of the inlorvertcheal spade prodecing an sveand sscting
effeie on the disk: steiching of muscles and hgamonts with &
taudening of the posterior bongitudinal ligassent cncrting a
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ceneripilll effoct om b adjscent annulus fibvenia; soparafon of
1w apwspdoeuian poinis; snd onlangemenl of imtorvericheal formming.
He reeommends mechanical maiage of ibe hambar spans prios
e B ERe,

He sisees ihal the snghe af pell in cervieal truction will soy
firom % g S0 dogroce. In ihe upger three yerteleae, The angle wall
be 515 degrecs. Fos cervical verebrae 4 theough T asd sdonal
wertebeae 1, 2. and X the angle would he 30-530 degroei. "The
Tt o sresl im e corvicodboracic spine, o greator angle of
pull is reguired, wp to 50 degrecs, fir maxmnum and oasisEnl
pesulis.” Proper anghe pall for thoreea- lambar conditioss 15 15
A0degrecs. ToaiMoct low thogacis amd lumbar verebead | dheough
5. the 2ngle of pudll mrsss be 15-30 dezrees. Toallect LY theowgh
L5 and 51, the angle ol pull must be 10-50 degrers, “The bower
i i apess v Mreal, b greater angle of pall poquied.

He belicves that mechanical massage shouald nol B s
afber wraction. He also belicves b s1anic tatricn for 20 min-
tes i pectiorablo to wslermubont (e on For patienis with sute
dincugenns dizenne, severe radecalalas, oF sovdne niusle fpadms
and thal @ patsond wiib seviere mescle spasm should pever have
intrmetiont tractien. For mode chronie problens, impemingm
trastion (pullang led 30 soconds, Rllowed by felease of 1 o
o) i Bl and goves the greatest resuli

b i ol e, b slages that ieagtion of the cervieal apine
bl movid sian stk bess thisn 13 pounds, snld never beas thas
S0 poanels wn thee Bumebar, a5 this peundage i ecessary o overs
coemes mad e terson, and |oss pounds will achually aggrancate the
paticrt by maroducisg refies spaim. He recommenids 3 days of
s prscnion and then thines times a week for 63 wedcs, wilh
ceesaderable improsvemeent expocted after three 1o five Incimenits.
I the pasiera dinct mod improve afber theve breaimunia. the pound-
aepe ik imceeased by 10 pounds Cervical trection poes op 0o 60
poinnsds, arad even higher in lange male pationts, and fomdar -
tion gocs wp to 125 pounds, Lo stales thal seme ype of bBolsicr
should shaays be placed under the patient’s knges to Matm the
lerdatic corve while irachion is being given

Maghenuson, A § 1960). The load on lumbar diss in diffenoad posis

ntsons of the body, Climlcal rrhopacdica end Befuled Rescarch, 43,

- 12z
=T koasl con vher Busnbar discs i nclaled bosh o the bosdy weighd
of thae sebgoct and the posalvon of the body...For o subpect weigh-
ing 0 kg the boad on the L3 disc in ihe saiting position i
appee ey H-Dl;,. Apponimalg boads w1k ather M'I'I'rltrli
are 2 Follows: standang, 100 ke sigling and forwand ilkng of 20
degrocs, 190 kg wath an addinional ki in hands, 270 kg reclin-
ing. latersl docubates, 70 ky; relaned supane, anesthetingd recha-
g, 30 kg W spch 3 subject dils foraasd 20 degrees in e
stinding position and lifts 50 kg by his hands. the total boad on
e LY dise will b zhoul 300 kg In moderie dopemcraling
adiic, ehe phetuatel are appraienalicly 30 lower than i coo-
parakls mormal dices

machomaon, A L. (1981} Disc presiure meaariments, Spine, &,

2397,
Tntradiscal prewsare was measwned in over DF ndivediusals, aid
it was Fommd (st reclining reduses the prissun: by S0-309%, bt
wniuggoriod siing inctcases the loal By 0%, Forwasd lifting
ard werght lifling iscroascd v pressure by maore thas 1008,
arsd wpward Dexeen and ronation by 4084 “Large aupmeniaiion
i presamee wihe e obierved in suljects performming vadoa
m pesonbend sirenpiheaing eROTCineT,

Section W: Treatment of Cammanly Clocoring Pain Syndromes

Wachomson, A, & Elfstrom, G {1970} Inaravits] dynamic precose
mcasurcrcnls in lembar dises. A study of common movemonts,
mERCEvers, and Cuererios, Stasdinavien Sereal qf#aihMm
Mediviee, Suppl, 1. 141,
This publicatiea relfers back to the ersginal makonsl, much of
whith bas alecady beon pressnied in other papers by Machomson,
bt 1105 8 much nwre compeehersive review.

Meuwirih, 1L, Halde, W, & Campbell, B (1952} Tables for venehesl
clongstien in the weamen of sciatica, Aok of Plcioal Meds
cine. 73 455460,
The suibore siste that the mtervermebral disce cosunigte aheat
ome-foarth of et entine bragih of the vemchial codomn,

They rooond daa refemisg no venchel recion a5 carly a3 the
il century 0, in the writings of Hippocrates. e desonlsod
varsous procodutes 10 nedicss Kyphosks sad in partigelar rocoe-
mivierded the wse o2 Indder s which the patient was boumd, hoed
iap of donwn, and then lifted by a rope which s ewr a palicy
siiscked 10 ithe roal of o bomig. Then the Ladder wish (e putscng
wid dropiped ofta 3 hand pavernens,

They describe a cable which con be tited in ¢ithdr Jancction,
hicad up or hesd dowwen, using o handwhocl on 8 woem goar, They
ik pusllevs a8 eiher ond of thy table ko pass sbeags 0o the hesd
of the chetl of the pelvis,

They always provide prefiminary e of how and sodmine
massage to the arca of the verebral sopmem o be elonganed and
then apply trackion, wilh the imensity pradueally mcreaced. At ibe
ond of 8 Tew manuicg, he tocison it dowly and gradusily s
disced 1o The simting proant. Then, afier & shon poses, raclion is
reapplicd ard wstocased 1 @ highsr lewel, with progressive slapes
b mn i sction, with 3-60 minstes of rest 22 the comple-
tipm of the complete irestment. They gave trestsgnt daily o
eviry oller diy, and they repom ihai “vertebral cloogation” re-
heves muscle spasm, prometes the rebum of the protnadod disc
and ik slighily displaced verubrae 1o thelr originsl kadging., sod
(scllitarcs reduction of sulhuated apophoeeal joosts, with rodet-
naes o pressure upon nerve root hlood vessels and bnghatic sad
ponasguend reliel of pain,

They repon thal in a cedaver siripped of mesckes, % kg of
trsction fores was nocossany 1o Soparats pag lumbar venicheae by
1%y s, [n Uhe iving, 100 kg oF iracien Faree ma b emploved
ta oblain the s resulis

They report overall, Trom their work and that of cibers, 65%%
oo resulis in some 400 patignss, 6995 in anether 240 patipets,
anad 33% im amotber b pabtenis. They stabe ihai verbebral brac-
i has been found 1o exont gignificant beneficial effocl an pa-
wgnis wilh soixicn

Fal, B, Manpwon, P, Hossain, 8. A, & DGy, B L (19860 A

coaneodied trial of continuows hembar eraciion in the teatmont of back

puin andl scintica. Brivksk Sowrmal of Rhcwmafolegy. 25 151-183,
Thesic aubsars compare 3 comeedled inal of conlseout lumbar
wrzczicn in ihe hospital in paienls wsll bock pdn and scistica
with a similar group ircated wall sham megtion. However, they
wied only & maximum of 8.2 kg, which obviouily would be of
s wzlue.

Ramon, GG, & Marin, W, (M), Effecs of vomobeal avial de-
cammprenaton on inbadismal pressune, Jeiomal of Messeegen 81,
T -XA3,
A canmubh wid gonnegied 1o the pasieat’s L4-5 space with a
peressure transducer, The patived was placed in 8 prosc posion
on 8 VAND iberapeulic whle. Changes in nbrsdecal pecssaie
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withe Podidod. Al @ dcstiag stale, controdlod lonason was applied
e the perbvic hamese Tension in the upper range was ohigrved
i dhecompaeas the nclos palpoams, 1o below = 100 men Hg. Thas
was only dode in thiee pationis,

Sacok, S (18T The conts of back pain in insdusiry, Ocoupational
Back pais, iwteofthe.an teview, Spime, N1), 13,
Iri 1927, ihe average ditect healitheare and cempensation ¢osi for
am ecdndus math back sperain wae 55, THE, The estimated oozt of
indastraal b Back pais in the Usited Seaics i 1983 was 53525
bl
Tt amathis guotc: an estimatc of 514 hillion expendad pn the
gt sid compeniateon of low back pasn sufferers in 1976,
with wn cslimate of 32323 billioa in 1983, Loal wages abons
were eshaeadod 30 S01 blbon por yoar in 197378, In 1985, i
was estimated that 33% of the: cos1 of mansging oempensablc
back pasn wa dae 1o medical carc and 6 7% to “indemnety cosin,
b appeees tht woe could consemvatively estimass thal conigansabils
back pain, both in medicz] costs 2ed lost wages, in Vi would
b arcumd S 100 Ballion, I we include noncomgensable back pain,
v iischy i hoast another sinblar smeant, the total comt of signifi.
cind bosck paen i ihey Ulnited Stiies in | 906 weuld ke somenhere
betwon S000-200 ballson, counsing wages bost or paid owl, &
wiell s oseldaral ot with apprasimalely onc thind of thag botal
amswnt besng wotal medsgal gosts,

A ad froon Spinad Desapn Intcenational (2400 Chicago Avenue, 5.
Mianreagedn, MM S8807) wvanes that the LTX 3000 Lunnbar Behabala-
taigom Syetem (2 chair ino which the patsent sits with a beln seeund ke
itwrst and the bostorn of (he chair deops oug) leads to “lumbor wabs-
fraation, steadnce] peexnaie saloading, free mevomar and exor e,
gentle mesoulshee streiching. and newtral spine postisaning "™

Wall, . Du (19540 Edtonal comment: Back pain in the werkplace

L fain, EXID, 5
Corermenbing on 2 task force on ~Pain in the Waorkplzce,” D
Wall seanes thet the “ropeet 13 an uncritical lerch back | 50 years
when chiensc pain willsoul [¢sioas was alecidy a inagor prob-
lern. ™ e meations that Charoot considered anging and Parkin-
soniers to be perases because of waknown ciusinve kesien. He
further quotes Tale describing back pain wiatheout besbon as bys-
e, bull coald be camend By “immitation of the ugsped dorsal
porten of e spinal marrow.” Wall gocs on o stake hai 1he
autheirs of thi bk faoe “dasplay Bo caulicn in their uneeriaiety
that there b5 oo lesion” and thit “there is moshing left te study.”
M critsgires ihe ik Foece's conssderation of low back pain as
“a peoblem of sotivity Entalerande, st & medieal problom. De.
Wall sdvines shat wurgeons should nol operste under such gits
curmtnces and Bod paccnibe dnegs, and he paniculasly ¢nn-
crecs the facl that the sk force recommends abnspily a1 &
witkd thal “Thosc still complaimng of nosspecific low back
pann should b labelod sctivily sntelerant and unsmplayed witk
2 roamdical of modvcil and wiape bomelils,” His oo hoton is that
~" Bk Piaiin i che Wiorkoplace © is an best an sdmesyreraie, Bingchy
urtesied vories of recomenendations on how to reat ks first sy
weeks of bow back pabn, afeer whigh zdviee ends shrugily wish
ke sexsuipmmend of the patiend o the dizgrosis of “anivizy
inbedoranse” which is “not 3 medical problem."™

Winaliehds, 5. . (1971), Ambelatosy appeaach 10 e ireaimat of bow

bick pan Josrnal of Oocagarional Madicine, 15, 384-337

lew pasciin i meactiom wine used For acule back pain. The uee of
b el Litied msoaid harat sath ntermmiten| acteon plus ambulatoa

and exereine alTorded cxocllent reliel of pain sed curlice polum
ke, even in ndusilosl secidents. Pationts soccived sa avee-
apo of B3 wreatmnls, They sctually sncated a tetal of oaer 500
paticnds, OF Mé mdusinal silonl patwnts besbod by wtomml-
igr Arsciion and we, T, 6% Beat dn aveage off 39 days ol monk,

Umpaabdislicd stady. Am ocute low back distross sbady Froen the Umis
wirsly Hospatal, Loadon, Ontaapo, |9H7-35,

Thuis wegguilslisliod sbody roposts that $569% of patserts bued & posi-
i ousconie from YAXKD chorapy, The cnsoon For sedoes
was b poduction s 20% of the basclss aggropass soosc fod pan
2nd disability,

APPENDIX B: BACK PAIN PROTOCOL

Inchusion criteria

A, Pain present for | week or mone duee o oploned
mlervertebeal disc

B Pain peesend for | g ls oF msie for othicr causes
of back pain

C. Paticnt willl be available for 4 weeks of continuons
therapy

0. Patient has adequate financial resounces I eover
theeapy

E. Patient iz at least 18 years old or has parental con-
send iF at beast 13 vears old

Exclusion criteria

Pregnancy

Prior lumbar fusion

Mctastatic cancer

Severe osleoporosis, with astimates by radialogi-

cal interpretation of lumbar plain x-ravs showing

greater than 45% bome loss

Bilateral spondylolisthesis of ipondylolysis

Compression feacture of lembar spane below L]

Anelic angurysm by physecal examination of x-ray

. Pelvie or abdominal caneer

Rheummtond spondylinis

s space infections

Sigmilicant cogmitive dvslungiion

Favehosis

Significant opioid, aleohol, or rramguilieer depen:

dency

M. Weight greater than 290 pownds (possable exclu-
sipn a1l 230 pounds dependmg upon weight dis-
uribution)

Q. Significant wncontiolled mtzrcurent modical dis-
order

P, Hemiplegia or significant pampness

Q. Severe penphoral neuropathy

Megative influcnecs

A Smoking— Patients need 1o know that resulis will
be 30%G less effective

B, Consumpiion of greater than 20 mp'day oguiva.
Tt of diasepim or four Percodan Percooet Telox

=EER_N
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0.
E.

F.
G, Seniows language barrier prevenling effective

[oaycodone/aspinin or acclaminophen), which will
requine a detoxification plan

. Consumplion of greater thiun two cups ol colfee,

thees cupt of glasses of tea, of W cand sada pop
pet day

Obesity of greater than 20% above wdeal body
weighl

Consumption of prednisone or steroids other than
DHEA

Orwerall poor nutrithon

COMPIUNICATian
Signilicant megaive atlilude on the pan of the
patieni

IV. Evalaation

A,

History
I. Comprehensive gencral medical asscsament
2, Spinal-specilic questions/isags
A, Dewils conceming the onset of the pain conm-
plasni
Factors which decrcate oF Inercade pain
Location of center of pain, spread, and'or
radiation
Imbensaty (average, high, and low, wiils gxo-
maic of percent of ime boing high or low)
Fhysical limitations due 1o the pain
Mattress (iype, quality., and condilion)
Sensory sympioms (lingling, numbncss)
Known muscle weakness
Baovwel, bladder, and scaual dysfunciions
Kocent or remote spinal imjunes
Kecent or remote spinal surgery
Rocent or remote disgrostic spinal stedies
(lumbar punclure, discogrant, miyelogram,
CT. MEL plaan spinal x-rays)
m. Anv spinal ancathelic or epidural or sterosd
(S TR
n. Trgger point inpections or nerve blocks m
the past 6 months
Acupunciune theeapy i the past & months
Amny phywsical therapy o the past & months
Ay use of 3 back brace (other han work-
regaired lifling Belth in the past & months
. Family histony of significan spinal problens
= Any personal hisiory of canger
L Any personal history of collagen disesse
irbcumatoid anhnos, sysemic lopus erv-
thematosus, s¢lerademi, inised collagen
vascular (lisease)
w, Any chirepracior or esicopathic sdpsiments
o manipaalaieon an e poast & wihs
Physacal examination
I, Chonvierad exan

b
[ =

e

—ET e o h

Sectian I Trasiment of Commonly Ohccurning Pain Smdromes

C.

g, Wital signs (height, weight, blood peessure,
pulse, respication, empeesture)
b. HEENT
¢ MNeck
d. Chest (heant, lungs, and be¢asis)
¢ Abdomen
f. Palvic (within past & months for wonen)
2. Rectal (essential for all patients)
h. Skin(lesions, thicknesscoarsencss, rodnoes)
i Extremities (podal pulses, evanosis, ¢lubbing,
edenz)
Jo Meurclogical
i, Funduscopic
i, CM NI-XI

iii, Musele strengih
i, Tandem gait with Romberg screen
v. Posture
Vi, Sendory -—vibration st pasella versus mal-
Ieali, light touch versus pin-prick for amm
compargd 0 leg dermasomes
2. Spinal
a Lumbar flexion, extension, side bending, and
lateral revtation
b. Straight leg raising (lying supine and sitling
upright)
¢. Hip abduction (“Faber™)
d. Palpation of sacrum for s2acral shiar or
fTsion
. Pulpation for eotation or focal Wndemess of
ihe spine
DRagmostic feslig
1. Plain x-rays of ihe Ilumbar spine, including
obligue and fexion'exiersion laterals dome
within the past & months o affer w0t recont
injUry oF spinnl sungery
. I there is o clinical suggestion of nervie root
imipainment, then obisin MBE Gom TI12 6o L1
to L5-51
3. CBC and differential. chemistiry pancl 20, ESRE
with 200-mm eolumn, urine analysis, TSH, in-
tracellular Mg (Spectral Diagnostics)
4. 1F MBI i negntive for nemvie ndd Somsnceshon
in i patient with severs nerve ool signs, then
ot EMG. NCY 1o rule in‘oat a nesropathy

[

V., Teeamsent

A

Initizl mansgement of all cerrenily consmmed an-

alpesic medications and substaess [caflfeine, 2l-

cobol, tobacco, and strect dnigs)

. Patient will decrease by 108 per day from in-
tally detemuined dosage

3 AN patients will stan Bromase 2 Lid Vs hous
.,

o Patienis will be fpught o use the viswal analeg
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wale for pain measurement at the firsl appoint-
ment with the physician, asd then wall continue 16
complite visual analog scales a1 all subsequent
appoinimenis

o Patents wall be wssued a TENS umnt o be wed

during all waking hours

I Elkctrosde placement wall be taught o patient
by faciliny MI» or RN

Patients will reccive a daly pre-DRS vibratory

massape of myvofascial release using vosuum/'in-

feremtial current ireatment for 30 mimutes with heat

applscatkon o the bower back for 20 sessions

. Patienis will be positioned on the DRS and re-

ecive disraction decompression for 30 mimuies

wing one-half of the body weighn plus 10 pounads

for 20 sessions

Afier DRS, paticnts will have o Polar Pack placed

on the lower back for 30 minutes

Afier | week (five DRS sesaions) of patients with

chimecal and diagnostic imaging findings of rop-

tured interverichral dise are nol S0 improved,

add | mg'day intravenous colchicine and 2 g mag-

mesium/ B6 intravenous for 3 davs, then orally

mainiain patients on 0.6 mg/'day for 6 months

Affter the second week of the program (tea DRS

wasionsl, iF improved 500, instruct the patienls

i the Shealy exercise program, For those not vl

improved 5%, then reassess palients with repeat

physical examination

For those patients who are mos S0% better aller ten

DRS scssons, consider:

I. Percutaneous electrical nerve stimulaton o be
done by the facility physician

2 Referral to ancsthesiologist or neurosurgeon for
facet merve blocks

¥, Trigger point injections with Sarapin by facility
physscian

4. Enroll patient in laser study protocol and ad-
minnter laser therapy 2 minules'day for upto 5
days
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1o Adter 20 DRS sexsions of signilicant improdcmcnl
of patient’s symploms from multimodsliey ap-
proaches, patient will have an ¢xit physical exami-
natin with the facility physician An after-cae
plan will be gstablished calling for the wsg of the
Polar Packs, TENS, exercise, relavation training,
use of any substances, pacing technigues, and
proper utilizatien of body mechanics and postune
for daily activitees

K. Paticots returm | month after treatment for evalu-
aton by the facility physician

APPENDIX C: REFERENCES REGARDING
COLCHICINE

A dinag for damaged dishs Fmergency Welvise, Sarch 30, pp. K7,
]

Meck. ). Giadere, V., MeFadden, 1. Key. 1. & Farck, N 1958)
Colchacine coafirmed as highly effective = diak dhaeders. [he
HLowrmal of Newrolopicad oad Chibepaeile Saalioise ol X
oy, AL 211-208,

Rask, M. (19790 Colehcing e the treaimend of the damegod dish
vl A0 palsinls, £lmlcal DMopedn, 1 TR 90
Mok, M (1979 Colchioine wse m dnk doosden Hiopuowrt vl 0N
patsemits, Sowrmai of Nesrodogrica! ded Dol Wi pae and

Lwrgery, Bovember, -9

Rask, M. {1980 Colchsine uwe i SO0 paticrds with ik drecanee
Homerma! of Newrologicad and Orsbopacdic Madicine and ur
porw, I 351-367,

Baak, ML {1985) Colchiine mse an 3000 patrents woih disk descase
Loarnal of Newralopioal and Crrboparahic Maodsine and Nar-
ey, A 3903,

Rk M I9ET). Younpest eported patsmil woith a hermatod comodcal
sk curod wlh miravessous & oral colchoimss . fomsrmal off Bl
bens Meadinime @ Shogorw, 3120, 100

Bk, M 19890 Colihme esd in b 00 palonts wiih dael decass
Al pabect pelated peistastly-paindisl spinal duonders. Fie Jowr-
mal of Newrodopival asd Orthopendic Modise aad LSerper
Fodh, 29) - 298

Rank, M. (1989). Some gusdelites fof sbfavenoun colchcms uags
asd an inSoreating pathenl pepotl. The fowrmad of Nesalogioal
and Crikapacdic Medwter and Sergery, FOL 1-2



