
	




	



Back pain is a common aliment. Americans spend at least $50 billion each year on low back pain. Back pain is the second most common neurological aliment in the United States- just behind headaches.  
What causes Low Back Pain?

As the aging process progresses bone strength and muscle elasticity decrease. The discs between the vertebra begin to lose their cushion ability.

 Pain can come from a single incident such as lifting an object that is too heavy or twisting of the body. This can cause a sprain, strain, or spasm in the muscles of the back. If the spine becomes overly strained or compressed, a disc may rupture or bulge outward. This rupture or bulge will put pressure on the nerve root(s) resulting in pain.  Some degenerative diseases such as arthritis, disc disease, or osteoporosis can cause pain. Other conditions such as obesity, weight gain during pregnancy, stress, poor physical condition, or poor posture can also be contributing factors to lower back pain. 

Occasionally, low back pain may indicate a more serious medical problem. Pain accompanied by fever, loss of bowel or bladder control, pain when coughing, and progressive weakness in the legs may indicate a pinched nerve or other serious condition.  People with these symptoms should immediately consult their doctor. 

Back Pain

Who will develop back pain?

No one is exempt from low back pain. It occurs most often between ages 30 and 50, due in part to the aging process but also a result of sedentary life styles with too little exercise. While back pain is most common in adults, school-age children can experience it. Backpacks overloaded with schoolbooks and supplies can strain the back. This can occur in elementary age to college age students. 
How is low back pain diagnosed? 

A thorough medical history and physical examination should be done by a physician, physical therapist, or other licensed medical professional. The patient describes the onset, site, and severity of the pain, duration of symptoms, limitations in movement, and history of previous episodes or any health conditions that might be related to the pain. The medical professional will examine the back and conduct neurological tests to determine the cause of pain and appropriate treatment. If deemed necessary, a variety of diagnostic methods are available to confirm the cause of low back pain including x-rays, discography, CT scan, or MRI. 
How is low back pain treated? 

Most low back pain can be treated without surgery. Surgery is usually a last resort after trying numerous other treatments. 
· ICE-A cold pack (bag of ice or frozen bag of vegetables) can reduce pain and inflammation. Ice is especially critical in the hours and days immediately following trauma. Ice can be applied several times a day up to 20 minutes at a time. 
· BED REST- Contrary to popular belief, bed rest is NOT the best remedy for low back pain. Studies have shown that people who continued to move without bed rest showed better back flexibility than those who rested. When sleeping, the patient should lay on their side with a pillow between their legs or on their back with a pillow under their knees. 

· EXERCISE- Exercise can be the most effective way to speed recovery. A physical therapist can recommend a series of exercises that can strengthen the abdominal and back muscles. 
· MEDICATIONS- Medications are often used to treat acute and chronic low back pain. Effective pain relief may involve a combination of prescription drugs and over-the-counter remedies. Patients should always consult with their physician before taking any medications. 

Rehabilitation of the Back


There are several different approaches to low back rehabilitation. Exercise is often the most effective treatment. Low back exercises focus on strengthening of the abdominal muscles in order to provide stabilization of the back.  The abdominal muscles are key to supporting the back through everyday movements and exercises. 

There are three stabilization movements that must be achieved. The following is a stabilization progression sequence:

· Static stabilization- This occurs in a stationary position. Practice “drawing” the abdominals towards the spine. Learn to maintain this position whether standing, sitting, or lying down. 

· Dynamic stabilization- After achieving static stabilization, the next move is to add movement of the extremities. In any position, learn first to move your arms while maintaining the “drawing in” position. Next, learn how to move your legs in this position. Finally, learn how to move both the arms and the legs while maintaining this position. 

· Transitional stabilization- After achieving both static and dynamic stabilization, the next step is maintain the “ drawing in” position while changing positions such as sitting to standing or sitting to lying down or walking.

As these three stabilization movements are mastered, the abdominals will become stronger and the back more supported. 


Other therapies that can be used in addition to exercise:

· Traction- Traction is using distractive force to decrease the pressure on the vertebral column. This is achieved by using weights to apply constant or intermittent forces. This method is not recommended for acute symptoms. This should be done under the supervision of a physical therapist. Patients with compression problems may respond well to this intervention.

· Massage- Massage can be effective by allowing the patient to relax the muscles at the site of injury. It can also encourage blood flow into the area. 

· Transcutaneous electrical nerve stimulation (TENS) - A battery operated device sends mild electric pulses along the nerve fibers to block pain signals to the brain. Small electrodes are placed on the skin at or near the site of pain to generate these impulses.  
Tips for a Healthier Back

· Don’t slouch when standing or sitting. When standing, keep your weight balanced on your feet. Your back supports weight most easily when curvature is reduced. 
· At home or work, make sure your work surface is at a comfortable height for you. 
· Sit in a chair with good lumbar support and proper position and height for the task. 
· When sitting for long periods of time switch positions and periodically walk around the office or home to relieve back tension. 
· A pillow or rolled up towel placed behind the small of your back can provide some lumbar support. If you must sit for a long period of time, rest your feet on a low stool or stack of books. 
· Wear comfortable, low-heeled shoes. 
· Sleep on your side to reduce any curve in your spine.
· Don’t try to lift objects too heavy for you.  Lift with your knees, pull in your stomach muscles, and keep your head down and in line with your straight back. Keep the object close to your body. Do not twist when lifting. 
· Maintain a proper diet to provide essential nutrients to promote repair to damaged structures. It is also essential to prevent excessive weight gain, especially around the waistline that taxes lower back muscles. 
**Sources for this newsletter include:
1. www.ninds.nih.gov
2. Evaluation, Treatment and Prevention of Musculoskeletal Disorders by HD Saunders and R Saunders. 

Other News
**Happy Anniversary to the College of Nursing and Health Professions! The College is celebrating its 25th anniversary.  
**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.
**************
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Go A-STATE!
