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Loss of the lumbar lordosis, a flattening of the lower back, is associated with an
increased incidence of LBP due to lumbar disc herniation. 40% of the asymptomatic (pain-free)
adult population has a bulging disc. Within three years most of these discs bulge further and
become symptomatic. The greater the size of the herniation the more likely the individual will
suffer severe LBP and develop leg pain, with a loss of sensation and weakness in the extremity.
While most of these cases can be managed with conservative chiropractic care some cases
become candidates for spinal surgery. Spinal surgery is performed for leg pain, weakness and
the loss of sensation /numbness in the leg. There is a high incidence of ‘Failed Back Surgery” if
the surgery is performed for back pain alone. Even if the spinal surgery successfully relieves the
leg pain many patients still suffer chronic LBP and benefit from a course of chiropractic
biophysics structural rehabilitation to restore the shape and function of their spine.
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LBP is a multifactorial
problem. Therefore, a
multimodal treatment
approach is more
effective than any
individual treatment. In
other words the
combination of traction,
dry needling, soft tissue
manipulation, spinal
manipulation and
exercises are likely to
give a better outcome
than the application of
one treatment alone.
Your best option is to
find a chiropractor
skilled in all of the
above treatment
modalities. A less
skilled provider is likely
to provide poorer
outcomes.

The x-rays and MRIs of patients with
chronic severe LBP look different than
normal healthy spines. There is severe disc
space narrowing and the disc blackens on MR,
figure 2. There is thickening and shortening of
the thoracolumbar fascia, figure 3. There is
fatty infiltration of the multifidus and erector
spinae muscles, figure 4, as depicted by the
increased whiteness in the muscle on the right.
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Sit less: In 1961 we did not sit around as
much. A small percentage of the population
had desk jobs, few homes had a TV and
nobody had a home computer. Currently, a
much higher proportion of the population has a
desk job requiring them to sit for 8 hour per
day. Most homes have one or more TVs or
computers. We sit on our way to and from
work. It is not uncommon for people to sit for
16 hours per day. Sitting for long periods is
considered the new “smoking” health hazard.

" Prolonged sitting causes a loss of the lumbar
= lordosis, thickening of the thoracolumbar fascia

¥ and disuse atrophy and fatty infiltration of the

MRI of lower lumbar spine Figure 4

Once the spine is degenerated to this point the
individual is left with a degree of permanent
disability. The window of opportunity for
appropriate intervention, must be initiated
before the spinal curves deviate significantly
from normal, before the discs severely
degenerate, and before the pain becomes
chronic, severe and disabling.

Healthy lifestyle behaviours to reduce the
risk of long duration debilitating LBP

Non-smoking: The incidence of LBP is
higher in current smokers than in former
smokers and never-smokers. The prevalence
of back pain increases with an increased
exposure to smoking. While the
mechanisms are not completely understood
there is a definite correlation indicating that the
more cigarettes you smoke per day the more
likely you are to suffer low back pain.

Adequate quality sleep: Pain and sleep
measures are significantly correlated. Sleep
disturbance is found in the majority of subjects
with chronic LBP. The loss of sleep induces a
disruption immune response and may damage
the natural healing mechanisms. Patients with
good sleep quality have a significantly
greater spontaneous regression of the size
of herniated discs than patients with poor
sleep quality. To improve the quality of
sleep: go to bed at regular times; do not play
with electronic games, your phone / Facebook
or watch TV for 2 hours before bed; make sure
that your pillow and mattress are comfortable;
consciously allow yourself to relax when going
to bed and turn off the stress of the day.

muscles. It is important to get up and move

. around every 1/2 hour. Go for a 20 minute walk

or some other form of exercise each day to
maintain muscular strength and endurance.
Do whole body stretches for 5 minutes daily as
per the youtube video fascial shortening and
thickening. Fascial Fitness - Fascial Stretch
www.youtube.com/watch?v=ayTHtiYWORU

Better drug management: 1/3 of the
population experiences a temporary mild to
moderate short-term reduction of pain with pain
killers. 2/3 of the population experiences only
minimal relief. Paracetamol, for the treatment
of chronic low back pain, according to current
medical research, is considered to be no more
useful than a placebo tablet. Painkillers and
nerve block injections may be helpful but are
best considered as temporary solutions for
persistent or chronic pain. They are not a
substitute for long term exercises or corrective
spinal rehabilitation to prevent fatty infiltration
of the muscles. The period of temporary relief
achieved by drugs should be used as a window
of opportunity to obtain the physical and
psychological care you need to manage your
pain and improve your ability to function at a
higher level.

The absence of pain does not mean all is well.
Aging and degeneration continue even when
we are relatively pain free. The best lifestyle
options for staving off or reversing the aging /
degenerative process include: don’t smoke, get
adequate (8+) hours of sleep, keep your body
moving (don't let it seize up on you), get
adequate exercise (high intensity / short
duration endurance exercises with and without
weights), eat well (good nutrition) but not too
much (don’t get fat). If you seize up, see your
chiropractor. They will help you to keep your
body strong and flexible.



