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Other thrombophilia

Hormones or

/ Pregnancy

Obesity

Immobility

Eigure | Trauma or
Cancer

Dilatation of the left renal vein and filling defect extending to vena cava inferior compatible with renal vein Surgery From: Ornstein et al. Circulation. 2003; 107(15).
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In the Bullpen
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James Demetrious, DC, DABCO

@® Clinician

Active Practice >38 years

Diplomate, American
Board of Chiropractic
Orthopedists

Diplomate, International
Academy of
Neuromusculoskeletal
Medicine

O Publications

Over 31 Peer-Reviewed
chiropractic journal
articles.

Many Contributions to
NCMIC Examiner and

Podcast
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Educator
2 g

o Honors
Post-Grad. > 24 years

Academy of Chiropractic
Orthopedists Distinguished

NCMIC Speakers' Bureau Service and Fellow Awards

for>10 years

American College of
Chiropractic Orthopedists
Outstanding Achievement
Award

Northeast College of
Health Sciences

PostGradDC
B Editorial 'ﬁm Community

Editorial Reviewer for

journals Spine, Annals of

Internal Medicine, and
Clinical Anatomy

Lower Cape Fear Hospice,
Board Member

Founder, Past-President
Wilmington Autism Society
Former Managing Editor
of Journal of Chiropractic
Orthoped/sts

Optimists Club — Safety
Officer
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Dr. Demetrious owns and operates
PostGradDC.com, a company that offers advanced
online post-graduate continuing education.

Dr. Demetrious is a member of the NCMIC
Speakers’ Bureau. He teaches advanced continuing
education course work throughout the United
States.

Text and graphics on the following slides are
presented for educational purposes. Meticulous
references and attribution have been made to
respective authors and copyright holders.

James Demetrious, DC, DABCO - PostGradDC.com
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Disclaimer The views and opinions expressed in
this presentation are solely those of
the author.

Dr. Demetrious and PostGradDC do
not set practice standards.

NCMIC does not set practice

standards.
We offer this only to educate and
inform.
%ﬁ; sgslggﬁﬁgﬁmwus James Demetrious, DC, DABCO - PostGradDC.com
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NCMIC
Earn NCMIC Premium Discounts
Full-time D.C.s can attend an 8-hour qualifying seminar
and receive a 5% discount for 3 consecutive years on the
renewal of their malpractice insurance premium (2.5%
discount for part-time D.C.s).
To receive the discount, the DC can email or fax a copy
of their CE form to NCMIC.
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Cases for Consideration

Prevalence in the Asymptomatic Population
Imaging

Nomenclature

Dynamic Stenosis

Chiropractic Care

Complications of Surgery
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Some Cases to Consider
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IVD Resorption

Case Reports

Spontaneous regression of a
large sequestered lumbar disc
herniation: a case report and
literature review

Chengxiang Hu'?, Baocheng Lin', Zhixing Li',
Xiaozhuan Chen' and Kun Gao® ®

4 Journal of International Medical Research ~ Hu et al. 5

©SAGE

ain, lumbar spine, intraspinal mass lesion,

Figure 2. Post-gadolinium T1-weighted sagittal (left) and axial (right) rim enhancement magnetic resonance

image obtained 4 days after the initial images shown in Figure I, showing a large nucleus pulposus herniation  Figure 3. T2-weighted sagittal (left) and axial (right) magnetic resonance images showing the absence of the
at the L4/LS level (arrows). nucleus pulposus herniation (arrows) 4 months after the initial visit.
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IVD Resorption

/G, Journal of
(\%‘ JINTERNATIONAL
Case Reports N/ MEDICAL RESEARCH

Spontaneous regression of a
large sequestered lumbar disc
herniation: a case report and
literature review

Chengxiang Hu'?, Baocheng Lin', Zhixing Li',
Xiaozhuan Chen' and Kun Gao® ®

Virri et al. 44 found that sequestrated disc material contained more macrophages and involved
a more intense inflammatory reaction than an extruded disc.

Autio et al. 36 found a higher incidence of disc regression in patients of 41 to 50 years.

Komori et al. T concluded that the migration of a herniated disc facilitated the resorption of a
herniated nucleus pulposus because of greater vascular supply.

Autio et al.36 suggested that the thickness of the region of enhancement on the baseline MRI
is the best predictor of the regression of disc herniation, with greater thickness being positively
associated with absorption of the herniated nucleus pulposus.
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Case Presentation #2

James Demetrious, DC, DABCO \\‘ ‘

Clinical Manfestations

Cervical Roots as Origin of Pain in the Neck or Scapular Regions
Tanaka et al. Spine. Volume 31(17), 1 August 2006, pp E568-E573

A prospective study was conducted to determine
whether the pain in the neck or scapular regions
in patients with cervical radiculopathy originates
from the compressed root and whether the site
of the pain is useful for diagnosing the level.

It was confirmed through this study that scapular
region pain is generally the initial symptom in
radiculopathy and can persist alone before the
arm or finger symptoms develop.

Pain in the scapular region can originate directly
in the compressed root, and the site of the pain is

valuable for determining the localization of the
involved root.

C5o0r Cé
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Case Presentation #3
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Prevalence in the Asymptomatic Population
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Prevalence in the Asymptomatic Population

The New England
Journal of Medicine

©Copyright, 1994, by the Massachusetts Medical Society

Volume 331 JULY 14, 1994 Number 2

MAGNETIC RESONANCE IMAGING OF THE LUMBAR SPINE
IN PEOPLE WITHOUT BACK PAIN

Maurezn C. Jensen, M.D., Micuiaet N. BRANT-ZawApzxi, M.D., Nancy Osuctowski, Pi.D.,
Micuaer T. Mobic, M.D., Dennis MALKASIAN, M.D., P.D., AND Jerrrey S. Ross, M.D.

36% of 98 asymptomatic subjects had normal discs at all levels.
52% of the subjects have a bulge at at least one level.

27% had a protrusion.

1% had an extrusion.

38% had one abnormality at more than one intervertebral disc.

James Demetrious, DC, DABCO

[
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Prevalence in the Asymptomatic Population
Systemstic Ukersturs Review of Imaging Featiess of Spel Table 2: Age-specific prevalence estimates of degenerative spine
il i S A R AR TR imaging findings in asymptomatic patients®
Age (yr)
rsacr Imaging Finding 20 30 40 50 60 70 80
- - Disk degeneration ~ 37% 52% 68% 80% 88% 93% 96%
it Disk signal loss 7% 33% 54% 73% 86% 94% 97%
Disk height loss 24% 34% 45% 56% 67% 76% 84%
Disk bulge] 30% 40% 50% 60% 69% 77% 84%
Disk protrusion 29% 31% 33% 36% 38% 40% 43%
Annular fissure 19% 20% 22% 23% 25% 27% 29%
Facet degeneration 4% 9% 18% 32% 50% 69% 83%
Spondylolisthesis 3% 5% 8% 4% 23% 35% 50%
2Prevalence rates estimated with a generalized linear mixed-effects model for the
age-specific prevalence estimate (binomial outcome) clustering on study and adjust-
ing for the midpoint of each reported age interval of the study.
From: Brinjikji et al. AUNR 36:811-16.
;‘*} POSTGRADDC James Demetrious, DC, DABCO R ‘ Y
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Prevalence in the Asymptomatic Population

ORIGINAL RESEARCH
SPINE

MRI Findings of Disc Degeneration are More Prevalent in
Adults with Low Back Pain than in Asymptomatic Controls: A
Systematic Review and Meta-Analysis

'W. Brinjikji, “F.E. Diehn, J.G. Jarvik, C.M. Carr, ©DF. Kallmes, “M.H.Murad, and ©P.H. Luetmer

Outcomes
No. of P
Outcome Studies OR (95% Cl) Preval Asymp Preval Symptomatic  Value®* 12 (%)
Annular fissure 6 179 (0.97-3.31) 11.3% (9.0%-14.2%) 20.1% (17.7%—22.8%) .06 59
High-intensity zone 4 210 (0.73-6.02) 9.5% (6.7%—13.4%) 10.4% (8.0%—13.4%) 17 72
Central spinal canal stenosis 2 20.58 (0.05-798.77) 14.0% (10.4%-18.6%) 59.5% (54.9%—63.9%) 32 94
Disc bulge 3 7.54(1.28-44.56) 5.9% (3.8%-8.9%) 43.2% (38.2%—48.2%) .03 90
Disc degeneration 2 224(1.21-415) 34.4% (31.5%-37.5%) 57.4% (54.8%-59.8%) 0l 89
Disc extrusion 4 438(198-9.68) 1.8% (01%-3.7%) 71% (54%-9.4%) <0l 0
Disc protrusion 9 2.65(152-4.62) 19.1% (16.5%—22.3%) 42.2% (39.3%45.1%) 00 6
Modic changes 5 162 (0.48-5.41) 121% (9.6%-15.2%) 23.2% (21.7%-27.3%) 43 65
Modic 1 changes 2 4.01(110-14.55) 3.2% (0.7%-9.4%) 67% (4.2%-10.4%) 04 0
Spondylolisthesis 4 159 (0.78-3.24) 3.2% (1.8%—5.8%) 6.2% (4.4%—8.7%) 20 0
spondylolysis 2 5.06 (1.65-15.53) 1.8% (0.0%-53%) 9.4% (6.6%-12.4%) <0l 0

2P values are computed from the meta-analysis of ORs. Prevalence data are provided for reference but are not meant for statistical comparison.

2396 Brinjikji Dec 2015 www.ajnr.org
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Prevalence in the Asymptomatic Population

SPINE Volume 40, Number 6, pp 392-398
©2015, Wolers Kluwer Health, Inc. All rights reserved.

DIAGNOSTICS

Abnormal Findings on Magnetic Resonance
Images of the Cervical Spines in 1211

Asymptomatic Subjects

Hiroaki Nakashima, MD,* Yasutsugu Yukawa, MD, Kota Suda, MD,# Masatsune Yamagata, MD,§

Takayoshi Ueta, MD, § and Fumihiko Kato, MD+

Study Design. Cross-sectional study.

Objective. The purpose of this study was to determine the
prevalence and distribution of abnormal findings on cervical spine
magnetic resonance image (MRI)

Summary of Background Data. Neurological symptoms and
abnormal findings on MR images are keys to diagnose the spinal
diseases. To determine the significance of MRI abnormalites,
we must take into account the (1) frequency and (2) spectrum of
structural abnormalities, which may be asymptomatic. However, no
large-scale study has documented abnormal findings of the cervical
spine on MR image in asymptomatic subjects

and number of levels. Even most subjects in their 205 had bulging
discs, with 73.3% and 78.0% of males and females, respectively.
In contrast, few asymptomatic subjects were diagnosed with SCC
5.3%)or intensity (2.3%) ed
with age, particularly after age 50 years. SCC mainly involved 1
level (58%) o 2 levels (38%), and predominantly occurred at C5~
C6 (41%) and C6-C7 (27%).

Conclusion. Disc bulging was frequenty observed in
asymptomatic.subjects, even including those in their 20s. The
number of patients with minor disc bulging increased from age 20
0 50 years. In contrast, the frequency of SCC and increased signal
intensity i after age 50 years, and this was accompanied by

Methods. MR pina
cord diameter, disc bulging diameter, and axial cross-sectional area
of the spinal cord in 1211 healthy volunteers. The age of healthy
volunteers prospectively enrolled in this study ranged from 20 to
70 years, with approximately 100 individuals per decade, per sex
These data were used to determine the spectrum and degree of
disc bulging, spinal cord compression (SCC), and increased signal
intensity changes in the spinal cord.

Results. Mostsubjects presented with disc bulging (67.6%), which
significantly increased with age in tems of frequency, severity

POSTGRADDC

EVIDENCE BASED, CLINICALLY INTUITIVE CE

increased severity of disc bulging.
Key words: magnetic resonance image (MRI), abnormal findings,
asymptomatic, cervical, disc degeneration, disc bulging, spinal cord
compression, increased signal intensity, cervical myelopathy, aging,
cross-sectional study.

idence: 2
Spine 2015;40:392-398

E R E Ty 0 ) Ny pep s

Frequency of distribution of disc bulging with age and sex.
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James Demetrious, DC, DABCO
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Nakashima et al. SPINE. 2015;40(6):392-398.
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Prevalence in the Asymptomatic Population

. SPINE Volume 40, Number 6, pp 392-398
p|ne ©2015, Wolters Kluwer Health, Inc. All rights reserved.

DiAGNOSTICS

Abnormal Findings on Magnetic Resonance
Images of the Cervical Spines in 1211
Asymptomatic Subjects

Hiroaki Nakashima, MD,* Yasutsugu Yukawa, MD, t Kota Suda, MD# Masatsune Yamagata, MD,§
Takayoshi Ueta, MD, § and Fumihiko Kato, MD+

Of 1,230 healthy volunteers:
87.6% of asymptomatic subjects presented with disc bulging.
73.3% of males in their 20s had bulging discs.
78% of females in their 20s had bulging discs.

5.3% of asymptomatic subjects were diagnosed with spinal cord compression.

2.3% of asymptomatic subjects had increased signal intensity within the spinal cord.

o)
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Imaging
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Variant 3: Subacute or chronic low back pain with or without
radiculopathy. Surgery or intervention candidate with persistent or
progressive symptoms during or following 6 weeks of optimal
medical management. Initial imaging.

In the absence of red flags, first-line treatment for chronic LBP remains
conservative therapy with both pharmacologic and nonpharmacologic
(eg, exercise, remaining active) therapy [19]. However, patients
presenting with subacute or chronic LBP, with or without
radiculopathy, who have failed 6 weeks of conservative therapy should
be imaged if they are believed to be candidates for surgery or
intervention or if diagnostic uncertainty remains. The goal of imaging
is to identify potential actionable pain generators that could be
targeted for intervention or surgery. MRI of the lumbar spine has
become the initial imaging modality of choice in these patients.

James Demetrious, DC, DABCO \\
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IVD Herniation Nomenclature

\ Pr:tr/usiy Extrusion /
S’ ‘

Disc Protrusion versus Extrusion

From: https://radiologyassistant.nl/neuroradiology/spine/lumbar-disc-nomenclature-2-0

POSTGRADDC James Demetrious, DC, DABCO
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Dynamic Stenosis
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Dynamic Stenosis

Morphologic Changes in the Cervical Neural Foramen due to
Flexion and Extension: In Vivo Imaging Study.

Kitagawa et.al. Spine. 29(24):2821-2825, December 15, 2004.

Conclusions. The present results are consistent with those of previous
in vitro studies and may explain the clinical observation that cervical
extension aggravates symptoms in patients with cervical
radiculopathy and that flexion often relieves them.

% POSTGRADDC James Demetrious, DC, DABCO L\
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Upright MRI
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Upright MRI
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Recusbont 3:19 Standing Extension

James Demetrious, DC, DABCO
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Upright MRI
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FONAR 0.6 Tesla

Recumbent Standing Extension
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“MRI Vision”

Clivus

Dens (odontoid)

Predental space

- Posterior margin
of lateral mass

c1
c2

c3 Lateral mass

Spinous processes
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Degenerative Cervical Myelopathy (DCM)
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Hoffman's Sign
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Chiropractic Care
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James Demetrious, DC, DABCO

Chiropractic Care

Should you adjust that herniated disc? Thoughts
from a chiropractor/molecular scientist

W. Mark Ewin, bC. i’
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> World Neurosurg. 2021 May:149:¢108-e115. doi: 10.1016/j.wneu.2021.02.067. Epub 2021 Feb 23.

Malpractice Litigation Involving Chiropractic Spinal
Manipulation

Davis A Hartnett ?, John D Milner 2, Dominic T Kleinhenz 3, Eren O Kuris 2, Alan H Daniels 3

Affiliations + expand
PMID: 33631389 DOL: 10.1016/jwneu.2021.02.067

Abstract

Obijective: To evaluate the relationship between chiropractic spinal manipulation and medical
malpractice using a legal database.

Methods: The legal database VerdictSearch was queried using the terms "chiropractor” OR "spinal
manipulation” under the classification of "Medical Malpractice" between 1988 and 2018. Cases
with chiropractors as defendants were identified. Relevant medicolegal characteristics were
obtained, including legal outcome (plaintiff/defense verdict, settlement), payment amount, nature
of plaintiff claim, and type and location of alleged injury.

Results: Forty-eight cases involving chiropractic management in the United States were reported.
Of these, 93.8% (n = 45) featured allegations involving spinal manipulation. The defense
(practitioner) was victorious in 70.8% (n = 34) of cases, with a plaintiff (patient) victory in 20.8% (n
=10) (mean payment $658,487 + $697,045) and settlement in 8.3% (n = 4) (mean payment
$596,667 + $402,534). Overaggressive manipulation was the most frequent allegation (33.3%; 16
cases). A majority of cases alleged neurological injury of the spine as the reason for litigation
(66.7%, 32 cases) with 87.5% (28/32) requiring surgery. C5-C6 disc herniation was the most
frequently alleged injury (32.4%, 11/34, 83.3% requiring surgery) followed by C8-C?7 herniation
(26.5%, 9/34, 88.9% requiring surgery). Claims also alleged 7 cases of stroke (14.6%) and 2 rib
fractures (4.2%) from manipulation therapy.

Conclusions: Litigation claims following chi i inately alleged injury
with consequent surgical management. Plaintiffs primarily alleged overaggressive treatment,
though a majority of trials ended in defensive verdicts. Ongoing analysis of malpractice provides a
unique lens through which to view this complicated topic.

> Eur Spine J. 2018 Jul;27(7):1526-1537. doi: 10.1007/s00586-017-5325-y. Epub 2017 Oct 16.

Chiropractic care and risk for acute lumbar disc
herniation: a population-based self-controlled case
series study

Cesar A Hincapié ' 2 3, George A Tomlinson 4, Pierre Cété ® €, Y Raja Rampersaud 7,
Alejandro R Jadad © ©, J David Cassidy "

Affiiations + expand
PMID: 29038870 DOI: 10.1007/500586-017-5325-y.

Abstract

Purpose: Chiropractic care is popular for low back pain, but may increase the risk for acute lumbar
disc herniation (LDH). Low back pain is a common early (prodromal) symptom of LDH and
commonly precedes LDH diagnosis. Our objective was to investigate the association between
acute LDH with early  and contrast this with the
association between primary care physician (PCP) care and acute LDH with early surgery.

Methods: Using a healthcare databases
in Ontario, Canada, we investigated all adults with acute LDH requiring emergency department (ED)
visit and early surgical intervention from April 1994 to December 2004, The relative incidence of
acute LDH with early surgery in exposed periods after chiropractic visits relative to unexposed
periods was estimated within individuals, and compared with the relative incidence of acute LDH
with early surgery following PCP visits.

Results: 195 cases of acute LDH with early surgery (within 8 weeks) were identified in a population
of more than 100 Strong p bet te LDH
and both chiropractic and PCP visits. The risk for acute LDH with early surgery associated with
chiropractic visits was no higher than the risk associated with PCP visits,

Both chiropractic and primary i an

for acute LDH requiring ED visit and early surgery. Our analysis suggests that patients with
prodromal back pain from a developing disc herniation likely seek healthcare from both
chiropractors and PCPs before full clinical expression of acute LDH. We found no evidence of
excess risk for acute LDH with early surgery associated with chiropractic compared with primary.
medical care.
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Chiropractic Care

Review > J Manipulative Physiol Ther. Nov-Dec 1996;19(9):597-606.

Magnetic resonance imaging and clinical follow-up:
study of 27 patients receiving chiropractic care for
cervical and lumbar disc herniations

D J BenEliyahu

Conclusion: This prospective case series suggests that chiropractic care may be a safe and helpful
modality for the treatment of cervical and lumbar disc herniations. A random, controlled, clinical
trial is called for to further substantiate the role of chiropractic care for the nonoperative clinical
management of intervertebral disc herniation.
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Chiropractic Care

Review > J Manipulative Physiol Ther. 2004 Mar-Apr;27(3):197-210. Cureus E om o
doi: 10.1016/;.jmpt.2003.12.023 Non-surgical Restoration of L3/L4 Disc Herniation

Safety of spinal manipulation in the treatment of
lumbar disk herniations: a systematic review and risk
assessment

Drew Oliphant !

Affiliations + expand
PMID: 15129202 DOI: 10.1016/jjmpt.2003.12.023

Abstract

Obijective: To provide a qualitative systematic review of the risk of spinal manipulation in the
treatment of lumbar disk herniations (LDH) and to estimate the risk of spinal manipulation causing a
severe adverse reaction in a patient presenting with LDH.

Data sources: Relevant case reports, review articles, surveys, and investigations regarding
treatment of lumbar disk herniations with spinal manipulation and adverse effects and associated
risks were found with a search of the literature.

Data synthesis: Prospective/retrospective studies and review papers were graded according to
quality, and results and conclusions were tabulated. From the data published, an estimate of the
risk of spinal manipulation causing a clinically worsened disk herniation or cauda equina syndrome
(CES) in patients presenting with LDH was calculated. This was compared with estimates of the Case Presentation
safety of nonsteroidal anti-inflammatory drugs (NSAIDs) and surgery in the treatment of LDH,

Results: An estimate of the risk of spinal manipulation causing a clinically worsened disk herniation
or CES in a patient presenting with LDH is calculated from published data to be less than 1in 3.7
million.

Conclusion: The apparent safety of spinal manipulation, especially when compared with other
"medically accepted" treatments for LDH, should stimulate its use in the conservative treatment
plan of LDH.
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Nnn-S\lrglcal Approaches to the Management of Lumbar Disc
Review

Ahmed M. I Melhat 20, Ahmed . A. Youset >0, Moustfa . Zebdavi 0, Maya A Haes”, Lamia H. Khatl

BM) Open Association between chiropractic spinal
manipulation and lumbar discectomy in
adults with lumbar disc herniation and
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Radiology:

e A Cons o
Long-Term Lumbar Multifidus Muscle Atrophy
Changes Documented With Magnetic Resonance
Imaging: A Case Series
Mark Woodham', Andrew Woodham?, Joseph G Skeate®, Michael Freeman**

1 Privae Practice, Tacoma, Washington, USA

Woodham et al.

Angeles, California, USA

Journal of Radiology Cas

Angeles, California, USA

s

Portand Oregon,

* Correspondence: Michacl D Freeman, MedDr,

Radiology Case. 2014 May; 8(5)27-34
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FIGURES

Axial View 1

Axial View 2

Axial View 3

ABSTRACT

A retrospective case series of three patients with chronic low back pain who

received baseline MRI scans revealing multifidus muscle atrophy with fnuy
iepacement s crovido, R e R

‘compliant with low back exercises targeting

Figure 2: Patient 1: 30 year old male diagnosed with a lumbar sprain/strain, and disc herniations at levels L3-L4, L5-S1, and
muscle spasming. FINDINGS: Baseline MRI transverse sequences revealed posterior disc protrusion at the L5-S1 level wi a

fol.lw\lp!cmp:rfmmnd lymhmwucumpnedmm:h-uhum
revealing a decrease in atophy with ftty repacement in the two patints

15% and 39% on the

demmmmphymmemm

chronic low back pain patients.

Journal of Radiology Case Reports
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that performed. the
. Though limited, these results
highlight the uility of MRI in quantifying positive and negative long-term
changes in multifidus atrophy, which may be an indicator of recovery in
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focal herniation on the left contacting the S1 nerve root; midline disc protrusion at L3-L4 level; disc degeneration L3-S1 in
addition to LMM atrophy (asymmetric multifidus muscle atrophy at LS-S1 avg. approx. 32.4% on the left and 23.4% on the
right). The follow-up MRI transverse sequences were performed 44 months post baseline at a different facility revealing

decreased LMM atr

etric multifidus muscle atrophy at L5-S1 avg. approx. 27.5% on the left (15% decrease) and

21.8% on the right (7% decrease)] compared to baseline MRI. White arrows indicate areas of highest lumbar multifidus fatty
atrophy decrease between baseline and follow up. TECHNIQUE: Bascline MRI: 1.5T scanner, transverse non-contrast T1-
weighted sequences, TR: 627.0 and TE: 15.0. Follow-up MRI: 1.5T scanner, transverse non-contrast T1-weighted sequences,

TR: 450.0 and TE: 10.0.
Radiology Case. 2014 May; 8(5):27-34
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HVLA - Chiropractic Spinal Adjustment

Relationship of Modic Changes, Disk W
Herniation Morphology, and Axial Location

to Outcomes in Symptomatic Cervical Disk
Herniation Patients Treated With

High-Velocity, Low-Amplitude Spinal

Manipulation: A Prospective Study

Michel Kressig, MChiroMed,*® Cynthia K. Peterson, RN, DC, MMedEd,® Kyle McChurch, DC,*
Christof Schmid, DC,® Serafin Leemann, DC,“ Bemard Anklin, DC, and B. Kim Humphreys, DC, PhD®

ABSTRACT

Objective: The purpose of this study was to evaluate whether cervical disk herniation (CDH) location, morpholog
(MCs) are elaed o tratment outcomes

2 (MRI) and outcome data from 44 patients with CDH treated with spinal
manipulative therapy were uuln..\lcd MRI scans were assessed for CDH axial location, morphology, and MCs. Pain
(0-10 for neck and arm) and Neck Disability Index (NDI) data were collected at baseline; 2 weeks: 1, 3, and 6 months;
and | year. The Patient’s Global Impression of Change data were collected at all time points and dichotomized into
yes or no. Fischer's exact test compared the proportion improved with MRI abnormalities. Numerical
le and NDI scores were compared with MRI abnormalities at baseline and change scores at all time points
ing the 7 test or Mann-Whitney U test.

Results: Patients who were Modic positive had higher baseline NDI scores (P = .02); 77.8% of patients who were
Modic positive and 53.3% of patients who were Modic negative reported improvement at 2 weeks (P = 21). Fifty
percent of Modic I and 83.3% of Modic II patients were improved at 2 weeks (P At3 months and 1 year, all
patients with MCs were improved. Patients who were Modic positive had hi S and NDI change scores.
Patients with central hemiations were more likely to improve only at the 2-week time point (P = .022).
Conclusions: Although patients who were Modic positive had higher baseline NDI scores, the proportion of these
patients improved was higher for all time points up to 6 months. Patients with Modic I changes did worse than patients
with Modic I changes at only 2 weeks. (J Manipulative Physiol Ther 2016:39:565-575)

Key Indexing Terms: Cervical Spine; Disk Herniation; Chiropractic Manipulation; MRI; Outcomes; Modic Changes
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Spinc (Phila Pa 1976). Author manuscript; availablc in PMC 2014 Dec 6. PMCID: PMC4258108
Published in final cdited formas: NIHMSID: NIHMS841685
Spinc ( 8

doi: 10

Early Predictors of Lumbar Spine Surgery after Occupational Back Injury:
Results from a Prospective Study of Workers in Washington State

Benjamin J. Keeney, PhD,* Deborah Fulton-Kehoe, PhD, MPH,T Judith A. Tumer, PhD, s Thomas M. Wickizer, PhD,¥
Kwun Chuen Gary Chan, PhD,®” and Gary M. Franklin, MD, MPHTT

42.7% of workers who first saw a
surgeon had surgery, in contrast to only
1.5% of those who saw a chiropractor.
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HVLA - Chiropractic Spinal Adjustment

3 SPINAL NEWS

Managing cervical
spondylotic myelopathy
Th f i i remains
controversial and the topic is the focus of a session at this year's
IMAST. The moderator of the session, K Daniel Riew, Mildred B
Simon professor of Orthopedic Surgery, chief of Cervical Spine
Surgery, Washington University Orthopedics, St Louis, USA,
talked to Spinal Ne i i
the dangers of bad surgery

d

Most patients can receive spinal
manipulation. If they have severe spinal
cord compression, then I do not recommend
it. However, I have seen thousands of
patients who have undergone chiropractic
spinal manipulation and I can count on one
hand the number of patients who have been
harmed by it—there are many more patients
who have been harmed by bad spinal

I use anti-inflammatories, neck
immobilisation with a collsr, and

observation

operations.
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Intermittent Decompression - Chattanooga Triton DTS
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Intermittent Decompression - Chattanooga Triton DTS
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Intermittent Traction
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Effects of segmental traction therapy on lumbar disc herniation in
patients with acute low back pain measured by magnetic resonance
imaging: A single arm clinical trial

Article type: Research Article
Authors: Karimi, Noureddin® | Akbarov, Parvin® % * | Rahnama, Leila®

Affiliations: [2] Department of Physiotherapy, University of Social Welfare and Rehabilitation Sciences,
Tehran, Iran | [b] Department of Physiotherapy, Tusi Memorial Clinic, Baku, Azerbaijan

Correspondence: [] Corresponding author: Parvin Akbaroy, Department of Physiotherapy, University of
Social Welfare and Rehabilitation Sciences, Koudakyar Ave, Daneshjo Blvd, Evin, Tehran, Iran. TeL.: +99
4552222003; E-mail:akberli222@gmail.com

Abstract: BACKGROUND: Low Back Pain (LBP) is considered as one of the most frequent disorders,
which about 80% of adults experience in their Lives. Lumbar disc herniation (LDH) is a cause for acute
LBP. Amang conservative treatments, traction is frequently used by clinicians to manage LBP resulting
from LDH. However, there is still a lack of consensus about s efficacy. OBJECTIVE: The purpose of this
study was to evaluate the effects of segmental traction therapy on lumbar discs heniation, pain,
lumbar range of motion (ROM), and back extensor muscles endurance in patients with acute LBP
induced by LDH. METHODS: Fifteen patients with acute LBP diagnosed by LDH participated in the
present study. Participants undertook 15 sessions of segmental traction therapy along with
conventional physiotherapy, 5 times a week for 3 weeks. Lumbar herniated mass size was measured
before and after the treatment protocol using magnetic resonance imaging. Furthermore, pain, lumbar
ROM and back muscle endurance were evaluated before and after the procedure using clinical
outcome measures. RESULTS: Following the treatment protocol, herniated mass size and patients’ pain
were reduced significantly. In addition, lumbar flexion ROM showed a significant improvement.
However, no significant change was observed for back extensor muscle endurance after the treatment.
procedure. CONCLUSION: The result of the present study showed segmental traction therapy might
play an important role in the treatment of acute LBP stimulated by LDH.

Keywords: Low back pain, physical therapy modalities, traction, inter-vertebral disc hemiation,
magnetic resonance imaging

DOI: 10.3233/BMR-160741

Journal: Journal of Back and Musculoskeletal Rehabilitation, vol. 30, no. 2, pp. 247-253, 2017
Published: 2 March 2017
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Non-surgical Spinal Decompression:
Patient Reported Outcomes Across Multiple Clinics

USFHealth

Shannon Schueren, Gina Ariza Medina,
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NSSD decreases low back pain (-4.4)

and improves functional outcomes,
including activities of daily living.
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Complications of Spinal Instrumentation

Phillip M. Young, Thomas H. Berquist, Laura W. Bancroft, Jeffrey J. Peterson
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Radiography has long been the standard
method for evaluation of the fusion
construct (Figs 6, 7).

The assessment of fusion may be difficult,
but, typically, signs of bridging bone
should occur by 6-9 months after surgery.

Ray (8) defined six criteria for assessing
the solidity of fusion at radiography
(Table).

These criteria have not been externally
validated, but they have gained clinical
acceptance and are useful for interpreting
postoperative radiographs.

a.
Figure 7. Resorption of nonunited graft material and hardware fracture. (a) Initial postoperative
lateral radiograph demonstrates anterior plate and screw fixation of C4 to C5 with an interverte-
bral bone graft (). Note the excellent graft incorporation at the levels of previous anterior fusion
(C5 to C6 and C6 to C7); hardware was removed from those levels during surgical fusion of C4

to C5. (b) Extension radiograph obtained at 13-month follow-up demonstrates resorption of the
graft material and fracture of the inferior screw (arrow).

James Demetrious, DC, DABCO \\ Z )

Complications of Surgery

In addition to postoperative
radiography, multidetector
CT with multiplanar
reformatting of image data
can be extremely useful for
presurgical planning; it has
the capability to provide
exquisitely detailed
depiction of hardware and
graft materials (Fig 8).
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, Raed Abusuwwa - 2nd
Neurosurgery Division Lead. Advocate Good ...
18h - ®
ACDF is a king © or a queen !

A patient with symptomatic severe cervical spinal
stenosis as a result of partially calcified her ...more
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James Demetrious, DC, DABCO - 1:08pm
ACDF Breach?

| watched the surgery ACDF surgery you
posted yesterday. It's hard for me to tell. Do
You breach the posterior cortex of that
vertebral body with that screw? | didn't
think it was prudent to ask such a question
in a public forum. Hoping you will provide
some insight.

Vias

Raed Abusuwwa - 516pm

Hello James,

I'm glad you've noticed. And, I'm happy you
asked. Yes, that is by design. | do aim for by
cortical fixation almost always. Particularly,
this is important in patients with poor bone
quality like this patient. | have never had
any issue as long as it is 1to 2 mm which
leaves plenty of space.

[}
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e James Demetrious, DC, DABCO - 1:08pm
ACDF Breach?
Iwatched the surgery ACDF surgery you
posted yesterday. It's hard for me to tell. Do
you breach the posterior cortex of that
Vertebral body with that screw? | didn't
think it was prudent to ask such a question
in a public forum. Hoping you will provide
some insight.

@ Raed Abusuwwa
Hello James,
I'm glad you've noticed. And, I'm happy you
asked. Yes, that is by design. | do aim for by
cortical fixation almost always. Particularly,
this is important in patients with poor bone
quality like this patient. | have never had
any issue as long s it is 1to 2 mm which
leaves plenty of space.
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Failure in Cervical Spinal Fusion and Current
Management Modalities
Terence Verla, MD, MPH!  David S. Xu, MD! Matthew . Davis, BS?

Edward M. Reece, MD, MBA, FACS, FAAP'2  Michelle Kelly, PA-C2  Mervin Nunez, PA-C2
Sebastian ). Winocour, MD, MSc, FACS?  Alexander E. Ropper, MD'

1 Department of Neurosurgery, Baylor College of Medicine, Address for correspondence Alexander E. Ropper, MD, Department
Houston, Texas of Neurosurgery, Baylor College of Medicine, 7200 Cambridge Street,
2Division of Plastic Surgery, Michael E. DeBakey Department of Suite 9A, Houston, TX 77030 (e-mail: alexander.ropper@bcm.edu).

Surgery, Baylor College of Medicine, Houston, Texas

Semin Plast Surg 2021;35:10-13

Failed fusion in the cervical spine is a multifactorial problem stemming from a combination of patient and
surgical factors.

Surgical risks for failed fusion include the number of segments fused, anterior versus posterior approach for
fusion, the type of bone graft, and the instrumentation utilized.

Many symptomatic cases of failed fusion (pseudarthrosis) result in pain, neurological deficits, or loosened
hardware necessitating a revision surgery consisting of extending the prior construct and utilizing additional
allografts or autografts to augment the fusion.

Given the relatively mobile nature of the cervical spine, pseudoarthrosis (either known or anticipated) must be
recognized by the spine surgeon, and steps should be considered to optimize the likelihood of future fusion.

This consists of both performing a rigid fixation and using appropriate bone graft to enhance the environment
for arthrodesis.
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Benefits of Post-Surgical Chiropractic Care..

Trager et al, BMC Musculoskeletal Disorders (2024) 2546 BMC Musculoskeletal
hitps2/doiorg/10.1186/512891-024-07166-x Disorders

- . . . ®
Association between spinal manipulative =5
therapy and lumbar spine reoperation after
discectomy: a retrospective cohort study

Robert J. Trager'?", Jordan A. Gliedt’, Collin M. Labak’, Clinton J. Daniels* and Jeffery A. Dusek?”

Abstract
Background Patients wh di y exp radiculopathy (LSR)
and seek spinal manipulative therapy (SMIT) to manage these symptoms. We hypothesized that adults receiving
SMT for LSR t least one year following lumbar discectomy would be less likely to undergo lumbar spine reoperation
compared to matched controls not receiving SMT, over two years follow-up.
Methods We searched a United States network of health records (TriNetX, Inc) for adults aged = 18 years with LSR
and lumbar discectomy 2 1 year previous, without lumbar fusion or instrumentation, from 2003 to 2023. We divided
patients into two cohorts: (1) chiropractic SMT, and (2) usual care without chiropractic SMT. We used propensity
matching to adjust for q P (eg. age, body mass index,
Iculated  with fidence intervals (C1),and
incidence of reoperation and the number of SMT follow-up visis.
Results Following propensity matching there were 378 patients per cohort (mean age 61 years). Lumbar spine
reoperation was less frequent n the SMT cohort compared to the usual care cohort (SMT: 7%; usual care: 13%),
yielding an RR (95% Cis) of 055 (0.35-0.85; P=0,0062).In the SMT cohort, 7296 of patients had 2 1 follow-up SMT visit
(median=6)
Conlusions This study found that adults experiencing LR at least one year after lumbar discectomy who recelved
SMT were less likely to undergo lumbar spine reoperation compared to matched controls not receiving SMT. While:
these findings hold promise for clinical implications, they should be corroborated by a prospective study including
measures of pain, disability, and safety to confirm their relevance. We cannot exclude the possibilty that our results
stem from lized effect of engaging with a I clinician,  factor that may extend to related contexts
such as physical therapy or acupuncture.
Registration Open Science Framework (ntips2/osfio/vgrwa).

jords Chiropractic, Spinal manipulation, Lumbosacral region, Lumbar vertebrae, Surgical decompression,
Intervertebral disc
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Questions?

Is it safe to perform HVLA Chiropractic Adjustments?

What are indications and contraindications of
chiropractic care in this cohort?

What are the treatment parameter you use for
intermittent traction?

Do you recommend home traction devices or
inversion tables?

When do you consider surgical consultation?
Thoughts?
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Credit and Certification

You must complete the Class Survey to receive your Certificate of
Completion and license renewal credit (for those doctors practicing
in PACE approved states).

e Go to PostGradDC.com, log onto your account, go to My
Account and click on the class.

e Complete the survey. Your Certificate of Completion will be
generated and accessible in a PDF format.

To achieve PostGradDC CAD Certification, complete the requisite
classes listed on our Certification page and submit your form for
processing.
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The PostGradDC Certifications

The PostGradDC Certifications

We are building a series of PostGradDC Certifications

Our coursework is approved by the American College of
Chiropractic Orthopedists, and the International Academy
of Neuromusculoskeletal Medicine and PACE.

Each certification will entail 10 CE hours of designated
coursework.

e 7 CE Hours of Recorded ONLINE coursework;
e 3 CE Hours of LIVE Grand Rounds Webinars.
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Upcoming Grand Rounds Schedule

The First Tuesday of the Month at 8PM EST

Upcoming Rounds
October 1, 2024 - The Post-Surgical IVD

Additional live qualifying CAD classes will be
available at the end of the year.

;&} POSTGRADDC

James Demetrious, DC, DABCO - PostGradDC.com

76

9/3/24

38



