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IVD Resorption

|cinical case Report

Medicine

@
Non-surgical treatment of giant tumor-like lumbar
disc heri on based on enhanced MRI

A case series
Xueciang Shen, PD?, Shun Ln, PR, Hong Jiang, PR, Jintao Liv, PHD%, Pengfei Yu, PHD" ©
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Figure 4. Classification of *bull's eye” sign on enhanced MR. (A, D, G) Maximum level of the plain MRI T2WI horizontal view; (B, E, H) Maximum level of the
enhance MRIT1WI (G, F, i area: type A, showing a complete "bul's eye” sign, the annu:
lar enhanced area surrounds the whole protruding nucleus pulposus; type B, showing an annular enhanced area partially surrounded the protruding nucleus
puiposus; type G, there is no oby I - MRl = magnetic resonance imaging.
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Prediction and Mechanisms of Spontaneous Resorption in Lumbar
Disc Herniation: Narrative Review

Zili Zeng", Jun Qin", Liang Guo”, Takashi Hirai”, Zhiheng Gui”, Tao Liu”, Chen Su”, Daiyang Yu” and Mengmeng Yan”

1) D of Orthopedics, University-Town Hospital of Chongqing Medical University, Chongging, China
2) Department of Orthopaedic and Spine Surgery, Tokyo Medical and Dental University, Tokyo, Japan

Abstract:

The major symptoms of lumbar disc herniation (LDH) are low back pain, radiative lower extremity pain, and lower limb
movement disorder. Patients with LDH suffer from great distress in their daily life accompanied by severe economic hard-
ship and difficulty in self-care, with an increasing tendency in the aging population. PubMed and the Cochrane Central
Register of Controlled Trials were searched for relevant studies of spontaneous resorption or regression in LDH after con-
servative treatment and for other potential studies, which included those from inception to June 30, 2023. The objective of
this narrative review is to summarize previous literatures about spontancous resorption in LDH and to discuss the mecha-
nisms and influencing factors in order to assess the probability of spontancous resorption by conservative treatment. Sponta-
neous resorption without surgical treatment is influenced by the types and sizes of the LDH, inflammatory responses, and
therapeutic factors. If the Tumbar disc hemiated tissue comprises a higher percentage of cartilage or modic changes have
been shown on magnetic resonance imaging (MRI), resorption in LDH is prevented. The bull's eye sign on enhanced MRI,
which is a ring enhancement around a protruding disc, is a vital indicator for easy reabsorption. In addition, the type of ex-
trusion and sequestration in LDH could forecast the higher feasibility of natural reabsorption. Moreover, the higher the pro-
portion of protrusion on the intervertebral disc tissue within the spinal canal, the greater the likelihood of reabsorption.
Therefore, which illustrates the feasibility of conservative treatments for LDH. Nonsurgical management of LDH with clini-
cal symptoms is recommended by the authors.

Keywords:
Spontancous resorption, Lumbar disc herniation (LDH), Mechanisms of resorption, Conservative treatment
Spine Surg Relat Res 2024; 8(3): 235-242
dx.doi.org/10.22603/ss11.2023-0152
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Mechanisms and Influence Factors
of Spontaneous Resorption in LDH

e Mechanical traction
e Dehydration reaction

e Neovascularization in LDH
resorption

e MCs affect resorption

e Autoimmune inflammatory
response induced by IVD
herniation tissue
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Disc Herniation: Narrative Review
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Abstract:

‘The major symptoms of lumbar disc herniation (LDH) are low back pain, radiative lower extremity pain, and lower limb
movement disorder. Patients with LDH suffer from great distress in their daily life accompanied by severe economic hard-
ship and difficulty in self-care, with an increasing tendency in the aging population. PubMed and the Cochrane Central
Register of Controlled Trials were scarched for relevant studies of spontancous resorption or regression in LDH after con-
servative treatment and for other potential studies, which included those from inception to June 30, 2023. The objective of
this narrative review is to summarize previous literatures about spontaneous resorption in LDH and to discuss the mecha-
nisms and influencing factors in order to assess the probability of spontaneous resorption by conservative treatment. Sponta<
neous resorption without surgical treatment is influenced by the types and sizes of the LDH, inflammatory responses, and
therapeutic factors. If the lumbar disc herniated tissue comprises a higher percentage of cartilage or modic changes have
been shown on magnetic resonance imaging (MRI), resorption in LDH is prevented. The bull’s eye sign on enhanced MRI,
which is a ring enhancement around a protruding disc, is a vital indicator for easy reabsorption. Tn addition, the type of ex-
trusion and sequestration in LDH could forecast the higher feasibility of natural reabsorption. Moreover, the higher the pro-
portion of protrusion on the intervertebral disc tissue within the spinal canal, the greater the likelihood of reabsorption.
Therefore, which illustrates the feasibility of conservative treatments for LDH. Nonsurgical management of LDH with clini-
cal symptoms is recommended by the authors.

Keywords:
Spontaneous resorption, Lumbar disc herniation (LDH), Mechanisms of resorption, Conservative treatment
Spine Surg Relat Res 2024; 8(3): 235-242
dx.doi.org/10.22603/ssrr.2023-0152
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Relationship between the Time of Spontaneous
Resorption of Herniated Material and
the Types of LDH

Many studies have shown that enormous ruptured
tissue in LDH is resorbed more easily, whereas small
ruptured tissues took longer36).

Recently, researchers reported that the spontaneous
regression rate of sequestration, extrusion, protrusion,
and bulging was 96%, 70%, 41%, and 13%, respectively.

As time passed, the rate of complete resorption in LDH
was 43% for sequestration and 15% for extrusion?21).

The majority of massive LDHs resolved at variable
points between 3 and 21 months46).

The average time for spontaneous resorption was 9
months, which occurred the earliest in giant disc
herniation than in other types of herniation 266).
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Lou Gehrig in the dugout after taking himself out of the lineup after playing 2130 games in a
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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.
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Prediction and Mechanisms of Spontaneous Resorption in Lumbar
Disc Herniation: Narrative Review

Zili Zeng", Jun Qin", Liang Guo", Takashi Hirai”, Zhiheng Gui”, Tao Liu”, Chen Su”, Daiyang Yu” and Mengmeng Yan”

1) Dep of Orthopedics, University-Town Hospital of Chongqing Medical University, Chongging, China
2) Department of Orthopaedic and Spine Surgery, Tokyo Medical and Dental University, Tokyo, Japan

Abstract:

The major symptoms of lumbar disc herniation (LDH) are low back pain, radiative lower extremity pain, and lower limb
movement disorder. Patients with LDH suffer from great distress in their daily life accompanied by severe economic hard-
ship and difficulty in self-care, with an increasing tendency in the aging population. PubMed and the Cochrane Central
Register of Controlled Trials were searched for relevant studies of spontaneous resorption or regression in LDH after con-
servative treatment and for other potential studies, which included those from inception to June 30, 2023. The objective of
this narrative review is to summarize previous literatures about spontaneous resorption in LDH and to discuss the mecha-
nisms and influencing factors in order to assess the probability of spontaneous resorption by conservative treatment. Sponta-
neous resorption without surgical treatment is influenced by the types and sizes of the LDH, inflammatory responses, and
therapeutic factors. If the lumbar disc hemiated tissue comprises a higher percentage of cartilage or modic changes have
been shown on magnetic resonance imaging (MRI), resorption in LDH is prevented. The bull’s eye sign on enhanced MRI,
which is a ring enhancement around a protruding disc, is a vital indicator for easy reabsorption. In addition, the type of ex-
trusion and sequestration in LDH could forecast the higher feasibility of natural reabsorption. Moreover, the higher the pro-
portion of protrusion on the intervertebral disc tissue within the spinal canal, the greater the likelihood of reabsorption.
‘Therefore, which illustrates the feasibility of conservative treatments for LDH. Nonsurgical management of LDH with clini-
cal symptoms is recommended by the authors.

Keywords:
Spontaneous resorption, Lumbar disc herniation (LDH), Mechanisms of resorption, Conservative treatment
Spine Surg Relat Res 2024; 8(3): 235242
dx.doi.0rg/10.22603/5511.2023-0152
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Purpose...Initial Chiropractic Care Saves Lives

Conservative treatment and
radiological follow-up may be the
most appropriate initial treatment
option for patients without
progressive neurological
dysfunction, rectal bladder
impairment, or refractory pain.

This helps to improve patient
prognosis, decrease the financial
burden on patients, and ultimately
reduce national healthcare costs.
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Epidemiology of IVD Surgery
Complications of Surgery

e Hardware Failure

e Failed Back Surgery Syndrome
Chiropractic Studies
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Effects of segmental traction therapy on lumbar disc herniation in
patients with acute low back pain measured by magnetic resonance
i g: A single arm clinical trial

Article type: Research Article
Authors: Karimi, Noureddin® | Akbaroy, 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. Among conservative treatments, traction is frequently used by clinicians to manage LBP resulting
from LDH. However, there is still a lack of consensus about its 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 herniation,
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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Intermittent Traction

Non-surgical Spinal Decompression:
Patient Reported Outcomes Across Multiple Clinics
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and improves functional outcomes,
including activities of daily living.
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Cunha et al. Arthritis Research & Therapy
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The inflammatory response in the
regression of lumbar disc herniation

Carla Cunha'”'®, Ana J. Silva'?, Paulo Pereira®*®, Rui Vaz'***, Raquel M. Gongalves'® and Mario A. Barbosa'”®

Abstract

Lumbar disc herniation (LDH) is highly associated with inflammation in the context of low back pain. Currently;
inflammation is associated with adverse symptoms related to the stimulation of nerve fibers that may lead to pain.
However, inflammation has also been indicated as the main factor responsible for LDH regression. This apparent
controversy places inflammation as a good prognostic indicator of spontaneous regression of LDH. This review
addresses the molecular and cellular mechanisms involved in LDH regression, including matrix remodeling and
neovascularization, in the scope of the clinical decision on conservative versus surgical intervention. Based on the
evidence, a special focus on the inflammatory response in the LDH context is given, particularly in the monocyte/
macrophage role. The phenomenon of spontaneous regression of LDH, extensively reported in the literature, is
therefore analyzed here under the perspective of the modulatory role of inflammation.

Keywords: Low back pain, Spine, Intervertebral disc, Immunomodulation, Macrophages
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Lumbar disc herniation (LDH) is a
major contributor to low back pain
and affects around 9% of all people
worldwide, with a high associated
economic burden and a tendency to
increase as the population ages [1].
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Complications of Cervical IVD Surgery

Failure in Cervical Spinal Fusion and Current
Management Modalities
Terence Verla, MD, MPH! David S. Xu, MD'  Matthew J. 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 stemnming 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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Complications of Cervical IVD Surgery

Failed fusion

Difficulty in walking

Reaction to anesthesia

Failure to heal

General surgery risks

Vascular injury

Infrequently reported complications

Bleeding, major blood vessel injury

Fever

Headache

Dysphagia Infection Neck pain
Cerebrospinal fluid leak Nerve injury Esophageal Perforation
Muscle weakness or spasms Paralysis Adjacent segment disease

Changes in spinal curve

Pain going down your arms

Chronic pain

Fusion failure, also known as pseud...

Horner syndrome
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Complications of Cervical IVD Surgery

ASIAN SPINE JOURNAL
| R

Asian Spine] 2016;10(2):385-400 + http://dxdoi.org/10.4184/25j2016.102.385

Complications of Anterior and
Posterior Cervical Spine Surgery

Jason Pui Yin Cheung, Keith Dip-Kei Luk

Department of Orthopacdics and ‘The University of , Pokfulam, Hong Kong, SAR, China

Cenvical spine surgery performed for the correct indications yields good results. However, surgeons need to be mindful of the many
possible pitfalls. Complications may occur starting from the anaesthestic procedure and patient positioning to dura exposure and
instrumentation. This review examines specific complications related to anterior and posterior cervical spine surgery, discusses their
causes and considers methods to prevent or treat them. In general, avoiding complications is best achieved with meticulous preop-
erative analysis of the pathology, good patient selection for a specific procedure and careful execution of the surgery. Cervical spine
surgery is usually effective in treating most pathologies and only a reasonable complication rate exists.

Keywords: Complications; Cervical; Spine; Surgery
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General complications:
e Anesthesia and positioning
e Bone grafting,
e \Wound infection in discitis,
e Cervical pin traction,
e Dural, tear and CSF leak.
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ASIAN SPINE JOURNAL
I Review Article

Asian Spine ] 2016;10(2):385-400 » hittp://dxdoi.org/10.4184/25}.2016.102.385

Complications of Anterior and
Posterior Cervical Spine Surgery

Jason Pui Yin Cheung, Keith Dip-Kei Luk

Department of Orthopacdics and Traumatology, The University of Hong Kong, Pokfulam, Hong Kong, SAR, China

Cervical spine surgery performed for the correct indications yields good results. However, surgeons need to be mindful of the many
possible pitfalls. Complications may occur starting from the anaesthestic procedure and patient positioning to dura exposure and
instrumentation. This review examines specific complications related to anterior and posterior cervical spine surgery, discusses their
causes and considers methods to prevent or treat them. In general, avoiding complications s best achieved with meticulous preop-
erative analysis of the pathology, good patient selection for a specific procedure and careful execution of the surgery. Cervical spine
surgery is usually effective in treating most pathologies and only a reasonable complication rate exists.

Keywords: Complications; Cervical; Spine; Surgery
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Anterior surgical exposure:

e Recurrent laryngeal, superior
laryngeal, and hypoglossal
nerve injuries,

e Esophageal injury,

e Vertebral and carotid artery
injuries,

e Tracheal injury.
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Posterior surgery:
ASIAN SPINE JOURNAL

| Review ARice I m—— e Injury to spinal cord and nerve
roots,

Complications of Anterior and e Screw fixation,
Posterior Cervical Spine Surgery

e Posterior occiptocervical
Jason Pui Yin Cheung, Keith Dip-Kei Luk n St rume nta t on

Orthopacdics and ‘The University of Pokfulam, Hong Kong, SAR, China
e C-5 palsy,

Cervical spine surgery performed for the correct indications yields good results. However, surgeons need to be mindful of the many

possible pitfalls. Complications may oceur starting from the anaesthestic procedure and patient positioning to dura exposure and ° S p ri n g b rea k C | osure — H | N g e

instrumentation. This review examines specific complications related to anterior and posterior cervical spine surgery, discusses their
causes and considers methods to prevent or treat them. In general, avoiding complications is best achieved with meticulous preop- fra Ct u re,
erative analysis of the pathology, good patient selection for a specific procedure and careful execution of the surgery. Cervical spine

surgery is usually effective in treating most pathologies and only a reasonable complication rate exists. H H
e Post-laminectomy kyphosis,

Keywords: Complications; Cervical; Spine; Surgery

e Minimally invasive surgery.
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Complications of Anterior and
Posterior Cervical Spine Surgery

Jason Pui Yin Cheung, Keith Dip-Kei Luk

Departmer d Traumatology Pokfiam, Hong Kong, SAR, China

Cenvical spine surgery performed for the correct ndications yields good results. However, surgeons need to be mindful of the many
possible pitfals. Complications may accur starting from the anasthestic pracedure and patient positioning to dura exposure and
instrumentation. This review examines specific complications related to anterior and posterior cenvieal spine surgery, discusses their
causes and considers methods to prevent or treat them. In general, avoiding complicatians is best achieved with meticulous preop-
erative analysis ofthe pathology, good patient selection for a specific procedure and careful execution of the surgery. Cenvical spine
surgeryis usually effective in treating most pathologies and only a reasonable complication ate exists.

Keywords: Complications; Cervical; Sping; Surgery

Fig. 3.P

(A) lateral
tration of the lateral mass screw into the exiting nerve root foramen (arrows). As the patient was asymptomatic, these screws
were left in-situ.

p p phy (CT) scans and (B) three-dimensional CT reconstruction showing pene-
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Anterior surgery:

ASIAN SPINE JOURNAL

i Review Avice e Injury to spinal cord and nerve

roots,
Complications of Anterior and
Posterior Cervical Spine Surgery e Corpectomy,
Jason Pui Yin Cheung, Keith Dip-Kei Luk
e OPLL
Department of Orthopaedics and Traumatology, The University of Hong Kong, Pokfilam, Hong Kong, SAR, China
Cervical spine surgery performed for the correct indications yields good results. However, surgeons need to be mindful of the many . AdJ a Ce n t Seg | l I e n t
possible pitfalls. Complications may oceur starting from the anaesthestic procedure and patient positioning to dura exposure and .
instrumentation. This review examines specific complications related to anterior and posterior cervical spine surgery, discusses their d eg enera t 10N ,

causes and considers methods to prevent or treat them. In general, avoiding complications s best achieved with meticulous preop-
erative analysis of the pathology, good patient selection for a specific procedure and careful execution of the surgery. Cervical spine

surgery is usually effective in treating most pathologies and only a reasonable complication rate exists. ° p Se u d O a rt h r- O S | S
1

Keywords: Complications; Cervical; Spine; Surgery

e Cervical disc arthroplasty.
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Complications of Cervical IVD Surgery

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).
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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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Post-Surgical Sequelae

, 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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Failed Back Surgery Syndrome

< AlOverview

Lumbar disc surgery can have a number of adverse effects, including: ¢

Nerve injury: This can include new numbness or weakness in one or both legs, or
even paralysis. @

Bleeding: This can include bleeding inside the spinal column, or epidural
bleeding. ¢

Blood clots: These can form in the veins of the legs, which is called Deep Venous
Thrombosis (DVT).

Infection: This can occur at the incision site. &

Spinal fluid leak: This can occur during surgery. @

Reaction to anesthetic agents: This can occur during surgery. ¢

Migration of a fusion cage or bone graft: This can happen soon after surgery, before
the cage or graft is firmly attached by bone growth. &

Recurrent disc herniation: This can occur after surgery.

Other issues that can occur after lumbar disc surgery include back pain,
stiffness, and soreness. It can take 4 to 6 weeks to regain mobility and
function, and 6 months to a year for the back to fully improve. ¢

* EVIDENCE BASED, CLINICALLY INTUITIVE CE
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Complications of Lumbar IVD Surgery

)
C icati i with lumbar di surgical
techniques: a systematic review
Filippo Federico Bombicri"%, Roozbeh Shafafy’, Sherief Elsayed”* 380 Bombieri et al. C ications after lumbar di a ic review
: p—
‘Table 3 Classification of lications of lumbar di by category
Complication Criteria
Durotomy Any intraoperative injury to the dura plus postoperative CSF leak and meningocele
Nerve root injury Any intraoperative nerve root injury or displacement
Neurological ication: W ing of pr isting motor or sensory symptoms and new postoperative symptoms (including
symptomatic nerve root injury)
Wound complications Superficial wound infections (including cellulitis) and deep wound i i (including spor
wound haematoma, poor wound healing and dehiscence.
Recurrent discopathy Relapsing disc herniation
Re-operation Any re-operati of indication during the p P! ive period
Other Surgical errors* and medical complications™

*, surgical errors: exploration of wrong vertebral level, surgical equipment failure and iatrogenic vessel injury; **, medical complications:
thrombotic events, bleeding requiring blood transfusion, urinary tract infections and urinary retention. CSF; cerebrospinal fluid.

~ ORCID: 0000-002-5400-6273

" EVIDENCE BASED, CLINICALLY INTUITIVE CE.

Qﬁ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com

42

21



10/1/24

Complications of Lumbar IVD Surgery

Opon Access Original
Cureus Aticle DO 10.7758/curous 49963

Postoperative Evaluation of Pain and Disability in
Patients Undergoing Spinal Discectomy

btioots Ui folbpl W It was observed that after

e discectomy, patients suffering
e from lumbar radiculopathy have
significant pain and disability
recovery.

: T According to these results, only a
e = small percentage of individuals
=2 exhibit negative results at the

level of impairment.

Abstract

i results (p<0.001).

exhibit negative results at the levelof impaiiment.
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StatPearls [Internet].

Enhancing Healthcare Team Outcomes 2
°
interprofessional pain clinics are the gold standard in the setting of

¥ Show details

a
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treatment for patients with complex chronic pain syndromes such as
Failed Back Surgery Syndrome

Vwaire J. Orhurhu; Robert Chu; Jatinder Gill.

failed back surgery syndrome. The interprofessional care team in

E Auther Information and Afiiations these clinics consists of pain physicians, nurses, psychologists,
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psychiatrists, physical therapists, pharmacists, and occupational
therapists. The integration of different members of the healthcare
team results in close communication between experts in distinct
methodologies of treating chronic pain and promotes a

biopsychosocial approach to the patient’s pain.[2]
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Failed Back Surgery Syndrome

Treatment / Management

Therapies for the treatment of failed back surgery syndrome broadly split into
conservative (physical therapy or medication) and aggressive (interventional or
surgical) management. Conservative management should always be the first
option before invasive techniques in patients without indications for emergency

surgery.[5]

Studies of conservative treatment specifically for failed back surgery syndrome

are rare, and the studies that do exist are often contradictory.[18] Common
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Clinician approaches to spinal manipulation =

for persistent spinal pain after lumbar
surgery: systematic review and meta-analysis
of individual patient data

Robert Trager'®, Clinton J. Daniels'®, Kevin W, Meyer'®, Amber C. Stout'® and Jeffery A.Dusek'*®
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doi: 10.1016/;.jmpt.2011.05.011,

Ralph A Kruse *, Jerrilyn Cambron
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PMID: 21807265 DOI: 10.1016/;jmpt.2011.05.011

Abstract

determine the change in reported pain based on surgical type.

ranged from O (no pain) to 10 (worst pain imaginable).

postsurgical patients.

Comparative Study > J Manipulative Physiol Ther. 2011 Jul-Aug;34(6):408-12.

Chiropractic management of postsurgical lumbar
spine pain: a retrospective study of 32 cases

Objective: Although chiropractic manipulation is commonly used for low back pain, applying this
procedure to the patient with postlumbar spine surgery has not been adequately studied. The
purpose of this retrospective chart review is to report on the results of chiropractic management
(including Cox flexion distraction technique) of patients with postsurgical lumbar spine pain to

Methods: Ten years of patient files from one chiropractic practice were electronically screened for
lumbar spine surgery occurring before presenting for chiropractic care. Of the 58 patients with a
postsurgical diagnosis, 32 files contained all pertinent components for this study including
treatment with Cox flexion distraction manipulation (in addition to adjunct procedures) for at least 2
weeks and pretreatment and posttreatment pain measures using the Numeric Pain Scale (NPS) that

Results: A change was observed in the mean pretreatment and posttreatment NPS pain scores of
6.4 t0 2.3, a reduction of 41 of 10. The mean number of treatments was 14, with a range of 6 to 31.
When stratified by surgical type, the mean change in pain was most remarkable in patients who
underwent a surgery that combined lumbar discectomy, fusion, and/or laminectomy, with an
average NPS pain reduction of 5.7 of 10. No adverse events were reported for any of these

Conclusions: The results of this study showed improvement for patients with low back pain
subsequent to lumbar spine surgery who were managed with chiropractic care.
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Opioid Use Reduction in Failed Back Surgery Syndrome Patients at Three
Months Utilizing Manual Spinal Decompression Manipulation
Ralph Kruse, DC, DIANM, FICC!
Maruti Gudavalli, PhD!

Casey Rogers, DC?

| Keiser University College of Chiropractic Medicine, West Palm Beach, Florida
2Birmingham VA Medical Center, Birmingham, Alabama

Published: 2023
Journal of the International Academy of Neuromusculoskeletal Medicine
Volume 20, Issue 2

‘This i an Open Access article which permits icted use, distribution, and in any medium, provided the original work is
properly cited. The article copyright belongs to the author and the ional Academy of Medicine and is
available at: hitps:/ianmmedicinc.org/ © 2023
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Chiropractic interventions and spinal
manipulation have demonstrated
beneficial outcomes for patients with
spinal pain following spinal surgery.26,27

Additionally, patients with spinal pain who
saw a chiropractor had half the incidence
of filling an opioid prescription.28,29 Cox
Technic Flexion Distraction
Decompression (CTFDD) is a form of
spinal manipulation that has been shown
to benefit post-surgical spine pain
cases.30,31

Conclusion:

e The results of this prospective study
revealed a patient-reported reduction or
discontinuation of opioid use during
their initial three-month course of
care.
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Discussion and
conclusion:

e Evidence on effective and
safe post-surgical
rehabilitation interventions
is sparse.
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Questions?

How do you manage post-IVD surgery
patients?

When do you initiate chiropractic care for
those patients?

Preferential chiropractic techniques?

Precautions?

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.

’:@ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
¥ EVIDENCE BASED, CLINICALLY INTUIIVE CE

59

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.

%‘; POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
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Upcoming Grand Rounds Schedule

The First Tuesday of the Month at 8PM EST

Upcoming Rounds
January 7, 2025 - MRI of Facet Syndrome

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