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This book is dedicated

To my wife Dorothy
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Carolyn, Grace

And Kelvin

 


 


This book describes
Back Disorders, Diagnosis
and Treatment and Improvised Treatment which is seen in some of my
patients in my Family Clinic

 


(What You Need to
Treat Back Disorders, Diagnosis and Treatment and Improvised Treatment)

 


This e-Book is licensed for your personal
enjoyment only. This e-Book may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Back and Disorders

 


(Chapter from A Simple Guide to Back Pain
2014 by Kenneth Kee)

 


Back Pain

 


What is back
pain?

 


Back pain is the pain
that affects any part of the spine, the most frequent area of the
spine to be affected being the lumbar region.

 


Almost everyone
will have back pain at some
time in their lives.

 


This pain can
range from mild to
severe.

 


It can
last a short time or may be
long-lasting.

 


When
it happens, back pain can make many
everyday activities hard to do.

 


The
spine comprises small bones, called
vertebrae, which are stacked on top of one another.

 


Muscles,
ligaments, nerves, and intervertebral disks are extra parts of the spine.

 


Knowing the spine and how
it functions can help the patient better understand back
pain.

 


Back
pain differs from one person
to the next.

 


The pain can
have a gradual start or come
on suddenly.

 


The pain may be
intermittent or constant.

 


In most cases,
back pain recovers on its own
within a few weeks.

 


What are the
causes of back
pain?

 


Causes

 


There are many causes
of back pain.

 


It
occasionally happens after a specific
movement such as lifting or bending.

 


Age
also plays a part in many back
disorders.

 


As
people age, the spine ages with
them

 


Aging
produces degenerative changes in the
spine.

 


These changes
can begin in the 30s or even
younger and can make people prone to back pain, particularly if
they overdo the activities.

 


These
aging alterations do not keep
most people from leading productive, and normally, pain-free
lives.

 


People
have all read about the 70-year-old
marathon runner who, without a doubt, has degenerative changes in
the back!

 


Over-activity

 


One of the
more frequent causes of back
pain is muscle soreness from over-activity.

 


Muscles and
ligament fibers can be overstrained or injured.

 


This is
often caused by that first
softball or golf game of the season, or too much yard work or snow
shoveling in one day.

 


People
are all familiar with this
"stiffness" and soreness in the back and other areas of the body
that normally goes away within a few days.

 


Disk Injury

 


Some
people have back pain that
does not go away within days.

 


This may
indicate that there is an injury to a
disk.

 


Disk tear

 


Small tears to
the outer part of the disk (annulus) on occasions happen with aging.

 


Some people with disk
tears have no pain at all.

 


Others can have
pain that persists for weeks,
months, or even longer.

 


A small number
of people may form constant
pain that persists for years and is quite disabling.

 


The reason
why some people develop pain
and others do not is not well understood.

 


Disk herniation

 


Another
frequent type of disk injury is a
"slipped" or herniated disc.

 


Herniated disk

 


A disk
herniates when its jelly-like center (nucleus) protrudes against its outer ring
(annulus).

 


If the disk is
very worn or injured, the nucleus may push all the way through.

 


When the
herniated disk protrudes out
toward the spinal canal, it places pressure on the sensitive spinal
nerves, producing pain.

 


Since a herniated disk in
the low back often places pressure on the nerve root leading to the
leg and foot, pain often happens in the buttock and down the
leg.

 


This is sciatica.

 


A herniated
disk often happens with
lifting, pulling, bending, or twisting movements.

 


Disk Degeneration
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Disk degeneration

 


With age,
intervertebral disks start to
tear and wear away and then shrink.

 


In some cases,
they may crumple totally and
force the facet joints in the vertebrae to rub against one
another.

 


Pain and
stiffness happen.

 


This "wear and
tear" on the facet joints is termed osteoarthritis.

 


It can
cause further back problems, such as
spinal stenosis.

 


Degenerative Spondylolisthesis

 


Changes from
aging and general wear and tear make it difficult for the joints
and ligaments to maintain the spine in the proper
position.

 


The
vertebrae glide more than they
should, and one vertebra can slide forward on top of
another.

 


If too much
slippage happens, the bones
may start to press on the spinal nerves.

 


Spinal Stenosis

 


Spinal
stenosis happens when the
space around the spinal cord becomes narrow and places pressure on
the cord and spinal nerves.

 


When
intervertebral disks crumble
and osteoarthritis forms, the body may react by growing new bone in
the facet joints to help support the vertebrae.

 


Over time, this
bone overgrowth (termed spurs)
can cause a narrowing of the spinal canal.

 


Osteoarthritis
can also induce the ligaments
that join vertebrae to thicken, which can cause narrowing of the
spinal canal.

 


Scoliosis

 


This is an
abnormal curve of the spine that may form in children, most often during their teenage
years.

 


It also
may form in older patients who
have arthritis.

 


This spinal
deformity may produce back
pain and possibly leg symptoms, if pressure on the nerves is
affected.

 


Other Causes

 


There are other
causes of back pain, some of which can be severe.

 


If
the patient has vascular or arterial
disease, a history of cancer, or pain that is always there despite
the activity level or position, the patient should consult the
orthopedic doctor.

 


Symptoms

 


Back
pain differs.

 


It may be
sharp pain or stabbing in
nature.

 


It can be dull, achy,
or feel like a cramp.

 


The type of
pain the patient have will be
dependent on the underlying cause of the back pain.

 


Most people
find that reclining or lying down will help low back pain to improve, no matter the
underlying cause.

 


People with low
back pain may have some of
these:

 


1. Back pain
may be worse with bending and lifting.

2.
Sitting may worsen pain.

3.
Standing and walking may worsen
pain

4.
Back pain comes and goes, and often
follows an up and down course with good days and bad
days.

5.
Pain may extend from the back into
the buttock or outer hip area, but not down the leg.

 


Sciatica
is frequent with a herniated
disk.

 


This is buttock and
leg pain, and even numbness, tingling or weakness that goes down to
the foot.

 


It is possible to
have sciatica without back pain.

 


Whatever
the age or symptoms, if the back pain
does not get better within a few weeks, or is linked with fever,
chills, or unexpected weight loss, the patient should consult the
doctor.

 


Tests and
Diagnosis

 


Medical History and Physical Examination

 


After
discussing the symptoms and
medical history, the doctor will examine the back.

 


This will
involve examining the back and
pressing on different areas to see if it hurts.

 


The
doctor may have the patient bend
forward, backward, and side to side to look for limited movement or
pain.

 


The
doctor may evaluate the nerve
function in the legs.

 


This
involves examining the
reflexes at the knees and ankles, and strength testing and
sensation testing.

 


This
might inform the doctor if the
nerves are severely involved.

 


Imaging Tests

 


Other tests
which may help the doctor
confirm the diagnosis are:

 


X-rays

 


While
they only visualize bones, simple
X-rays can help evaluate if the patient have the most evident
causes of back pain.

 


It will
reveal broken bones, aging changes,
curves, or deformities.

 


X-rays do
not visualize disks, muscles,
or nerves.

 


Magnetic resonance imaging (MRI)

 


This study
can produce better images of
soft tissues, such as muscles, nerves, and spinal disks.

 


Disorders such as a
herniated disk or an infection are more evident in an MRI
scan.

 


Computerized axial tomography (CAT) scans

 


If
the doctor suspects a bone problem,
he or she may advise a CAT scan.

 


This study is
like a three-dimensional X-ray and directs on the bones.

 


Bone scan

 


A bone scan may
be indicated if the doctor
requires more information to assess the pain and to make sure that
the pain is not from a rare disorder like cancer or
infection.

 


Bone density test

 


If osteoporosis
is a concern, the doctor may
request a bone density test.

 


Osteoporosis
weakens bone and makes it more prone to break.

 


Osteoporosis by
itself should not produce back
pain, but spinal fractures due to osteoporosis can.

 


Treatment

 


Generally, treatment for
back pain falls into one of 3 categories: Medications, physical
medicine, and surgery.

 


Non-surgical Treatment

 


Medicines

 


Several
medicines may be given to help
alleviate the pain.

 


Aspirin or
acetaminophen can alleviate
pain with few side effects.

 


Non-steroidal
anti-inflammatory medicines like ibuprofen and naproxen
decrease pain and
swelling.

 


Narcotic pain
medicines, such as codeine or
morphine, may help.

 


Steroids, taken
either orally or injected into the spine, provide a high dose of anti-inflammatory
medicine.

 


Physical medicine

 


Back pain can be
disabling.

 


a. Medicines
and therapeutic treatments combined often alleviate pain enough for
the patient to do all the things the patient want to do.

 


b. Physical therapy can involve passive methods such as heat, ice,
massage, ultrasound, and electrical stimulation.

 


Active
therapy comprises stretching,
weight lifting, and cardiovascular exercises.

 


Exercising to
recover motion and strength to
the lower back can be very useful in relieving pain.

 


c. Braces are often applied.

 


The most
frequent brace is a corset-type that
can be wrapped around the back and stomach.

 


Braces are not
always useful, but some people
feel more comfortable and stable while wearing them.

 


d. Chiropractic or manipulation therapy
is given in many different
forms.

 


Some patients
have alleviation from back
pain with these treatments.

 


e. Traction is often applied, but without scientific evidence for
effectiveness.

 


f. Other exercise-based programs, such as Pilates or yoga are useful for some
patients.

 


Surgical Treatment

 


Surgery for
back pain should only be indicated when non-surgical treatment methods have been
attempted and have failed.

 


It is best to
try non-surgical methods for 6
months to a year before considering surgery.

 


Also, surgery should only
be indicated if the patient doctor can determine the source of the
pain.

 


Surgery is not
a last resort treatment method
"when all else fails."

 


Some patients
are not suitable for surgery,
even though they have considerable pain and other treatments have
failed.

 


Some
forms of chronic back pain simply
cannot be treated with surgery.

 


Spinal Fusion

 


Spinal fusion
is basically a "welding"
process.

 


The basic idea is to
fuse together the painful vertebrae so that they heal into a
single, solid bone.

 


Spinal
fusion removes motion between
vertebral segments.

 


It is a method
when motion is the cause of pain.

 


The
doctor may advise spinal fusion if
the patient has spinal instability, a curvature (scoliosis), or
severe degeneration of one or more of the disks.

 


The
belief is that if the painful spine
segments do not move, they should not hurt.

 


Fusion of the
vertebrae in the lower back
has been done for decades.

 


A
range of surgical methods have
evolved.

 


In most cases, a bone
graft is used to fuse the vertebrae.

 


Screws, rods,
or a cage are utilized to keep
the spine stable while the bone graft heals.

 


The surgery can
be performed through the
abdomen, the side, the back, or a combination of these.

 


There is even a
procedure that is performed
through a small opening next to the tailbone.

 


No one
procedure has been shown to be
better than another.

 


The results of
spinal fusion for back pain differ.

 


It can be very
effective at removing pain, it
may not work at all, and everything in between.

 


Full
healing can take more than a
year.

 


Disk Replacement

 


This
procedure requires removing
the disk and replacing it with artificial parts, same as the
replacements of the hip or knee.

 


The
purpose of disk replacement is to
permit the spinal segment to keep some flexibility and maintain
more normal motion.

 


The surgery
is performed through the
abdomen, normally on the lower two disks of the spine.

 


While
no longer considered a new
technology, the results of artificial disk replacement compared to
fusion are debatable.
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