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True or false?



Back pain is just a fact of life, and most people need pain medication to get relief.


False. Back pain can be prevented and/or relieved by following proven, integrative treatment programs, most of which do not require the use of pain medications or invasive procedures.


The only way to diagnose back problems is through X-rays, MRIs, and other expensive tests.


False. X-rays and other imaging tests are usually unnecessary and can produce false diagnoses. A thorough physical exam, combined with patient input, is usually all it takes to diagnose a back problem.


When you have a bad back, you should avoid physical activity.


False. The right kind of exercise program is key to your recovery from back pain. Other therapies, including pain medication, are supplemental.

 

 


Most back pain sufferers do not receive the treatment they need because it is never offered to them.


True. All too often a complaint about back pain is answered with a prescription for pain killers and a warning to “be careful.” To get the relief you need, you must educate yourself and take the initiative in developing your treatment and prevention program.


TAKE CONTROL OF YOUR LIFE AND
 FIND LASTING RELIEF WITH . . .




WHAT YOUR DOCTOR MAY NOT TELL
 YOU ABOUT
™
BACK PAIN
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Because you’ve picked up this book, I am assuming you’re a member of a not-so-exclusive “club,” one of the millions of Americans who is needlessly suffering with chronic low back pain. Indeed, one reason I focus on low back pain in this book is that when we consider back pain in general, the vast majority of cases involve the lower spine rather than the upper or middle back, for reasons I address in great detail later in this book. Even more important, however, is a second reason: I believe Americans are suffering needlessly from this condition. I say this because my experience has shown me that if you are like most of the men and women in this category, you may not be benefiting from the many different integrative treatment options that can provide relief from your pain and disability. Why? Because these options were never offered or explained to you.

Instead, you and countless others probably have never undergone a thorough, comprehensive evaluation of your back pain. Whatever assessment you did experience was then likely followed by your being handed prescriptions for painkillers, sedatives, antidepressants, or muscle relaxants, and maybe a verbal reminder to do some back exercises and to “be careful.” You were led to believe that a combination of pharmaceuticals and tentative living would need to become a permanent part of your life if you want to control your pain or prevent recurring episodes. In your mind, you may half believe you will never get significant relief, while the other half of you may be desperately holding out hope that you will.

I believe you can get relief. My experience has shown me that relief not only is possible, but that significant relief can often be achieved with minimal or no medications and the bothersome side effects all too often associated with them. I’ve found this to be true in people of all ages and from all walks of life, people who have wanted to take control of their back pain and their lives using techniques they have integrated into their lifestyles. So I wrote this book for you—thanks to them—to share with you how you can get relief, too.

Chronic back pain is a universal problem that crosses all age, ethnic, social, religious, and economic barriers. It has been called “the most expensive benign condition in industrialized countries,” costing about $100 billion per year in the United States: 20 percent of that in direct, medically related costs and 80 percent in lost productivity. In the United States, low back pain is second only to the common cold as a cause for lost work time. Every year, 3 to 4 percent of the population is temporarily disabled by back pain, and 1 percent of working-age individuals are completely disabled by it. Low back pain accounts for 19 percent of all workers’ compensation claims made in the United States. Among older adults, each year about 30 percent of those living outside institutions experience an episode of lower back pain, and 20 percent of them live with chronic pain.

So what can you do about chronic low back pain? Plenty. And you can begin by fortifying yourself with knowledge of your condition so you are better able to take back control of your life. To help you with that task, I wrote this book, in which I share my experiences and those of some of my patients at the University of Pittsburgh, where I am an internist, rheumatologist, geriatrician, and acupuncturist. I am also an associate professor of medicine, psychiatry, and anesthesiology, and director of the Older Adult Pain Management Program at the Pain Evaluation and Treatment Institute. In part I, I explain the facets of chronic back pain and its many contributing causes. Equally important, I discuss the importance of undergoing a comprehensive physical examination and personal evaluation and how you can help your physician make an accurate diagnosis. I also reveal why expensive, time-consuming tests, including X-rays and other imaging studies ordered by many doctors, often are not necessary and in fact may be misleading.

Then in part II, I explain my six-step approach to treatment. Several things are important to know about these therapeutic methods. First, five of them do not include surgical procedures. I believe back surgery should be reserved for individuals who either have not responded to other aggressive measures or whose physical function and/or quality of life is significantly and seriously impaired without it. Second, if a patient’s treatment plan for chronic low back pain includes medication, it must also include several nonpharmacological approaches, such as percutaneous electrical nerve stimulation (PENS), Pilates, yoga, self-hypnosis, or meditation. I firmly believe that medication should be viewed as a means to an end, that is, a tool for rehabilitation and recovery, not an end in and of itself. Certainly, many of my patients have had either no need for that tool or much less of a need once they were properly diagnosed and a treatment plan had been put together for them.

Third, the order of the six steps is important in that the initial step should be undertaken first by virtually all patients except those who have a critical condition that requires them to proceed directly to step six, surgical intervention, the option of last resort. The therapy approaches in steps two through five can be incorporated into your treatment program along with your exercise plan, as you and your health-care practitioner see fit. You might view the process like a menu: you develop your main entrée—an exercise program—and add side dishes to complement it. Thus, one person’s exercise plan may be enhanced by a monthly massage and self-hypnosis sessions, another may need to include an anti-inflammatory medication and administration of an epidural injection during the initial weeks of physical therapy to get started, while yet another may incorporate periodic chiropractic sessions and biofeedback.

It all comes down to this: it’s important to educate yourself about your back and to be proactive in the development and implementation of your treatment and prevention program. This book explains the many options you have at your disposal to help you accomplish that goal and take back control of your life.

That’s enough by way of introduction. Now let’s get to work.


Part I
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UNDERSTANDING 
 BACK PAIN

It’s not as common as the common cold, but it’s close: According to the National Institute of Neurological Disorders and Stroke, low back pain affects 70 to 85 percent of adults in the United States at some period in their lives. It is the most common cause of disability among people younger than forty-five, and it is a universal problem that crosses all age, ethnic, social, and economic barriers. Besides impacting the lives of millions of people every day, chronic low back pain and the common cold share another characteristic: we have not yet found a cure.

But what we do have is an arsenal of treatment techniques that are all too often ignored by physicians, who tend to favor writing prescriptions for painkillers or, a much more serious scenario, recommending surgery as the answer to chronic low back pain. My experience has shown me that the most effective way to treat this painful condition is through a multidisciplinary approach that may require minimal or no medications. This includes an exercise program, a variety of movement therapies, mind-body techniques, and lifestyle adjustments, with integration of medications if and when needed.

What exactly is chronic low back pain and where can you turn for help? In these first two chapters, I explain what we know about this painful condition, because I believe it’s important for you to understand your back so you can more fully participate in healing it. Thus, I talk about various causes of back pain, how they are diagnosed, and how you can find knowledgeable professionals to help you get an accurate diagnosis and an effective treatment program.
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