TECHMICHUL

Managing Acute Low Back
Patients . c.comoc

MAGINE A SCEMARIO WHERE A PATIENT WALES [MTC THE CLINIC

aof younr effice i acule paln—sarimacing in pain, antalgic,

and guarded in all movements, You're barely able to take
vital signs. and neuselogical and onhopedic examinations are
difficult to perform due 1o the patient’s severe apprehension.
A radiograph or MRI finds no feacture or osteopathology,
bt possibly some degree of discopathy. What are vou go-
g Lo dao!

Figure | illusirates an Emergency Sacro Oeeipital Tech-
pague (SOT ) group of procedunes (Cotegory 33" that vou can
use confidently with patients who have acwie low back pain.
IT the indicators vou wse doomol inpeove during vour treat-
tnent, either your determination of the indicators is improgsere
or there might be serious pathology that was undetected., 30
extreme caution should be exercised ®

But, clinkcally, [ have found that ar least 953% of my patients
respond faverably 1o these protosals ™

FIGURE 1. CATEGORY THREE FLOWCHART
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Category Three Blook Positions
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Until Pain Beliel and Cervical Indicators ot Least 50%
Imprevved

hany chiropractic methods have noted a relationship k-
twveent the cervical and lumbar spine. Some have called this
relationship “Lovett Brothers,” "Halfwit Brothers™ and, in
S0T, "R+ C Factors™ (Resistance + Contraction).” Esdaen-
tiallv, while the relationship between distal ends of the spine
has not been conclusively proven, there have been theories
relating io meningeal relationships and, clinically, there have
been positive outcomes wsing each pan of this “dyvnamic
unat” to moniter the others, Therelore, the patient’s cervical
gpane will be uged to help gain some indication as to lumbsai
dvalfuncticn or tenston patterns which should reaclve during
the course of treatment."*

These indicatoss can also facilitate the doctor™s ability 1o
treat the patient and aid in improving funetion and relieving
acite pain. (See Figure 20

When a patient presents with an anterior antalgie lean cen-
trally, or to either side. the paoas musele, with is attachinents
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FIGURE2. R+ C FACTORS'
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ter the lumbar region will be evaluated. Che-way of monitor-
ing the treatment will b with the “everhead arm check.”
(2ee Figure 3% This overhead arm check helps to Iifi the rib
cage off the pelvis and, most eommaonly, the limiting factor
will be the iliopecas muscleds). Infrequently, yvou might kave
a bilateral condition of contributing quadratus lumbsorun,
diaphragm crura, ribor shoulder dysfunction that might limae
AF exlension.

FIGURE 3. 50T PS0AS TECHNIQUE
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Sometimies the patient will hove so
much pam, he or she canl be supme
on the treatment table o allow for the
techmigque of relepsing the psoas, 15 thst
15 thee cose, the psoas relepse wall need
tiv b performied on the nest office visil
or when the patient 15 able 1o lelerate
being in a prone position

Mfter cervicnl indicators are deter-
mimeed (f presenty and psoas contracture
clered (of present’, the patient 1= to be
plesed prone and leg lengths should be
determmed, S0 proedocol regommensds
M seconds of traction on the legs with
the traction maimtamed while the me-
dinl molleals are brought together and
eviluated. The blocks are then wsed
biemechanically o help redoce pelvie
torsien’ inoa speeific menner o release
oy siress patlerns in the dise or Jum-
bosacral region®® Usually, the blocks=
pre ploced according 1o what reduces
iy pan prosvosaiion.

Cmee the optimum poin reliel pesiien
15 determimed by Block position, the
patient 15 allewed e relax. Dunng this
relosation period, which can be
15<60 minutes, the cervieal indicators
pre monttored.  1F they ate no longer
painful or swollen, ollow the potient
Ly resl,
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FIGURE 4. CATEGORY 3 LEG LENGTH AND BLOCK PLACEMENT

Position of Long Leg Blesk: The bong-keg block
wa mesrled under the A5T5, puantmgg obhguely 4%
gopdally fowerd the opposite noetnbulum.

Position of the Shor Leg Block: The shor-leg
Bk e meertad cllweshy under the acatalilum,
pointing obliquely 45° caudally.

Position of Both Blocks al Initial Stage of Cal-
cgory 3 Blook Placemenl: Thes is the heginnang
posilicn which, by reduging pehvio tomkon, con
bagin fo relicve stress upom the dises and sgiastic
Ve

BLOCK POSITION FOR CATEGORY 3

Categary 3 Leg Length Asszssment: With the
petiend prone and gripping the head of the bl
the doctor mpglies braction 1o the palient’s ankles,
thiimike _iu'.l distal 1o the medial malleolus. Trac-
tica is applied for 20 seacnds as patient palls on
the hesd of the ishlke 1o relax hamsinngs. Afer
3 szconds, the |'|i1i|:|'|1 relices while the doclos
maintains tresztion and brings the medial malleoli
legether, p=esing shor leg snde,

(RIGHT SHORT LEG)

If cervienl indienters are =till painful
and swollen, apply gentle pressure (o
the specific related lumbar vertebra in
the direction opposite to the what was
determined by the cervical imdcator,

For exomple, an mfernorty would be

lifted gently superorly, while a retation
fer the might would be genthy retated to
the lefi.

Sometimes, foeree will need o be
vechored 1o the posibien that crentes the
greatest cervical mdwator pon reliel
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if Pain is Keleved, Leave Fatient for 15-80 Minutes

If Fain is NOT Relieved by 1-2 Minutes, Bagin Modifying Block Position '

Al st the Slwsrt Lo Block: Bogin with
The shit-bag blaodk, rotating bodk candally m
1 menements, swailing 30 seeomds T detor-
mimna by e pation|’s responsa the best passhle
hlock position. I any casdal position fails o
mediacaz pain, restore block to imitial position amd
adjust block cephally m mdransants of 107, 1
s g T Ereilizs anry paan reliell relum Block
Iovinitinl position.

Adjusding the Long Leg Block:  Aler the
aptimum poslion of the shortlee block is de=
lermined, repeal tee above procedure with the
lemg-leg hlock, first camdally then cephalad.
Ulsipadly & specifie posifion of e slor and
lewagediap bk sl Bez fonmd that sall ereati
st dhagres al pain relal

Physieal therapy can be emploved;
however, usually, ervetherapy For 13
mitnutes 15 sufficment

The patient 15 coutioned sgninst sit-
ting leng periods of ume, prolonged
periods of bed rest, hifting, ond is ad-
vised o get up and dewn carefully from
seated positions. Oflen a lumbosacral
brace can be helplul, as well as home
use of jee for 15 minuies every heur
(he rule 15 that, if the painful area en
thi back 1= warmer than ony other arcn
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of the body, 1omg 1= dicated, alwayvs
with eloth betwesn the iee ond skin, 1f
the patient 15 able, gentle walking for
short distances can be helpful: but he
or she should not perform any setivaty
that inerenses the pon. Skeeping can be
difficult but, wsually, o pillew under the
kmees while supime or between the knees
il on the side eon help sigmificantly
Crenerally *7 treatments are =ufl-
eient o get the patient oot of the acute
phose IF the condition persists, 15 nod

congruent with vour 307 indicators,
oT 18 unrespensive to treatment, further
evaluption 1= indicated.  Sometimes a
referral for allopathie costreatment wall
be mdicated, a5 well = further dingnes-
g stwdies
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