BACK ON TRACK

Getting Aggressive

SPECIFIC EXERCISE PROGREAMS FEOVE EFFECTIVE IN DEALIMNG WITH BACK IMJURIES

FOR BAARY YEARS. the thinking was that rest
anel iractivity wens the best ways 1o real a
besck Iryjury.

fuch thinking bas taken a 180-degres wrm
Wihile it ey be e in cerlain exireme casss
that daing rothing is the best rhedicine, o
prowing numbser of physicians and therapists
be=lieve thal aggressne rehabiliation B now
the way Lo o in Ueating beck Injuries

“Bledical sucdies now show that remaining
active aciually hastens the patient's ability b

' sonn

refum L norrnal activites " says phyysieal ther-
aprst Richelbe Sipiora ol MedX Spine and
Orthopedic Plyrsical Themapy in Fort Collins,
Colo “An agpressive, sports-rmedicine approach
that emphasizes lunctional restormation has
come o the [orefront in ealing spine pain”

DO, Brfan Melson, whe operales e Physican
Meck and Back Clinkes in the Minneapolis-S0
Fanal area, stopped doing geneml crthopedic
surgery in Lhe early 19590 and instead began
concenlrating sxclusively on nonoperative
treptments of chronic neck and Bsck pain.

He has done rouch research and many papers
woan thee subject, and is armed with statistics.

“It’s the 10 {percent] o 15 pereent with back
predlems thal generate 85 (peroent) o

G0 percent of the overall cosis” Nelssn sy
“When you figurs moltipds ME]D sams, surpeny
where people are off work lor months and
rrefiths, and injectons, costs add up”

I 1958, Melson did & survey of 46 back

pratien s who sere lold they nseded back
surgery. [nstead, all veers treated with an
IEETEssie exercise program. He was able

Les track 38 ol
them 18 months
later. Only thres needed

Building the back machine

ARTHUR JOMES TAME FROM o fomily of physi
cans. He dropped out of schoal i 10th grade
ared bacame har wealthier than any of ks family
memibers, crocang the Forbes mogazme s of the
400 richest people. Jones made his money on
Mowshss equipment, whose protobypss he inte
duced ol o Mr. America Cordestin 19710,

What makes Jones important o crhapedie s
geons and everyone who deals with back injuries
are the MedX machnes he inkeduced in 1991
His idea, when he initialy started working onwhet
would become MedX mackines, wos jo develop a
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surgery. The average coat al rehabilitition lor
Lhe 35 wehs wnslerwent rehab was 2 000 for an
avenge program tat ksts two o thres
manths with two sessions weekly.

For these who had a back fusion proceedhire

in 198, the average cost was S168 000, which
inchudes thres factors: costof divect medical

care, indemonity {wages employers paid) and

PErrmanency (in most states il you bt your

back you gel paid a lump sum)

“The real breakthrough s bedore anybody does
the pxpensive shull,” Melson says, “ae put
therm throwgh a real aggressive specific sxer-
cige program. To me, that is the breakthrough.
That's where value 1o =ociely = going o come.
Onir research incdicabes that when we do that
we shrink the poal [of thoss 10 percent o

15 percent spending the most money) by

75 percenl W wiant io Sae Lhe exXpensive
sdl for those wihe fudl (with the aggresshe
specilic rehabilitation).”

D Vert Moonsy was & spine surgeon o
0 years, most recenthy ab thwe

University of Calilarni, San Diego
‘ He whas o discouraged with the
type of physical therapy being used
that be joined with s=seral parfners
Lex start Messurerment Driven Rehabilikaton
Systemes. There are sight physical-therpy
lecilities, called spine and sport centers, with

mechanism For testing knee funchons. The comput:
erized Medd mochines drengthen the muscula
fure of the bock ond increass range of molion
This, irt hn, bsoads to decreased bodk pon, Whals
exercising the kower bock, the MedX restrainks
inthibit the use of the pebvis and begs.

Accordng o the Core Spnal Filness Abaut s
Wb sile: “The copabilifies of Med squipment
are ungrecedented. Each piece in the product line
is designed b achieve efficency in fraining by
clfering resisbance curves molched to tested and
peroven siredch profiles =



s=en in Califormia and one in
Baise, [dabo

[Nk mse progressive resistance,”
Mooy srs. s axemise an
spechlioed equipment designed
spechally for neck and back

injuries”

It weas alter Moonsy rekocaled
Irarn the University of California,
Ievine o 1SS0 that e started
g Medi rmachines, which are
compilerized back-strengthening
muxchires,

1w very surprised at how

el et they were,” Mooney says.
“Degenerative dise problerms
usiially can be ned by an exerciss
program. The Mekenzie Trealrment
Approach works well for patients
with acute back problems.”

Thee MeKenzie Trealment
Appromch i based on a thorough
evaluation thal examines he
sl of spinal movermsnt and
positioning omn thee padn. [U pro-
males the body's pobential to
hesal itsel] without medication or

procedures depemdent upon a
prachtiones.

“Fundamentally, mir bodies ape
designed o miove,” sayps D
Christopher Surnma, e ner of
Thee Spine Clinie of Montersy Bay
in Aptos, Calil. "When we don’t
e, our bodies kel and go
inte spasmes. [ {inaebvity] can
becarme miore painlul than the
initial problerm. That's why theps
s been the latest shilll o
rapid molion and early
rehakilimtion”

10 Murpdey, cesrner of Medd Spine
and Orthopedic Physical Therapy
in Fort Collins, has been a disciple
of this approach sinee 1990,
which be likes o refer o o
“challenging” irather than aggres-
snve) exencise. In lact, e recalls
when a physical therapast todd
hirm b wis “practicing voodoo,”
when he moved away from the
cormventicnal thaught process

al the Grme thit saic heat,
wltrsonned and ke -irmpact
eecise were Lhe way 1o go lor
back patients.

“There's a lotof alk in the
rredica] community aboul exer-
cise, bt what they dont meniion
is that all ecercize is nol crealed
wural,” Murphy says. “The pool s
fioal the plisce (o strengthen your
lerver bkl You need specific
agercise for those muscles, They
[Exercises) sl mesl cerlain
reguinemenls

Il all ewercise would work, people
wiould walk arownd tee block and
Lheeix basck problerns would disap-
pear What we know now = Lhat
agareise must be challenging, that
it must et o stengthening
respons= 1L sl increase in
resistance Lo mest steength gain,

*It takes Lrme o0 bring rmiscle
strength up The stromger you
roake your back rmiscles, Lhe
riofe iUs going to help When you
wotk hard e strengthen lumbar
o capvieal ruscles, that's what
penerates results e like to bring
resistanees up I {peroent) 5 poer-
cenl each tme patiends work on
Lhys Bl machdnes, which Jopos
roescles in the lower back o be
Lhee primary exencising muscles”

Interestingh, Melson lesls the
bigpest problerms in the systerm
are nol lmodn patents but lom
health practbicnsrs.

"The weak link in the clain is nat
the {injured) peapls out thers but
Lhe health-care providers who
don 't give patients the message”
Melzon says "The reason is that
st dan't understand. With most
desctors, il they s=nd you off for
treptment and you cames ack and
sy you're nol doing well, they'l]
swiltch treatrments. Bul iUs corm-
i Jor (back treatments) to ks
several weeks belone you motios
Lhe Benelits

“I's not unwswal lor people o
ooime inko ol progran and get
sore. They're nol going 1o do that
urnless they are with sormeons
[dector or therapist) they wust,
Wl havee 1o ghee them a cormi-
pelling reagson nol b guil Yol
birve Lo convinos them that it is
OE 1o buet, that they are ol
darraging themeslves” [EZ]
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