A new approach for eliﬂlinating disc pain

By Paud Marcus
FOR THE STAR-LEDGER

fter I had written my column
Aabout fibromyalgia, 1 received

phone calls from readers telling
me their pain and muscle spasms -
began with a herniated disc in thelr
lower back or neck.

That kind of thinking is not com-
pletely acturate. It should be broken
down into two parts: understanding
the nature of disc injuties and looking
at what else is actuai'y causing the
pain.

Fibromyaleta may he a secondary
reaction to the pain. When you step
on a nail or broken glass, your auto-
matic reaction is to jerk your foot
back. With disc pain, the source of the.
nurt stays continuaily in place. This
Initiates continual musele spasms.

First, attend to the actual cause
of the pain, the disc itsell.

Discs are protective jelly pads.
The hucleus or center is filled witha
gel. These protective anatomical sacs
huffer the bones of the spine. If these
pads did not exist, you would have
hellacious spinal pain: bone-on-bone
and, more importantly, bones on
nerves.

When a disc herniates, also known
as a slipped dise, the sac ruptures and
its contents spill out. In truth, there is
no slippage. What this term describes
is the flow of the tissue as it explodes
outward.

That sac of the ruptured tissue,
much like a blown tire, will sandwich
itself under and around the nerves of
the back or neck. The pressure will
feel as If someone stuck a 40-pound
piece of bubble pum against the
nerve, and then jacked it into place
with a crowbar.

“You call it mind-shattering pain.

Sometimes you get warning sig-
nals like shooting pain going down
your leg or numbness in your arms
and wrists. Eometimes, as in the act
of picking up a weight repeatedly and
improperly, the disc will chafe and
wear down. Then one ugly slip in the
bathroom may produce a stabbing
sensaifon.

Not every disc injury necessitates
immediate surgery. The medical peo-
ple might recommend conservative

therapy: bed rest, pain medication
and physical therapy, prescribing
strengthening and stretching exer-
cises.

The chiropractor will look at
these problems functionally. When
one vertebra spills over onto another,
especially for an extended period of
time, the spine starts to look ike a
bunch of drunks racing down a fire es’
cape at a party,

By gently coaxing the bories bagk
into their correct anatomical curve,

- direct pressure can be taken off the

disc. More than one skilled pair of
hands has saved a patient from the
nightmare of a fully blown disc—prob-
ably without the patient's being fulty
aware of how close he was to danger,

Radical surgery, often a last re-
sort recommendation, may cause in-
Jury to the back muscles or bone re-
movals, The inclsion leaves a 6- to
8-inch scar. The patlent has to be un-
believably cautious because the per-
manently weakened area may re-tear,
with no more than a missed step oil
wet leaves,

The most promising non-surgical
procedure to correct hernfated discs
sounds like 2 medical mouthful: per- -
cutaneous laser disc decompression.
Maybe it should be billed as “Star.
Wars Clobbers Back Pain.”

Originating with Dr. Daniel Choy,
at the Laser Spine Center in New

. York, this procedure involves insert-

ing a thin needle directly into the disc,
under x-ray guidance and with no
more than local anesthesia.

Laser energy is then used to va-
porize a tiny portion of the disc. This
creates a partial vacuum that slurps
the herniation directly away [rom the
nerve root. Two things happen instan-
taneously: The abnormal pressure in-
side the disc is reduced by as much as
half, and 75 percent of the time, pa-
tients watk away from the procedure
pain-free,

This method avoids many post-
surgical complications and all-impor-
tant patient down time. In the first
nine years of use, the success rate has
been 75 to 80 percent. In the last year,
il has climbed to nearly 80 percent ef-
fectiveness.

The doctor can send his patient
home, with ljttle more than a Band-
Aid to show for the half-hour treat-

ment time. Then, the patient is in-
structed to spend 24 hours in bed. Fi-
teen- tninute walks are planned over
the next three to six days. -

" The physictan prescribes exten-
sive post-procedural visits and a six-
week program of physiotherapy.
Madke no mistake about it. The pa-
tient has his responsibility to rejuve-
pate and restrengthen his newly ac-
quired pain-free back or neck.

.. Before we detail some of the areas
iy which this might not be effective,
let's comment on one drawback. Al-
though there have been 10,000 world-
wide laser decompression proceditres
performed; Choy has trained merely
120 neurosurgeons and erthopedic
surgeons.to use this technique, which
has been apptoved by the Food and
Drug Administration.

Patients who have non-disc re-
lated lower back pain are not candi-
‘dates for this service. Laser disc de-
compression Is not used for those suf-
ferers who have large chunks of the
biown disc fioating around the spine.
It the spinal canal has closed due to &
hudld-up of bone, then thé procedure
1a not effective.

Choy safeguards the effectiveness
of his Iaser approach by requiring an
MRI be done within six months of the
inftiel visit. Eefore you Rood your tn-
surance company with phone calls,
kmow that they prefer to see that
other methods have been exhausted

Although the cost of the in-office
laser treatment runs roughly one-

third the fee for conventional surgery,
the charges are predicated on the
numbers of discg that are treated.
This means fees that will start at
$7,000. _ ‘

Next week: Naturopathy — Gen-
tle Medicine for Natural Folks.

Paul Marcus Is a certified therapist
specializing in pain alleviation. Ha
practices in Bemardsvllle.
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