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Stinger/Burner

® Neupatrpacgia atro EAKUCHO TWV AUXEVIKWYV
pICWV I TOU Bpaxioviou TTAEYUATOC
® H ouvnBioTepn KAKWON TNG 22

® 2 € VEAPOUC UE a0BEVEC NUIKO oUOTNUO
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Aitia Oopualyiag

® OAaon n oidtaon

® EKQUAION

® KNnAn 0iokou

® OOTEOTTOPWTIKA KATAYHOATO
® 2> TTOVOUAIKN OTEVWON

® > TTovOUAoAioBnon

— 70%
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— 4%
— 4%
- 3%
— 2%



Aitia Oogualyiac....

® > TTOVOUAOGAUCN, OIOKOYEVNC TTOVOC
¢ Kartayua

® > UYYEVEIC VOOOI

® Oykol

® PAeypovwoOEIC apBPITIOEC

® PAEYPOVEC

2%
<1%
<1%
0.7%
0.3%
0.01%
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RED Flags !
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2. NUAVTIKOG TPAUMNATIOHOC
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Eyxuoeic

® ETTIoKANPIdIEC

® AVETTAPKEIC KOl AVTIKPOUOMEVEC EVOEICEIC
® ATTOPUOIOKEGC APOPWOEIC

® Mikpr) BeATiwon
® Tomkeg/Trigger point:

® Jowcg KATTOI0 OPEAOC



Xelpoupyikn Etreuaon

® AIOKEKTOMN: TTPOCWEIVN BETIKN
ETTIOpAON — OXI HAKPOTTPOBeouN dpaon

® H HIKPOOIOKEKTOUN I01O JE TNV TUTTIKN
OIOKEKTOMN

® NEEC TEXVIKEG?



Failed Back Surgery Syndrome

® AIG@pOopa UETEYXEIPNTIKA EUpNUATA
® lvwaon €mokAnpidlou Xwpeou

® Ytrotpot KMA

® OOTIKIN OTEVWON

® > TEVWON TPNUATWYV

® Karaotaon oTtovOUAOOETIaC

® PAeypovNi
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2.uvTNENTIKN AVTIMETWTTION

1. QPuoikoBepartreia
2. Aerobic conditioning
3. Oy vapkwTIKA avaAynTiKa

4. ATTOKATAOCTOAON OUVNBWC EVTOC 3 UNVWV



XEIPOUPYIKN OepaTreia

® 2 nUavVTIKAN oAicBnon:

1.
2.

KOOUNTIKA
dlarapaxéc Badiong

® ATToTuxia ouvtnpeNnTiKNG Bepartreiac:

1.
2.
3.
4.

2. NMAVTIKOG TTOVOG
AKTIVOAOYIKN £VOEICN QOTABEIOC
ECEAICN oAioBnong
ETritaon veupoAoyIKwY CnNUEIWV
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Back Strain/Sprain

® | BP is the most frequent
cause of lost work time
and disability in adults <45
years

® Most symptoms of limited
duration

® 85% of patients
Improve
and returning
to work within 1

month



Low Back Pain

» Spondylolisthesis

® Most common In
children involved In
hyperextension
activities



Low Back Pain

® Spondylolisthesis
® Meyer Classification

.
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Low Back Pain

Spondylolisthesis

® Treatment

Modification of activity
NSAIDs, Tylenol, ASA
Physical therapy

Flexibility & strengthening
exercises

® Thoracolumbosacral orthosis










Isthmic Spondylolysis

® Usually represents a stress fracture of
the pars interarticularis (O5)

® chronic overload

® Sometimes acute extension injury
related to athletics or trauma

® Tomographic radionuclide studies
probably most sensitive test to detect
stress reactions and early stress
fractures



Isthmic Spondylolysis

® After fracture has been present for short
time, multiplanar CT is the optimal test
to delineate structural changes

® Fragmentation and hypertrophy of the
pars can cause central or foraminal
stenosis

® 5% in the normal population
® Fracture is usually bilateral
® Most often involves O-5 vertebra



Treatments for active spondylolysis

Bracing
Pain medications
Stretching

Exercise that is controlled and builds gradually over time, with restrictions
on extension (bending backwards)

Fixation

One study of adolescent athletes found that 37% of them showed signs of
healing at the pars defects after 2 to 6 months of bracing



Isthmic Spondylolysis

® Definition

® Stress fracture of the pars interarticularis
® | ocation

® | ower lumbar
® Mechanism

® Cyclic loading in extension

® Sports most at risk

® Seen in up to 32% of gymnasts and 33% of
ballet dancers. Also football lineman, figure
skaters, wrestlers and divers.
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Spinal Stenosis

® Pain beyond back to buttock,thigh or lower
legs

® “Neurogenic claudication”

® \Worse with extension of LS (stand/walk)
® [mproves with flexion (sitting)

® Average age of surgery-55 (4 yrs of sx’s)



THE Neck/BACK
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Functions of the Spine

® Spinal cord protection
® Muscle attachments

® Curves provide shock absorbing
capabilities

® \lovements- flexion, extension, lateral
flexion



Watch your Back

® Anatomy
® Nutrition
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Back:How it works!
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The Back: How it works!

Ver.tebrae., facets, Facets dislocated, Herniated disc, pressing
discs aligned straining spinal nerve on spinal nerve



Benefits of the Disc ... Cont.







Biomechanical Leverage




The Forces Involved:

continued . . .

100 Ibs




In addition:

The effect of not being In
shape



The Forces Involved

® When you add in
the 105 pounds of 1,150 lhs\L
the average
human upper
torso, you see that
lifting a ten pound
object actually
puts 1,150 pounds
of pressure on the
lower back.




The Forces Involved

* |f you were 25 1.400 lhs\\,
pounds
overweight, it
would add an
additional 250
pounds of
pressure on your
back every time
you bend over.




Neck Strain -- Causes

® Qveruse of the neck muscles and ligaments:

® extended periods of neck flexion, eg:
looking into a microscope a large part of the day

computer workers who may strain their neck to see the
screen better

® An acute event that causes trauma to the neck
muscles and ligaments, eq:
® whiplash injury in which the neck is forcefully bent

backward then forward then back during an
automobile accident



Neck Strain -- Diagnosis

® A thorough history and physical
examination

® X-rays
® CAT scans
® MRI's



Neck Strain -- Treatment

® Rest:

® A soft collar can help relieve neck tension and allow
the muscles to rest

® Range of motion therapy for the neck

® Medications
® Non-steroidal anti-inflammatory medications
® Muscle Relaxant
® Cervical epidural steroids help alleviate arm and
neck pain

® The vast majority of neck strains improve and
resolve over 2-4 weeks

® |f not, then Surgery is a must



Some symptoms:

® Tension, burning, aching in the back
® Numbness in the arm or hands
® Numbness in the legs






Background (NIOSH)

Over-exertions account for 31% of all injuries.

® Back is the body part mostly injured (22%)

Manual Handling account for 27% of all industrial

Injuries

Back injuries account for nearly:

® 20% of all injuries and ilinesses in the workplace.

® 25% of the annual workers’ compensation
payments.

The highest number of nonfatal injury by body part in
2001

There were 29,714 back cases in 2001



Back Stress (Surgical
Treatment)







Causes of back Injury

® Distance away from body of lifter

® Distance of travel (eg: bed-to-chair)

® \Weight of resident

® Unwilling/unable resident

® Trying to prevent a resident from falling
® Incorrect lifting technique

® Multiple lifts/shift

® Awkward postures during lifts

® |neffective training

® | ifting resident from floor



Cauda equina syndrome

® Bladder dysfunction
® Saddle anesthesia
® Major limb motor weakness



KaTtayua




Symptoms of back injuries:

® Back or neck pain

® Shooting or stabbing pains in arms or legs
® Stiffness

® \Weakness or clumsiness

® Burning sensations

® Heaviness






KAAN MeocoonovOuAiou Aiokou




KnAn MecoonovduAiou Aiokou

Anrulus Fibrosus

g Mucleus Pulposus - |

5 Hemiating | Epidural
Fragment. R4l 7ot o Fat

i

TEIRB.E/ET
| Ecrd 31 . 2kHs

HELEEE
FOWr2En2e

B dbhbet oot Corrpressed 3 Mere Foots
Metue Boot HER inside Dura

Spinous Process



	Slide 1
	Slide 2
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Isthmic Spondylolysis
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	THE Neck/BACK
	Spinal Column
	Slide 46
	Watch your Back
	Back:How it works!
	The Back: How it works! 
	Benefits of the Disc . . . Cont.
	Slide 51
	Biomechanical Leverage
	The Forces Involved: continued . . .
	The effect of not being in shape
	The Forces Involved
	Διαφάνεια 55
	Neck Strain -- Causes
	Neck Strain -- Diagnosis
	Neck Strain -- Treatment
	Some symptoms:
	Slide 61
	Slide 62
	Back Stress (Surgical Treatment)
	Slide 64
	Causes of back Injury
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70
	Slide 71

