UNIT 13.

BACK PAIN AND DISCOPATHY

The back is a very sophisticated structure that needs to be both
strong and flexible. Because we have an upright position of the
body, it has to withstand a lot of weight and strain.
Simultaneously, it is involved in practically all movements we
make. If we work hard physically, spend a lot of time in the
same position (especially sitting), if we stoop, bend and twist
our trunk, repeat the same movements or lift heavy objects, we
may easily overload our back and as a result develop back pain.
This can originate in different tissues and structures: in spinal
joints, strained muscles or tendons, and in nerves trapped
between other structures. A common source of a problem is also
a spinal (intervertebral) disc.

Discopathy — prolapsed intervertebral disc (PID)

A spinal disc is a structure located between two vertebrae. It is
composed of a tough outer fibrous ring (annulus fibrosus) and a
soft jelly-like central portion (nucleus pulposus). Its function is
to absorb shock exerted on the spine in all activities. As a result
of a trauma, bending, lifting, or great physical effort, especially
without training the muscles before, the nucleus pulposus may
change the position and move backwards. The disc may then
bulge out of the spinal column, a condition called a disc
protrusion or disc bulge. If left untreated, the fibrous ring may
tear, allowing the nucleus to escape beyond it, a condition
known as a disc extrusion or disc hernia. In both cases the disc
may compress the adjacent structures, such as ligaments, nerve
roots, spinal cord, and cauda equina. This causes pain,
inflammation, movement limitations, muscle spasms and
sometimes numbness.

The problem may occur at any level in the spine, but in
most cases it is located in the lumbar region, mostly between
L4-L5 and L5-SI1. If that is the case, a prolapsed disc may
compress or irritate the roots of the sciatic nerve. This causes
sciatica, in which pain radiates along the nerve and so may be
felt in the lower back, buttock, and down the leg.

WORDLIST

absorb shock /ab'za:b fok/ — amorty-
zowac wstrzas

acute /a'kju:t/ — ostry

adjacent /s'dzeis’nt/ — przylegly,
sgsiedni =

annulus fibrosus /'&njulass far'brausas/
(pl. annuli fibrosi /'®njular
far'brousar/) — pierscien widknisty

anti-inflammatory drug
/, @ntimn'flematari 'drag/ — lek
przeciwzapalny

appropriate /o'prauprist/ — odpowiedni

assume /a'sju:m/ — przyjaé

bulge /bald3/ — wybrzuszyé sie, wy-
puklina

cauda equina /'’ko:de 'kwaina/ — ogon
konski

centralise /'sentrolaiz/ — centralizowaé

compress /kam'pres/— uciskaé, $ciskaé

core /ko:/ — centrum, rdzen, jadro

design /di'zain/ — projektowa¢, mieé
na celu

disc bulge /'disk bald3/ — wypuklina
dysku

essential /1'senf°l/ — istotny
exert /19'z3:t/ — wywieraé
extrusion /1ks'tru:3°n/ — ekstruzja

hernia /'h3:nis/ — przepuklina
hyperextension /, haiparik'sten°n/ —
przeprost

implement /'implimant/ — wdrozyé

individual /, indr'vid3usl/ — osoba,
jednostka

intervertebral disc / inta'vs:tibral 'disk/
— krazek miedzykregowy

irritate /'1ritert/ — podrazniaé, powo-
dowaé podraznienie

Jelly-like /'dzelilaik/ — galaretowaty
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Treatment

Acute severe back pain is first treated with analgesics, muscle
relaxants and anti-inflammatory drugs. When an acute phase is
over, a course of physiotherapy should be implemented. This
may include physical therapy (cold and heat treatments,
ultrasound, TENS, interferential treatment), traction, manual
therapy and massage. An essential point in the treatment
programme is exercises strengthening the muscles supporting
the spine (core stability exercises). Besides, the patient should
be educated on ergonomics and proper body mechanics.

A popular method of treating individuals with spine
problems is the McKenzie Method, mostly applied to patients
with disc-related pain radiating to the limbs. The method
concentrates on mechanical diagnosis and therapy, so it is also
called MDT. When using it, a therapist checks pain responses in
a patient who assumes different body positions. Next he or she
offers exercises designed to centralise the pain (move it from
the limb to the area over the spine), and finally to eliminate it.
The basic exercise in the method is spinal hyperextension, in
which the disc is pushed forward and its nucleus is restored to
its normal position in the spine.

In extreme cases, a badly damaged disc needs to be
removed surgically, which must be followed by appropriate
rehabilitation.

EXERCISES
L. Answer the questions.

- What are the causes of back pain?

. Where in the back can we feel the pain?

- What is the structure of a spinal disc?

. What is the difference between a disc protrusion and
extrusion?

. What are the symptoms of discopathy?

. How can physiotherapy help in the case of back pain?

. When is the McKenzie Method applied?

- What is the centralisation of pain?
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II. Compose noun compounds equivalent with the following
expressions according to the example.

pain that you feel in the back — back pain

L. protrusion of the spinal disc —............................

nerve root /'n3:v ru:t/ — korzen ner-
WOowy

nucleus pulposus /'nju:klias
pal'pausas/ (pl. nuclei pulposi
/'njuzkliar pal'pausar/) — jadro
miazdzyste

numbness /'namnss/ — dretwienie

prolapsed intervertebral disc
/prav'lepst | inta'va:tibral 'disk/ —
dyskopatia, wypadanie krazka
miedzykregowego

protrusion /pra'tru:3°n/~ protruzja

radiate /'reidieit/ — promieniowaé
response /ri'spons/ — odpowiedz

sciatic nerve /sar'ztik n3:v/— nerw
kulszowy

sciatica /sar'etiks/ — rwa kulszowa

simultaneously / sim®l['temiasli/ —
jednoczesnie

sophisticated /sa'fistikertid/ — wyszu-
kany, wyrafinowany, ztozony

source /so:s/ — zrédto

spinal disc /'spain’l disk/ — krazek
miedzykregowy

stoop /stu:p/ — garbi¢ sie, pochylaé si¢

traction /'trek°n/ — trakcja
trap /treep/ — uwiezié, putapka

withstand /wid'steend/ — wytrzymag,
zniesé :
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IIL. Take one word (the first or the second part) from each compound in Exercise II and create a
new compound according to the example.

back pain — back problems, chest pain

IV. Complete the sentences with the modal verbs. Use can, can't, may, may not, should, shouldn",
must, have to, mustn't, don't have to. Sometimes more than one option is possible.

1. If you start feeling the pain while exercising, you ..............ooooiiiiiii continue.,

2. The pain is not 50 bad; I .......uvvuviiiiiiiii move about normally.

B WA 1055 5500 i i g 5t i AR divide your shopping bags evenly between your two
hands

4. If you want to lift an object, YoU ...........ooouvvreeeiiii stoop. Instead, stand close
to it and bend your knees, keeping your spine straight.

5. If your don't strengthen your postural muscles, your condition ........ B R,
get worse.

6. He's a great physio. If you want somebody to help you, you ...o.oooiiii
go and see him!

7. As for Mr. Jones, I .....ooovviinniiiiiiiniiieeie i apply TENS. That's what the
doctor has ordered.

8. YOU .. do belly dance at the moment. It won't be good for your spine.

G WO vy s § i s OIS 5 oo meppresaapeseg pessiings exercise every day; three times a week will do.

V. Complete the passage with the provided words.

acute, decompressed, examination, experiment, hyperextended, mechanical, mild, nucleus, sciatica,
therapist

B TDF6 Bi-i5:0i v5kinns s brrmsmmamens wysmes semmbsy sxeins Robin McKenzie had a patient called Mr. Smith,
who was experiencing an episode of ...............cooooeeiii low back and leg pain.
His prolapsed spinal disc compressed some nerve roots, CAUSING ...ivviiiiiiieiiiecieeciieeie ;

Unfortunately, standard treatment brought no relief.
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On one visit Mr. Smith was asked to enter the office, lie face down onthe ....................
..................... table, and wait for Robin McKenzie. Incidentally, on that day the room had just
been left by a patient with a knee problem, so the head of the table had been elevated to around 45
degrees. Mr. Smith entered and lay down, as instructed.

When McKenzie joined him, he was alarmed by his patient's position, as his spine was
.................................... ! Surprisingly, however, Mr. Smith reported that his leg pain had gone
and he just felt some ........................oo L pain in the lower back.

Now we know what happened. The ..................................... of Mr. Smith's disc was
moved from its pathological position, the nerve T R o , and there
occurred the pain centralisation. At that time, however, it was something completely new.

This experience inspired Robin McKenzie to ................................ with
movement of patients with back pain. Over time, he developed a standarised method of
.......................................................... diagnosis and therapy.



