L5 S1 Disc Herniation
Resolved with
Cox®, Technic

presented by
DI James Orphan

PAST HISTORY 05/23/07

¢ 1 year prior, patient complained of lower
back pain with lower extremity/
involvement.

+» Negative neurelegicall examination

< Pain level
— 1-10 pain scale: “8* withi sharp stabbing pain

¥ Protecel 1-Elexionrdistraction manipulation
reselved withinr 6 weeks

RADIOGRAPHS

+ Prior radiographs were exposed on
05/25/07
— Moderate L5-S1 disc degeneration
— Normal thoeracic/lumbar impressions

HISTORY 02/25/08

¢ 36 year old, white ,male, 5" 11™ tall,
weighs 260 Ibs.

¢ 3 days prier, acute sudden, intense
LBR/ILP afiter howling

¢ (R) Butteck & radiation to (R)
anterior feet-pain parenthesis

9 1-10rpaipscale: *6F

PHYSICAL EXAMINATION

Lumbar ranges of motion were measured with a
Dueler Inclinometer

Marked decreased lumbar ranges of motion-
excluding| right/left rotation

(=) Minor's Sign

(=) Valsalva maneuver:

(&2 Lindner’s Sign

Dejerine Tmad (&) lower back/right leg| pain:
(&) nghtt Kemp's test fior lower back pain;,
lradiating dewninterighitIeo

E/IN' SEnsen/motor: exan

DIAGNOSIS

¢ Lumbago
¢ Sciatica

+ Rule out space
occupyingllesion




TREATMENT DISABILITY ASSESSMENT

# Electrical muscle H + Roland-Morris Acute Low Back Pain

stimulation z 216
¢ Hot/cold moisture packs Disability: Summary,

¢ Cox® Lumbar Lower = “ 3 — 5020
Back Exercises : g_ o ¥
— 1-3 pelvis stabilization =
¢ Further Cox® exercises
will'begin' as the patient’s
condition IMpPreves
» Nutrition:
— Disca:
— @mega Complex

INTERIM-EVALUATION B
03/07/08 MRI

p e e I ' : ¢ Exposed on 04/07/08 of the Lumbar

“Feels like I'm losing

control of my right foot." Spine

Subjectively 60%, . .
improved with pain = — Small tes moderate right paramedian

Dysesthesia L5 dermatome 1 1 -
by stimulus testing of disec extrusion at L5-S1

ie“iatiij” ot e:ttfemmes —Si extruded supenoxly: L5 vertebral
i body_ narewingl the (R)r neurall fieramen
Weakness tibialus anterior at this level

muiscle, extensor . o
digitorum andlhallucis — Small central disc herniation [L4-1L5

longus muscles . . .
Par%sis in heell walking| (R) — \Vildrcentiral stenoesis andHigamentum

foot L = hY/PENtIOPNY

Continued Protocol 1

RE-EVALUATION
03/21/08

+ Subjectively: 80% improved

» Back pain dramatically’ reduced
» Mobility, lumbar spinerincreased
¢ Decliease NUMBRESS

¢ Increase (R) ool strengithr 475




APRIL 2008

¢ 100% pain free/no paresthesis

+ Dorsiflexion (R) foot 4+/5 Thank yOU!

¢ Patient is; happy/lawyer not happy.
James Orphan BDE DACBO

Walpele; MA
5086685566




