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Preface

This book is a part of the 100+ book series


JOHN EBNEZAR CBS Handbooks in Orthopedics and Fractures



which deals with the orthopedic problems of public health importance. The purpose of these books is to educate and create awareness among the readers about various problems associated with orthopedics. Through this way the readers get to know all about various orthopedic problems directly from a specialist. This will help a reader immensely in getting the right knowledge as most of them depend on the internet and magazines which distort and misrepresent various pieces of information concerning health topics, leaving the readers confused and worse still improperly educated. This may harm more than helping them find solutions to their problems. The purpose of these books, therefore, is to educate the readers right in their quest for knowledge on the common health and associated problems.

The 100+ book series has been brought out in a single calendar year.

This is a book on the role of yoga therapy in the treatment of low backache which is the most common complaint in the world next only to headache. This book gives an insight into various aspects of low backache like its causes, presentation, investigations, treatment, complications and their impact on the individual health and the society in general and the role of yoga therapy in the treatment of this common problem. This is the first ever book which exclusively deals with all the aspects of common low backache and the role of yoga. Yoga therapy has assumed significance in the present-day context due to the element of stress in the causation and progression of musculoskeletal problems like lowbackache. Modern medicines are inadequate in the treatment of stress-related problems and this is where yoga fits in with its mind body approach and thus fulfills this lacuna.


Highlights of this book

• Simple and lucid language

• Good illustrations

• Good Clinical photograph wherever necessary

• Relevant X-rays

• Short summaries

• Anecdotes

• Suggestions for self-help techniques

• Illustrations of the steps of integrated yoga therapy practices.



This book has ubiquitous utility and usage and can be useful to the orthopedic surgeons, postgraduate students in orthopedics, undergraduate medical students, doctors from all disciplines of medicine, physiotherapists, therapists practising alternative systems of medicine, rehabilitation specialists, and most importantly the common people. It is particularly useful to those unsung heroes who work in remote areas with minimum infrastructure. They can use this book as a ready-reckoner. Seldom will you find a book that covers such a wide spectrum of readers.

Knowing all about yoga therapy in low backache creates an awareness and helps one to understand the role of yoga in the treatment of low back pain.

Please remember that this book is meant to educate and not substitute the role of a doctor. I advise you to see your orthopedic surgeons if you are suffering from any of the orthopedic problems and use this book to update your knowledge about the condition and practice simple self-help techniques apart from adhering to the do’s and don’ts for each condition.

Constructive criticism and useful suggestions are invited to make the book more effective in its forthcoming editions.

John Ebnezar
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About the Book




The 100+ book series covering the orthopedic problems of public health importance aims to inform and educate the readers about various orthopedic problems. Volumes in the series will help them immensely in getting the right knowledge directly from an experienced specialist.

Highlights of this book

• Written in simple and lucid language

• Well drawn illustrations and line graphics

• Appropriate clinical photographs given wherever necessary

• RelevantX-rays • Short summaries • Anecdotes

This book has ubiquitous utility and usage and can be useful to the undergraduate medical students, doctors from all disciplines of medicine, postgraduate students in orthopedics, orthopedic surgeons, physiotherapists, practitioners in alternative systems of medicine, rehabilitation specialists, and most importantly the common/lay persons, catering to a wide spectrum of readers. It is particularly useful to all those doctors who work in remote areas with minimum infrastructure: They can use this book as a ready-reckoner.
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1

Low Backache



INTRODUCTION

Life is a gift bestowed upon us by nature and God. To savor this gift to the full, one needs a healthy life. Diseases tend to upset the rhythm of our life and may spell doom to this joyous gift of God. Diseases are the darker faces of life threatening our very existence. Some of the diseases are not our making and hence not in our control while a majority of them are man-made and is due to the abuse and insults we hurl upon our bodies knowingly or unknowingly. Backache is one such disease created and nurtured unwittingly by us.

Among all the maladies afflicting the human race backache ranks second, next only to headache and common cold. It is ubiquitous in distribution, cuts across all races, culture and geographical barriers. It is infamously known as the modern international epidemic. However, its existence is not new having been known from the beginning of the history of mankind.


History of Backache (Highlights)

• Backache is known since the beginning of history.

• It was known as the work of a demon and its curse.

• Greeks first recognised it as a disease.

• Posterior displacement of the disc and backache was first described in the year 1911.

• In 1932, the source of sciatica was said to be due to disc prolapse.

• In 1934, surgery was first done for disc herniation.




Introduction




• Backache is the most common spine disorder affecting 80% of the population around the globe.

• It is next only to common cold and headche

• Common low-backache accounts for nearly 80% of these cases (Muscular backache in 90% and facets and disc related backache in 10%)

• Uncommon low-backache accounts for the remaining 20% of the cases.



How is Backache Different from other Diseases?

Prevalence

As already mentioned, it affects people all around the globe rich or poor alike. Every human being suffers from this problem at some stage of life. It is known to affect 8 out of 10 people. It goes away easily with simple treatment only to return back with a vengeance in 7 out of 10 cases. In about 7–10% of the population it stays forever. What is more intriguing is that in 7 out of 10 cases it resolves on its own without much treatment. These features of this disease give rise to the optimism that it can be collared and conquered.

Since it affects a large population it leads to decrease work-place productivity and is a leading cause of sickness absenteeism. Add to this the enormous cost of treatment and economic imbalance of the individual and the country and the misery is complete.


Consider the following facts about backache

Backache is a worldwide problem. During the present times it has assumed lot of significance for the reasons mentioned below:

• What was known as an ancient curse, is now a modem international epidemic.

• 8 out of 10 people are affected with backache at some stage of life.

• It is next only to common cold and headache. Backache is the second most common reason for people all over the world to seek a doctor.




Prevalence




• 1 in 3 occupational health problems-WHO region of the Americas

Occupational egonomic stressors, physical and psychosocial

• Worldwide-37%

• South east asia – 39% including India and China (Punnett et al, Am J Ind Med: 2005)

• Outpatient orthopedic unit in north India 23% (Sharma et al IMS 2003)

• 1% of US population chronically disabled (Anderson, 1997. The adult spine: Principles and practice)

• It becomes chronic in 7 to 10% of the population.

• It leads to decrease workplace productivity.

• It is one of the most frequent causes of sickness absenteeism

• Cost of the treatment of back pain and loss of productivity in work is very high.

• Back pain recurs in 7 out of 10 cases.

• More often there is no treatment for backache except for rest and painkillers.

• More often the origin of backache is difficult to diagnose.

• Most back pain go away with minimum treatment.

• 7 out of 10 cases get better by 2 weeks by themselves.

• After 6 weeks symptoms in 90% will subside.




Note: Some cases of back pain are serious and cause nerve damage.



What is the best way to deal with back pain?

Backache is a growing menance, and it can be best tackled by acquiring sound knowledge about the various aspects of your back. An effective strategy should follow the protocol as mentioned below:

• Try to understand everything about your back.

• Know the structure of your back and how it works.

• Try to know what causes your back to ache.

• Know about posture and the value of acquiring good postural habits.


Economic burden




• Costly condition-lost work days and disability claims (Franks et al, Spine 1996)

• Euro 1,167 million to Euro 1,975 million in trance or 14.4–24.2% of the total spending of social security occupational illness

(Ekman et al, acta orthop: 2005)

• Large amount of care seeking

(Carey, Garrette et al, Spine: 2005)

• Unexpected failures and recurrences after physical and surgical therapies

(Rodriguez-Farcia et al, Neurocirugia: 2005)




Role of stress in LBA




• Psychological factors-at the realm of pain research (Turk, acta anaesthesiology Scandanavica: 1999)

• Psychosocial variables — greater impact than biomedical or biomechanical factors (Linton, Spine: 2000)

• Psychological distrurbances — like anxiety, depression, fear avoidance behaviors either cause or result from CLBP



• Know the importance of exercises in keeping your back fit.

• Acquaint yourself with information about the various investigations your doctor advises you for backache.

• Try to know various treatment methods of backache. •You should know when to see a doctor because all backaches do not require the services of a doctor.

• Try to know the ways and means to prevent recurrence of your backache.

Let us begin with first things first by trying to know how your back is designed?

Design of your Back

It definitely makes lot of sense to know how your back is designed before knowing all about the backache.

What is Back?

It is the rear portion of our neck, shoulder, chest, abdomen and pelvis. Accordingly it is divided into neck, upper back, midback, lower back, seat bones and tailbones (Fig. 1.1). Backache may strike any of the above areas but it has a greater affinity for the lower back and the neck.

[image: image]

Fig. 1.1: Your back extends from neck above to the tailbone below. (a) Spinal curve appears straight from the back, (b) Spinal curve appears S-shaped from sides

Structure of your Back

Your back is a specialized structure designed with great precision and accuracy by God. It is a family of bones, muscles, joints, ligaments, and nerves. They all join hands together to form a good flexible back. Bones form the frame of our back, and this in turn seeks the help of muscles and ligaments for support, stability and movements.

To know all about your back, know about

• The bones.

• The discs.

• The back muscles and their ligaments.

• The various spinal nerves emerging out of your back.

• The arrangement of your bones with respect to each other.

A bony column called the spine forms the centre of our back. It is not a single bone but a vertical complex of 33 small irregular bones called the vertebrae. These bones are stacked one over the other in an excellent demonstration of layered engineering. These vertebrae are connected with each other through the facet joints. Interspersing between the vertebrae are elastic structures called the discs. These give your spine its mobility apart from functioning as shock absorbers.


A quick recap about spine

• The spine is a marvel of layered engineering.

• 33 bones are arranged in a stack like column. The back muscles and ligaments hold your spine erect just as a tent pole holds the tent erect.

• A healthy balanced spine is shaped like an S-curve (Fig. 1.1), one curve in the neck area and one curve in the lower back. Too large or too little curves in these areas make the spine weaker and less stable.



The Spine is Divided into Five Areas (Fig. 1.1)

1. Cervical area (neck): This is made up of 7 bones. The movements of the neck are flexion (forward bending), extension (backward bending), sidewards bending and rotations. It allows the head to move freely. It also bears the weight of your head.

2. Thoracic area: This is made up of 12 vertebrae and there is very less movement and rotation in this area. Spinal cord injury is very common here. The ribs in the thoracic area provide stability to the sternum (called the breastbone).

3. Lumbar area (lower back): This is formed by five thick vertebrae. Here forward, backward and side bending and rotation takes place. This area receives the most stress and strain.

4. Sacrum: Five vertebral bones fuse to form the sacrum. It forms the back portion of the pelvis.

5. Coccyx: This is made up of fused bones, which represent our extinct tail.

The Spine Bones, called the Vertebra (Fig. 1.2)

After having known how the thirty-three vertebral bones are arranged in five different regions, let us now try to know how an individual vertebra looks like:

• Body: The front section of the vertebra is drum-shaped and it bears some of the burden of body weight transmission.

• The rear section: This is an arch formed by the bony projections (transverse process, lamina, pedicles and spinous process) to which the back muscles and ligaments are attached.

• The facet joints: The vertebrae join with each other at the facet joints, which are hinge shaped. These joints are responsible for the movements in between the vertebrae.

• The arch: At the back forms the spinal canal in which the all-important spinal canal lies.

[image: image]

Fig. 1.2: Appearance of your low backbone (lumbar vertebra) from above (a) and from sides (b)

Discs

Your discs are remarkable structures, which unfortunately are much maligned as people keep referring to it as a culprit for much of their back problems. Nothing is farther from truth when you consider the role it plays in smooth functioning of your back. Some of its salient features are:

• It is situated between two vertebrae (Fig. 1.3).

[image: image]

Fig. 1.3: Note how your discs are placed in between the vertebral bones. Above figure shows various ligaments of the back

• It has a tough exterior (due to elastic fibers) and a soft gelatin like substance in the interior (mostly has water inside). The former is called the annulus fibrosus and the latter, the nucleus pulposus (Fig. 1.4).

[image: image]

Fig. 1.4: Appearance of your discs at the center and sides

• It serves as a cushion between the bones and hence functions as a shock absorber.

• Due to ageing the discs dry out and the flexibility is reduced.

• The outer fibers tear, heal with scar tissue, thereby reducing the flexibility as age advances.

• It absorbs water during the night and loses water during the day.

Role of your Back Muscles and Ligaments

Providing support and stability to your backbones are various back muscles (long, medium and short) and ligaments (Fig. 1.5). If your bones form the skeletal framework, holding this frame erect and supporting them are your back muscles and ligaments. Other than support, your back muscles are instrumental in providing the all important mobility to your spine. Some of these muscles are short and are attached to the individual bones, some are medium-sized which are attached to groups of vertebrae and some are large as they run along entire length of your spine. Acting together they bring about the various movements of your spine. Various back ligaments provide stability and support to the bones and joints of the back (Fig. 1.3).

[image: image]

Fig. 1.5: Arrangements of the muscles of your low back and buttocks

Nerves

Functions of your lower limbs enable you to walk, sit, climb, run, squat, etc. You decide to do certain activity and your brain commands your legs to do it. 31 pairs of spinal nerves convey this message from the brain to your legs and vice versa (Fig. 1.6). They emerge out of your spinal cord, which is nothing but an extension of your brain (Fig. 1.7). The vertebrae apart from carrying your body weight protect the all-important spinal cord, which is positioned within the bony spinal canal. The spinal nerves emerge through holes in between the bones called the intervertebral foramen (Fig. 1.8) to reach different parts of your trunk, abdomen and lower limbs. Now you realise why if there is pressure on these nerves at the back, the pain is left in the legs.

[image: image]

Fig. 1.6: Exit of your spinal nerves

[image: image]

Fig. 1.7: Arrangement of I-V foramen

Arrangement of your Spine into an S-shaped Structure

So you know that your back is not made up of a single long bone but multiple small irregular bones. These 33 bones are not arranged in a straight line but are arranged in the form of an S-shaped curve. You will be surprised to know that in animals this configuration is C-shaped. Since animals walk on all the four limbs, the spine takes the form of a C-curve but only in humans it is shaped S! In the early part of our childhood when we crawled on all the four limbs our spine also had a C-curve. As the child gradually learns to stand and walk on two limbs, the C-curve gives way to the S-curve (Fig. 1.8).

[image: image]

Fig. 1.8: Changeover of your spinal curve from C in the child to S in the adults

S-curve—Nature’s Plan for Human Beings

I am sure you will be inquisitive to know why you have an S-curve and how is it beneficial to you. I will explain to you. I am sure you have learnt at school that you, as a human being is an end product of thousands of years of evolutionary changes. Earlier we were animals and our ancestors were monkeys. Then we were walking on all the four limbs and we had a C-curve in our spine.

The bible says we, as human beings are replica of God himself. In our quest to be different from animals and exert our supremacy over the animal kingdom, may be our ancestors might have felt, one way to stamp our superiority over them was to stand tall on two legs instead of walking low on all the four limbs. So during the evolution, when we stood on two limbs instead of four, little did we realise that our spine would be at the receiving end.


Basic facts about our back

• Our backs were basically designed to walk on all the four limbs and not on two limbs

• Our backs are not designed for sitting.

• 60% of the life is spent while sitting.

• Sitting is more stressful than standing because pressure on the disc is increased by 11 times while pressure during standing is increased by 3 times.

• Lying down produces the least stress.

• Disc can withstand pressure up to 1,000 kg and injury however it cannot repair itself

• Disc is self-lubricating, blood supply to it stops at 20 years of age and later it depends on daily activities like spinal exercises, jogging, etc. to lubricate itself.

• Perfect spine appears straight but actually it is an S-shaped curve.



How has this S-curve Evolved in the Humans?

You are well aware any object that is thrown up does not continue to go up but come down! You are also aware that Newton, the famous scientist, while resting under a tree was surprised when an apple fell on his head. He wondered why the apple came down instead of going up? It is Mother Nature, which attracts the objects towards it through its forces called the gravitational forces. Nothing practically anything on this earth can escape the effects of these natural forces (Fig. 1.8).

Now in this backdrop, imagine what happens to your spine when you stand up erect on your two legs. The earth’s forces pull down your whole spine. So whenever you stand up, you should be hurtling towards the ground. But in reality that does not happen and you continue to stand erect inspite of these forces. That means there is some force behind your back, which is helping you to resist these gravitational forces. These forces are definitely more powerful than the gravitational forces and hence you continue to stand erect instead of buckling down. Yes there are the antigravitational forces generated by the action of your back, buttocks, thigh and leg muscles. Sandwiched between these two opposing forces, your spine is forced to develop an S-curve to balance your body when you are on your two legs. Your head is pulled down by the gravity and the back neck muscles resist it, resulting in a forward curve of the spine in the neck (lordosis). Immediately beneath the neck is the chest portion, which develops a backward curve (called the kyphosis) to oppose the forward curve in the neck. Beneath the chest is the lower back, which now develops a compensatory forward curve as in the neck (called the lumbar lordosis). This results again in a backward curve in the region of your pelvis (called sacral kyphosis). Thus there are two backward and two forward curves in your spine resulting in the S-curve. In a way it can be said that this S-curve is a compromise struck by your spine while appearing these two powerful forces.

In other words it can be said that this S-curve in the spine is an inevitability due to our two-legged stance. By now, I hope, it might have become very clear to you that it is the muscles which I mentioned previously that are instrumental in developing and maintaining this S-curve. So now it is obvious that nature is clearly justified in providing us an S-curve instead of a C-curve. Since S-curve is designed and accepted by nature it is imperative that you do not violate this design by your ignorance and carelessness. So while your spine assumes this S-curve, you continue to stand erect and appear straight to the discerning eye while actually you are not straight (Fig. 1.9).
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Fig. 1.9: Arrangement of your vertebral bones from the front (a) and from the sides (b)

Advantages of your S-curve

C-curve is ruled out for us since it is a design for the four legged. Since we possess the S-curve there has to be some beneficial effects accruing out of it namely:

1. It makes your neck look taller. It gives a beautiful shape to your neck. That is why the jewellery around a female’s neck and the tie around a male’s neck looks impressive.

2. When you bend forwards and get up to lift a weight, this S-curve provides an incredible lifting force for your spine.

3. The mobility your spine enjoys is because of these small bones and their S-curve.

4. A perfectly balanced S-curve gives you a good shape. You look gawky, when say, you develop a potbelly, which pulls your spine forwards and thus distorts your S-curve.


Spine’s S-curve

A quick recap of the advantages of your S-curve:

• Makes the neck look taller.

• Helps the spine to carry more body weight.

• Helps generate incredible lifting force.

• Gives mobility.

• Lumbar curve gives both mobility and helps in weight transmission to the legs.

• Backache is a warning signal.



After knowing all about the structure of your back, now let us turn our attention towards various functions the spine performs in your body.

Functions of your Spine

Though there may be plenty of instances of individuals wasting their precious lives doing nothing there is not a single structure in your body, which remains idle doing nothing. So is the case with your spine. It is not a defunct structure but a very useful one performing not one but multiple roles in your body. You will start admiring and respecting your spine once you come to know how much it works for you to make your existence in this world a pleasant and useful one.

1. Weight Transmission

Do you know that your 50, 60 or say 70 kg weight of your body has to be transmitted to the ground the moment you stand erect? And do you know who does that for you? Yes you guessed it right, it is your spine. Not only that, apart from your weight, whatever additional loads you carry on your shoulder, arms or any part of your body, it is your spine which takes up the responsibility of transmitting it. Carrying and transmitting weights is no joke considering that just your head weighs around 11–13 pounds.

The process of weight transmission: Weight transmission takes place in an organised manner. Starting from the head, neck, shoulders and arm, the weight reaches your spine through the hydraulic function of your chest and abdomen. From the spine it reaches your pelvis through the sacrum and then to your hip joints, your lower limbs, heel, feet and then to the ground! In transmitting the weights your spine seeks the support of your back muscles, ligaments, facet joints, body of the vertebrae and the discs (Fig. 1.10). Each contribute in their own way towards weight transmission and reduce the burden on the spine. Now in case if you lift a weight suddenly, your muscles are caught napping or off guard as they are not ready for the extra effort. This puts a sudden stress on your bones and discs and overloads it abruptly resulting in disc slip or rupture, muscle or ligament injuries causing agonising pain. Similar results happen if you do an unaccustomed activity.
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Fig. 1.10: Changes in the discs during weight transmission


Weighty facts about your weight transmission

• Your body weight transmission is a specialised function.

• Weight transmission is the best when the S-curve is maintained.

• It is the combined effort of the back muscles, the ligaments, the bones, the discs and your lower limbs.

• In the event of even one structure failing to perform its role in weight transmission, additional burden is imposed on the remaining structures, as the weight has to be still carried! This imposes greater stress on the other structures leading to their breakdown.



So now you realize that weight transmission in your body is an active and continuous process which causes enormous pressure on the spine in any posture except lying down! Hence lying down is least stressful to the spine as it takes away the cumbersome weight transmission process off your spine (Fig. 1.11).
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Fig. 1.11: Different levels of pressure over your spine in different postures

2. Movements

Everyday you bend forward, backward, side wards and even rotate your back to carry out your various day-to-day activities (Fig. 1.12). Likewise your neck also does these activities for you. Is it not surprising that your spine does so many movements for you unlike other joints in your body, which only do one or two movements? Imagine yourself with a spine doing only one or two movements. All this is possible because of the unique vertebral configuration designed for you by God.
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Fig. 1.12: Various movements of your spine. (a) Forward bending, (b) Backwards bending and (c) Side-wards bending

3. Protection

The spinal cord is the continuation of your brain. Just as the skull protects your brain, the spinal canal formed by the back elements of the vertebrae, protect the delicate and all-important spinal cord. The intervertebral foramen protects the spinal nerves emerging out of the cord. Whenever there is a fracture of the vertebral bodies or a disc slip, this spinal cord or nerves are damaged leading to neurological deficits.

Know the pressures your spine is subjected to, day in and day out

Hope by now it might have dawned on you that it is an established entity that we are destined to assume a twolegged stance. Whenever we assume an erect position be it standing or sitting, remember our body weight needs to be transmitted through our spines. This apart, we need to carry out various activities like bending, twisting, lifting weights, etc. in these positions. More importantly your spine is thrust with the onerous task of defying the gravitational forces. Do not you think that your spine is subjected to enormous pressure due to gravitational forces, weight transmission and varied movements one needs to perform on assuming the upright stance. Now imagine the magnitude of pressure on your spine when you perform activities like running, climbing, walking, jumping, etc. Barring those few months in your early childhood when you used to walk on all the four limbs like an animal, your spine needs to withstand the above pressures for the rest of your life.

Assuming you sleep for 6–8 hours every day, the remaining part of 16–18 hours is spent sitting, standing, walking, climbing, etc. This is not for one day but for the rest of our life span. So you can well imagine the brunt of the load your spine is subjected to. Now see what happens to your spine when you lie down. There is no weight to carry, no gravitational forces to counter and the movements are far less. Suddenly your spine is rid of enormous pressure (Fig. 1.11).

So the best way not to burden your spine is to lie down. Since it is impractical to lie down 24 hours in a day, we will have to devise a method to burden your spine less during the erect positions. You may ask is it possible to optimally load our spine when assuming the demanding erect positions? I am excited to tell you that it is possible indeed. And the way to do it is by adopting postures which maintain your S-curve.

Everything you Need to Know about Human Posture

When you are on your feet, assume a posture, which is correct and optimally load your spine. Posture is nothing but the relationship between various parts of your body with respect to each other. The ideal posture is one, which helps you to maintain the normal S-curve of your spine in all positions of standing, sitting, walking, sleeping, etc. As long as you maintain this S-curve, your spine will be better equipped to do the demanding functions during the erect postures (Fig. 1.13).
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Fig. 1.13: Normal (centre) and abnormal postures

So the posture which the nature has recommended for humans is an S-curve. In this position few muscles are required to function to maintain it that way and the vertebrae, joints, discs, ligaments and muscles uniformly share the weight transmission process. For this to happen your posture should be perfect! Do you know what happens when your posture is not correct? In an effort to maintain the improper postures adopted by you, number of back muscles are brought into action. This leads to early fatigue of these muscles. With the support, provided by these muscles during the weight transmission no longer there, more stress and strain is shifted to the bones, discs, joints and ligaments during the weight transmission. This imbalance wears down these structures and sows the seeds for future backache.

Your Life Day in and Day Out

You are guilty of humiliating your spine everyday due to the faulty postural habits you inadvertently follow. Consider this, you stand awkwardly, you hunch over the computers, sleep in improper positions, lean over the tables, walk gawky, while driving you slump in your car seats, sit awkwardly on your two wheelers. It is tragic that with every passing minute you are unwittingly spelling doom to your back (Discussed in greater details in the next sections).

Also Consider other Factors Burdening your Spine

There are some factors that are not in your control like the roads ridden with pot holes, humps, bumps, poor working conditions, poorly designed chairs, overcrowded buses, trains, etc. make matters worse for your backs. As if this is not enough you seldom exercise and keep yourself fit. You have no time to do this as you are stuck in the drudgery routine of your life. So your muscles are undertoned and unable to offer support and stability to your crumbling spine. If you are obese and pot bellied this puts additional burden on your already beleaguered spine by distorting the S-curve and pulling it forwards (Fig. 1.14).
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Fig. 1.14: The suffering of a low-backache patient

Now imagine the fate of your spine when the inevitable effects of ageing are clubbed with the factors I have already mentioned. As your back ages, the bones become soft and brittle, the disc loses water and dries up and breaks, the ligaments loose their elasticity, the muscles are less flexible and the joints are worn out. So the combined effects of ageing, poor posture, lack of exercises, obesity, poor environmental and working condition, bad roads, etc. are catastrophic to the well being of your spine. It retaliates unable to tolerate the insults heaped on it by you. So this is how one ventures himself unwittingly into the world of backaches. You now realised that the backaches you experience are not a single day’s affair but it is the end result of the sins of the bad postures, ageing, etc. over years.


Note: Backache is an inescapable eventuality due to the various adverse forces your spine is subjected to and which hitherto has been discussed.



Welcome to the World of Backache

Before dwelling into the details of pain in your back, let us begin with the basics, as to what is this backache all about?

It has already been mentioned that your back is made up of the rear portions of the neck, shoulder, chest, abdomen and pelvis. And hence accordingly it is divided into neck, upper back, mid-back, lower back, seat bones and tailbones. Backache may strike any of the above but it has a grater affinity for the lower back and the neck in that order of frequency (see box below).


Where all one can experience backache?

I am sure everyone of us have experienced pain in the areas mentioned below more than once in our lives:

1. The neck: Neck pain is due to holding it for too long in any of the abnormal positions like, forward and down, forward and arched backwards, neck tilted or turned to one side or arched backwards and turned to one side. These improper postures along with the sustained burden of carrying 11–13 pounds of the weight of your head everyday, makes the neck very susceptible for aches and pains. However, it is next only to the low-backache.

2. Shoulder and arm pain: This is usually due to cervical spondylosis, slipped disc, improper working habits, wrong postures and working for long hours sitting on chairs without armrest, etc.

3. Mid back: Sitting for too long hours, incorrect posture, stress and tension are some of the important causes of middle back pain, However, mercifully the incidence of middle back pain is considerably less.

4. Low back: Low backache is the most common variety of backache and is usually due to back muscle and ligaments injuries, slipped disc, spondylosis, spinal canal stenosis, spondylolisthesis, etc. Improper bending, weight lifting also causes acute Low backache. You will be surprised to know that the important cause of lower back is the bad postures we adopt in our day-to-day lives.

5. Seat bones: Pain in this area could be due to SI joint strain, sitting for longer duration like while driving vehicles, etc. It can also result from falls directly on the buttocks.



LOW BACKACHE

Now having known that low backache is the most common variety of the back pain one encounters, let us focus our attention on this and try to acquire suitable informations about this ubiquitous problem. The purpose of this book is to equip you with knowledge so essential to tackle this growing menace worldwide and it may be in your own backyard too.

Causes of Low Backache (LBA)

I am sure you will be curious to know what causes your lower back to ache? There are a plethora of causative factors, some common and some uncommon, some related and some unrelated to your spine. Do not be surprised if I tell you that you are responsible for creating a monster in your back by contributing generously for its genesis. The uncommon reasons are far fewer in number (20%) and you cannot be blamed for it, for you have no role either in its causation or its cure but you are largely responsible for the common low backache which accounts for nearly 80% of the cases. I felt a necessity to write this book since you are the originator of this malady of common low backache and logically you should be its terminator too. But ironically you look towards we doctors for exorcising the ghost created by you. While the answer lies largely with you, it is at your own peril you overlook this important aspect and invariably, both you and your doctor, come a cropper in cornering this genie. Now let us analyze the reasons for your low backache, first the uncommon ones and later, the common ones.


A quick glance at the causes of low-backaches uncommon causes of LBA: Direct causes (20%)

• Causes related to the spine:These include conditions like infection, tumors, tuberculosis, osteoporosis, spondylosis, fracture, spondylolisthesis, etc.

• Problems not related to the spine: These include problems in other systems like the genitourinary tract, gastrointestinal tract, prolapse of the uterus, chronic white discharge in females, etc.




Cause of LBP




• Organic – Structural

Injuries, infections, tumors, degenerative changes.

• Functional – Lifestyle, posture, psychological




Causes of back pain




• Osteogenic

• Neurogenic

• Musculogenic

• Viscerogenic
(Macnab, textbook of back pain: 1991)



Common causes of LBA: Indirect causes (Mechanical Back pain-80%)

These account for 8 out of 10 cases. The common varieties of low backache are muscular strains, ligament sprains and disc disease. The causes for these maladies are:

1. Repeated physical and mental stress.

2. Poor postural habits.

3. Improper lifting of weights.

4. Mental depression.

5. Unaccustomed activities.

6. Improper work culture and work habits.


Note: In 90% of the cases, no serious cause is found, it is just a case of misused back, than a wrong back. You have wronged your back!



Since the uncommon reasons account for only 20% of the backaches, let us begin with them.


Causes for common low-backache




• Poor postural habits

• Sedentary lifestyles

• Lack of exercises

• Obesity and overweight

• Smoking,alcoholism, etc.

• Improper back care

• Stress both physical and mental

Note: A look at these causes reveals why treating common low backache is a nightmare!




Common causes of CLBP




• Back injuries (back muscle strains and ligament sprains)-manual workers, nurses, lifting heavy weight

• Prolapsed intervertebral discs (popularly called slipped discs)

• Lumbar spondylosis (degenerative discs)

• Non-specific back pain



Uncommon Causes for Low Backaches (LBA)

As I scout through the reasons for uncommon low backache it becomes clear to the discerning eye that these are the ailments, which is best sorted out and tackled by the orthopaedists and your role is miniscule unlike the other category of common low backache. The uncommon reasons could be either related or unrelated to your spine.

I. LBA due to reasons related to your spine

Like any other organs in your body, various diseases could also afflict your spine:

• Birth defects: There may be some developmental defects in your spine when you were growing as a fetus in the womb of your mother. One half of your spine may be defective (hemivertebrae) or two halves of your spine from either side may fail to fuse (spina bifida) exposing the otherwise well protected spinal cord (Fig. 1.15).
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Fig. 1.15: Some of the birth defects in the spine (hemivertebrae)

• Developmental defects: Your spine may afford to have a forward and backward curve but can ill afford to have a sideward curve (scoliosis). A sideward curve (Fig. 1.16) is always a problem both to you and the doctor and poses a very intimidating challenge to circumvent it.
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Fig. 1.16: Sideward curve in the spine (scoliosis). This is always abnormal

• Deformities of your spine: Any alteration in the normal S-curve of your spine leads to deformities like kyphosis (excessive back-ward curve), lordosis (excessive forward curve), scoliosis (sideward curve), loss of the curves (flat back), etc. (Fig. 1.17).
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Fig. 1.17: Various spine deformities: (a) Normal spine, (b) Flat back, (c) Hunch back (kyphosis), (d) Deep back (lordosis), (e) Side curves (scoliosis)

• Infections: Both short term (acute infections like osteomyelitis) and long-term infections (e.g. TB) affect your spine with gusto throwing the life of your spine and hence yours out of gear. TB spine usually causes increased thoracic kyphosis (Fig. 1.17).

• Trauma: Your spine may break in various bizarre manner when you inadvertently fall from a height or if you are involved in a road traffic accident or sports-related accidents. Spine injury is a catastrophe since its close proximity to your spinal cord, may result in damage to vital neurological functions.

• Tumors: Cancers afflicting bones and spine is not a rarity. Moreover in a bizarre situation, the seeds of the cancer elsewhere in your body may get embedded in your spine (secondary) and may thus suffer for no fault of your spine.

• Ageing hazards: Ageing takes its toll over the entire body and more so your spine. The calcium and proteins in your spine which gives its hardness, desert and flee from them, making it brittle (osteoporosis). It crumbles unable to bear the weight of your body. Your discs dry up due to loss of water and elasticity and the spine wears out (spondylosis), more so in your neck and low back.

• Miscellaneous: Other forms of arthritis like ankylosing spondylitis, which mysteriously leaves your spine stiff like a bamboo, and rheumatoid arthritis, which cripples the smaller joints, may also affect your spine.

All these problems mentioned so far, are serious ones and backache may be just one of the presentation among various other manifestations of the underlying disease and this definitely needs to be tackled on a war footing by your doctors. Your role is reduced to just following the instructions given by them scrupulously and thus effectively neutralize the marauding effects of these problems on your back.

II. LBA due to reasons unrelated to your spine

In these, the backache you suffer is not due to any problems in your spine but due to problems in other organs situated in your abdomen and pelvis. Kidney stones and other kidney diseases, gallbladder stones and diseases, certain liver and stomach disorders, diseases of the ovaries and uterus, bladder stones, etc. sometimes cause pain in your back. This is called referred pain and is due to the same nerve supply to these organs and the muscles in your back.

The obvious strategy in tackling the backache in these peculiar situations is to detect and treat the underlying diseases of the organs mentioned above. This will automatically rid you of your backache and no special treatment as such is required to your back. Needless to say, you have precious little to do in situations like these and it is your doctor who takes the centre stage.

The aforementioned causes account for only 20% of the low backache. Obviously 80% of the causes for backache lie elsewhere. As I embark upon the arduous task of unravelling the common causes of backache, do not be surprised if our endeavour leads me to your doorstep. Yes, you have guessed it right, my subtle message to you is that you are directly or indirectly responsible for 80% of the backaches you suffer.


A Quick recap of the uncommon reasons for backache due to problems related to spine: In this the causes are:

• Deformities of the spine.

• Spine injuries.

• Infections of the spine like tuberculosis, etc.

• Mechanical defects in the spine like spondylolisthesis, spina bifida, etc.

• Tumours of the spine.

• Degenerative disorders of the spine like lumbar spondylosis, etc.

Due to problems unrelated to spine: In this category the causes are:

• Diseases of the kidneys.

• Diseases of the uterus in women.

• White discharge, prolapse of the uterus, menstrual problems, etc. in women.

• Renal stones.

• Disorders of the gastrointestinal systems.

• Disorders of the genitourinary systems, etc.



Common Causes for Low Backache

Most backaches (about 80%) are due to back muscle strain, ligament sprain and disc associated problems. They are not due to problems with the spine or other organs as mentioned previously but are due to back abuse and back negligence we blissfully indulge day in day out without ever realizing the insults we constantly hurl at our back. What are the so-called insults and how are we guilty about it? Let us analyze and find out:

Sudden insults to your back (Figs 1.18 and 1.19)

Consider the various common situations you are likely to encounter during your lifetime everyday:

1. You try to pick up an object fallen on the ground, may be anything from a piece of paper, pen, coin, etc. and get up suddenly. As soon as you get up, you find yourself clutching your back.

2. You suddenly lift weights without ever bothering to bend your knees and are surprised that your back creak and groan after this seemingly innocuous act.

3. You are walking fast on the road or elsewhere, you suddenly slip, and low and behold your back gives away.

4. While at kitchen, office, schools, bus stop, workplace you suddenly twist your back to carry-out a particular activity, and this twisting costs you dear. You have just managed to ache your back.
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Fig. 1.18: Sudden insults to the back occur while lifting weight, getting up from bed, skid and fall
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Fig. 1.19: Sudden insults while bending, playing sports, etc.

5. You are having a roller-coaster ride on your two wheelers on our city roads. Your vehicle bumps off a hump or a pothole and leaves you clutching your back.

6. You are sitting at the rear of a public transport system in cities like a bus, auto, taxi, etc. You are suddenly jolted out of your slumber when the reckless driver negotiates a hump or a pothole in a rash and negligent manner. Out of nowhere backache strikes you like a bolt from the blue.

7. You are walking briskly and suddenly you may find yourself on the ground. When you recall what happened, you just recollect that you have just skidded.

8. You are involved in a game, may be cricket, tennis, hockey, football or golf, or athletics. You are charged up with your adrenaline flowing, heart thumping and that the spectators are shouting and hooting their lungs out either in your support or against you. And suddenly it arrives like an un-welcome guest and you find yourself strewn on the ground with agonising backache. When you recall it may suddenly dawn on you that you had suddenly bent to pick up a ball, or throw it or stop it or whatever and you have developed a nasty back.

9. You suddenly sneeze or cough forcefully. To your utter dismay and surprise, you suddenly develop a nasty back, which according to you defies all logic.

These are all day-to-day happenings in everybody’s lives including yours. You will realize that there is a striking similarity in all these events and it is the suddenness and speed with which the event takes place. Unable to cope with these sudden insults, as they are caught off guard due to the swiftness, the back muscles and the ligament tear. Since the back muscles are unable to react to neutralize these sudden events the load reaches the discs in full force, rupturing or pushing it out (rupture or prolapsed discs). Backache has made its ungainly entry into your life and you are crippled with a niggardly injury called acute low backache.

You may argue with me that since these events happen all of a sudden, they are accidental injuries and are beyond your control. So you may be inclined to canvass your arguments in favour of absolving yourself of your role in these sudden insults.

If you feel you should be acquitted in these events the answer is sadly no. You are still responsible for these sprains and strains. If only you had exercised regularly and kept your back muscles well toned up, in the eventuality of these strikes, it would have coped with these sudden shocks. If only you had learnt the correct way of bending and lifting weights, if you had realized twisting is hazardous and turning is safe, if you were cautious to avoid humps, bumps and drive slow, if you could exercise sufficient care not to skid and if patience and alacrity is your watchword in all the activities you do everyday, then this sudden acute backache could have been largely prevented. Hence your role.
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Fig. 1.20: Muscle or ligament injuries result in backache at the sides and are localized


A quick recap of the sudden insults your back is subjected to

• Abrupt twisting and turning.

• Awkward bending.

• Violent cough or sneeze.

• Sudden violent jerks while driving.

• Skid and fall.

• Road traffic accidents, assaults, etc.

• Sports-related injuries.

• Improper weight lifting.

• Getting up from the bed or toilet function suddenly.




Note: ‘Sudden’ insults like the ones mentioned above causes ‘sudden’ low backaches, which present with ‘severe’ pain.



Gradual Insults to your Back

If sudden insults are catastrophic, gradual insults are no less damaging. In this, knowingly or unknowingly you fail to maintain the nature recommended S-curve of your spine during various postures you adopt everyday during standing, sitting, walking, sleeping, etc. Your spine battles manfully to overcome the ill effects of the poor postures you adopt for years. When it is no longer in a position to make adjustments it retaliates back and it is then that you rush towards the doctors clutching your back. But unlike the sudden insults, here the backache does not happen suddenly but is seen usually after you are 35–40 years old.

You may again disagree with me stating that you have never violated the spine’s S-pattern. You feel that you have led a very disciplined and erect life. In this context you feel, low backache after 40 years is unjustified and nature is being unfair to you. Think, reflect, and ponder as I unfold before you how you treat your spine by adopting various improper postures day in and day out. Let us analyze our activity everyday throughout the 24 hours period as to how we gradually insult our backs.

Ponder over your Various Faulty Postural Habits Adopted by your Sleeping Habits

Normally you tend to sleep on your back with your leg straight or sleep on the sides with one or both knees straight or you may sleep on your abdomen or you may sleep awkwardly in a most bizarre manner. None of these sleeping habits are correct and maintain the S-curve. Nonetheless your spine is less stressed in the lying and hence mercifully it spares your spine.

And moreover to have a blissful sleep you choose extra soft beds. While you are cozily dreaming in the bed, you are unaware that this bed has sagged your spine damaging the S-curve (Fig. 1.21).
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Fig. 1.21: The sagging effect over the spine due to improper beds. Figure on the right shows the proper choice of the bed, which supports the spine

Your Standing Habits

Have you ever observed how you stand everyday? You either stand with your shoulder drooping, your chest sunk in or your knees tucked up. Moreover, you may stand in the same position for a very long time. If you are wearing fancy or a high heeled footwear, it may make you feel good, but certainly is no way good for your spine as it further distorts the already distorted S-curve.

By mere standing the stress, which was least on the spine in lying down position, increases three times. And this stress increases manifold when you stand incorrectly (Fig. 1.22).

Your Walking Habit

You may be walking with fancy or high-heeled footwear and may be taking short steps, wide steps, oblique steps, etc. (Fig. 1.22). Your shoulder and chest may be drooping excessively on one side or you may be carrying unequal loads on your shoulder, head or back. Now you realize the stress on your spine has gone up many times during improper walking as mentioned above and this will rise many more times as you climb, run and jump.
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Fig. 1.22: Improper methods of standing and walking and improper footwear

Your Sitting Habits

Do you know that sitting is one of the most stressful events on your spine. Mere sitting increases the stress on your spine by eleven times. Unbelievable yet true. And consider how many times this multiplies when you sit incorrectly. And do you know that 60% of your life span is spent sitting? Now can you imagine the load on the spine your mere sitting provides.


Note: Of all the positions, sitting is the most hazardous to your back. I am sure you are shell shocked by this piece of information. You may have contrary opinions but this is the truth. Strange but true.



You are guilty of sitting awkwardly in a chair, your back is hunched over computers, reading tables, dining tables, conference tables, etc. You sink deep into your chairs, and may sit on stools with no back support whatever (Fig. 1.23). The sofa’s chairs stools, benches you use to sit are all imperfectly designed and will not help in preserving the S-curve posture so badly needed to stress your spine less.
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Fig. 1.23: Common methods of back abuse while sitting

You commute to your office either in public transport systems like local trains buses, autos and taxis, where you seldom get to sit on scientifically designed chairs. You may also use your own transport systems like two wheelers or cars. The former is too hazardous as far as sitting is concerned, since your back is in motion and is virtually unprotected. Cars are slightly better but by no means perfect. Then after reaching your place of work and spending the whole day sitting and working incorrectly you commute back to your home in the same way and slump exhausted again incorrectly in your homes on chairs or sofas.

If commuting the way you do is bad enough, imagine how bad it is when you commune on roads full of potholes, hump, mud roads, and on vehicles with poor shock absorbers your spine is stressed many more times than the mere eleven time increase in stress during sitting. And this happens during its entire period of your active life till you retire at 58–60 years.

So the beating your spine receives by your sitting activities is unimaginable. In fact, the situation of your spine is pathetic and pitiable. If you are not suffering from backache more often, it is due to the resilience and coping abilities of your faithful spine which tries to make amends for the shabby treatment it receives by your unmerciful sitting attitudes.

How does these improper postures jeopardize your spine?

First it is imperative to know what is correct posture and poor posture? The posture, which enables you to maintain the S-curve of your spine is the correct posture and which does not maintain this S-curve, is the incorrect posture. Now let us examine what does these incorrect postures do to your spine?

The moment you go erect, to maintain you in that position your back muscles, gluteal muscles and thigh muscles starts acting. And remember another important function your muscles have to subserve in this position is to help in the transmission of your weight. This is done with the help of backbones, joints, discs and ligaments of your spine. Now if the posture adopted by you are correct, few muscles are required to maintain the posture and the remaining muscle fibers help you in the weight transmission activity.

And consequently if your posture is improper, more muscles are required to maintain and correct the wrong posture and hence fewer muscles are available for weight transmission. Weight transmission in your body is least stressful for your spine when the brunt is borne equally by the back muscles, ligaments, bones, joints and discs. In the event of this balance being upset by your incorrect postures, it means that fewer muscles are available for the all important weight transmission function. To compensate this, your bones, ligaments, discs and joints will have to take the additional load on them. Over the years this makes your bones weak, joints go out of shape, your discs lose water rather quickly and become brittle and the ligaments lose their elasticity.

Super-added with this are the ill effects of ageing on the bones, muscles, ligaments, joints and discs. The logical conclusion of all this is the backache which forces you to seek we orthopedicians.

The fatigue in your back muscles also sets in faster as it tries to cope valiantly with your bad posture everyday. This fatigue further hampers your already beleaguered back muscles. You may feel that you are not guilty of adopting wrongful postures. But in reality the scenario is different. Very seldom your postures are right and this leaves your spine battling it out against the after effects of ill-maintained postures for years.

Your Sedentary Life

You realize now that the approaching 35 to 45 years in your life is not particularly healthy phase for your spine. But this phase of life for you is extremely gratifying. You have by sheer dint of hard work flourished in whatever business or profession you are in. You have a successful career, happy family, house, car, and healthy bank balance. Proudly displaying your prosperity is your paunch and gone are the thin, lean picture of yours of the early 20s to 30s. Now you have put on more weight and look deceptively healthy. But now look at what your prosperity does to your spine.

Your potbelly abdomen pulls your lower spine forwards distorting your S-curve (Fig. 1.24). This puts enormous pressure on your spine as your potbelly keeps increasing with each passing year and so is your weight. This means your spine has to now carry this extra weight with its distorted configuration and the ill effects of all the bad postures mentioned so far. All this means your spine is burdened beyond description.
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Fig. 1.24: The distortion of the normal S-curve due to potbelly abdomen

Urbanization Hazards: Our Life in Cities

Life in cities brings its own pressure situations which your spine would well have liked to dispense with. Due to long distances one has to leave home quite early in cities to reach the place of work and this means very little time for morning exercises. Poor public transport systems, overcrowded trains, buses, etc. in a city like Bangalore, forces people to rely mainly on their own modes of transportation mostly two wheelers for commutation. Two wheelers are extremely hazardous for your back. The sitting is imperfect, your back is unprotected, they are not equipped with good shock absorbers, potholes, humps and bad road conditions ensure continuous jarring shocks over your backs and moreover you are more prone for falls and accidents on your two wheelers.

Cars are slightly better and much safer, but the cramped up sitting for extended periods still exert abnormal pressure over your spine (Fig. 1.25). Autos are no better than two wheelers.
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Fig. 1.25: Improper ways of driving and sitting while at work

Add to these the extreme air and noise pollution, the maddening traffic jams, the hustle and bustle all add to the woes of your mind, body and spine. Life in cities cause extreme physical and mental stress which leads to depression, anxiety and these are known to affect your back adversely in its own big way.


Common low backache (mechanical backache), a quick summary

Improper use of back

Sudden jerk, sudden unaccustomed activity, sudden twisting activities, illogical physical stress on the back, improper weight and abrupt lift of weights results in muscle and ligament strain. All these have been discussed in detail in the previous section.

Poor posture

This is the by-product of improper standing, sitting, walking, lying down, etc. Most of the times, most part of the day and most part of our lives we adopt incorrect postures. Poor posture fatigues your back muscle faster, places enormous stress on the spine, discs and joints and hastens its wear and tear resulting in backache. Even this has been discussed quite at length in the previous sections.

Sedentary lifestyles

Normally we tend to adopt a lifestyle without proper and adequate exercises, lead a lazy and laid out life which makes you put on more weight. More weight means more pressure on your already overburdened spine. If you are pot-bellied, it distorts the spinal ‘S’ curves by pulling it forwards and this complicates the already endangered spine.



Our Working Environment

Normally we spend about 8–10 hours on an average at work. We reach our working place surmounting all the problems enumerated above. On reaching there, your back has no reprieve from the pressure and stress. In fact it will now be subjected to a situation which further agonies you are already groaning back. For discussion and easy understanding as to how our backs are abused at the places of work, let us group the working class in the following manner:

a. The upper group.

b. The middle group.

c. The lower group.

d. The special group (professional group).


Note: Irrespective of in which group you belong to, your back is treated unkindly, a fact, which you will soon find out after reading the section below.



The Upper Group

This group includes the white collared professionals like the bureaucrats, politicians, managers, secretaries and top executives. They are an elitist class and work in cozy atmospheres like AC rooms with TV, computers, fax, etc. To do even the mundane chores they have peons and other aids. Ironically inspite of all this comforts their back is subjected to extreme stress.

They sit on ill-designed chairs for hours without any adequate intervening breaks, moreover the posture they adopt in these chairs are far from satisfactory. They hunch their backs over their working table, computers and may even sit up with their legs stretched on the table piping the cigars.

Their over dependence on peons and other lower rung workers to even carry out a small activity robs them of valuable opportunities of physical activity like getting up from their chairs and taking a short walk thus giving a break to the much burdened spine. Moreover most of these elite class are obese, overweight and pot-bellied. They also suffer from enormous work pressure leading to depression. Their busy schedule leaves them with particularly no time for quality exercises, which can tone up their back muscles. The net result of all this is pressure, pressure and more pressure on the spine. Backache thus becomes an inescapable part of their lives.

The Middle Group

If this is the story of the elite group, now consider the story of the middle group. Their tales are different but the end result is the same. This is a very large group as they form a major part of the working force in any organization. The clerks, secretaries, assistants, typists, stenographers, computer engineers, etc. come under this group.

They work under lots of constraints. Most of them do sitting jobs and have the misfortune of sitting for 8 to 10 hours everyday on ill-designed chairs, stools, benches, and even sit on broken chairs. They practically sit on everything except on chairs which are economically designed specifically for the back. Moreover about the posture they adopt in these chairs, the less said the better. They work under extreme physical and mental stress and most of the times have poor working facilities. There is no escaping backache even for this group.

The Lower Group

To these belong the peons, attenders, office boys, watchmen, security guards, cleaners, gardeners, scavengers, etc. In this group, their back is subjected to a different kind of pressure but not from sitting but from standing for long hours. They have to do lots of mundane jobs like lifting weights, carrying things around and guarding the doors. They also work under extreme stress and their working environment is far from being ideal. Result is backache at some stage of their life.

To this group, can be included people indulged in heavy manual labours like construction workers, porters, loaders, agricultural workers, coolies, etc. While loading and unloading, pulling or pushing, a sudden violent jerk may either result in muscle or ligament injury or a disc slip or very rarely ever fractures and dislocations. They are also susceptible for back injuries due to fall, accidents, etc. (Fig. 1.26).
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Fig. 1.26: Back injuries that are common in construction workers

Special Groups

High Backache Risk Professionals

• Doctors especially surgeon’s stand for a long time in one position while operating or treating a patient. So are the nurses and paramedical workers.

• The work of traffic policemen, soldiers require them to stand for longer periods under the deafening noise of the traffic or bullets.

• Computer engineers and other software professionals sit unknowingly in improper chairs that too in improper postures for a long period. Increased pressure of work and stress further complicates the matter.

• The other profession, which is very unkind for the back, is that of judiciary. Judges need to sit on their chairs for a long period from 10 am to 5 pm with only one-hour lunch break in between. Similarly the lawyers need to stand for a long time in the courts arguing their cases.

• Sports persons and athletes are also prone for back injuries from minor sprains to major fractures and dislocations of the spine.

All these special group of professionals are very much prone to suffer from severe backache in the later stages of life.

Thus backache makes no distinction between a bureaucrat and an ordinary labourer or a professional, and strikes with impunity people belonging to all religions, caste, creed, profession and countries. It cuts across all boundaries of geographical, caste, creed and professional barriers. I feel this is the only disease in the world, which is so equivocal and magnanimous.

At least 80–90% cases of backache is due to muscle strain, ligament sprains and disc related problems. In these situations a doctor cannot do much other than prescribing drugs like painkillers, muscle relaxants, antidepressants, physiotherapy, exercises and doing an occasional surgeries which is needed in only 5% of cases of disc slips with neurological deficits. If you desire to lead a backache free life you are required to take charge of your back, of course under the supervision and guidance of your doctor.


Note: No profession, caste, creed, culture is immune from backache. Just as death equalises both the rich and the poor, backache equalises people of all races when alive.




A quick recap of the gradual insults over your back

• Bad postures.

• Potbelly.

• Sedentary lifestyles.

• Urbanization hazards.

• Improper working conditions.

• Lack of exercises.

• Mental stress.

• Ageing hazards.




Note: ‘Gradual’ insults leads to backaches ‘gradually’ and cause chronic pain.



Summary of the Reasons for Common Low Backache

So your bad postures, potbelly, rotund figure, sedentary work and lifestyles, urbanization hazards, improper working cultures, lack of adequate and proper exercises are the gradual insults you hurl at your spine over the years. Hence, backache should come to you as no surprise and it is an expected outcome of these illogical situations.

It is the discs and the joints that bear the brunt of these gradual insults, while it is your back muscles and ligaments, which bear the burden in the sudden insults. So, this muscle pull or tear, ligament tears and posture related disc problems together account for 80% of the cases of low backache. Since you are the main contributor for these problems, no treatment regimen, to combat this niggardly problem, without your active role can be successful. When you approach us for the treatment of low backache, mostly the reasons will be the ones mentioned above. For the treatment to be successful your role in these cases should be 80% and our role only 20% unlike in the other categories of serious backaches, (which accounts for only 20% of the cases), where our role is 80% and yours is reduced to only 20%.

Usually while treating common low backache we get this arithmetic wrong. Your over reliance on the doctors to rid you of this problem without overcoming all the contributory factors from your side, results in failure. You get frustrated and so does the doctor. You learn to see some other doctor and he will be happy not to see you again.

In most of these cases other than prescribing painkillers, muscle relaxants, ointments, rest and advising you physiotherapy, doctors can do precious little. However, in a small percentage of cases where the discs have come out of its position and impinged on the cord or nerve roots causing neurological damages in the legs, doctors can operate to remove the offending disc and give you remarkable recovery. But this is only in the miniscule 5% of the cases. In rest of the cases it is you who have to take the lead in treating yourself with active assistance from your doctors. And treating yourself means correcting the faulty postures, weight reduction, practising correct back habits and change in certain lifestyles. All this goes a long way in treating and later preventing this malady from raising its ugly head again.

Various Presentations of Low Backache

After having known the various causes of backache, I am sure you will be definitely interested to know its different presentations.

Common Low Backache

As mentioned earlier, this category includes muscle and ligament injures and discs related problems. It is worth repeating of that this account for 80% of the low backache cases.

COMMON LOW BACK PAIN (80%)

1. Sprain: Sudden stretching and tearing of ligaments and tendons of the spine.

2. Strain: These are injuries to the muscles due to sudden or unaccustomed activity.

3. Disc related problems: This may be sudden due to disc rupture or slip or gradual due to improper postures, ageing and improper back care.

a. Presentation in Muscle and Ligament Injuries

You are indulged either in a strenuous activity or a sporting event or an unaccustomed activity or a weight lifting activity or an abrupt twisting activity or you suddenly skid, fall, jump or you sustain a blunt injury due to RTA, assault, etc. From nowhere like a bolt from the blue comes the excruciating pain in your back. You groan with agonizing pain. This pain is usually localized to one side of your back and is not accompanied by any neurological problem like numbness or weakness in your legs. You loathe making any movements of the back and are virtually incapacitated. Yes, it is indisputable that you have torn your back muscles (called the strain) or torn one of the numerous ligaments of your back (called Sprain) (Fig. 1.27).
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Fig. 1.27: Low backache (left) and muscular strain (right)

b. Presentation in Disc-related Problems

You are in your mid-30s or 40s, when a backache strikes you while you abruptly get up early in the morning from a blissful sleep, go to the bathroom and bend over the sink to brush your teeth or you are taking bath and may either skid or fall. And may be you try to lift a bucket full of water or you lift suitcase or any other weight awkwardly all of a sudden without even bothering to bend your knees, or you are in a sporting activity like cricket, hockey, golf, football or any other sport wherein you bend and get up abruptly. Or you maybe carrying weight on your head, shoulder, hand, etc. or you are indulged in a seemingly innocuous act like sneezing, coughing, yawning and sometimes you may be laughing your lungs out, or you are riding a two wheeler mostly and you have just negotiated a hump, pothole, a sharp curve, or a rough terrain.

If, while doing any of these above-mentioned activities, you are struck with backache, rest assured that you have ruptured your discs. And if this is accompanied by a shooting pain down your buttocks and legs with or without numbness or muscle weakness or both, it is a certainty that your disc has slipped out of its position and impinged on one of the nerve roots arising out of your spinal cord (Fig. 1.28).
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Fig. 1.28: In sciatica pain originating at the back radiates to the buttocks, thigh and leg

You have thus stepped yourself into the world of disc-related backache, which is no comfort zone for any one to be in. Now Let us analyze this problem in greater detail.

Features of Common LBA

Can you spot with accuracy the origin of your back pain, whether discs or muscles or ligaments?

Disc-related pain

• Intermittent back pain.

• Leg pain.

• Decreased back movements.

• Neurological deficits may or may not be seen.

• Coughing or sneezing increases the pain.

Muscle/Ligament pain

• Sudden onset.

• Continuous pain.

• Localized to only one side of the back.

• No neurological deficits.

• No change by cough, sneeze, etc.

Disc-related Backache has Three Different Presentations

Unlike in muscle and ligament injuries, disc injuries do not have a single presentation. Depending upon whether the disc injury is local or spread to the neighbouring spinal cord or, nerves; it has three different presentations, namely:

1. Low backache only

Battered and bruised over the years by your incorrect postures, poor maintenance of your back by lack of exercises overweight, pot-bellied appearance, etc, your discs are under enormous stress. In addition, the advancing age dries out your discs and makes them brittle. This results in low backache and it is usually not a single episode but is seen year after year (Fig. 1.14).

2. Low backache with shooting pain in the legs (sciatica)

If you continue to ignore your back despite of the distress signals sent out to you in the form of low backache, your discs now rupture and come out of its position. It may even impinge on the cord or the exits of the nerve roots, which travel from the spinal cord towards your feet via the intervertebral foramen, buttocks, thigh and legs. If this happens, pain originated in the back will radiate along the course of the sciatic nerve (called the sciatica) (Fig. 1.28).

Invariably you erroneously come to a conclusion that there is nothing wrong with your back and assume to have some problem in your legs.

3. Low backache with sciatica with neurological involvement (this is the popular disc slip what people refer to)

This is a serious presentation. If the compression by disc on the nerves or cord (Figs 1.29 and 1.30) is severe or if it is allowed to persist for a long time, the nerves lose their function. This is manifested in the form of low backache, accompanied by shooting pain in the legs, numbness, loss of sensation and weakness in your leg muscles.
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Fig. 1.29: Compression of the nerve roots at the IV foramen (left) and posteriorly (right) by a protruding disc
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Fig. 1.30: Compression of the nerve roots by a posterolateral disc prolapse

This is the terminal stage of your disc problem and if ignored now, will lead to permanent loss of function of your legs. Very rarely in a severe slip of the disc, you may lose the functions of your bladder, bowel and may even be rendered impotent.

Differential Diagnosis of Common Low Back Pain

After going through the various causes of common low backache, you may suddenly feel confused as how to identify each one. Browsing through this table makes your job easier in spotting them.

1. Disc-related back pain

• Pain is felt in the midline.

• It spreads to one side and very rarely to both the sides.

• It is usually a chronic pain.

• It radiates to the buttocks and thighs.

• It increases on sneezing, coughing and straining.

• Increases on forward bending.

• Relieved by sitting activity.

2. Muscles strain and ligament sprain

• Pain is not present in the centre and is felt on one side of the back (Fig. 1.20).

• It is continuous in nature.

• It is usually due to sudden activity or trauma.

3. Back stiffness

• It is seen usually early in the morning.

• It improves as the day progresses.

• Rises during late afternoon.

• It may last for two weeks.

4. Sciatica

• Pain radiating along the sciatic nerve.

• Numbness in the legs and feet.

• Weakness of the thigh, leg and foot muscles.

• Awkwardness in walking.

• Bladder and Bowel disturbances.

Slipped Disc

This is a popular perception among lay people that lower backache is invariably due to disc slip. It is a misconception. Certainly not all LBAs are due to disc slip but all disc slips may present with lower backache and other important associated features (see box).


Features in a patient suffering from prolapse disc

A patient suffering from disc slip shows unmistakable features as mentioned below:

• He is crouched in bed.

• Stretching legs is uncomfortable.

• Legs are kept bent at the knee and hip joints.

• Walks stiff like a robot and takes short steps.

Clinical presentation of IVDP

• He turns his whole body to look behind.

• He cannot bend forwards.

• He is bent towards one side.

• He looks ill and apprehensive.

• He is irritable and depressed.



Presentation in other uncommon causes of low backache

Now after having known the presentations in common low backache let us turn our attention towards the clinical presentation in uncommon causes of backache. Here is a brief mention about the various uncommon causes of low backache:

• If due to spine infection: You will have fever, severe low backache and severe restrictions of movements in acute conditions. Resolves with antibiotic therapy. If it is due to chronic infections there will be long history, weakness, spine deformities and loss of leg functions.

• If due to trauma: In this there will be significant history of trauma like road traffic accidents, fall from heights, assaults, etc. Backache is very severe and you are totally out of function. There may or may not be neurological damage (Fig. 1.31).

• If due to malignancy: Severe excruciating unremitting low backache, does not respond to the conventional treatment. There will be significant loss of appetite weight, etc.

• If due to arthritis: In ankylosing spondylitis, the patient is usually a male in his early 40s and is a young adult and has a dull and aching backache with a stiff spine. In the advanced stages patient may be stiff like a bamboo with virtually no spinal movement.
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Fig. 1.31: Some of the common mode of back injuries

In rheumatoid arthritis, it is usually females in their mid-40s with extensive involvement of the joints of the hands, feet, knees, hip, etc. There will be exacerbation and remissions with changing weathers, worse during winters.

In osteoporosis, the patient is usually 60 plus with generalized boneache all over the body including the spine. Gradually, the softened spine bones due to loss of calcium and proteins may collapse unable to bear the body weight and may give rise to deformities like the hunched back.

In lumbar spondylosis and osteoarthritis of the spine, the patient is an elderly person with chronic backache for many years. There may not be severe complications like nerve damage, etc. the spine usually becomes stiff in the early mornings.

If due to deformities of the spine

Deformities of the spine could be forward bending (called lordosis) backward bending (called kyphosis) or sideward bending (called scoliosis) the deformities cannot escape detection by the discerning age (Fig. 1.17).


Presentations in uncommon causes of backpain (A quick recap)

1. Infection of the spine: There will be history of fever, chills, and rigors, may be sudden or chronic as in TB. There will be deformities in chronic TB

2. Inflammatory causes: Patients will present with features of rheumatoid arthritis, ankylosing spondylitis, etc.

3. Malignancy: History of weight loss, severe pain, loss of appetite, constant pain, paralysis, etc.

4. Degenerative: Lumbar spondylosis, middle age and elderly, pain dull aching, less of leg pain, pain increases on flexion, early morning back stiffness, etc.

5. Canal stenosis: LBA, neurogenic claudication (throbbing pain in the legs), etc.

6. Osteporosis: Old age, women, menopause, back pain and pain in the other bones, stress fractures and deformity of the spine.

7. Fractures and dislocations of the spine: There will be history of fall, trauma, and RTA, etc. Problem is sudden in onset and patient experiences acute pain and disability.

8. Spondylolisthesis:Usually elderly, women, obesity, step in the back, increased lordosis, transverse furrow, chronic low back pain, etc.



Now I presume you have comprehended the causes of low backache and have familiarized yourself with the different presentations. You will be keen to know the ways and means to rein in this incapacitating backache. In combating this menace, a combined offensive has to be launched simultaneously by your doctor and you. Let me explain to you in brief, firstly the role of your doctor before dwelling in depth regarding your role.

Before deciding on the best course of treatment for your backache, your doctor would like to order some investigations, which will help him to arrive at a proper diagnosis and select the most appropriate treatment methodology.

Various Investigations in Low Backache

Just as there is no single cause for low backache, there cannot be a single investigation to diagnose low backache. There is a vast array of investigations and your doctor may choose a select few important ones as mentioned below:

1. Routine laboratory tests like blood and urine examinations It helps in the diagnosis of few conditions like:

• RA test: This is positive in 70% of the patients suffering from rheumatoid arthritis.

• HLA B27 test: Positive in 95% cases of ankylosing spondylitis.

• ESR is elevated in infections, TB, etc.

• Blood calcium, acid and alkaline phosphates are elevated in bone tumours.


Note: However in low backaches due to mechanical or common reasons, blood investigations are within normal limits.



2. X-rays of your spine (Fig. 1.32): This is simple and cheap investigation that helps to detect fractures, dislocations, deformities like scoliosis, injections like TB, lumbar spondylosis (Fig. 1.32), bone tumours ankylosing spondylitis, osteoporosis, spondylolisthesis. However, it is not useful in detecting the more common problems like muscle tear, ligaments sprain, disc slip, etc. In chronic disc problems, loss of height in the disc area gives an indirect evidence about the disc problem.

Clinical Presentation of IVDP (Intervertebral disc prolapse)
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Fig. 1.32: Radiological changes in lumbar spondylosis. Figure on the right is a diagrammatic representation of X-ray changes in spondylosis


Note: Laboratory tests and X-rays help more in detecting uncommon low backaches than common backaches. An advantage and a disadvantage.



This limitation of plain X-rays of the spine, makes your doctor go for higher investigations like CT scan and MRI.

3. Computerized tomography of the spine (popularly called the CT scan): This is useful in studying the cross section pictures of your spine and leg is useful in studying the disc lesions, the cord narrowing, the size of the neural canal, etc. (Fig. 1.33).

4. Magnetic resonance imaging (popularly called MRI): This is the mother of all investigations related to your spine and is the gold standared investigative option as far as the spine is concerned. It is the ultimate investigative tool. It is useful in detecting almost all conditions affecting your spine. It helps in the study of vertebra, discs, joints, nerves, ligaments, muscles and the spinal cord. However its steep cost is prohibitive (Fig. 1.33).
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Fig. 1.33: Compression of the cord due to disc prolapse (a) MRI, and (b) CT scan


Note: Both MRI and CT Scan are non-invasive investigative methods for the spine and hence very advantageous apart from their high utility value in making an accurate diagnosis.



5. Myelography: In this method, a radiopaque dye is injected into your back and plain X-rays are taken. A block is visible at the site of disc slip, as the dye will not flow past the prolapsed disc. It is an inexpensive way of detecting disc slip but is an invasive method and hence fraught with risk. It is sparingly used nowadays.

Treatment Options

You should not be rushing towards your doctor in all cases of backache. There are so many simple measures when employed will cure you of your backache (discussed later). A must see doctor situation arises if you find yourself in any one of the following predicaments:

• An unremitting backache not cured by simple treatment methods.

• A backache with shooting pains in your legs.

• Numbness and weakness in your legs.

• Bladder and bowel disturbances.

• Severe backache and severe restrictions of spine movements.


Treatment options in common backache




1. In acue low-backache: it is mainly conservative (NSAIDs and rest)

2. In chronic low-backache:

• Conventional conservative regime (95%) Drugs, rest, physiotherapy, exercise and ergonomics

• Surgery (5%): Indicated in neurological involvement, failed conservative treatment and unrelenting low-backache




Treatment pitfalls in common backache




• Drug dominated (too much emphasis)

• Is based on unnecessary/expensive investigations (MRI, CT scan, etc.)

• Drop out rate high

• Trackles symptoms and not the cause

• Compliance low, dissatisfaction is high

• Recurrence rate is high

• Surgery has limited role (less than 5%)

• No viable alternatives in patients unfit for surgery

• Patients themselves have little role to play



• Backache due to spine deformities, infections, trauma, ankylosing spondylitis, rheumatic diseases, malignancy, etc.

Doctor’s Role

Once your doctor makes the diagnosis about your low backache based on the clinical presentations and information obtained by means of appropriate investigations mentioned above, he has the following treatment options at his command to help you overcome your backache.


Treatment pitfalls




• Acute low-backache responds well to the routine Treatment but seeds for recurrence and future Chronicity are usually left behind

• No emphasis on the all important preventive aspects

Treatment for chronic backache is confusing

• Depression, stress, anxiety not effectively tackled

• Has no role is tackling associated medical and orthopaedic conditions like diabetes, hypertension, osteoarthritis, osteoporosis, etc. in few elders



Drugs

These are the mainstay of treatment mainly in the acute conditions and include drugs like painkillers, muscle relaxants, antidepressants, calcium supplements, vitamin supplements and very rarely steroids. Local application of ointment and gels are also widely recommended.

However drugs are not safe to be used for longer periods of time. You should not rely too much and too long on drugs to rid you of your backache. Beware of the numerous side effects of these so-called safe drugs.


Note: Do not attempt to take the above drugs without the advice of your doctors. Remember self-medication is dangerous.



Surgery

Fortunately surgery as a method of treatment for common low backaches is not in extensive vogue. It is certainly not the first choice of treatment and is often the last choice. More than 95% of low backaches due to common reasons can be managed without surgery. This is good news for all the patients. However, if done in properly indicated patients, it will yield very good results. On the contrary if done in ill-advised situations it will be boomerang leading to an unhappy situation called the failed back. Surgery as a treatment options becomes necessary in the following situations.

• When there is numbness and weakness in your leg muscles due to disc slip, it is a must operate situation and the disc has to be recovered to free the compressed nerve (Fig. 1.34). Gone are the days when a surgeon is to open widely to remove the offending discs. These are the days of keyhole surgeries like excision of discs using an operating microscope (called the microscopic lumbar discectomy). This helps the patient to recover faster and get back to his work at the earliest. These are called come today, go tomorrow surgery as it reduces the hospitalization stay to less than 24 hours.
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Fig. 1.34: A surgical procedure to decompress the cord and the nerves

• In severe deformities like scoliosis with more than 40° curve, the deformity has to be corrected surgically and supported internally on either side by metal rods.

• In severe destruction of the bones and abscess formation due to TB spine.

• To fix unstable spine injuries following road traffic accidents, falls, etc. surgery is a must, whether there is damage to the cord or not.

Barring these few extraordinary situations, surgery has little role in the treatment of backache. In other words it can be safely vouched that a good spinal surgeon is not the one who operates skillfully but is the one who knows when to withhold the knife and when ‘not’ to operate and spares you from coming under the surgeons knife unnecessarily.


Note: Beware of the surgeon, who suggests surgery as a remedy for your backache at the first instance. Take a second and even a third opinion in such situations.



Physiotherapy

This is an important method of treatment and your doctor may use it to support the drug treatment or during post-surgical recovery. Sometimes in certain extraordinary situations it may form the mainstay of treatment. The following are some of the commonly recommended physiotherapy methods of treatment.

Heat therapy: Heat helps to increase the blood circulation to the skin, muscles, bones and joints. This increased blood supply takes away the pain producing substances from the tissues and rid you of the pain. Hot water packs and infrared rays helps in heating the superficial structures like skin and subcutaneous tissues. Ultrasound and short wave diathermy helps in heating deeper structures like muscles, ligaments, bones and joints.

Cold therapy: This consists of the ice pack, ice massage, cold water packs, etc. This is very effective when used within the first 24 hours of acute injury of the back. After 24–48 hours, you can switch over to the heat therapy as mentioned above. Here too the mechanism of action is the same as heat therapy.

Traction: This method consists of applying pulling force over the muscles, ligaments, bones and joints with the help of appropriate pulling devices.

This induces relaxation of the muscles and ligaments, separates the bones and joints and thus helps in reduction of pain and muscle spasm. It serves one other very important function, that is it ensures that you stay on bed completely during the treatment period and thereby get the all important bed rest in strict sense of the term (Fig. 1.35).
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Fig. 1.35: Pelvic traction method

Massage: This has been a very common method of treating backache since ages. Our forefathers and ancient physicians prided themselves in this art of treatment. Even in the present era, if done skillfully it provides a soothing effect and induces relaxation of your spine muscles and ligaments. It is a very popular method of treatment among our countrymen and is least expensive yet effective form of back therapy (Fig. 1.36).
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Fig. 1.36: Technique of back massage (left) and use of belts (right)

Adjuvant Measures

This consists of wearing lumbosacral belts and corsets (Fig. 1.36). They are useful during the acute stages of low backache and also acts as a psychological boost. It gives a sense of well-being and confidence to the patient that there is some external support available which is taking care of your back. However, too much importance should not be given to these belts as it weakens your spine if used for prolonged periods as the back muscles tend to get weakened due to inactivity. In other words it negates the advantages gained by way of exercises, which actually strengthens your back muscles.


A quick glance at various physiotherapy options in low backache

• Heat therapy.

• Cold therapy.

• Supportive belts.

• Pelvic traction.

• Massage.

• Exercises.

• Combinations of all.




Note: The first three options are more useful during the acute episodes of backaches and the rest during the chronic low backaches. However,a judicious combination of all the methods remain the best bet and has to be decided by your doctor.



Exercises of the Back

After the successful completion of the above treatment methods your doctor advises you to undertake the exercise therapy after the complete cessation of pain. Exercises serve the role of putting your spine back to its normal shape. Exercises are aimed to strengthen your back muscles abdominal muscles and thigh muscles. They include forward and backward bending, abdominal and thigh exercises. They are discussed in details in the later sections of the book.

Yoga is of great help as it is primarily a stretching exercise and helps to make your muscles and ligaments supple. Aerobic exercises like walking, jogging, cycling, swimming, etc. go a long way in putting your spine back to shape.


Note: The various treatment methods described above can be used by your doctor either in isolation or in combination depending upon the prevailing situations and existing problems in your back.



So far we have discussed what your doctor can do for you, now let us see what you can do yourself to treat your own backache.

In backaches due to direct causes, just self-help or selfcure techniques are not going to be enough. Treatment methods have to be varied, aggressive and should be individualized depending upon the prevailing conditions and generalized and are best handled by your doctors, these forms of backache are far fewer in number (only 20%).

In common backache, which accounts for a whopping 80% of the cases you are the culprit and logically you should have all the ‘answers’ for it.


A quick recap of the doctor’s role in treating lower backaches

• Drugs

• Physiotherapy

• Surgery

• Exercises




Note: This forms only 20% of the treatment. Rest 80% has to be done by you.



You as your own Doctor

Among the various options available to you for tackling backaches, the best ones are prevention and simple treatment measures.

The one most effective way of combating backache is to prevent it from happening in the first place. This is how you can do it. Get educated about your back and spend some time knowing it. It pays. The following are some of the time-tested measures:

1. Exercise caution in performing your day-to-day activities

• Avoid abrupt and unaccustomed movements of your spine.

• Do not twist or turn suddenly.

• Do not lift weights suddenly and that too without bending your knees. Practice correct ways of lifting weights (Fig. 1.48).

• If you are an elderly person be cautious while getting up from bed and during bath.

• Do not bend over the wash basin, beds, etc.

• Do not carry unequal weights on your shoulder and arms.

• When riding on two wheelers, drive cautiously and try to negotiate the curves, hump, potholes and rough terrain smoothly.

• When trying to move an object, remember it is easier to pull than push.

• Practice safe methods of sneezing and coughing (Fig. 1.37).
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Fig. 1.37: Safe methods of sneezing and coughing

• Avoid squatting on the ground and use the western toilets instead of the Indian to prevent accidental back sprains or strains while getting up from this extreme pressure situations (Fig. 1.38). Rasing the height of the commode and providing bath railings helps to rise easily (Fig. 1.39).
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Fig. 1.38: Indian habits of squatting on the ground and Indian toilets can cause low backache when after to getup from these positions. Using western toilets eliminates this risk
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Fig. 1.39: Providing railings and raising the height of the commode helps you to rise easily thereby preventing acute attacks of low backache

• While carrying out activities like sweeping, mopping or floor scrubbing avoid squatting or kneeling on the floor. Instead use a long handle mop to scrub or clean the floor and practice correct or safe methods of doing this as shown in the (Fig. 1.40).
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Fig. 1.40: Correct and wrong methods of floor scrubbing

2. Maintain a healthy back

• Exercising regularly keeps your back muscles in shape A healthy back helps you to cope the stress better

• Avoid putting on weight. Remember more the weight more is the stress on your back

• Protruding belly distorts the spinal curve. Keep away from it.

3. Practice correct postures

Since you now know that imperfect postures during sitting, standing, walking, sleeping, etc. are the root causes of your backache make efforts to get all your postures right. Practice correct postures diligently till it becomes a habit with you. Here are some of the vital tips for correct postures.

Sitting

You know that sitting is an art. A person who knows how to sit correctly will keep backache at an arm’s distance. Do not snob as to what is there after all in sitting. Read the sections below to know the importance of correct sitting and the correct choice of chairs in trouble free sitting.


Consider the following vital facts about sitting

• Our backs are designed to walk on all the four limbs and not designed for sitting.

• 60% of our life is spent sitting.

• Sitting is more stressful than standing and the pressure over the spine are 11 times greater, while it is three times during standing.




Note: Back abuse due to sitting occurs at home, roads, schools, colleges, offices, sports, etc.



Types of Bad Sitting

When we sit we seldom realize that we sit awkwardly. Here are some of the varieties of bad sitting:

• Slumping: Here the tailbone is bent under you, your low back bends outwards and upper back is rounded forwards. This happens when you slump in your chairs while sitting. A very common unhealthy back practice.

• Uptight sitting: This causes low level tightening of muscles and you need to hold the spine erect without support.

• Sitting still: Sitting still for too long in the same position creates negative forces, which reduces the sitting tolerance even further.

Proper Sitting

Sit right to set your back right. And not many people know to sit right and just sit in whatever way they deem fit. I can imagine your bewilderment when I suggest that sitting is the most strenuous activity for the back. To practice proper sitting methods observe the following instructions.

Choose the Right Chair: Ergonomic Chair

We are guilty of sitting on ill-designed chairs, which are very harmful to the back as it does not support all the parts of the body properly while sitting. A right chair is required to support the seven most important points in your body while sitting namely:

• Upper back (thoracic).

• Lower back (lumbar).

• Sitting bones (ischial tuberosity).

• Thighs behind the knees.

• Area behind the knees.

• Both the arms.

• Both the feet.

Required Features of the Proper Chair (Fig. 1.41)

To support the seven important points of the body, a chair should have the following features:
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Fig. 1.41: Correct (left), incorrect methods of sitting (center) and the right posture in an ergonomically designed chair (right)

• Back rest and lumbar support: This maintains the S-shaped curve of the spine.

• Well contoured seat: This ensures there is no pressure on the tailbones.

• Water fall edge: This increases the area of contact with the thighs and improves circulation.

• Slight backward slump: This ensures that the weight of the body remains behind.

• Appropriate armrest: This supports the elbow and arms, and thereby decreases the shoulder pain.

Correct Methods of Sitting

It might have surprised you that a proper chair for sitting is scientifically designed. Now you know that you have sitting on all sorts of improper chairs without realizing that you have been subjecting your back to endless harassment. Just selecting the right chair is not the end; in fact it is the beginning. You will have to adopt a proper sitting posture even on an ergonomically designed chair. The recommended posture for right sitting is as follows (Fig. 1.41):

• Neck should be slightly forward and the upper back is straight.

• Shoulders must be relaxed and the arms must hang naturally.

• Back must be in full contact with the backrest.

• Angle behind the knees and the angle of your back with the seat must be greater than 90°, this decreases the pressure on the spine, abdomen and the legs.

• Elbows and hands must rest comfortably on the arms of chair.

• Thighs must be parallel to the floor and feet must be flat.

Sitting which is so very stressful to your back can be minimized if you select the right chair and practice the right posture while sitting. Remember it pays to spend on the chair and adopt good sitting postures. Take due care to select a good chair for sitting and shun all fancy and improper chain which you have been hither purchasing.

Standing

It might sound strange but standing is less stressful to the back than sitting. The pressure over the spine is three times while standing as again the pressure which is eleven times while sitting. But here again we are guilty of practising various methods of improper standing like:

• Locked knees: Standing with the knee joints pushed back and locked causes pelvic and low back problems, since it increases the lower back pain.

• Slump standing: This causes the knees and ankle to bend excessively putting enormous strain on the pelvis.

Correct Methods of Standing

If you are practising any of the above improper standing habits shun it immediately and adopt correct standing technique. While standing, remember to stand erect, chest out, keep the leg as straight as possible. To stand for a long time keep one foot higher than the other on a block and change the positions often (Fig. 1.42).
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Fig. 1.42: Correct (left) and incorrect (right) methods of standing

Walking (Fig. 1.43)

You might have seen people having different walking styles. You might have noticed some youngsters wearing all kinds of fancy footwear and swaying along the roads with bizarre walking styles. Or you might have noticed our elderly people having gone through the grind in their lives, walk slowly and awkwardly with ill-fitting footwear or sometimes with no footwear at all. There is a technique for walking also. The technique should be such that your back is stressed very little while you propel yourself forward over your feet. Try and practice the right walking principle as mentioned below:

• Head should be held high.

• The chin should be tucked in.

• Toes should point straight.

• Wear comfortable footwear.

• Do not wear high heels.
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Fig. 1.43: Correct methods of walking (left) and climbing (right)

• Stride naturally.

• Swing the arms naturally.

• Avoid walking on uneven ground surfaces and try to walk on level surfaces as far as possible.


Note: High heels pose high risks to your feet, legs and most importantly your back.



Sleeping (Fig. 1.45)

Sleeping though least stressful to your back, still needs care. That is because nearly one-third of your life is spent sleeping. An average individual sleeps atleast for six to eight hours everyday. When so much time is spent sleeping it is logical that our posture while sleeping has to be right and so is the choice of our bed. Some of the proven methods of correct sleeping are:

• Sleep sideways with the knees and the hips bent (Fig. 1.45). While sleeping on your back put pillows behind the knees (Fig. 1.44).
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Fig. 1.44: Correct method of sleeping and the spoon theory in the designing of proper mattresses, which are back-friendly
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Fig. 1.45: Correct method of sleeping on the sides

• Sleep on a supportive and not on a firm, soft or hard mattress. The supportive mattress helps to maintain the S-curve of your spine even while sleeping. To achieve this it follows the spoon theory by supporting the appropriate points in your body while sleeping. If this S-curve is maintained while sleeping, it helps you to relax your spine better. This ensures that the vertebrae will not sag and stretch the ligaments (Fig. 1.44).

• Use a good pillow, which cradles the neck and keeps the spine straight. Do not use a thick or thin pillow. A good pillow should just obliterate the neck curve; it should not increase or decrease the curve.

Caution: Do not sleep on the stomach, if need to then put pillows under the waist and not the head.

Getting up from the Sleep Correctly (Fig. 1.47)

It is very important that after a blissful night sleep, you practice correct getting up from the bed. This is because; most of the people develop backache when they abruptly get up from the bed in whatever method they feel correct. To prevent these common types of backache practice the correct getting-up method from the supine position by following the steps mentioned below:

• Bend one knee first.

• Next, bend the second knee.

• Now, turn your whole body towards the side.

• Supporting the body with the arms sit up.

• Lastly, sit with the both knees hanging from the edge of the bed for few seconds. Now stand up.
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Fig. 1.47: Correct methods of getting up from the bed. From top, first bend one knee, then both knees, turn to the sides, leaning over your hand push your body up, sit erect for few seconds and then stand up

Going to the Bed Correctly (Fig. 1.46)

If getting up from the bed is important so is going to the bed. To go to the bed in the proper manner, just follow the above method in the reverse direction. Make no mistake it is very important to practice these simple yet essential steps to prevent backaches.
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Fig. 1.46: Correct methods of going to bed: From top, stand first close to the bed, sit on the bed with both the legs hanging, lie first on the sides, lie on the bed with both the knees bend, straigthten the knees one by one, then lie supine

Practice Correct Weight Lifting Methods

Remember backache usually strikes during the weight lifting activity, may be a small or heavy weight. Even a seemingly innocuous activity like picking up a pen, paper or any object from the ground can prove disastrous if done in an improper method. Anything done without bending your knees is incorrect and could be catastrophic to the well-being of your back. Figure 1.48 shows how improper lifting of weights can lead to disc slip and compression of the cord or nerves.

A simple act like bending your knees while lifting can prevent many a backaches. Lifting a 20-kg weight increases pressure on your spine 20 times. Hence be careful the next time when you decide to lift a weight (Fig. 1.48).
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Fig. 1.48: Improper (left) and proper methods of lifting weight (right)

Bending and Lifting

Learn the correct technique of bending and getting up correct methods of weight lifting and learn to avoid the pitfalls. Improper methods of weight lifting are among the commonest reasons of developing backaches due to disc slip or strain, etc. (Fig. 1.48).


Important do’s and don’ts during weight lifting

Do’s

• Bend from the knees and not from the waist.

• Keep the back as straight as possible.

• Stand close to the object.

• Keep the feet apart, about 18” and one feet in front.

• Use whole of your hands and take the weight with one or both the arms.

• Brace the abdominal muscles and lift by straightening your knees. There will be no pressure on the spine.

Don’ts

• Never lift anything without bending the knees.

• Never stand away from the objects.

• Never pull but push the objects.
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Fig. 1.49: Common mode of disc slip due to sudden and improper weightlifting

Methods of Turning

Most of the people develop backaches when they abruptly twist or turn to pick up an object. Hence do not turn or twist suddenly rather turn your whole body towards an object to pick it up (Fig. 1.50).
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Fig. 1.50: Improper (left) and proper (right) methods of twisting and turning

Learn Proper Driving Habits

Maintaining a proper posture while driving is very essential to prevent stress on the backs. This is more so for people residing in cities who have to commute long distances to reach their place of work and homes. Due to heavy traffic jams on the city roads, more time is spent driving the vehicles. In addition the road conditions are pathetic. Plenty of potholes, ill-designed humps which act more like back breakers than speed breakers, dug up roads, make the matter hazardous for the well-being of your backs. The stress and strain your back undergoes while you are commuting on the city roads is unimaginable. Hence the urgent need to learn the correct postures while driving vehicles or travelling in public transport systems.

While Driving Two Wheelers

Avoid two wheelers if possible and try commuting by other safer modes of transport like public buses, trains, etc. If you have to travel by two wheelers, observe the following:

• Sit erect and close to the handle.

• Wear helmet and a back support like belts or corsets while driving.

• Maintain a steady speed of 40 to 50 km/hour.

• Negotiate the humps and potholes on the roads very carefully.

• Never travel more than two persons on a two wheeler.

• Do not try to speak over your mobile phone while driving.

Cars and other Four Wheelers (Fig. 1.51)

Cars are relatively safer and kinder to the backs than the two wheelers. However, if improper method of sitting is practised, it can also prove hazardous to your back. Hence while driving cars observe the following:
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Fig. 1.51: Correct posture while driving four wheelers

• Sit with a small back support (to maintain the normal S-curve).

• Sit as close to the steering as possible.

• Wear seat belts.

• Avoid speaking over the mobile phones while driving.

Public Transport Systems

When you are travelling by an auto or bus, hold the railings firmly when about to negotiate a turn, hump or potholes. If you are not alert, you may be thrown off your seat and when you land on the seat back with a thud, you may suffer a disc slip or a vertebral compression fracture. Try and practice the correct methods of sitting to the best of your ability even amidst constraints.

Travelling Habits

When you undertake a travel ensure your pleasure trip does not end as a pain trip. Simple measures make your travel a pleasure:

• Travel light, less luggage more comfort for you and others.

• Instead of carrying one single large suitcase, carry two small suitcases of equal weights with both the hands. This will prevent bending of your spine excessively on one side (Fig. 1.52).
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Fig. 1.52: Incorrect (left) and correct methods (right) of carrying luggage while travelling

• If you are carrying handbags, alternate it frequently on both the sides.

• Lightweight suitcases with built in rollers are better.

• For carrying heavy weights use the services of porters.

• While travelling in buses or trains or car use a small pillow to support your low back.

• Wearing supportive lumbar belts and corsets during travelling helps to provide additional support to your back.

If you are travelling by a plane, support your back with small pillow or a use a folded blanket.

Use of Hotel Mattresses

When you sleep at home you can ensure that you choose the right bed and pillows needed for your daily sleep. But when you travel and go to different places and stay at hotels or guesthouses, you are at a disadvantage regarding the choice of beds and pillows. However, by taking the following precautions you can ensure your back is stressed less:

• Avoid soft mattresses.

• Ask for supportive mattresses.

• Ask for portable bed boards.

• Sleep on the back with small pillows under the knees.

• Sleep on the sides with pillow in between the knees.

• Do not sleep on the stomach

• Do not prop up your head while reading.

Kitchen Habits (Fig. 1.53)

At home women tend to spend more time in the kitchen, both during the day and the night cooking food for their families. At hotels and other places it is the male who spend more time in the kitchen. While you are busy preparing delicious, mouth-watering dishes for your family or customers, do not ignore your back. Improper standing habits, improper bending habits, improper turning habits, improper sitting habits, heat and congestion which may lead to physical and mental exhaustion are some of the adverse kitchen practices one is subjected to. While in the kitchen, observe the following measures to minimize stress on your back:

• Try not to stand in one position for too long, use footstools.

• When required to pick up objects from the shelves or racks while cooking do not twist, but turn your whole body to reach the objects.

• Avoid squatting on the floor while cooking.
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Fig. 1.53: Proper kitchen postures

• Fix the shelves and cupboards at convenient heights, so that you do not have to strain or use stools, ladders, etc, to reach the bottles, storage containers, etc.

• The kitchen platform should be at convenient height, neither too low nor too high.

• Guard against sudden skidding, abrupt falls, and abrupt bending.

• Well-ventilated and illuminated kitchen actually helps.


Note: Try to make working at the kitchen as pleasurable event rather than a drudgery routine.



What Bad Habits mean to your Back

It has been observed that smokers, alcoholics and drug addicts are more prone to suffer from backache, the reason though not clear is suspected to be due to some atherosclerotic changes in the blood vessels supplying the spine. All these vices are known to induce or hasten these changes within the blood vessels all over the body and the ones supplying your spine too. So owners of these vices beware, apart from the well known diseases like heart ailments, kidney disorders, brain disorders, atherosclerosis, lung and liver cancers, etc. backache is one other important disorder they are likely to suffer. Certainly a bad news for all the lovers of tobacco and alcohol. But to lead a quality life, it is prudent to keep these vices at bay.

Stress

Anxiety, depression, worry, hurry and unrealistic goals, competition, etc. are known to heighten the intensity of backache. Be philosophical, take life easy, and try not to be over ambitious or greedy, be spiritual and take life as it comes. Yoga and meditation helps.

Living in cities has its own evil effects. Leave home little early to avoid unnecessary hurry and traffic jams and reach the office and your place of work well ahead of time. Do not argue with irate pedestrians and fellow motorists on the road. Do no try to overtake, jump lanes and get into unnecessary traffic hassles. Listening to lilting music in your cars if struck in a traffic jam helps to soothe your nerves. These simple measures help you to conquer stress to a great extent.

Avoid Stress

• Leave for work, office and travel well in time.

• Do not worry unnecessarily.

• Be philosophical.

• Do not be over ambitious.

• Do not argue on the roads.

• Do not speak on the mobile phone while driving.

• Do not over speed.

• Be spiritual.


A quick summary of how to be your own doctor in combating backaches

1. Exercise caution while performing day-to-day activities.

2. Maintain a healthy back by exercises and proper living styles.

3. Practice correct postures during:

• Sitting.

• Standing.

• Walking and climbing.

• Sleeping.

4. Learn the correct techniques of:

• Going to bed.

• Getting up correctly from bed.

• Weight lifting.

• Turning.

• Driving two and four wheelers.

• Travelling by public transport systems.

• Using hotel mattresses.

• Kitchen habits.

5. Avoid smoking, alcohol, drugs, etc.

6. Avoid mental stress.



Exercise your Backache away

If there is one simple, inexpensive, very effective method of preventing and treating backache, it is the back exercises. Nothing can replace the effectiveness of a good, proper exercise on your back. Exercises increase the strength and endurance of your back muscles. And remember it is your back, hip and leg muscles, which are constantly holding you, erect against gravity. A well-toned back is the result of your hard work and disciplined life. Hence do not fight shy to exercise your back diligently. It pays rich dividends and goes a long way in ensuring you a trouble free back.

Aims and Objectives

The various back exercises are aimed to achieve the following objectives:

• To strengthen the paraspinal muscles (back extensors) of the back as they are the main weight lifters of the spine.

• To strengthen the abdominal muscles which helps keep the spine in proper alignment and also to increase the proportion of load, which can be supported by areas other than the back.

• To strengthen the thigh and leg muscles especially the quadriceps (called the power-house), so that the spine gets additional power and strength.

• To tone the other muscles of the trunk.

General Instructions

After knowing the aims and objectives for doing the back exercises, there are certain general instructions, which needs to be followed scrupulously to achieve the best possible results. Here are some of these:

• Do the exercises on a hard floor.

• Do all the exercise atleast five repetitions each time and slowly increase it to ten repetitions.

• Be well relaxed and at ease.

• Use well fitting clothes.

• Keep breathing rhythmically.

• If exercises cause pain, abandon it and see a doctor.

• If possible do the exercises in front of a mirror. Doing exercises in the company of others helps.


Remember

• Exercises of the back are effective when done in a horizontal position.

• If done in standing or sitting positions, the dangers will be exacerbated.

• Exercises performed lying down on the back will cause least discomfort.



Start with Warm-up Exercises

Just as an engine needs a warm-up before starting in the morning, so does our body needs to be warmed before starting the back exercises. Warm-up exercises is a must before doing the main exercises as it helps to achieve the following objectives:

• It helps to stretch the back muscles, ligaments and tendons and thus withstand the vigour of the main exercises.

• The cardiopulmonary system is geared up for the extra work.

Types of Warm-up Exercises (Fig. 1.54)

After knowing the various beneficial effects of the warm-up exercises, know the different types of warm-up exercises:

• Stand erect with both the feet together. Bend forwards at the waist and try to touch the toes gradually.

• Stand erect with both the feet together. Now slowly bend sideward.

• In the same position mentioned above, try to bend backwards at the waist.

• Stand erect, keep both the feet apart and keeping both the upper limbs horizontal, rotate sideward on either side.

• Stand erect with both the feet apart. Bend at the waist, twist and try to touch the toes with the alternate arms.

• Few sit-ups lend finishing touches to the warm up exercises.

• Standing in one position, jog for few minutes.

Now after these warm-up exercises, your body is geared up for the main exercises.
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Fig. 1.54: Various types of warm-up exercises

Exercises Recommended for the Back

Back exercises include abdominal exercises, back muscle exercises, thigh and leg muscles exercises. All these exercises aim to strengthen the antigravity muscles so important to keep your spine erect against the powerful gravitational forces. Now let us try to know these exercises in detail.

Abdominal Muscle Exercises

Abdominal muscles exercise is designed to strengthen the upper abdominal and lower abdominal muscles. These muscles help in weight transmission by shifting the load on to the spine from the trunk by their hydraulic function. They also reduce the potbelly and thereby reduce the risk on the spine. The following are some of the important abdominal exercises.

1. Head raising exercises (Fig. 1.55)

This helps to strengthen the upper abdominal muscles. The steps include:

• Lie on the back with the hands on the chest and knees bent. Raise the head slowly and count ten and relax.

• In the same position, with your arms across the chest, raise your head, neck, trunk and count up to ten.

Alternatively, lie on the back with your knees straight. Now raise your head by supporting with both your hands and count ten.
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Fig. 1.55: Various head raising exercises to strengthen the upper abdominal muscles

2. Straight leg raising exercises (Fig. 1.56)

This exercise strengthens the lower abdominal muscles, the thigh and the leg muscles. The procedure consists of the following steps:

• Lift one leg straight without bending at the knee and count ten.

• Do the same as above with the other leg.

• Now lift both the legs straight and count ten.

Do the straight leg raising exercises holding both the legs still for few moments at 30°, 60° and 90° angles and count ten.
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Fig. 1.56: Straight leg raising exercises to strengthen the lower abdominal muscles

3. Knees to chest exercises (Fig. 1.57)

These exercise aims to strengthen the lower abdominal muscles and the steps include:

• Lying on the back, first bend one knee and bring it towards the chest while the other leg remains straight and count ten

• Bend the other knee now.

• Lastly, bend both the knees together on the chest and count up to 10.

4. Abdominal flexion with toe touch (Fig. 1.57)

This exercise helps to strengthen both the upper and lower abdominal, muscles. The procedure is as follows:

• Lie on the back, keep the legs straight, stretch the arms, sit up and touch the toes with both the hands and count ten.
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Fig. 1.57: Various upper and lower abdominal strengthening exercises

5. Rotational exercises (Fig. 1.58)

Lie flat on the ground over your back. Now stretch both your arms horizontally or keep it beneath your heads. Flex your knee and hip. Now slowly rotate the lower limbs on either side and count up to ten touching the ground.
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Fig. 1.58: Rotational exercises of the spine


Abdominal exercises a quick recap

• Abdominal exercises helps to tone up your abdominal muscles which in turn helps in better weight transmission due to their hydraulic functions.

• It tones your potbelly, thereby decreases the stress on your back.

• Types of abdominal exercises:

1. Head raising exercises.

2. Leg raising exercises.

3. Knee to chest exercises.

4. Toe touch exercises.

5. Rotational exercises.



Exercises of the Trunk Hip, Thigh and Leg Muscles

These exercises are aimed at strengthening the all-important anti-gravity muscles like back, hip and leg muscles of the body.

1. Hip extension (Fig. 1.59): This exercise helps to strengthen the muscles of the buttocks and legs. While doing each of the above method, count up to ten.

Steps

• Lie on the stomach. The sides of your body place arms.

• Lift one leg straight without bending at the knee.
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Fig. 1.59: Hip extension exercises

• Lift the other leg.

• Now lift both the legs together.

2. Trunk flexion (Fig. 1.60): These exercises aim to strengthen the trunk musculature, which helps to transmit the weight to the spine through their hydraulic action along with the abdominal muscles.
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Fig. 1.60: Trunk flexion exercises

Method

• Crouch on the hands and knees.

• Bring the chin to the chest and curve the back up.

• Gradually sit back on your heels bringing the shoulders down to the floor. Hold and count ten.

3. Quadriceps exercises (Fig. 1.61)

Quadriceps is called the powerhouse of the thigh. They are an important group of muscles, which help in extension of the knee joint and also to maintain the human posture. It is important that these muscles are exercised and kept strong.
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Fig. 1.61: Quadriceps stretch exercises

Method

• Lie on the floor like a horse. Extend the right arm and left leg at the level of the head and count ten. Do with the opposite limbs now.

• Another method consists of stretching your legs slowly by straightening the knees with your foot placed firmly on a foot stool.

4. Hamstring stretch exercises (Fig. 1.62)

Sit on the ground with both the knees extended. Now slowly stretch your back and try to hold your ankle and later touch your toes with both the hands keeping the elbows straight. Count up to 10.
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Fig. 1.62: Hamstring stretch exercise

5. Back extensor muscles exercises (Fig. 1.63)

Your back muscles are important anti-gravity muscles, which helps you to keep erect. A series of extension exercises helps tone them.
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Fig. 1.63: Different types of back extension exercises

Procedures

Lie down prone on the abdomen with your hip and knee joints straight. Now with both the arms lying by the side of the trunk and the abdomen, lift each leg first and later both the legs together keeping the knee joint straight (Fig. 1.64). Count up to ten and lower the limbs gradually. Now repeat the same exercise by stretching both the arms forwards and count ten. The first exercise strengthens the lower back muscles while the latter strengthens both the upper and lower back muscles.

Now lying prone, keeping both the hip and knee joints straight, lift your trunk straight upwards by pushing up with both your hands keeping the elbow straight. Count up to ten. This exercise strengthens the upper back muscles.


A quick review of the exercises for strengthening the back

• Hip extension exercises.

• Trunk exercises.

• Quadriceps exercises.

• Hamstring exercises.

• Back muscle extensor exercises.




Note: These exercises help you to develop the all important antigravity muscles of the buttocks, thigh and legs.



YOGA

Yoga does enormous good to your back. It has mainly a stretching effect on the muscles, ligaments, joints and discs of your spine. It makes your spine supple. The mobility of your spine also improves tremendously. Meditation helps in better mind control and thus keeps the stress at bay.

The Role of Yoga in the Treatment of Low Backache (LBA)

The role of exercises in the treatment and prevention of LBA has already been dealt in previous sections. It is however interesting to note that some of the exercises so described closely resemble or are similar to some of the well-known Asanas in Yoga. An attempt is made here to present some of these:

• “Ekapadapawana muktasana” and “pawana muktasana” in Yoga are similar to the knee chest exercises discussed previously. These exercises help to stretch the lower back muscles and the thigh muscles (Fig. 1.64).

• Exercise shown in Fig. 1.56 is similar to Ardhakati Sarvangasana in Yoga. It helps to strengthen the lower anterior abdominal wall muscles.

• ‘Paschimothasana’ in Yoga helps to stretch the spinal and hamstring muscles.
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Fig. 1.64: Ekapada shalabasana, Dwipada shalabasana, and Makarasana

• Ekapadashalabhasana and Dwipadashala-bhasana in yoga are similar to the back extension exercises. Both these two exercises help to develop the back, thigh and leg muscles (Fig 1.64).

• “Makarasana” in yoga helps to develop the upper and lower back extensor muscles and is similar to the back extension exercises (Fig. 1.64).

• “Diwastha Shalabhasana” in yoga helps to develop the back muscles, hip and leg muscles (Fig. 1.65).

• Ardhaktibhujangasana in yoga is known to develop the spinal muscles (Fig. 1.65).
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Fig. 1.65: From above to downwards diwastha shalabasana, Ardhakati-bhujangasana and shashankasana

• “Bhujangasana” in yoga helps to develop the spinal extensor muscles (Fig. 1.65).

• “Shashankasana” helps to stretch the back muscles (Fig. 1.65).

• “Jatarasana” in yoga, helps to stretch the side muscles of the chest and abdomen. This is similar to the rotational exercises of the spine (Fig. 1.58).

Thus it is obvious that there is considerable overlap between some of the asanas in yoga and the exercises recommended for the back. Both complement each other in enabling the patient to enjoy a good, wholesome health.

Other useful Measures to Counter Low Backache

Other than the exercises recommended for the back, other useful exercises like aerobics, swimming, jogging, cycling, etc. have got enormous beneficial effects over your back and they also help to tone up your heart and lungs. Now have a close look at what each one does for you and your back.

Do these and backache will visit you less often

• Swimming

• Walking

• Cycling

• Running and jogging

• Aerobics and yoga

• Practice ergonomics

1. Swimming

The highlights of this form of exercise in treating backaches are as follows:

• It is an aerobic exercise.

• Due to the propelling action, it strengthens the shoulders and upper body muscles.

• Freestyle swimming is good for strengthening the spinal muscles.

• Breaststroke is not entirely comfortable as this hyperextend the spine and causes pain.

• The beneficial effects of swimming do not end here and it also acts as an excellent form of hydrotherapy.

• Exercises in swimming pools are met with least resistance because water helps to neutralize the gravitational forces and thus there will be fewer burdens on the bones and joints.

• After surgery, walking in a pool acts as good resistive exercises.

2. Cycling

The beneficial effects of this form of exercise in treating lower backaches are as follows:

• It is a good conditioner.

• It builds the thigh and the leg muscles.

• It is a good cardiorespiratory exercise.

• It is necessary to avoid prolonged flexion on the bicycle.

• The seat should not be too high and the handles too low.

3. Running and jogging

The beneficial effects of these well-known forms of exercises on the back and the body as a whole are as follows:

• Good aerobic exercises.

• Good exercise for the heart and the lungs.

• By these activities the back muscles are exercised.

• Short frequent runs are preferred to marathon runs.

• It enhances the mood due to the release of endorphins.

• Wearing a good pair of shoes is vital to prevent stress on your feet and knee joints and of course your back.

4. Body building and body shaping

Exercises in the gymnasium are the other method of developing strong back muscles and bones. It is preferable to use lighter weights and lift it several times instead of lifting heavy weights abruptly.

5. Golf (Fig. 1.66)

Golf of late has picked up lot of popularity as more and more people are evincing keen interest in this game. It is known to cause the following beneficial effects:
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Fig. 1.66: Playing golf, help strengthen the back, sides and chest muscles

• It gives a good twisting activity and thereby strengthens the back and the side muscles of the chest and abdomen.

• It helps to tone up the thigh, shoulder and hand muscles.

• However, it is known to be stressful for the elders.


Some of the simple backache truths which you need to know

• First know that in 80% of cases, the backache you suffer is due to mechanical reasons.

• Identify whether it is a muscle tear, ligament sprain or an acute disc rupture or prolapsed.

• Know that 90% of backaches will resolve with simple treatment.

• In 7 out of 10 cases the common backaches will subside on its own within 2 weeks. And by 6 weeks 90% will have got letter.

• Only few cases of backaches are serious in nature.



Treatment Measures you can Safely Practice

Having known and learnt the preventive techniques, it helps now to know certain simple measures you can practice safely if backache strikes you inspite of your best efforts to prevent it. But before attempting to treat yourself, it is extremely important to identify the backaches you can safely manage on your own without seeing your doctor. Familiarise yourself with some of the simple screening tests I am enumerating below to make the right decision of, to manage or not to manage on your own.

Simple Screening Tests to Rule out Major Back Problems

It is possible for you to find out for yourself by some simple tests whether your backache is major or not and whether you need to see your doctor or you can manage on your own?

If you are able to perform the below mentioned one or all tests with utmost ease and without any pain or discomfort, then it is very likely that you are not suffering from a serious backache and you can attempt to manage on your own. The following are the tests (Figs 1.67 a to d).

Just as it is possible by simple tests how to determine major back problems which need the services of a doctor, similarly it is possible for you to identify with some simple tests, which backaches needs surgery to be cured of. Remember that not all cases of low backaches need surgery for cure. Only a miniscule 5% of the cases require operation. Surgery done for relief of backaches are a failure most of the times. However, if done for neurological deficits, It is a success.
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Fig. 1.67: (a) First lift each leg straight without bending your knee and then both the legs together up to 90 degrees. If you are suffering from a disc slip you will be unable to raise your legs beyond certain limits, (b) In the event of a disc prolapse, the patient will experience pain along the course of the sciatic nerve (called sciatica) while doing the straight leg-raising test, (c) Bend forwards from your waist and try to touch the ground, (d) Sit on a bed or table and try to touch your toes with both your hands keeping your knee joint straight (From Dr Pandey’s clinical examination in orthopedics)

Simple Screening Tests to Detect when you Need Surgery

As mentioned previously surgery for common lower backache is not commonly required. Only 5% of the cases require surgery. You can by simple screening tests determine when you may probably require an operation. Here are some of them:

1. In the supine position, try and extend your great toe first without resistance and against resistance offered by your hand. If you are unable to extend the great toe or if there is weakness in extension, then you have developed a neurological complication due to compression of the nerve or cord due to disc slip (Fig. 1.68).

2. Do the same thing with your remaining four toes. If the result is the same, then the conclusion is the same as above (Fig. 1.68).
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Fig. 1.68: Simple screening tests for back surgery. On the left patient tries to extend the great toe and little toes voluntarily, on the right side against resistance

3. Test the sensation of your skin over the foot, toes, and the leg by using a cotton wool or a sharp pin. If there is loss or reduction in the sensation, then the conclusion is the same (Fig. 1.69).
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Fig. 1.69: Testing of skin sensation towards the outer border of the foot

These are the only situations other than bladder, bowel and sexual dysfunctions; in which surgery is a must for managing common low backaches. Beware of those surgeons who suggest surgery for ordinary situations other than these special ones. Seek a second opinion.

Self-treatment Methods you can Safely Practice

After ascertaining yourself by the above methods that you are not suffering from any serious backaches but a common episode of low backache, you can now venture yourself to be your own doctor and adopt the following measures safely:

• Bed rest: Two days of absolute bed rest is the best form of treatment for your acute ailing back. Rest is probably the best method of treating acute low backache.

• Cold packs and later on heat packs applied to the painful area help to reduce the pain and relieve the muscle spasm.

• Common drugs: Take painkillers, muscle relaxants after consultation with your doctor.

• Massage using ointments, oil, etc. This has got very useful role to play when done with optimum force.

• Exercises: After the complete relief of pain, start the back exercises.

• Back care habits: Practice healthy back habits and proper posture techniques enumerated previously.

• Adjuvant measures: Lumbosacral belts, corset, etc. and shoe inserts help a great deal.

• Home treatment methods of traction, physiotherapy kits are available in the market. Procure them after consulting your therapists.


Note: Respect your back so that it gives you a trouble free performance.



When to See a Doctor

You cannot treat all cases of simple backaches yourself. In other words you should know when to see a Doctor (see box).


See your doctor if you find yourself in this situation

• Pain that shoots down your leg or an arm with or without any back pain. This may be due to disc prolapse pressing against a nerve.

• Numbness in the leg, foot, arm or hand.

• Back pain that prevents you from sleeping.

• Back pain which persists for more than two weeks.

• Loss of control of bowel and bladder.

• Sudden onset of backache with fever and chills.

• Back pain from fall, RTA, assault, etc.

• When you are unable to perform the simple screening tests mentioned above.



Backache in Special Situations

Occupational Backache

This is a special situation and has been already dealt at length in previous sections. An attempt is made here to suggest some simple solutions to tackle the menacing occupational backaches.


Occupational backpain (highlights)

Look at the salient features of occupational backpain, which form a special group altogether:

• Common in the 30–50 age group.

• Shows equal sex incidence.

• Garbage workers and manual labourers are more prone.

• Poor posture at the work spot is the main cause.

• People doing desk jobs like the clerks, typists, stenographers, computer professionals are more prone.

• The incidence is high in jobs related to computers and software professionals.

• People with overweight tend to suffer more.



ERGONOMICS

This is one of the most effective methods of tackling the occupational backaches. The salient features are:

• Fit the job to the person rather than fitting the person to the job.

• Provide proper chairs to the employees, which encourages them to maintain the S-curve of the spine.

• Provide them with proper working tables with some attached railings to place their feet at suitable height.

• Ergonomics needs to be applied at work, travel, at home, at driving (Fig. 1.70).

• While sitting, standing, walking, etc.
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Fig. 1.70: How to practice ergonomics while driving


Note: Ergonomics can be effectively practiced by slight modification and alterations in the working environment without resorting to any costly changes.



Frequency of Complaints in Occupational Backaches

In occupational backaches due to poor posture in a work environment, due to improper chair and sitting pain is felt in the following areas in this order of frequency:

• Head – 14%.

• Neck and shoulders – 24%.

• Back – 57%.

• Rump – 16%.

• Thighs and knees – 19%

• Feet – 29%


Note: This is because most of the office chairs make you assume a C-curve posture instead of the normal S-curve posture. This puts enormous pressure on the spine and disc.



Putting Ergonomics into Practice

As mentioned previously, ergonomics means fitting a person to a job rather than fitting a job to a person. By making simple suitable adjustments at the work place, backache can be countered very effectively. The following are some of the measures:

1. Use ergonomically designed chairs: The value of suitably designed ergonomic chairs at places of work cannot be overemphasized. A good chair minimizes the ill effects of enormous stress generated by way of prolonged sitting for 8 hours at work. How does an ergonomically designed chair look like (Fig. 1.73).

2. Practice and adopt proper posture while sitting even in an ergonomically designed chair (Fig. 1.71).
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Fig. 1.71: Correct sitting postures while at work

3. Ingenuous alterations at places of work like providing railings, footstools, etc. for long standing jobs, helps to control the incidence of stress on the backs.

4. Practice correct methods of turning your whole body towards the object instead of twisting while working at your office (Fig. 1.72).
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Fig. 1.72: Correct method of turning to reach objects while at work in office
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Fig. 1.73: An ergonomically designed chair

5. Providing health breaks instead of more coffee breaks. You have heard about coffee breaks at places of work, but have you heard health breaks.

Health break vs Coffee break

• Health break is better than coffee break (as it causes acidity) or smoking.

• Get up from the seat and walk a few steps from time to time.

• Use a stepper to do a minor walk.

6. Providing facilities for a short nap at places of work helps a lot by enabling the person to rest his back and rejuvenate it.

7. Avoid leaning or lurching over the computers, desks, tables, etc.

8. Avoiding unnecessary unhealthy competition with your colleagues and fellow workers keeps the mind stress free.

9. Proper planning and cheerful attitude, realistic goals and expectations keep your mind and back both healthy. Atleast half an hour exercise every morning and one-hour exercise during the weekends provides the necessary tonic to your back muscles.

10. Avoid falling prey to sedentary lifestyles, and bad habits like smoking, drinking, over consumption of coffee, tea, etc.

11. Try and correct the less emphasis placed on physical and mental exercises at places of work.

12. Join health clubs.

13. Instruct and train manual laborers, dockworkers and those employed in activities requiring weight lifting, the correct methods of weight lifting (Fig. 1.74).

14. For those people whose profession requires them to stand for longer duration like teachers, peons, watchmen, security employees, teach them the correct methods of standing (Fig. 1.75).
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Fig. 1.74: Incorrect and correct methods of weight lifting to be practiced by manual labourers and dockworkers
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Fig. 1.75: Incorrect and correct methods of standing. People employed in long-standing professions like teachers, watchmen, police, etc. should practice the right method of standing

LBA in Pregnant Women

In women LBA is common complaint during pregnancy and after delivery. The increase in the size of the abdomen due to the presence of the foetus in the womb of the mother puts additional stress on the back structures. After delivery the lax pelvic and back ligaments and other structures and lack of exercises result in LBA. It may be difficult to do the back exercises as suggested in normal individuals. However, there are certain postural practices and special set of exercises a lady in these situations need to observe (Figs 1.76 and 1.77).
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Fig. 1.76: Various correct postural practices during pregnancy
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Fig. 1.77: Various incorrect and correct practices after delivery

School Bag Syndrome

Every morning it is a familiar sight of school going children in the cities carrying heavy school bags on their tender backs. Their bent backs tell the sordid tale of apathy of whoever is responsible for planning the present day school curriculum in our country. The number of books a child is required to carry to the school everyday subjects the spine to enormous load and pressure. Not only it hampers the normal growth pattern of the spine resulting in various deformities like scoliosis, etc. it also forces backache on these hapless children. Whenever a child comes to my clinic with the complaints of backache due to this reason, my heart silently weeps on the pathetic state of affairs in the educational field in our country, which makes learning a burden both on the brain and back of our children.

Apart from the routine remedial measures of pain control in other forms of backaches so far discussed, there is an urgent need to rid the children of this unnecessary load on their backs to treat the children suffering from the school bag syndrome. Thanks to this new school bag phenomenon, backache has made its unnecessary and untimely entry very early even into the lives of our children. So now it is truly a disease from the child to the old and thus spares no one.

Antirecurrence Measures to Prevent LBA from Striking you again

Remember it is not sufficient if you know how to tackle this menacing problem. What is important is to know the ways and means of preventing it from striking your back again. The antirecurrent measures required to keep this problem from attacking you again are:

• Proper back education.

• Proper back care techniques enumerated in the sections above.

• Regular exercises to keep your postural muscles well toned up.

• Practising proper postural habits.

• A positive mental attitude.

Computer Back

The recent professionals who have jumped into the bandwagon of high backache risk individuals are the cynosure of all eyes, the software professionals. Low backache catches these professionals relatively young. The most likely causes are the long working hours, extreme pressures to meet the deadlines, job insecurity, improper postural habits of sitting and leaning over the computers fora long duration, sitting on poorly designed chairs and extreme mental stress. They suffer from computer related back injuries. Counselling, proper back care and postural education discussed at length in the previous chapters will help them to overcome this problem. Correct posture and arrangements of computers, tables, etc. at their places of work is shown in Fig. 1.78. If strictly implemented, backaches can be prevented in them.
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Fig. 1.78: Correct arrangements of table, chair, height, computer, etc. to be followed by the computer professionals at their places of work

By following these healthy back habits, these occupational backaches can be very successfully prevented and can make the working environment backache free zones. Learn the art of taking care of your back and your back will take care of you. Also refer section on repetitive stress injury.

REPETITIVE STRESS INJURY (RSI)

RSI is an overuse injury affecting the soft tissues (muscles ligaments, tendons, and nerves) of the neck shoulder, upper and lower backs, arms and hands.

In India it is also called CRI (computer-related injury) and is due to improper computer use.

February 28th every year is observed as the international RSI Awareness Day.

Goals of this awareness program are to:

1. Educate the computer professionals.

2. Educate the establishments.

3. Educate the public.

Who is at Risk?

Anyone who uses computer for more than one hour per day like.

• Software engineers.

• Bank employees.

• Call centre staff

• Children

Incidence: About 75% of IT professionals are affected with RSI at some stage of their career.

Presentation: Ache and pain in the neck, shoulder and back, etc.

Treatment

Treatment is described in the section for neck pain.
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Yoga Therapy for Low Backache



INTRODUCTION

Psychosomatic ailments are on the rise. It has been found that traditional solutions to modern problems are increasingly becoming valid. The scriptures recognize that mind is the central organ of the entire conscious life. WHO defines health as not mere absence of disease but as a state of wellbeing at physical, mental, social and spiritual levels.

Chronic musculoskeletal problems like low backache have a strong psychosomatic link both as a cause and effect. Modern day stress filled life fast pace its development. Once a patient becomes its victim, it leads to depression and anxiety further complicating the development and progression of chronic pain. Thus stress accelerates the development of low backache and this in turn exacerbates and worsens the stress. This element of stress makes the modern medicine ineffective. Yoga with its mind body approach is ideally suited to tackle this mind body problem.

Limitations of Modern Medicine

Modern medicine aims at symptomatic relief and does not aim at cure. This approach will not help solve the problem but only gives temporary relief from the problem which may worsen with time. Moreover it is costly, is associated with complications and side effects like damage to the GI tract, kidney, liver, stomach, etc. Most of the chronic musculoskeletal problems are stress related and modern medicine does not take this important aspect into consideration. This results in failure of the treatment. What is need of the hour is a treatment method that helps treat a person as a whole and not only the disease or its symptom. Any treatment method that does not take into account the role of stress and its management is bound to be a failure.


Remedy




Modern medicine, surgery
muscular level
nervous system
cellular level
neurotransmitters-
at brain level
hence only sympatomatic
relief and no “cure”




Current dissatisfaction with modern medicine







	Criticism 1
	Very costly
USA >10% of national income



	Criticism 2
	Maldistribution of services
Rural people no access



	Criticism 3
	Attitude of medical professionals, too many specialists, investigation, mechanical, dehumanized








Current dissatisfaction with modern medicine







	Criticism 4
	No cure



	Criticism 5
	Side effects



	Criticism 6
	Complications





Why?



It is important that any treatment method should take into account both mind and body. Both are interlinked and not separate entities as presumed to be. One way to do that is to introduce spiritual practices into the treatment methods. And the best way to do that is to introduce yoga into the treatment methods as it takes into account both mind and body.


21st century




mind body medicine
Spirituality in medicine
concept of mediators to
link body and mind



Challenges of the Modern World – Pollution and Stress

Among the various modern challenges plaguing the mankind the ones that are causing a greater problem are pollution due to air, water, environmental hazards, noise, etc. and stress. While we have been able to tackle the problems arising due to pollution to a large extent, we are woefully inadequate in tackling the menace of stress that has crept into all aspects of our life thanks due to modernization and urbanization.

Stress – A Modern-Day Cure

Thanks to the modern-day innovations our physical life has become lot more easily but unfortunately it has taken a heavy toll on our mental, emotional and spiritual lives. Nobody from a daily wages laborer to high profile executives is immune from stress. It has led to tremendous amount of unrest amongst the individuals, society leading to increased rates of crime, drug addiction, gun and weaponry terrorism, increased rates of divorce, family disharmony, lack of tolerance, greed, rat race, suicidal tendencies, etc. It has corroded the entire fabric of the society so much that it has even upset the nature’s balance leading to increased natural calamities. We are aging early, dying early, sitting ducks to stress related psychosomatic disorders like diabetes, hypertension, heart disease, anxiety, depression, etc. either in isolation or worse still collectively. Apart from physical imbalances, stress creates lots of mental and emotional turmoil and all these take a heavy toll on the overall health of a person.

Stress has become a part and parcel of everyone’s life and illness. Treatment methods hence cannot ignore this vital fact and needs to focus on finding solution to this menace along with the disease like say low-backache a patient seems to be suffering from. This is challenge that cannot be tackled by modern medicine alone. Yoga with its mind body approach is an excellent value addition in the treatment of chronic musculoskeletal problems along with the modern methods of treatment.


1-Pollution




Air

Water

Noise

Forestry




2. Stress




Student unrest

Drug culture

Alcoholism

Gun-terrorism

Family: Divorces

Single parent problems




Health Hazards




Psychosomatic ailments

High BP, IHD, asthma, IBS
diabetes, cancer, AIDS

Psychiatric Problems

Anxiety neurosis, psychosis




Why?




The knowledge base

Modern science
limited to the
physical universe




Our knowledge-base




is complete about the
Physical world. Hence the success

• Sky scrapers

• Underwater tunnels

• Global village

• Sophisticated surgeries

• Infectious and contageous diseases

• Pollution
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Science is in a
“Turning Point”




Fritjof Capra

To understand

Life, mind, intellect
emotions, consciousness, etc

We are in an embrionic stage




Stress is not Merely Physical




• Mental restlessness

• Emotional upsurges

• Deep rooted psychological conflicts....

All at the base of stress

Stress is multi-dimensional

Hence failure to meet the challenge of stress




Science and technology developed In the west have failed to tackle the problem of




Stress

What is the way out?

India’s contributions

Knowledge base of
yoga and spirituality




Yoga offers

Total rehabilitation by

The Integrated Approach of Yoga Therapy

Bronchial asthma, nasal allergy, etc. −135,000 patients

Diabetes mellitus-1200

Hypertension and IHD-1250

Ophthalmic disorders-″!600

Obesity, back pain-4500



Scientific Reasons for the Ineffectiveness of Modern Medicine

Why do modern medicine treatment methods fail to tackle chronic musculoskeletal problems like low-backache? To understand this we need to look into the basics of pain and its mechanisms.

What is Pain?

It is an unpleasant sensation that originates from the periphery, is carried to the brain through nerves and gets interpreted as pain in our brain. There are two types of pain: acute and chronic. Acute pain is of shorter duration and happens suddenly whereas chronic pain is there for a longer time usually for more than 3 weeks and is more disabling.

Acute Pain

It is protective in nature and helps prevent damage. For example, if while walking bare foot if you accidentally step upon a thorn or nail you screams in pain and reflex lift your foot up. What do you think, was this pain protective or harmful? It was of course protective for it alerted about the impending danger and helped you prevent greater damage. So all acute pains like these are protective in nature. Here there is no structural or permanent damage to the structures including the brain. This kind of pain can be easily managed by painkillers and analgesics and do not require prolonged treatment.

Chronic Pain

But the same is not the case with chronic pain like low backache. Due to prolonged nature of the pain, it brings about structural changes in the nerves, muscles, ligaments, bones and brain that could well become permanent if not treated properly. There could be chemical, structural and functional changes in the above mentioned structures. So these results in a chronic cycle of pain that lingers on for a longer time despite the source of pain being taken away. This self perpetuating aspect of chronic pain makes it difficult to treat. The prolonged suffering leads a victim to depression, anxiety and neurosis. This type of pain cannot be managed with pain killers and rest alone. It needs a more comprehensive approach as it has a tendency to cause physical, mental and emotional changes within the person.

Chronic pain can lead to stress and this further exacerbates the pain and suffering. Modern medicine which is so successful in treating acute pain is not successful in dealing with chronic pain because it deals only with the physical component of pain and do not take into consideration its mental and emotional aspects. This is where yoga could be a good value addition to modern medicine and help tackle all the components of chronic pain more effectively.

Definitions of Yoga

Patanjali defines in his second aphorism ‘yogash chitta vritti nirodhah’ (PYS: 1.2) that Yoga is a process of gaining control over the mind by cessation of the modifications of mind. By so controlling the mind one can reach the causal state. Yoga is called a skilful trick to calm down the mind.


Pure consciousness freedom moksha
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Yogash chitta vritti nirodhah

Patanjali (900 BC)




Yoga is to gain mastery over the mind

[image: image] Concentration??

Can we call all millions as yogis?




Yoga




is the skill to calm down the mind
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Manah prasamana upayah yogah

–Vasistha




1. Concentration and

2. Manah prasamana upayah yogah ITI abhidhiyate

Yoga Vasistha (600 AD)




Yoga is a skill to calm down the mind

• Relax the body

• Slow down the breath

• Calm down the mind

– Silencing

– Tranquilling

“Concentration and detachment are the two wings of mastery”

-Swami Vivekananda




Yoga




is a way of life

Health and wealth,
efficiency and bliss

and thus provides total
answer to the challenge of
Modern life




Yoga




is multidimensional

Physical, mental,
emotional, intellectual

and thus provides total answer
to the challenge of
Modern life



Bhagavad Gita defines yoga as Samatvam Yoga Uchyate—yoga is equanimity, balance. Hence yoga tradition lays great emphasis on balance, samatva. Balance at the mind level is always coupled with balance of prana. Mind and prana are two faces of the same coin. Stress reaction involves imbalance at the mind and prana levels and also the autonomic nervous system and endocrine levels triggered off from hypothalamus and pituitary gland. Yoga aims at restoration of this imbalance.

Streams of Yoga

There are many methods of yoga catering to the needs of people in all walks of life in society to bring about the transformation of the individual. They are broadly classified into four streams. Swami Vivekananda puts them as work and worship, philosophy and psychic control.

Karma Yoga: This path of working in relaxation involves doing action with an attitude of detachment to fruits of action. This makes man release himself from the strong attachments and thereby brings in him a steadiness of mind which verily is Yoga-‘Samatvam yoga Ucyate’. Instruments of action and understanding (Karmendriyas and Jnanendriyas) get cleansed.

Bhakti Yoga: The control of emotions is the key in the path of worship that involves pure love to the divine and is characterized by total surrender. In this modern world, man is tossed up and down due to emotional onslaughts. The path of Bhakti is a boon to gain control over emotional instabilities by properly harnessing the energy involved in it.

Jnäna Yoga: The present age of science has made man a rational being. Intellectual sharpness is imminent. Analysis forms the tool. The path of philosophy (Jnäna Yoga) is apt for the keen intellectuals and is centered on the analysis of ‘happiness’, the vital contribution of Upanishads. Also many other fundamental questions regarding the mind, the outside and inside world and the reality are taken up. Basic questions are raised even involving the intellect itself to reach the very basis of intellect.


Perfection
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Streams of yoga




• Jnana, raja, bhakti and karma

• By one or more or all of these




Jnana yoga (intellect)

Raja yoga (willpower)

Bhakti yoga (emotions)

Karma yoga (action)




All 4 paths of yoga

lead to the same goal

Moksha

Swami Vivekananda



Räja Yoga: Culturing of mind is the key for success in almost all endeavors in our lives. This Yoga of mind culture or psychic control (Raja Yoga) gives a practical and easy approach to reach higher states of consciousness. It is based on the Ashtanga Yoga (Eight limbed yoga consisting of Yama, Niyama, Asana, Pranayama, Pratyahara, Dharana, Dhyana and Samadhi) of Patanjali’s yoga system (Nagendra et al 1998).
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Eight Limbs of Yoga

This is one of the major contributions of Patanjali yoga sutras also known as Ashtanga yoga which gives a comprehensive and systematic approach for developing the mind. The eight limbs are:

1. Yama-the disciplines, don’ts-nisedhas

2. Niyama-the injunctions, do’s-vidhis

3. Asana-posture of the body

4. Pranayama-the control of prana, the life of force

5. Pratyahara-restraint of senses from their objects of enjoyment

6. Dharana-focusing of mind

7. Dhyana-meditation

8. Samadhi-super consciousness

The first five limbs come under Bahiranga yoga in which the bahirindriyas are used for indirect control of mind such as karmendriyas and jnanendriyas. The last three limbs are referred to as Antaranga yoga where the mind is used directly for culturing itself.

Cardinal Principles of Yoga

1. Relaxation of all groups of muscles at the body level.

2. Slowing of breath and balance between the two nostrils and thereby in the two main nadis – Ida and pingala at the prana level.

3. Calming of mind and softening and culturing of emotions at the manomaya kosa level.

4. Removing the ignorance by right and comprehensive knowledge at the intellectual level.

5. Bringing bliss in every activity we do while discharging our duties for the good of the society.

Key Features of Yoga

The key features of yoga are to relax the body, slow down the breath, calm down the mind, transform violent negative emotions to cultured softer positive emotions and work tension free blissful awareness.

The Relevance of Yoga Today

Yoga therapy is successful because of the balance created in the nervous and endocrine systems which directly influences all the other systems and organs of the body. For most people, however yoga is simply a means of maintaining health and wellbeing in an increasingly stressful society. Asanas remove the physical discomfort accumulated during a day at the office sitting in a chair, hunched over a desk. Relaxation techniques help maximize the effectiveness of ever-diminishing time off.

Thus yoga is just not another form of physical exercises rather it is an aid to establishing a new way of life which embraces both inner and outer realities.

Yogic Concept of Mind-body Disease

According to yoga, the causes of chronic pain (Nagarathna and Nagendra 2001) can be classified as âdhija or anâdhija,

i. e. functional or organic. The anâdhija (organic) causes include trauma, toxins, nutritional deficiencies and infections which contribute to only a small percentage of the cases of chronic pain. The Âdhija (functional) causes begin as an internal imbalance caused by disturbances at the mind level. Today, we are recognizing how majority of the chronic cases that are on the rise are traceable to non-specific causes related to modern lifestyle and the psyche. Thus chronic pain can be classified under adhija Vyadhis according to this classification by the yogic scriptures. To understand how these stresses that begins at the mind level, settle down in the body, we need to know the concept of five aspects of our body (Panch kosa Viveka) and the definition of stress according to yoga. In the tradition of Yoga and upanishads (most ancient Indian scriptures that cannot be dated), this concept of Panch kosa (the five aspects of our body) is described in the text called Taittiriya Upanishad.

Panch Kosa concept of Human System According to Taittiriya Upanishad

Taittiriya Upanishad describes the fact that the human system is not just the gross physical form, but is made up of 5 levels of subtleties of existence which can be perceived by introspective investigations. These are (a) physical (Annamaya kosa), (b) astral (or energy layer, Pránamaya kosa), (c) mental (Manomaya kosa), (d) intellectual (Vijnänamaya kosa), and (e) bliss (Ânandamaya kosa) layers of our existence that is involved in all our activities be it psychological or physical.

Annamaya Kosa

This matter (Anna), based on aspect of our physical personality is called Annamaya kosa. Annamaya kosa consists of five elements (Panch bhutas) namely the earth (Prithvi), water (Jala or Ap), fire (Agni or Tejas), wind (Väyu), and space (Ákása). This is normally nourished by the gross food that we consume. This is what the modern science also has understood. Thus, Annamaya kosa is the physical frame made of all chemicals which is the grossest of the five kosas.
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Five aspects of human existence

Pranamaya Kosa

This Prána is the basic fabric of this universe both inside and outside our body. A uniform harmonious flow of Prána to each and every cell of the annamaya kosa keeps them alive and healthy. Prana has the capacity to move into different areas of the body (annamaya kosa) depending on demand. For example, when you perform more brain work you need more Prána in the head region, when you walk you need more Prána in the lower limbs, etc. If the Prána flow to any organ increases inadvertently and without control, it can lead to dysfunction of that organ at the annamaya kosa.

Pranayama

Pranayama is generally defined as breath control. The word pranayama is comprised of two roots: prana and ayama. Prana means ‘vital energy’ of life force. Pranayama utilizes breathing to influence the flow of prana in the nadis or energy channels of the pranayama or energy body. Ayama is defined as ‘extension’ or ‘expansion’. Thus, the word pranayama means extension or expansion of the dimension of prana.

Manomaya Kosa

Mind, which is defined as a conglomeration of thoughts responds to the input through sense organs. This is characterized by feelings such as “likes or dislikes”, “love or hate”, backed by the ‘I ‘(the ego). It is this emotion that is the root cause of all human joy and distress. When the emotions become powerful, they start governing our actions against what is right. This “going against the cosmic lows” leads to imbalances called Adhi or Stress. Long-standing Adhis get pushed into Pranamaya and Annamaya kosa causing Vyadis. Manomaya kosa is our mental and emotional library, the subtler layer of our existence.

Vijnänamaya Kosa

Vijnänamaya kosa is the fourth layer of our existence. We all have two minds. This conscience within that continuously guides us to do a thing or not to do a thing is the Vijnänamaya kosa. It is this component of the mind that has developed in human race greatly that differentiates men from animals.

Ánandamaya Kosa

Ananda is the basic stuff of this universe from which everything has been created. This is called Ánandamaya kosa—the bliss layer of our existence. This is the most subtle Aspect of our existence which is devoid of any form of emotions; a state of total silence — a state of complete harmony, and perfect health. Through analysis called ‘Panca kosa Viveka’ (Knowing through experience, one’s five kosas of existence) and practices called ‘Tapas’ man transforms himself by gradually getting relieved from the bondages and constrictions of each kosa. This is one of the methods of reaching the ultimate goal enumerated and described in the Upanishads.

Yogic Definition of Stress

We have seen that manomaya kosa is the mind aspect of our existence which is like the waves in an ocean and this has many facets, i.e. perception (Manas), analysis (Buddhi) memory (Citta) and ego (Ahankära). Mind, which is defined as a conglomeration of thoughts responds to the inputs through sense organs. The component of the manomaya kosa in which the rapid recycling takes place and gathers momentum is called the ‘emotions’ (Bhävanä). This is characterized by feelings such as “likes or dislikes”, “love or hate”, backed by the ‘I ‘(the ego). Complete mastery over these emotions is necessary for healthy functioning of the system. Amongst all our emotions it is the negative emotions such as anxiety, suppressed anger and frustration that cause disease. In Vijnänamaya kosa dominant individuals these thoughts arise at a controlled speed with enough ease and slowness which leads to actions with discrimination and stability. The actions are no longer reactions but well-balanced based on what is good or bad for the system. Thus, stress can be defined as uncontrolled speeded up recycling of thoughts in the Manomaya kosa.

Concept of Mind-body Disease

In Ánandamaya kosa a man is healthiest with perfect harmony and balance of all his faculties. At Vijnänamaya kosa there are movements, but are channelized in the right direction. As such, it is in the manomaya level the imbalances start, say the yoga texts. Likes and dislikes have come to play at this level. They start governing our actions; often they are in the wrong direction. These imbalances amplify themselves resulting in mental illnesses called Adhis’. At this stage there are no symptoms at the physical level. Prompted by the never ending growth of desires, these mental diseases concealed in us, begin to manifest themselves as wrong actions such as eating of unwholesome food, living in unhealthy dwellings, doing things at untimely hours, association with the wicked, evil thoughts, inflict injuries, etc. These give rise to physical diseases called Vyadhis or the secondary diseases.
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Adhi—The seed of disease disturbed prana balance
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Adhija vyadhi
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These persistent agitations, according to the text, cause violent fluctuations in the flow of Prána in the Nadis. The Prána flows in wrong paths flying from one to the other without rhythm and harmony. The Nadis can no longer, in this condition, maintain stability and steadiness, but quiver. Due to these disturbances of the Prána and unsteadiness in the Nadis, the food does not get properly digested. There arises kujérëtvam (wrong digestion), Atijérëtvam (non-digestion) and Ajérëtvam over digestion). When this improperly digested food settles down in the body amidst such commotion it results in ailments of the psychosomatic type.

If nothing is done about correcting the problem of this speed at the root level then it starts settling down in Annamaya kosa as third stage of psychosomatic disease. If the person has a vulnerable knee then it settles down as constant spasm of the muscles around the knee. If there is a family tendency for hypertension it settles down in the Annamaya kosa as heightened sympathetic activity resulting in uncontrolled arteriolar muscle spasm. Thus habituated speeded up responses of emotions gets transferred to the body through the medium of Prana imbalance. All of us have an inbuilt capacity to increase or decrease the speed of our thinking. The aim of yoga therapy is to correct the involuntary habit of psychological responses to situations and exercise the inbuilt freedom to slow down at the mind level. Thus, yoga is a process of voluntary slowing of the mind.
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Freedom
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Psychosomatic problems
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Stage-II of APD as Adhija vyadhi
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Stage-II of IBS as Adhija vyadhi
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Yoga for APD and IBS
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Through this process of slowing down at the Manomaya kosa which is the root cause one can reverse the speeded-up responses at the Pranamaya and the Annamaya level also. Once the mind goes on slowing down consciously and touches the bed of silence voluntarily with awareness one experiences the unbounded ananda of the innermost being, the Anandamaya kosa. Thus wakeful dwelling in Anandamaya kosa achieved through introspective silencing of the mind is the secret that unfolds the healing potential within.

YOGA THERAPY

Yoga therapy techniques correct the problem from the most fundamental level. The corrections are sought from the innermost causal layer of our existence (Ánandamaya kosa or the soul or the master of the system). A total correction of the bodily disturbances is brought about by correcting the disturbances at the emotional, psychological and the vital energy levels. The integrated approach uses several techniques with a unique aim of reaching a state of silence or calmness of mind or deep relaxation and rest.

1. Yoga is a method to turn the mind inwards and achieve deep awareness of functions of internal organs. Internal awareness helps to solve one’s own internal psychological and emotional conflicts as in psychotherapy.

2. The internal awareness helps to change the learnt conditioning and helps to change the pattern of psychological and physiological responses as in behavior therapy.

3. Yoga is a technique of unfolding the potential divinity within, so that the dormant capabilities are opened up consciously. Just like in hypnotherapy, every man can tap his dormant capacities or alter his own physiology under the effect of a simple suggestion. Through yoga one does this consciously with self-mastery over such states of consciousness.

4. Yoga corrects the alterations in the Prana flow by slowing down the Pranic activity gently and cautiously through conscious, slow, rhythmic breathing.

5. At the physical level, yogasanas enhance local relaxation and improves tolerance.

6. Kriyas may help in developing tolerance to external agents, similar to desensitization therapy for allergens.

INTEGRATED APPROACH OF YOGA THERAPY (IAYT)

As described earlier, Yoga is defined as Mastery over the Modifications of Mind (Chitta Vritti Nirodhah definition of yoga by Patanjali). It helps to remove the unnecessary surges of neuromuscular activation resulting from heightened stress responses that may contribute to aging.

The concepts to evolve the specific module of integrated approach of yoga therapy (IAYT) were taken from traditional yoga scriptures (Patanjali yoga sutras, Upanishads and Yoga Vasistha) that highlight a holistic approach to health management at physical, mental, emotional and intellectual levels (Nagarathna and Nagendra, 2000). The integrated approach of yoga therapy provides techniques to address the problems of all aspects of the stressed fast lifestyle of the individual.


Science and technology developed in the west have failed to tackle the problem of
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Therapeutic Tools of IAYT

The disturbances in the Manomaya kosa percolate into the physical layer (Annamaya kosa) through the Pránamaya kosa. Hence in the treatment of these psychosomatic ailments it becomes mandatory to work at all these levels of our existence to bring about quick results. The integrated approach, thus, consists in not only dealing with physical sheath, the relief of which could at best be temporary. It includes techniques to operate on different layers of our existence. Many practices described in the texts of yoga and upanishads are adopted in IAYT to balance and harmonise the disturbances at each of the five kosas and tackle this type of complex psychosomatic ailments.

Practices at Annamaya Kosa (the physical layer)

Here the practices aim to remove the physical symptoms of the ailments. The tools of Annamaya kosa are Kriyäs, loosening exercises, Yogásanas and a healthy yogic diet.

(i) Diet: Sättvic diet which is easy on the system is recommended by the Gétä. Sri Krishna describes it in the çloka about lifestyle modification.

(ii) Kriyás: These are yogic processes described in Haæha Yoga to cleanse the inner organs of our body. They bring about the following effects (a) activating and revitalizing the organs, (b) toning up their functions, (c) desensitization and (d) development of deep internal awareness. Among the major Kriyás enumerated in the texts of Yoga, simplified versions of a few Kriyás like catheter Neti, Jala Neti, Kapálabháti, Agnisára, Vaman Dhouti (Kunjal Kriyá), etc. are used extensively.

(iii) Physical exercises and movements: Ùithilèkaraïa Vyáyáma—Very simple physical movements to mobilize and activate the affected parts of the body are used. Some easy physical exercises are adopted to fulfill the needs of the particular ailments to (a) loosen the joints, (b) stretch and relax the muscles, (c) improve the power and (d) develop stamina.

(iv) Yogásanas — Postures: Yogásanas are physical postures often imitating the natural positions of the animals meant to mobilize and activate the affected parts of the body and make the mind tranquil. Yogâsanas, when maintained for a while leads to revitalization and deep relaxation and mental calmness. The âsanas not only remove the disturbances of the body but also bring a person to a state of mental balance with a feeling of expansion. A large number of yoga practices available in the texts of yoga and are adopted to balance and harmonize the disturbances at each of the five kosas and tackle this type of complex psychosomatic ailments.
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Practices of IAYT

Yoga-based special techniques: Yogic sukshma vyayamas (loosening and strengthening practices): These are safe rhythmic repetitive stretching movements synchronized with breathing. These practices mobilize the joints and strengthen the periarticular muscles. The yogic physical practices progressed from initial safe movements of the knee and other joints to the final yoga postures. They included practices (a) to relax the lower limb muscles, (b) mobilizing the knee muscles, (c) strengthening the quadriceps and other lower limb muscles, (d) strengthening the postural spinal and abdominal muscles.

Yogic relaxation techniques: Three types of guided relaxation techniques were interspersed between the physical practices of sukshmavyayamas and asanas. Instant, Quick and Deep Relaxation techniques.

Instant relaxation technique (IRT): It is a practice of relaxation done in 17 steps from lying down position in shavasana, tightening and releasing the whole body leading to relaxation.

Quick relaxation technique (QRT): It is a guided relaxation technique to be done for 3 minutes in 3 phases of 1. Feeling of abdominal movements, 2. Synchronising the abdominal movements with deep breathing and 3. Relaxing and energizing the body.
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Relaxation techniques of yoga

Deep relaxation technique (DRT): DRT is a guided-relaxation technique that lasts for 10 minutes and is done in 3 phases of (i) relaxation from the tip of the toes to the head mentioning each part of the body specifically; (ii) letting the body ‘collapse’ on the ground with a feeling of ‘letting go’, chanting OM; (iii) feeling of expansion through visualization of the limitless sky or ocean.

Asanas (physical postures): Asanas are featured by effortless maintenance in the final posture by internal awareness. We select asanas in standing and supine position that would relax and strengthen the knee joints. They are known to correct the overall postures by strengthening all the muscles responsible for maintaining postures like the antigravity muscles, abdominal and chest muscles.
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Asanas are the important aspect of yoga therapy

Practices at Pranamaya Kosa Level

Pranayama: It is a state of voluntarily regulated breathing while the mind is directed to the flow of breath or Praana. These practices promote autonomic balance through mastery over the mind. A typical cycle of the slow type Pranayamic breathing involves the phases of inhalation, exhalation; there are different kinds of Pranayamas varying according to the durations of the phases in the breathing cycles, and the nostrils used.
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Practices of pranayama

Practices at Manomaya Kosa Level

Meditation: Patanjali defines meditation (dhyana) as effortless flow of a single thought in the mind without distractions (pratyaya ekataanata dhyanam). This has been shown to offer physiological benefits through alertful rest to the mind body complex.

Om meditation: In this meditation the syllable Om is used to achieve a state of alert-full rest. The person seated in any comfortable meditative posture goes on repeating the syllable OM mentally leading to effortless flow of a single thought in the mind (Tatra pratyayaikatänatä dhyänam-PYS: 3.2) for ten minutes.
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Meditation helps calm the mind

Yogic hymns: Guided chanting (with meaning) of verses from Bhagavad Gita (the most popular Indian scripture) that describes the definition, and the streams of yoga to arrive the concept of lifestyle change through self-mastery, selfsurrender, self-analysis, and awareness in action.

Divine hymns: Divine hymns sessions of singing are meant to replace suppressed emotions and open up the gentle emotions to move towards stress free joyful state of mind. Since most patients with OA Knee have a component of psychological stress, these practices are relevant to correct the problem in a holistic way.
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Practices at Vijnanamaya Kosa Level

Lectures: These are tailor-made to give the entire philosophical model through self corrective techniques for healing. They included talks on the yogic approach to health and physiological effects of different yoga practices taught to them. There were talks on the concept of body mind and disease according to yoga, concept of inner core personality as the source of the healer within (Ânandamaya kosa), concept of how stress is understood in modern science and yogic definition of stress, understanding of how to use introspective correction of the responses to situations and people around, yogic concept of holistic health at physical, mental, emotional, social and spiritual levels. Research done of the physiological effects of different yoga practices that help in the management of knee pain.


Vijnanamaya
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Practices at Anandamaya Kosa Level

To bring the bliss of our causal body (Káraïa Ùarèra) called Anandamaya kosa in all our actions is the key for a very happy and healthy life. This also brings our innate healing powers to effect a complete cure of our ailments. The techniques used come under the heading Karma Yoga, the secret of action. The secret lies in maintaining an inner silence, equipoise at the mental level as we perform all our actions. Normally we get upset or excited over things which we do not like or we like. But we have to learn to maintain equipoise (samatva). Karma yoga is a total tool for having a stress-free life. A change in attitude helps us to function better in our work environment. All the stress associated with our work environment could be handled by it. Work as worship can enhance the level and quality of our work and thereby elevate our mundane day-to-day work to the level of spiritual enhancement. Using work as a tool for our transformation is for more efficiency ease and effortlessness.
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Sanyama—The way to siddhis
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How do we maintain peace of mind in all conditions at work?

The answer is karma yoga-Peace, harmony and satisfaction. Therefore, perform action always without attachment. For by working without attachment a man attains the Supreme.

Karma yoga techniques are used to bring the bliss and happiness of Anandamaya kosa into all activities of their daily life.

Conclusion

Thus IAYT incorporates different practices at Annamaya kosa, Pranamaya kosa, manomaya kosa, vijnanamaya kosa and helps tackle the disease at all 5 levels of human existence unlike the physical level approach of modern-day medicine. When IAYT is combined with the modern medicine treatment methods, it’s in adequacies are covered and the treatment methods becomes more effective and successful.

In a randomized controlled study of over 60 patients conducted at our University by Dr Padmini et al a comparative study of intensive residential integrated yoga practices for patients with common low backache for one week with the conventional therapeutic exercises, patients who received IAYT treatment showed better results than those who just received therapeutic exercises supporting the claim of the usefulness of the addition of yoga therapy into the modern medicine treatment methods of low backache.

INTEGRATED YOGA THERAPY PRACTICES (IAYT) FOR CHRONIC LOW BACK PAIN

The theoretical concepts of IAYT have been discussed detail in earlier chapters and it involves combining various time tested and proven yogic techniques like loosening and strengthening practices of the joints, asanas, meditation and pranaayama as shown in Table on pages 143–144.

DR. EBNEZAR’S NON-PHARMACOLOGICAL APPROACH TO CHRONIC COMMON BACK PAINS

After having understood the concept of IAYT in the treatment of common low backache, I would now like to highlight my own treatment method for this problem. I am a firm believer that no single method of treatment is adequate in effectively treating common musculoskeletal conditions like backache. Integrating various time tested and proven treatment methods like modern medicine practices, yoga, ayurveda and other non pharmacological therapies are very effective as most of these problems are multifactorial and need multiple interventions to treat these conditions. This is the treatment method of the future. This will bring out a major paradigm shift from the symptomatic treatment of the present days to the more effective curative treatment that is more desirable and sensible.




	Shithilikarana vyayama (loosening exercises):
	 
	10.0 min





	1. Foot and ankle loosening practices

	 
	 



	
• Passive rotation of each toe (clockwise and anticlockwise)

• Toe bending

• Passive rotation of ankle (clockwise and anticlockwise)

• Ankle bending (dorsiflexion and plantar flexion)

• Active ankle rotation (clockwise and anticlockwise)

	10 rounds
10 rounds
10 rounds
10 rounds
10 rounds
	1.0 min
0.5 min
0.5 min
0.5 min
0.5 min



	2. Knee loosening practices

	 
	 



	• Bending the knee in prone position

	 
	1.0 min



	• Knee bending – Both sides

	10 rounds
	0.5 min



	• Knee rotation – Both sides

	10 rounds
	0.5 min



	• Passive patella rotation (made the patient to do by themselves)

	 
	0.5 min



	3. Hip and waist loosening practices

	 
	 



	• Half butterfly

	10 rounds
	0.5 min



	• Full butterfly

	10 rounds
	0.5 min



	• Hip rotations (both internal and external)

	10 rounds
	0.5 min



	4. Upper limbs loosening practices

	 
	 



	• Finger loosening

	10 rounds
	0.5 min



	• Wrist loosening

	10 rounds
	0.5 min



	• Wrist rotation (clockwise and anticlockwise)

	10 rounds
	0.5 min



	5. Neck loosening practices

	 
	 



	• Forward and backward bending

	10 rounds
	1.0 min



	• Neck rotation (both clockwise and anticlockwise)

	10 rounds
	0.5 min



	6. IRT-This is 17 step relaxation technique done by contracting the muscles of whole body starting from the toes to the forehead in a sequential manner and relaxing completely by letting go.

	 
	2.0 min



	7. Strengthening exercises (sakti vikasaka suksma vyayama)

	 
	5.0 min



	• Back exercises (kati sakti vikasaka)

	5 rounds
	0.5 min



	• Thigh exercises (jangha sakti vikasaka)

	5 rounds
	0.5 min



	• Straight leg raise breathing-single and both legs

	10 rounds
	1.5 min



	• Knee cap tightening – single and both legs

	10 rounds
	2.0 min



	• Ankle tightening exercises

	5 rounds
	0.5 min



	8. Quick relaxation technique (QRT) – consists of 3 phases involving observing the abdominal movements, synchronizing it with breathing and chanting of ‘A’ kara.

	 
	3.0 min



	9. Yogasanas

	 
	10.0 min



	A. Standing asanas

• Tadasana

• Ardha kati chakrasana

• Ardha chakrasana

• Prasarita padahastasana

B. Lying asanas

• Bhujangasana

• Shalabasana

• Viparita karani

	 
	 



	10. Deep relaxation technique (DRT)-is a 3 phase guided relaxation technique with relaxation from toes to the head, feeling of letting go, chanting OM and feeling of limitless expansion through visualization.

	 
	5.0 min



	11. Nadi shudi pranayama-Nadishuddhi It is a slow rhythmic technique of alternate nostril breathing involving the phases of inhalation and exhalation using nasika mudra.

	 
	3.0 min



	12. OM meditation-s done seated in any comfortable meditative posture repeating the syllable OM mentally.

	 
	2.0 min





Introduction

There is a lopsided nature’s law according to which is there a fight between two elements, the deleterious effects will be borne by the third element. Let me explain. When a husband and wife fight, it is the child, which suffers the most. Similarly when India and Pakistan fight, citizens of Kashmir suffer. Likewise when two systems of medicine quarrel over the supremacy in treating an ailment, the sufferer is the helpless patient.

In treating diseases afflicting mankind, including the common lowbackache, there is a fight between various systems of medicine like the allopathy, homeopathy, ayurveda, unani, naturopathy, etc. Each claim his system to be the best and downplays the other system, even though it has got many positive things to offer. Thus vanity overrules wisdom. There is an urgent need to shun this partisan outlook of being blind not only to our faults but also to the virtues of others. The truth is that no one system of medicine is ideal in treating the diseases suffered by humans. Each has its own plus and minus points. Instead of just sticking on to our own system of medicine, just for the sake of it, it is better to open up our mind to the positive effects of others too.

For example, let me illustrate. I am a surgeon practicing allopathic science. How can I, with my system, ensure a longterm complication and side effect free treatment for chronic common neck pain? How will I be successful in preventing recurrence of the problem in future by steadfastly sticking on to my own system of medicine, which woefully falls short in these arenas? And so are the other systems of medicine. No one system is perfect and complete on its own. A look at the following observations will illustrate my point of view better.

When a patient is suffering from acute intense neck pain, it is the allopathic drugs, next only to Acupressure and acupuncture, which works faster to relieve the pain and agony. Similarly when there is a mechanical compression, due to a slipped disc, over the spinal cord and the exiting nerve roots, it is only surgery, which can remove the local compression and reverse the neurological damage.

But when treating chronic neck pains due to the longer duration of treatment, allopathic drugs are fraught with dangerous side effects and complications. Here homeopathy, ayurveda and other alternative therapies distinctly score over allopathy. Similarly physiotherapy helps to alleviate immediate pain and suffering but fails to prevent recurrence. Exercises on the other hand are very effective in preventing future recurrence but fail miserably to relieve the present pain.

I can go on and on explaining the fallacies and shortcomings and positive effects of one system of medicine over the other.

Thus prudence lies in treading the ‘middle path’ where in, one graciously accepts the positive effects of other system and inculcates those treatment methodologies without any qualms. When you combine the positive effects of various medical sciences we get a heady cocktail of sorts, which will enormously benefit the ailing human population. Thus I call this an integrated medical approach or in other word the ‘holistic approach’. In this approach everybody is the winner and no one the loser, and in the bargain, patient stands to benefit the most. I have thus unhesitatingly embraced this methodology of treatment and tried to popularize the method far and wide.

This approach is an amalgamation of various tried and tested methods in different therapeutic modalities. It takes all the ‘positives’ of various health systems and ignores the ‘negatives’. The result is a powerful combination of effective therapeutic options for effective pain relief and cure. Believe me it works best and I have not seen even a single failure so far. Now let me take you through the various stages of my approach:


Ebnezer’s integrated holistic therapy (EIHT)-a new concept (amind, body and soul therapty)




• It overcomes all these lacunae

• It combines all the advantages and shuns the disadvantages of various systems of medicines

• It focuses on the person as a whole and not only the back

• It has three main sessions:

– Interrogative (helps to know the past)

– Therapeutic (helps to tackle the present)

– Educative (aims to avoid the future troubles)



INTERROGATIVE SESSION

In this session, I thoroughly interrogate the patent about his lifestyle, occupation, travelling modalities, driving habits, exercise routines, his various day-to-day postures, his sleeping habits, etc. This gives me an insight into the genesis of his problem. It is very vital to get to the root of the patient’s problem and weed it out. A mere symptomatic treatment, kills the pain, but leaves the cause behind and thus paves way for future recurrence. Hence this is a very important session which enables one to know the cause of pain, choose the most appropriate treatment required and execute it to precision.


Why EIHT for common backache?




• Common backache has so far remained an unsolved problem worldwide.

• Conventional conservative measures are woefully inadequate in cornering this menace

• Spinal surgery even the most sophisticated ones cannot cure common backache and is hence not the answer

[image: image]

Thus a need to look around for alternatives in tackling this global curse.




What is EIHT?




Simply speaking it is a judicious combination of our own allopathic science

With other systems of medicine like the ayurveda, homeopathy, etc.

With alternate therapies like acupressure, magnet therapy, aromatherapy, diet therapy, etc.

With yogic sciences, spiritual therapy, etc.

It is better to forget our differences and combine hands for patients well-being!




Treatment (Interrogative sessions) (Aims to know the past)




• Relevant history

• Mechanism of the origin of pain

• Lifestyle, exercise patterns

• Nature of job, work culture

• Nature of pain: acute, recurrent or chronic

• Previous investigations and treatment

• Diet, family history, etc.

Note: Vital clues are thus obtained about the nature of back illness



THERAPEUTIC SESSION

Having ascertained the cause in the first session, I now proceed to make the right choice of treatment methodology for his problem. In the backdrop of the several treatment options, I tailor-make the treatment plan that is most appropriate for the given patient.

Self-therapy

I encourage self-help therapy in the initial painful stages. This has already been explained before.


Therapeutic sessions (Aims to tackle the present)




Acute cases (holistic approach)

• Rest

• Drugs (NSAIDs)

• Physiotherapy, music therapy and yoga nidra

• Acupressure, magnet and aroma therapy

• Supportive therapy-magnetic belts and corsets

• Back care methods-to prevent recurrence

Chronic cases (Holistic approach)

1. Clinic sessions: for 1–2 weeks

2. Home sessions: for the rest part of life




Therapeutic sessions-A 12 step therapy (clinic) (chronic low-backache)




Preparatory phase (5 steps)

• Reflexology/Acupressure

• Magnet therapy

• Physiotherapy (TENS/IFT/USM)

Intensive phase (4 steps)

• Breathing practices

• Moderified IYMA (Intergrated Yoga Module for Arthritis) A 7 step therapy one hour duration of alternative stimulation and relaxation

• Back specific exercises

Cooling phase (3 steps)

• Meditation

• Praanayama

• Yoga nidra

This entire 12 steps done under the backdrop of music (music therapy) and pleasant aroma (aroma therapy)

Supportive phase

• Supportive therapy and modification of lifestyle

• Drua therapy as SOS



Conservative Allopathic Regimen

I am extremely cautious and choosy about the medications. However they do have a role and place in treating very painful conditions. The optimum choice of the drugs is as follows:

• NSAIDS: I prefer to use these drugs for a short duration of 3–5 days, e.g. Rofecoxib (25 mg BD), Valedoxocib (1020 mg BD) and Diclofenac sodium (50–100 mg), Nimesulide (50–100 mg). These drugs help to relieve pain and inflammation

• Muscle relaxants: This helps to relieve the painful muscle spasms, e.g. Tizanidine/Diazepam. There is a combination of NSAIDS and muscle relaxants available in the market, e.g. Rofact MR. This is a two in one drug and is better than taking two separate drugs


NSAIDS Facts you need to know

• NSAIDS are safe when taken for a short duration.

• They need to be taken only over a prescription from a qualified allopathic doctor.

• Long-term usage is associated with severe complication like nausea, vomiting, gastric bleeding and ulcer, drug allergies etc.

• Never attempt to self medicate with these drugs.

• Never attempt to self repeats these drugs over an old prescription.

• Beware of the chemist who plays a doctor. He may give you outdated, spurious, and wrong medicines. He may not know the proper dosages and side effects of these drugs. I am sure you certainly don’t wish to have another problem on hand to tackle.

• Worse still, do not use somebody else’s neck pain prescriptions. What works for others need neither to not work for you.




Note: Remember the slogan: NSAID is a good servant but bad master.



• Anxiolytics and antidepressants: These drugs help to relieve anxiety and tension so often associated with patients suffering from chronic neck pains, e.g. Alprazolam available as 0.25, 0.5 and 1 mg tabs. One tablet at bedtime usually suffices.

• Vitamin E Caps: This helps to relieve the painful muscular spasms, e.g. Bio-E 400 mg once a day.

• Calcium supplements: This is particularly useful in elderly patients who have associated osteoporosis rendering the neck bones weak and brittle. Calcium carbonates are preferred over the other combinations.


Therapeutic sessions (Chronic LBA)




• In anxiety and depression – meditation

• Back excercise training program, mckenzie approach adopted

• Mental health – meditation, etc.

• Emotional health – music therapy and chanting of mantras, bhajans, etc.

• In elderly patients above 60 years, measures to control osteoporosis are instituted

Duration of treatment-45 minutes to 1 hour for 7 to 15 days



Physiotherapy Measures

Physiotherapy has a very important role to play in the treatment of both the acute and chronic varieties of common low backache. The following are some of the important physiotherapy measures:


Routine clinic physiotherapy
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Cryotherapy: During the first 24–48 hours, cryotherapy is ideally suited to relieve the acute pain and spasm of the lower back muscles.

Heat therapy: This is used for the next 48 hours and consists of the following methods:

• Ultrasound massage: Massaging the painful areas with ultra sound relaxes deeper structures like the muscles and the ligaments.

• Short wave diathermy: This also helps to heat the deeper structures but is not as popular as the ultrasound massage.

• TENS: Transcutaneous electrical nerve stimulation helps is some cases.

• IFT: Interferential therapy also gives good results.

Massing Techniques

Slow rhythmic massage using oils or gels helps to relieve muscular pain and spasm. Avoid vigorous massages, that too by quacks.

Intermittent Lumbar Traction (ILT): In this method, a pulling force is applied to the lower back through an apparatus either continuously or intermittently for a brief period of seven to ten days depending on the severity of the problem.


Note: It is important to know how intermittent lumbar traction helps you in overcoming chronic back pain:




• The sustained or intermittent pulling effect stretches your inelastic muscles and ligaments and makes them supple.

• It helps to distract your vertebral bones and recreate the lost intervertebral space.

• The pressure over the cord or the exiting nerve roots may be relieved at least temporarily.

• It helps to open up the narrowed intervertebral foramen.

Precaution: Traction should never be attempted in acute painful back conditions




Rapid recall of the various physiotherapy measures:

• Cryotherapy for the first 24–48 hours.

• Ultrasound massage

• Short wave diathermy

• TENS

• IFT

• Massage

• Traction



Acupressure techniques: This method of treatment is used in treating the common low back pains is simply magical. It works faster than the most common drugs rather it works instantly. Unbelievable yet true.


Note: Advantages of Acupressure therapy:

• Simple to perform.

• Relieves the pain instantly.

• Can be learnt by the patient himself and practiced at home.

• Very cheap.

• Painkillers and other drugs can be totally avoided.




Acupressure gadgets
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Stimulation of general acupoints (hand)




[image: image]




Stimulation of general acupoints (foot)
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Stimulation of backache relieving acupoints (general)
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Stimulation of backache relieving acupoints (general)
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Stimulation of backache relieving specific acupoints
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Stimulation of backache relieving specific acupoints
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Stimulation of backache relieving specific acupoints
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Magnet therapy: Gadgets required are a moderately strong magnet or a magnetic lumbosacral belt.


Magnet therapy for backache (red-north pole, Blue-south pole) Strength 2000 Guass
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Magnet Corset
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Magnetic belts (both supportive and therapeutic)
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Relaxation therapy: I advise my patient to practice yoga or Reiki for mental relaxation. Shavasanas, pranayamas, and chanting OM mantra’s greatly help in mind relaxation and can safely be done by patients suffering from common neck pains.


Aromatherapy (for stres busting and pain relief)




• Aromas are turbinoids which are inorganic compounds having medicinal properties.

• Lavender aroma – delps relieve stress

• Frankincense – helps both in stress relief and pain relief

Mode of use: One or two drops of oil can be added on the massage oil, ointment or in a tub water while bathing. It can also be inhaled directly.

[image: image]



Exercise Therapy

Back exercises should be preferably done once there is complete cessation of pain. The pain is likely to be exaggerated if exercises are begun prematurely.

Role of exercises: It helps to improve the mobility of the lower back and also strengthens the Back muscles. Strong back muscles provide better support and stability to the spine.

Indications: It is useful in chronic back conditions like lumbar spondylosis and to prevent recurrent attacks of back pains.

Types of back exercises: This has been discussed in previous sections.


Beneficial facts about neck exercises which you need to know:

• Exercises needs to be done regularly every day.

• The beneficial effects of the exercises are seen over a period of time and not immediately.

• The back exercises can be combined with general exercises like aerobic exercises, walking, yoga, etc.

• Exercises should not be done if there is pain.

• Stop the exercises if you develop pain while doing it.

• Do not overdo or underdo the exercises, but do it properly.




Remember

Exercises have a futuristic role of preventing recurrence of common back pains.




Diet therapy




Concept: It is well accepted that chronic pain can be cured with right kind of food

Mechanism of action: Reduces inflammation, eases digestion, and restores circulation to the oxygen starved tissues like the discs and relieves pain.

Certain recommended dietary products:

• Capsicum-contains capsaicin powerful painkiller

• Vit B6 rich foods-increases pain resistance

• Ginger extract-reduces arthritic pain




Diet therapy




• Vitamin D – improves muscle and bone quality

• Natural plant oils – reduces joint pains

• Sugar – reduces pain threshold

• Foods rich in Omega – 3 oils(Flax and fish oils) reduces bad fat in the meals

Right Mantra of diet therapy: Vegetarian diet (GLV, legumes,fruits, etc.),modest exercises, avoid smoking and stress management



Music Therapy

I advise my patients to listen to soft, lilting instrumental music (violin, sitar, etc.) while doing these exercises, physiotherapy, Acupressure, magnet therapy, etc. Music helps to relax the mind and body. It also enhances the effectiveness of other forms of therapy described so far.

Supportive Therapy

This is best given by the lumbar belts. I personally prefer magnetic back belts as it helps in supporting the painful back structures and also helps in active pain relief. The conventional back belts only play a supportive role in immobilizing the back.

Indications: Lumbar belts have a role in acute painful situations or during acute exacerbation of chronic back pains.

Duration: It should be used in short durations like 15–30 minutes.

Mode of Action

• It immobilizes the lower back and provides rest to the painful muscles

• It helps to transfer the weight of the body

• Psychological satisfaction as the patient feels that there is something supporting the painful back.

Advantages

• It helps to relieve pain

• It provides support to the neck

• It helps in the weight transmission of the head

• It is simple and cheap.

Disadvantages

• Not a corrective treatment

• Prolonged use may weaken the neck muscles

• It is not useful in chronic painful neck conditions

• It may give a pseudosatisfaction to the patients.


Belt facts: What you need to know about lumbar belts:

• It is imperative to choose the right sized belts.

• It should not be worn during sleep.

• Wearing it is a must during travel or commutation.

• Belt acts by immobilizing and providing rest to the painful muscles of your back. If you over do, it makes the muscles weak. Thus for all practical purposes, belt acts in a way that is opposite to the back exercises



Integrated Approach of Yoga Therapy

This has been discussed in greater detail in earlier sections. Introduction of IAYT into the modern treatment methods for backache like physiotherapy, exercises, etc. have given excellent results and I recommend it strongly to all patients suffering from common low backache.


What about the Indian wonder yoga?




• Does it supplement

• Does it complement

• In fact it does both

• Do we have scientific evidence for the role of yoga therapy in common backache?

The answer is a big yes!




Integrated yoga therapy – based on Patanjali’s concept of yoga




Integrated yoga practice involving 4 main streams of yoga

• Gnana yoga

• Raja yoga

• Karma yoga

• Bhakti yoga




Step 1: Loosening practices (slthlllkarana vyayamas)







	Upper limbs
	Lower limbs



	• Finger loosening

	• Toe flexion and extension




	• Wrist loosening

	• Ankle flexion and extension




	• Wrist rotation

	• Ankle rotation-clockwise and anti–clockwise




	• Elbow loosening

	 



	• Shoulder loosening

	 



	• Neck loosening

	 



	• Trunk loosening

	 








Step 1: Sithilikarana vyayamas (loosening practices)
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Slthlllkarana vyayamas (loosening practices)
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Slthillkarna vyayamas (loosening practices)
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Sithilikarna vyayamas (loosening practices)-Shoulder rotation




[image: image]




Sithilikarna vyayamas (loosening practices)
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Sithilikarna vyayamas (neck loosening practices)
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Sithilikarna vyayamas (toe and ankle loosening)
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Sithilikarna vyayamas (ankle loosening practices)
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Sithilikarna vyayamas (knee loosening practices)
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Sithilikarna vyayamas (knee rotations)
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Hip loosening practices – full butterfly
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Sithilikarna vyayamas — Trunk rotations (look at the smile on her face)
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Yogic relaxation techniques




Three types of guided relaxation techniques were interspersed between the physical practices of sukshma-vyayamas and asanas

• Instant relaxation technique

• Quick relaxation technique

• Deep relaxation technique




Step 2: Instant relaxation technique




• Is a practice of relaxation done in 17 steps

• From lying down position in Shavasana

• Tightening and releasing the whole body leading to relaxation.
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How does this differ from other loosening exercises we all know off




• Concentrates on back, neck, spine and all the joints of the body

• Done with deep awareness

• Done with breath regulation

During extension – Inhalation

During flexion – Exhalation

SPIN OFF: Deep relaxation after concentration




Step 3: Sakti vikasaka vyayamas – Strengthening exercises




[image: image]




Sakti vikaska vyayamas – Arm strengthening exercises




[image: image]




Sakti vikaska vyayamas – Arm strengthening exercises
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Sakti vikasaka vyayamas (neck strengthening practices)
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Sakti vikasaka vyayamas (Quadriceps strengthening exercises)
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Spin offs




• Strengthens muscles of the entire body and not only the knees

• Helps improve overall posture

• Helps correct mal-alignment of the lower limbs

• You now have not only strong knees but a completely strong body supporting the knee




Step 4: Quick relaxation technique




Is a guided relaxation technique to be done for 3 minutes in 3 phases of:

1. Feeling of abdominal movements

2. Synchronising the abdominal movements with deep breathing

3. Relaxing and energizing the body

[image: image]




Step 5: Asanas




After loosening and strengthening all the joints in the body it is time to

• Build body endurance and strength

• Make our body strong as a pillar

SPIN OFF

• Poor posture corrected

• Malalignment will be corrected

• Axis of the weight bearing over the knee changes (Medical osteotomy)

• Pain relief

• Function improves

3 P’s happens to the back life:

• Preserves the back

• Promotes back recovery

• Prevents further back damage




Standing asanas
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Standing asanas
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Standing asanas
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Vrukshasana
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What does the standing asanas do?




SPIN OFFS

• Restores erect posture

• Corrects postural imbalance

• This redistributes load on the knee joints

• Improves gait

• Improves co-ordination

• Improves balance

• Reduces central and peripheral distribution of fat




Sitting postures




• Padmasana

• Vakrasana

• Matsyasana

• Paschimotanasana

• Ustrasana
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Supine asanas
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Prone asanas
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Step 6: Deep relaxation technique




DRT is a guided-relaxation technique that lasts for 10 minutes and is done in 3 phases of

• Relaxation from the tip of the toes to the head mentioning each part of the body specifically

• Letting the body ‘collapse’ on the ground with a feeling of ‘letting go’, chanting OM;

• Feeling of expansion through visualization of the limitless sky or ocean (vempati & telles, 2002)
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Now with the entire body loosened, strengthened, it is time to aim at mental relaxation through




1. Pranayama Practice

2. Meditation Practice




Step 7: Pranayama practice (nadishodana pranayama)
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Steps 8 to 10
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Mental practices —Spin off’s







	Pranayama
	Meditation



	• Breath regulated

	• Deep relaxation of the mind




	• Balance between sympathetic and parasympathetic systems restored

	• Healing effect of the mind activated




	• Autonomic nervous system balanced

	• HPA axis balanced




	• Stress reduced

	• Stress hormones reduced




	• Speed of the mind reduced

	• Ageing effect reduced




	• Mind becomes calm

	• Since overall ageing is reduced, knee joints also age slowly




	• Healing effect on the body

	 



	• Pumps up the immune system

	 



	• Balances functions of all organs in the body including joints

	 



	• This puts a break on ageing

	 



	• It helps tackles overweight and obesity

	 



	• It helps control the co-morbid conditions

	 








Emotional control




• Already achieved by mind control practice of pranayama and meditation

• Further enhanced by participating in devotional songs, bhajans, etc.

Spin off

• Emotional imbalance corrected

• Mind is calm

• Deep healing effects stimulated

• Psychic powers of the mind is activated
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Yogic hymns




• Guided chanting (with meaning) of verses from bhagavadgita (the most popular Indian scripture) that describes

• The definition

• The streams of yoga to arrive at the concept of lifestyle change through

• Self-mastery

• Self-surrender

• Self-analysis

• Awareness in action




Lectures and Counseling




• About yoga

• About lowbackache

• Adjustments in the lifestyle

Spin off

• Effect of the disease is reduced

• Preventive role – Prevents further progression
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Role of surgery

You may be surprised that so far I have not discussed the role of surgery in treating chronic common back pains. This is because the role of surgery is limited to a minuscule of cases. There are specific indications when a patient with chronic back pain needs surgery. The following are some of the common surgical indications:

• Failure of all the treatment measures mentioned above.

• Neurological deficits like weakness and loss of sensation in the lower limb muscles.

• Unrelenting back pains.

• Massive disc prolapse pressing on the nerve roots and spinal cord.

Surgery for common low back pains should be done only if there are absolute indications. It works best when done in specific indications like the neurological deficits. If done only for back pain, it may be a failure, as surgery will not help in relieving pain. Failed back surgeries are more difficult to manage later.

Rehabilitation after surgery should proceed on the same lines discussed in the management of chronic common back pains.

EDUCATIVE SESSION

I do not take any pride in ridding the patient of his current problem, collect my fee and bundle them out of my clinic, only to see them coming back to me with the same or worse problem in the near future. This happens because I have failed to equip him with the necessary knowledge so essential to prevent future recurrence. Interrogation helps to know the ‘genesis’ of the problem, therapy helps to ‘treat’ the problem and neck education helps to prevent the future ‘recurrence’. In this session, care is taken to educate the patient about his back, importance of correct postures, role of exercises, etc. All this has been dealt in great details in the earlier sections.

[image: image]

Various proper and improper techniques of carrying out day-to-day activities

The above two diagrams clearly shows the various improper postures we adopt in our daily lives. They are responsible for majority of the common neck pains, lower back pain, etc. The proper postural techniques are also shown in these diagrams. By scrupulously following these correct techniques it is possible to prevent the occurrence of most of the common neck and back pains. And hope you will agree with me that prevention is any time better than taking recourse to the cumbersome treatment methods.

EIHT (EBNEZAR’S INTEGRATED HOLISTIC THERAPY) FOR CHRONIC LOW BACK PAIN

Following steps show my method of treatment integrating various non-pharmacological therapies discussed so far. This is a non surgical and non drug treatment method and is very effective and overcomes all the shortcoming of various methods and helps tackle the physical, mental, social, emotional aspects of common low backache.

Phase I: Preparatory Phase (30 Minutes)

• Omkar meditation (with chin mudra)—5 rounds

• Nadi shudi pranayama (with nasik mudra)—5 rounds

• Reflexology and acupressure

• Magnet therapy—10 minutes

• Physiotherapy—10 minutes

A. For stiffness — wax bath/usm or tens

B. Without stiffness — tens/usm

C. Intermittent lumbar traction — 10 minutes

Phase II: Intensive Phase (Modified IAYT) – 30 Minutes

Step 1: Loosening Exercises

1. Foot and ankle

• Passive rotation of the toes (each toe clockwise and anticlockwise)—5 rounds

• Passive rotation of the ankle (both clockwise and anticlockwise)—5 rounds

• Toe bending—5 rounds

• Ankle bending—5 rounds

• Ankle rotation (clockwise and anti-clockwise both sides)—5 rounds

2. Knee

• Knee bending – Both sides—5 rounds

• Knee rotation – Both sides—5 rounds

3. Hip and waist

• Half butterfly—10 rounds

• Full butterfly—10 rounds

• Hip rotations (both internal and external)—10 rounds

4. Upper limbs

• Finger loosening—5 rounds

• Wrist loosening—5 rounds

• Wrist rotation (both clockwise and anticlockwise)—5 rounds

• Elbow loosening—5 rounds

• Arm loosening—Forward and backward movements— 5 rounds

5. Neck

• Forward and backward bending—5 rounds

• Sideward bending—5 rounds

• Sideward tilting—5 rounds

• Neck rotation (both clockwise and anticlockwise)—5 rounds

Relaxation—Instant

Step 2: Strengthening Exercises

• Palm exercises—5 rounds

• Wrist exercises—5 rounds

• Elbow exercises—5 rounds

• Arm exercises—5 rounds

• Neck exercises with palm support—5 rounds

• Knee cap tightening—5 rounds

Step 3: Breathing Exercises

• Hands in and out breathing—5 rounds

• Hands stretch breathing (Horizontal/Oblique/Vertical)— 5 rounds each

Relaxation — Quick

Step 4: Asanas

A. Standing asanas

• Tadasana

• Ardha kati chakrasana

• Ardha chakrasana

• Padahastasana

• Parivarta trikonasana

B. Sitting asanas

• Vajarasana

• Shasankasana

• Ustrasana

• Vakrasana

C. Supine asanas

• Uttana padasana

• Pavana muktasana (S/B)

• Navakasana

• Sarvangasana

• Matsyasana

• Garudasana

D. Prone asanas

• Bhujangasana

• Shalabasana

• Navasana

• Dhanurasana

• Makarasana

Relaxation — Quick

Step 5: Specific Practices

• Folded leg lumbar stretch (single/both)—2 rounds each

• Crossed leg lumbar stretch (both sides)—2 rounds each

• Setubandasana lumbar stretch—2 rounds

• Side lumbar stretch (both sides)—2 rounds

Relaxation—Deep

Step 6: Devotional Songs

End of the Therapy.


Conclusions – Indications for EIHT (a silver lining for surgeons)




• Acute and chronic common low-backache

• Failed conservative therapy

• Improper and inadequate conservative therapy

• Recurrent low-backache

• Associated medical and orthopaedic conditions

• Backache after failed surgery

• Backache with depression,anxiety and stress

Note: Thus Holistic approach can be used for a wide variety of common low-backache conditions.




Dr Ebnezar’s holistic approach (conclusions)




• It is truly a middle path regime

• It is simple,easy, effective and cheap

• It is applicable for all forms of common backaches

• It can be easily learnt and practiced by any surgeon, any time,anywhere with absolutely no infrastructure. No steep learning curve.

• It can be easily learnt and implemented by the patients themselves

• It avoids unnecessary investigations,medications and surgeries

• It is both preventive and therapeutic

• It treats the person as a whole and not in isolation (mind, body and soul!)

• Patients gets to involve themselves in the treatment process increasing compliance

• Lessens the effects of other associated conditions

• It helps to reduce the all important stress







Clinical Notes
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