
What you need to know 
to get your life back.



GETTING STARTED
This guide is not meant to be a substitute for treatment or medical advice. It’s always best to consult 
with your physician or physical therapist for a better understanding of your pain and injuries.   

Introduction
Low back and neck pain has become an epidemic in the United States. With nearly 25% of the 
population reporting back pain in the last three months, it’s a major contributor to time missed
from work, health care costs, and overall disability. 

A study published in the Journal of the American Medical Association (JAMA) on the United States
and healthcare spending, revealed that low back and neck pain accounted for the third highest 
amount of spending at $87.6 billion on health care alone.

As research has progressed, the management of low back and neck pain has come a long way. 
However, the shift towards “masking” pain with opioids and other drugs continues to be of concern,

A 2016 study in JAMA concluded that opioids provide modest short-term pain relief but did little to 
improve a patient’s results or disability. 

This guide is meant to educate you on the most common reasons for orthopedic-related back pain,

pain and get back to doing what you love.

some of your questions regarding back pain and neck pain.
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ANATOMY REVIEW

The Vertebrae
Bones of the spine that protect
the spinal cord and nerves.

The Disc
Spacers between the vertebrae 
that act as a shock absorber. 
Inside each disc is a “jelly-like”
substance, much like a jelly 
doughnut.

Facet Joint
Gliding surfaces between each
vertebra that move when you

Spinal Nerves
Nerves that exit the spine and 
carry messages to and from the
brain for movement and sensation.
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Disc Bulging
Occurs when the inside “jelly” of 
the disc starts to move, causing 
the outer wall to “bulge.”

Disc Herniation
Occurs when the inside “jelly” of the 
disc leaks beyond the outer wall.

Stenosis
Process in which the “openings”
or canals of the spin become 
narrower.

Degenerative Disc
Process where the disc begins
to “thin” and is often associated
with “wear and tear”.

Sciatica
Irritation of the Sciatic nerve that
results in pain in the back and/or
down the leg. Caused by an
array of conditions.

INJURY OVERVIEW
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SIGNS AND SYMPTOMS
The information below is a general guideline and should be determined on a patient-
by-patient basis. Please consult your physician or physical therapist for a diagnosis.  

Disc Bulging and Herniation 

Bulges rarely cause pain or limitations in daily life. Herniations 
often are worse in the morning and with sitting, bending, and 
lifting. Pain can be located anywhere from the low back to the 
foot and may result in weakness, tingling, or numbness. 
Typically better with light walking and standing. 

Stenosis and Degenerative Disc Disease (DDD)

Stenosis and DDD can cause pain in the back, either on one 
side, or both sides of the body. Pain can be in the low back 
or down the legs. Symptoms are typically worse with standing 
and walking. Symptoms improve with sitting, slouching, and 
bending.

Sciatica

Sciatica is a condition that arises from herniations or 

path from the low back and down the leg. Symptoms
can be mild to severe and located in the back, buttock,
back of the thigh, or anywhere below the knee.
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COMMON QUESTIONS
Should I Get an MRI?
MRIs are a diagnostic test that is used to determine the extent of the injury. It’s typically used
for patients who are contemplating surgery.

It was once thought to aid in the treatment of the condition, but research has found that people

“Normal” MRI Findings
In healthy subjects MRIs were abnormal for 57% of people over the age of 60. 30% of subjects had 
a herniated nucleus pulposus and 21% had spinal stenosis.*

The above study was an important step in medicine. It showed that the spine typically goes through

The individuals from the study mentioned above found that 57% of people without pain had 

Most of the conservative treatment for back pain is not determined by what is found on an MRI, but 
rather how a patient presents in the clinic. 

This is also why insurances require physical therapy before they will authorize payment for such imaging.  

*Boden, Scott D. et al. “Abnormal magnetic-resonance scans of the lumbar spine in asymptomatic subjects. A prospective
investigation.” The Journal of Bone and Joint Surgery. American volume 72 3 (1990): 403-8.
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COMMON QUESTIONS
Will I Need Surgery?
Most low back and neck patients will not require surgery to improve their symptoms. 

Surgery will be recommended more aggressively for individuals who are losing leg strength and/or
bowel and bladder control due to nerve compression. Pain is not an indication for surgery.

Surgery Considerations
12.2% of discectomy patients undergo another surgery. Of those, 38% will receive a fusion within
four years.* 

Surgery has a time and a place for managing back and neck pain, but conservtive care should always
be tried when there’s a minimal long-term risk for waiting.

The study above illustrates the risk for patients who undergo surgery and need additional surgeries.

It can be easier to rush into more aggressive treatment when you’re in pain, but the decision to have 
surgery should be a decision by you, your physical therapist, surgeon, and primary care doctor.

*Heindel, Patrick et al. “Reoperation Rates After Single-level Lumbar Discectomy.” SPINE. Volume 42 8 (2017): E496-E501. 
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TREATMENT OPTIONS
The information below is a general guideline and should be determined on a patient-
by-patient basis. Please consult your physician or physical therapist for more information.  

Medications

medications. An oral steroid (i.e. Medrol Dose Pack) can help 

in low doses to help manage nerve pain in the legs. 

Physical Therapy

daily tasks and hobbies. Best outcomes occur within 8 to 12 weeks 
of treatment.

Surgery

This is typically the last choice for patients. Surgery should be 
considered more urgent if you’re experiencing loss of strength
due to nerve compression, typically found in the lower leg or 
bowel and bladder.  
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TREATMENT OPTIONS
When reviewing treatment options for your back or neck pain, it’s important to understand your

Consulting with your physician, specialist, or physical therapist is important to determine what 
is best for your injury and/or condition. While there are situations where more aggressive treatment, 
like surgery, is needed, it’s important to pursue a treatment plan that minimizes opioid painkillers or
unneeded surgery.

A 2016 study in JAMA found that opioids provide modest 
short-term pain relief, but did little to improve disability
in the long term. Given the current crisis with opioids, 
patients should advocate for alternative treatment 
options.

It’s important to understand that pain is not an indication 
of surgery; however, there are instances where your doctor or physical therapist may recommend 
that you speak to a surgeon immediately. As stated above, the most common reasons for immediate
surgical consultation include loss of bowel and/or bladder function, and muscle weakness related 
to nerve of the lower back.

OPIOIDS
in the treatment of 
back pain.

12.2%
in the treatment of 
back pain.

An article published in 2013 in SPINE found that 12.2% of patients who 
received a common spine surgery, a discectomy, needed additional 
surgery within four years. 

Recurring surgeries can increase your chance of disability or jeopardize 
the long-term health of your spine. 

What Should I Do?

Speak with your doctor or physical therapist to understand why you have pain. Most insurances allow
you to start treatment with a physical therapist without a physician referral.

Get Diagnosed

The best results come to those who seek treatment earlier in care. When looking to get back to doing 
what you love sooner, exercise can help you heal faster and prevent future reccurence.

Don’t Wait

Movement is medicine. Use a physical therapist to learn what you can do to stay active while your back
is healing. Most back injuries allow for some form of exercise, but you’ll want to avoid the wrong type.

Be Active
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5 WAYS TO SLOW AGING
Unless you are one of the lucky individuals that have found the magical fountain of youth, aging is
an inevitable part of life. We often correlate increasing age with increasing pain or decreasing mobility.

Although some degenerative changes occur as we age, there are
numerous lifestyle choices that often accelerate this process.
This is especially evident when it comes to low back pain. 

Back pain is the leading cause of disability in the United States with nearly 80% of Americans 
experiencing some form of low back pain in their lifetime. While back pain displays itself in many
forms, there tends to be a common theme with how and why it develops (1). 85% of low back pain
cases are of unknown cause and I often hear “I don’t know what I did, the pain just came on all of
the sudden.” 

Although it may seem like pain comes on out of nowhere, we are often our own worst enemies. Your
lifestyle choices, daily habits, and movement patterns all play a role in how our spine “ages.”

Fortunately, it is never too late to make lifestyle changes to improve the integrity of our spines. 

to wear down our spines.

1
TOP 5 WAYS

TO SLOW THE AGING PROCESS

SITTING
Your body has evolved to stand upright. To accommodate this upright posture, the spine has three 
natural curves, your cervical lordosis, thoracic kyphosis, and lumbar lordosis. 

With advancing technology, society has adapted to predominantly a sitting position, altering the
natural curves in our spine.

While sitting at times is unavoidable, limiting the amount of time we sit is important in preserving 
the health of the low back. Our bodies are meant to move.

What can we do to be proactive sitters? First, start by sitting with your back against the back of the chair.
At times, using a lumbar roll, pillow, or rolled up towel behind the low back can be advantageous to 
support the natural curves in your spine. 
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If you are one of the many individuals that sit for work, consider a work 
station with a transitional sit-to-stand desk. While at home, laying on 
your stomach or going for a walk after dinner are also positive alternatives. 
Most importantly, change positions often and try taking frequent breaks, 
interrupting sitting every 20-30 minutes. 

2BENDING AND LIFTING
How you bend and lift is extremely important. The low back is well designed 
to handle bending and lifting, however repetitive bending increases the
pressure on our discs by up to 200%.

You can reduce the amount of pressure on the disc by learning how to 
lift with your legs and hips. Using a proper squat or hip hinge will activate 
our strong gluteal muscles, keep the spine in a safe position, and decrease 
the chance that you will injure you back when lifting.

3LACK OF EXERCISE

Failure to move can lead to muscle weakness, instability, and tightness. 
Instability and muscle weakness are often found in the hip and core 
muscles. As a result, the low back will compensate because of the lack of 
strength and motion. This essentially causes your low back to work harder
than it should.

enjoy doing. This is the best way to start. It can be said that ‘motion is lotion’ 
and keeping our bodies moving is a crucial factor in the health of our spine 
and prevention of wear and tear. 

4BAD EXERCISE
While above it’s discussed that you should seek exercise as a means to
improve your back health, you need to make sure it’s the right kind of 
exercise.

Abdominal crunches and sit-ups are a thing of the past. You may think
that crunches or sit-ups will strengthen your abdominal muscles to 

and can cause injury.

Core and hip strength are essential to an injury-free spine, and bridges,
planks, and squats can be done in the place of crunches. 
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5STRETCH

is just as critical to slow or even stop the aging process on your low back. 

When the muscles around the spine (often through the mid back and hips) are tight, it causes the 
low back to move more than it is designed to. Performing appropriate and adequate stretching 
through the mid back and hips is essential to prevent low back compensation.

WANT TO LEARN MORE?
If you have low back pain, you are not alone. 

At any given time, about 25% of people in the United States report having low back and neck pain
within the last three months. More seriously, more than 60% of people with low back pain in the
U.S. have a prescription for opioids. 

As stated above, there’s little evidence to support the use of opioids for low back and neck pain. 
While the majority of back pain is mild and disappears on its own, some back pain doesn’t improve
without treatment. 

the symptoms associated with back and neck injury and can help patients get back to doing
what they love. 

If you’re interested in learning more about improving your quality of life and getting your life
back WITHOUT the use of medications or surgery, schedule an appointment with a Physical

It’s covered by your insurance and our team can help make sense of what you can do to get 
your life back after pain or surgery.  

BuffaloRehab.com
(716) 458-1990
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https://buffalorehab.com/schedule/?utm_source=Wellness-Series&utm_medium=whitepaper&utm_campaign=Wellness-Series&utm_content=back-class

