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Introducing Qur Practice

Non-Surgical Orthopaedic &  Spine

Center, P.C. was established m 1995

specializing m the non-surgical treatment of

trsculoskeletal injuries. Sice that time, the
practice has deweloped into one of the
pretaer orthopaedic practices throughout the

State of Georgia.

Az oan mdustry leader for the non-invasive

treatment of spine problems, our practice has

treated thousands of patients suffering from
back and neck pam  The pam typically
occurs from one of the following sources:

o  Acute pan that results from a work
mjury or an automobile collision, or
originates after partictpating i sports o
other strenuous  activities, such  as
landscaping or lifting,

Acute pain that beging suddenly, without
any particular mnjury,

Chronic pain that has dewveloped ower
vears from a degenerative condition, or
from the body’s natural aging process.

Our patients and other medical prowviders

{such as mternists, primary care physicians,

chiropractors,  obstetricians/gynecologists,

and orthopasdic surgeons) regularly refer
people to us because they know that we
specialize i conditions of the spine. They

recognize our expertise, and are confident in

Mueleoplasty § Hagt or Cold?

Rodafor Cuff Injury
Crossword Puzsis

our treatment for these types of problems.
Our practice walues education and we
continually  strive  to  expand the
cottrunity’ s awareness of our services.
Our Board Certified physicians also treat
problems outside the area of the spme
These mclude inuries to the extremities
{both arms and legs), shoulders (such as
rotator cuff syndrome), and knees, as well
as conditions such as carpal  tunnel
syndrome, fibromyalgia,  tendonitis,
arthritis and repetitive motion inuries. Our
elirninate  the pain, while
matntaining a  strong  emphasis  on
rehahilitation, strengthening  and  myury
prevention.

We offer comprehenswve medical  and
orthopaedic  evaluations, disability
evaluations, and individual rehabilitation
programs  for those patients needing
physical therapy.  Our physicians  also
perform  numerous procedures as  histed
inside.

We especially welcome referrals from our
patients. It remnforces our sincere belief
that we are prowviding excellent medical
care with the highest lewel of patent
serwice.  If you know of someone whao
would benefit from our services, please

hawve thern call our office at 770.421.1420
to schedule an appointment.
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Percutaneous Discectomy via Nucleoplast

FPercutaneous Discectomy wia
Mucleoplasty 18 a conservative
treatment that utilizes modemn
technology to  decompress a
hermated disc. It 15 indicated for the
treatment of conigined hermated
disce. Not all disc hermiations are
contatned by the outer anmulus of
the discs, and some are not
appropriate  this  procedure. The
percutaneous  decompression  of
hermated dizcs iz a well established
clinical approach to the treatment of
back pain, and has been performed
for well over twenty wvears, with
marked success m alleviating pain
and restoning function.

Mucleoplasty literally means the
removal of the nucleus (muckus
pulposizs 15 the center gellike
substance of the disc) The outer
hanid-like substance of the disc is
the amamndis fibrosis. Typically

when a disc hermtates, the antmlus

fibrosis opens and allows the
micleus pulposiz to protrude and

compress structures such as nerves.
Mucleoplasty does not wmvolve an
mcision. & special access needle
15 placed into the disc under x-ray
cuidance. A wand-like dewvice 1
then mnserted throuch the needle
and mto the dise. The dewice uses
haat to remove disc material and
seal the channel made by the
needle. Several chanmels are made
depending on how much disc
material needs to be removed
Usihg  fluoroscopic  imagihg o

Heat or Cold?

confirm proper needle placement,
the needle and wand are retracted
to the mucleus/antular edge. Using
blunt dissection, the wand =
advanced mto the disc and the disc
iz decompressed.  The procedurs
takes approzimately 30 tinutes.
The patient 15 awake and alert, but
typically experiences no pain,
Afterwards, patients recover at
home for the remainder of the day.
Most notice marked wnprovement
within the first sewen to ten days
There 15 no bracing wvolved after
the procedure. & home physical
therapy exercise program i3 started
and patients return to the physician
for followe-up within fourteen days.
With utilization of this  new
technique tnany patients  henefit
from a tinimally ihvasive
approach  utilizing  soft  tissue
ablation for disc decompression
IMany patients are able to awod
back surgery and hawve total relief
of their pain.

One of the most comton questions
that we are asked in owr practice iz
whether to apply heat or ice to the
affected  area Understanding  the
dynattdes of an itjuy can simplify the
decigionn.  After an injury, the soft
tissue becomes inflamed. Initially, the
swelling intubits the healing process
and cat cause pain and  limited
mohility. Preventing swelling,
therefore, can help speed up the healing
process.

For this putpose, ice, ot crpoftherapy,
should be applied immediately after an
ijury for five to fifteen minutes. The
atmount of time spent icing the body
part depends upon the location of the
ijury. These applications should be
utilized throughout the waking hours,
at regular intervals. Areas of low body
fat, like the knee or ankle, do not
tolerate cold as well az fatty areas, like

the back or thish These low body fat
areas should be iced for a shorter period
of time.

The indtial response of the skin to
ctyotherapy iz an anesthetic sensation
which iz why the skin or body part may
begin to feel numb after just a few
mitates of treatment. Cold modalities
constricts the blood wessels, reduces
blood flow and prevents swelling, The
cooling effect of an ice pack lasts longer
and 1z much more effective than other
supetficial methods of treatment, such as
ice massage. For those hody patts that
have less sutface area, such as small
joitits or the neck gel packs are offen
used to achieve greater penetration for
the cold modality.

Indications for cold treatment inelude:

s Acute inflammation or swelling

s Apgute muscle spasm

s Fan

After the indtial 48-T72 hours, most
ijuries have responded well to ice
treatments and the swelling begins to
subside. This iz the time when heat can
be applied to the area to further increase
blood flow and promote healing, Heat
stimlates and increases blood flow to
the injured area. In addition to
promoting healing, heat also telaxes
thascles and eages pain. Indications for
the use of heat inchade the following:

s Joint 3tiffness

s Chronde nrascle spasi

s  Chronic inflammation

Supetficial and moist heat iz used at
itervals of 15 — 20 minates throughout
the day Caution must be used to avoid
prolonged exposure, az even moderate
heat can cause buns. In summaty, hoth
ice and heat when used appropriately are
good methods to control swelling and
teduce pain after an injurny,
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For hoth athletes and non-athletes,
shoulder 1njuries, especially those
involving the rotator cuff can be
dehilitating.  Rotator cuff imjpuries
are also frequently seen in the
workplace, as well as the elderly
population. A careful history of
the mechamsm of inpury, physical
examination, and =-rays wutially
can be helpful wn identifring the
nature of the shoulder mpry. The
shoulder 15 a complicated joint
The humerus (arm  hone) 15
connected to the shoulder hlade at
the glenoid fossa by a fibrous jount
capsule. The rotator cuff tendons
help to maintain the hall i the
socket throughout functional
ranges of motion when using the
artn. The four rotator cuff muscles
are called: supraspinatus,
infraspinatus, subscapularis, and
teres tunor. Each rotator cuff
muzscle originates from a specific
area on the scapula, and msert on
the humerus. Each muscle,
therefore, 15 responsthle for a
slightly different action or tmotion
of the shoulder joint.  Together
with the deltoid muscle, the rotator
cuff muscles assist wiath overhead

ANTHONY R. GRASSO, M.D.
Board Certified

movement of the arm.

The bony coracoacrormal arch and
respective ligaments form the roof
of the rotator cuff — Repetitree
overhead use of the shoulder 15 a
common cause of rotator cuff
tendonitis.  This 15 frequently seen
i throwing sports, swimtmers, and
tenmis. Fepetitive use 13 thought to
cause ficrotrauma to the tendons

and the tendon, most commonly the
supraspinatus, impinges  on  the
wferior surface of the acromion
With impingement initially there 1=
edema  and microhemorrhage.
With repetitive inpineement, the

Cervical, Thoracic, and Lumhbar
Epidural Siteroid Injections
selective Nerve Root Injections
Cervical, Thoracic, and Lumhbar
Facet Injections

Lumbar Sympathetic Blocks
Cervical and Lumbar
Radiofrequency Lesioning
Medical Acupunciure

Lumbar IDET (InbtraDiscal
Electrothermal Therapy)
Nucleoplasty

Lumbhar Spinal Endoscopy
Lumbhar/Thoracic Discography
Joint & Trigger Point Injections
IMEDisahility Evaluations

rotator cuff bhecomes more
nflatmed, thickened, and even
fibrous. Finally, if the repetitive
activity 15 contimed, the rotator
cuff tendon can bhe partally o
even completely torn.

Early rehahiltatrve efforts can
prevent more protracted shoulder
pain, and possibly prevent the
overuse-related tear.  Typically,
the physician prescribes  anti-
inflammatory  medications, rest
from repetitive overhead actraty,
physical therapy, and sometimes
cottisone injections to treat the i
v, Physical therapy for specific
muscle  group  strengthening 18
wnportant because many throwing
athletes already hawe muscle
imhalance, which mnitially
contributes to unewven stress on the
shoulder joint and tendons
Strengthening  and stablization of
the scapular mscle 18 wnpottant
restoring proper hiomechamcs of
the shoulder jomt In summary,
many rotator cuff mjuries can be
successfully rehabilitated wath the
proper treatment program, thereby
avolding surgety.

ARNOLD J. WEIL, M.D.
Board Corfified
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12 4 type of inpoythat efers to asmallteasr m the nuscle

20 A comonom reason for a vist o the doctor

24 & type of inpnythat wiers to a stretch mpry to the noscle

25 A topical hot iee solation used for achmg noscles

27 Omly 5% of back pam ever requives this

29 A treabmert for orlopasdic mpuries puttmg medication oo the
affected area

30 A testusing needlss to shadyvthe nerves

31 Dn 15 an avid golfer and sports entlmsiast

32 A type of managed cawe plan
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5 This can beoome milaned fimen playing a bt of terpus
2 & mmmnally mvasive teabmert for disc awmlar tears

10 4 nmsecls tie 15 also callad a
11 4 hone
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13 & jont that consists of cruciate hamerts and menisel
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33 A pirhue of the spine is Joowm as an
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2 4 jomt m the spmethat can be pairfial

3 Oithopasdics 15the study of

4 Awother type of managed cave plan

5 Treabmert fomusing on exerises and modalties

& A non-mvasive treabment for comtaired dise hepuations

o adise

T An mpary to this strachne m the back can case lag pam
9 A diagmoste test that wtilizes an impection of coetrast dye

12 Insurance for mdividuals cover 5 wears of aze
14 4 fopn of Eastern Chmese medicine performmed by Dy, Weil

15 A helpfial retnedy forback pun
16 Canbe cansed by nmascle spasm, tension, or stress
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21

consists of a ceprical thoracie, and hovbar regziom

22 A diagnostictest wheve the patiert rost e m a hibe
23 A nenwobgzic sign of nerve damage

26 A nemctoxm used m myechons for persisterd noscle
spasmor o get nd of farial wrmlkls

28 Fyon mpare an avea of the body, you should zenerally

the affected ara
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