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‘Welcome to our
new format  for
REHAB REVIEW
In' our =eventh
year, we have
redesigned  our
newslerer o pro-
vide an easier o
read format with
more colors and
pictures. We are
constantly  trving
fo [Mprove our
presentalion, and
welcome any sug-
gestions on fulure
items of interest or
layout sugoestions.

We will conbinue
to strive for excel-
lence - when il
COmes o non-sur-
gical treatment for
back pain and
other orthopaedic
injurics.  Pleasc
visit our Patient
Edugation Center
and check out our

web gite,
Iipwwrw dowbackpain.com

A
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FIBROMYALGIA

“Fibromyalgia”
“musclefsoft

literally means
fissue  pain’”

Patients useally complain of

seperalized pain described as
siffness or saeness,  Other
syrmploms include fatigee and
difficulty sleeping.
can migrale from one ared of
the body 1o anather at differem
tirmes. There is no pamicular
pattern, which makes Fib
romyaleia difficult to diag
nose. In females, the pan can
increase with the menstougl
cvele. Fibromyalgia patients
may he sensitive o sudiden
weather chy ATges.

Fibromyalgia Syndrome  al-
fects ws much as 5 % of the
IH pepulanon. I-'-::|11'._|'.;:~: iy
affected twice as often as

males.  The av e age al
diagnosis 15 40 vears, Recend

resgarch has allvmph d to link
Fibromyalgia with rheumatic
or systemic illnesses ke
chrenic fatigue syndrome.

Myotascial Pain Syndrome
(MPS) i5 mose common than
Fibromyalgia Syndrome, and
often the two are confused,
Patients with MPS have mosc
Iecalized or regional pain (i.e..
neck, shoulder)  Myofascial
Fain is highly associated with
Iocal trawma, where Fibro
myvalgia’s  association  with
trauma 15 less clear  Unlike
MPS, Fibromyalgia patients

The pain

usually have multiple sys-
TG EYMPoms  not r-_I=||-
cd fo muscular pam.

A key feature o the diagnosts
of Fibromyalgia H}'ml_mmu: (1
Fatigue and sleep disorder;
specifically, the mability 1o
obtain  restorative  sleep
Fecent stedics have shown
disrupled Stage 4 slecp
Fibromvalgia, Intercstingly,
pain improves with medicines
ihat promote nommal sleep pat-

terns, such as Flexeril and
Elavil.

Chrorio Faligue
MPS Syndroma

Fibramyalgia

Fibromyalgin  potients  fre-
quently have many newnolagic
svmptoms, mcluding bead-
aches, numbness, weakness,
difficulty  concentrating,
lightheadedness.  hMost of the
time tests such as CT or MEI
scans and Merve Studies are
normial. Adso, hlond testing 15
ususlly normal.

anl

There arc  many  other
SVMPIOMS  common  in
Fibromyalgia: “allergic™ reac-

tions to medications, hyper-

sensitivity, non-cardias ches
pain, and  bmtable - Bowel
Syndrome. As many as S0%
of  patenis have  clinical
depression i therr lifetime.

Fibromyalgie Syndrome can
be diffacult 1o diapnose since
Ho-rays, blood tests, and mos-
cle biopsies are wsually nor-
mal. Researchers have foand a
decreased level of the neuro-
transmitier serodonin i the
central nervous system. I s
belicved that this decmeased
hormone level s at least p:lrllg.'
reaponsible for the fatigue and
patim in Bibromyal

ks

Once the diagnosis has been
mizde, treatment can be just as
difficult, Often specitic medi-
cines are prescribed in low
doses at night, and long ferm
use is necessary. Physical
thecapy s as important as
mediations. The mast impor-
tant aspect of therapy is regu
lar low-impact cardiovascular
exercize,  In some cases, the
muscle tepder points are
imjected with local anesthetic
andfor comisone o weal an
acule exacerbtion of myofa
scial pair.

Fibromyalgia Syndrome is a
felong liness, bul with the
currenl available treatmesnts
many paticnts can lead pro-
ductive and satisfying Hves.

Conlants

Fibromyalola Syndrame
Epiduroscopy far Chrenia Back Pain

Frocaouras

Carpal Tunnel Syndrome

irnsurance Blans
Cid You Know . | .
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~ SPINAL ENDOSCOPY FOR CHRONIC BACK PAIN

Civer twa million people are treat
ed Tor chronic low back pain annu-
ally. Chronic lumbar pain can be
caused by scar tissue, adhesions,
and inflammation that surrounds
the spinmal nerve roots.  Lumbar
e G l||‘:|‘:-|'n:-.*-li|_‘:l'| Camn Catsc 5en-
sory and motor abnormalities in
the legs. Typically patients com
plain of sharp, burning, ancinat-
g, of “electrical” fype pain 1n

the legs.

Current medical technology can-
nad prevent the postsurgical devel-
opment of scar tissue,  Therefore,
physicians do nol know  which
will develop scarring
Frequently,

palients
around nerve rools,
when a post lumhar surgery
paticnt reports recurrent back or
lee pain, a follow wp CT or MEI
scian may show “epidural or per-
ineural scar tissue,” or “librogis.”
These patents wvsusally do not
benefit from repeat surgery, and
epadural steroid injections may nid
always alleviate pain,

Recent advances 1 Nberoplic
technology allow the physician o
coler the emidural space with a
video guided catheter, called
epiduroscopy, or spinal  endo-
scopy.  The concepl has been
arcund for over 30 yvears; however

only in the past 5 vears has the

procedure gained attention...

Equipment by MYELOTEC

Spinal endoscopy 15 like a much
smaller version of the knec or
shoulder arthroscopy, The catheter
is only 2 mm n diameter. The
epiduroscope 15 inserted ar the
ba=e of the gpine pear the 1ailbone,
Onee the camera (s in the epidural

space, the physician can view the
spinal nerve roots,

Ihe epiduroscope has a probe that
can decompress the cnirap-
ped nerve, A stenle saline solubion
is injected asround the mnerve
rocls), and can decrease inflam-
mation  and  subseguently  de-

crease  back  and  lep  pain.
Corticosteroid 1= placed at the
pamful sie at the completion of

the procedure,

Spinal endoscopy is performed as
an culpatient procedure, much like
lumbar epideral sreroid injections.
Depending on the case and the
amount of scar lissue, the proce
dure can take from 1 to 2 hours to
perform, Patients may immediile-
Iv notice improvement in back and
leg puain. although (he maximuom
benelit may mot be notced for bwo
or three weeks, Thanks o new
advances in technology, physi-
clans now have a promising treat
ment for a difficult problem,

Electrodiagnostic testing
{EMGINCS)

Cervical, Thoracie, and Lumbar
Epidural Steraid Injections

Transforaminal Selective Merve
Root Injections

Lumbar and Thorads Facet
Injections

Lumbsar Sympathetic Nerve Block

Cenvical, Thoracic, and Lumbar
Radiofrequency (RF} Lesioning

LUMBAR Epidural
Steroid Injection

PROCEDURES PERFORMED BY OUR PHYSICIANS

Medical Acupunctura

Lumbzr Spinal Endoscopy
LumbanThoracic Discography
Jeint and Trigger Paint Injections
Independent Medical Evaluations
Ergonomic Assessments

Impairment and Disability
Evaluations
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CARPAL TUNNEL SYNDROME

Carpal Tunne! Svndrome is one of
the mest commaon peripheral nerve
dizorders. The *“carpal tunnel™ is a
small ohlong pathway at the wrist
through which the median nerve
and several tendons pass. The
median merve connects o many of
the muscles in the hand {especial

Iy those in the thumb), and it al=o
l'll'ﬂ'.'ldl,,."'h sensation o the skin over
e thumb, index, middle, and half
of the ring finger. Carpal Tunnel

Syndrome (CTS) is the result of

median nerve compression ab the
wrisl, [t can be caused by many
processes such  as  repetitive
M,
the wrist, thyroid disorders or
PIELnEacy.

Fhe most commaon sympioms of
Carpal Tunnel Swyndrome are
numbness, tingling, or burning of
the hand.  Wrist and hand pain,
clumsingss, and dropping ohjects
are also  common  symploms.
Weakness and atrophy Cwasting of
hand muscles) are present wsually
i advanced stages of Carpal
Tuneel Syndrome. *mn and
numbness can radiate up toward

tendinitis or anthmtis of

the elbow and even the shoulder.
Pain and numbness at night and
with  overuse are comman in
Carpal Tunnel Syndrome,

Many conditions can be confused
with CT8, cspecially when not all
af the above symploms and signs
are present,  Electrodiagnestic
studies (EMGINCS ) are o valuahle
tool used hy many physicians 1o
eslablish the diagnosis and severi-
tv of carpal tunnel syndrome.
Using a detailed anolysis of many
of the peripheral nerves in the arm,

the phyvsician can determine if thy
median nerve function 15 abnorma
al the wrist or elsewhers in the
exlremily,

The EMG/NCS is an imporian
ool because it can dilferential
carpal tunnel syodrome from
pinched nerve in the neck, shoul
der, elbow or forearm The
EMG/NCS can determmne th
severity of carpal tonne! syadromm
of “nerve damage.”  Since th
intensity of symptoms does  no
always correlate with the severity
of carpal tunnel syndrome, valu
able information can be obtaine:
to help determine the best cours
af treatment

The treatment of Carpal Tunne
Syndrome usually consists of anti
intlammatory medications, wris
splints and exercise, In some ¢ase:
the arca around the median ner
15 imjected with cortisone 1
decrease swelling and nerve com
pression, In scvere cases, immedli
ate surgical release is recommend
ed in order 1o prevent further nerve

chamage.

INSURANCE PLANS WE PARTICIPATE WITH

Private Healthcare
[PHCS)

Pramina PPO

Pramet [Pravider

Aping FPOY HMOI POS
Ailiated Healthcare
Alfordable

AHI Heallhcare Systems

Cigna PFPO

HD (out of network)
Comp Firsd
Communily Cara

HealthStar Manged Care
AlfordaCars

Humana Military

John Hancock

America’s Health Plan Metwork Kaigar Hetwork)
Admercaid Cor Care J Corvel Managed Care, [ne. Prawvidoeni Life &
Beach Streal of Florida Cone Source Madicaid Accidant
[Mulwal of Ornaha Cogl Careg Medicare Soulhcare
Coampanias) First Haalth Maodyiaw Special Net
BallSouth (FXE only) [Haaltheare Tompars Metrahealth Stale Maerit
Blue Cross@lue Shield & Alfordakble ) Morgan Health Grp Traveloers
Blia Chaice FFO Facus Heallthcare Multiplan Tricars Prime

Unicars
Umniled Heallhoars
PPO/HMO/IPOS

Fortis
Georgia 1l
Greal West Lila

Praferred Carg GA
Fadaral Employaas
[all plans excapl Blus

Mutually Preferrad
One Haalth Plan
PCA Health Plans

Choice HMO) Guardian Life Principal PFOQ WHC For Sre.
Capp Care Health Advantage Prelerred Healll UEA Managed Care
Champus Nalwork Nelwirk WS Healthears
Healthaource HMOY Prefarred Plam of Wellstar
PROIPOS Gegrgia

~ If you do not see your plan, please ask one of our staff.
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Man-Surgical Orthopaedic & Spine Center, P.C
Arnald J. Weil, M.D. Anthony B Grasso, M.D.
511 Campbell Hill Strest, Suite 101

Maneita, Gaorgia 30060

(¥70) 421-1420 phone

{770 421-B055 fax
http:fwww.lowbackpain.com

| DID YOU KNOW ...... |

* The new practice name is NON-
SURGICAL Orhopaedic and Zpine

Canfer, P.C

#+ Ve now have offices in:
Woodstock
Lawrancawville
Carroliton
Mariella

# [r. Weil has completed his raining in
Madical Acupuncture, and is now
accepling patients for acupunciurg
treatmeant

+ Wa will move inte our new 20,000 5. -
ft, office building in the spring af 2000 Amold J. Weil M.D. Anthony R. Grasso M.D.







