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Foreword

Low back pain, with or without associated sciatica is one of the

most common medical problems. In my days as an orthopedic

resident medical officer in the 1970s, I was rather disappointed

with the treatment of this condition. Conservative management

consisted of bed rest, leg traction, medications and back exten-
sion exercises (backward bending). If there was inadequate relief
in six weeks, a myelogram was done to find out if there was a

neural compromise, and if so, an operation performed such as

removal of the intervertebral disc. Many patients had temporary
relief and then returned with low back pain and sciatica in a year
or two. In one hospital’s orthopedic unit where I took over as

head of the unit in the 1980s, 40 of the 64 backs operated upon

returned with low back pain and/or sciatica.

An alternative was sought and found in conservative (a specific
type), non-operative management. The results of conservative
treatment have been shown to be comparative or even superior
to operative treatment. I have treated about 15,000 patients of
low back pain with conservative management as outlined in this
book with gratifying results.

This book is meant for educating the lay person as well as
general medical practitioners and paramedicos.

The booklet in English has proven to be of value in impart-
ing education on the subject. Subsequently it was brought outin
Hindi and Marathi to reach out to more people in India where
it has received much media coverage.

I'am grateful to Eddy Toussaint, the publisher of the present
book, for bringing this out in five languages to reach a still wider
audience. Many thanks too to all the translators, Priti Mittal
(also the illustrator), Altagracia P. Mayers, Patricia B.P. Dos
Santos and Idi Jawarakim. Finally, thanks to family members
Bharati, Nikhil and Ravi for technical help.

—Dr. Vinod A. Mittal
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Understanding of low back pain
and sciatica

Low back pain (LBP) occurs in 80% to 97% of the adult popula-
tion, disabling enough to prevent normal routine, as reported
by different workers on the subject. It is the commonest cause
of man-hours of work lost in industry.

The spine, developmentally, was never meant to take weight;
but only to protect the spinal cord. However, it was forced to
take upon the former function ever since man evolved from a
quadruped to a biped. It would probably take millions of years
for the spine to adapt itself to this new weight-bearing function.

Up to teenage years and even early childhood, the bones have
alayer of cartilage, which, being resilient, acts as a buffer, absorb-
ing shock of weight bearing, walking, running etc. By the age
of 22 to 25 years, most of the cartilage is absorbed into relatively
harder bone. Buffering action no longer occurs effectively and
bone impacts against bone, causing inflammation in the joints,
especially the weight bearing ones, adhesions, outgrowing of
the ends etc., namely osteoarthrosis. The cumulative effect of
this shows up as stiffness and pain.

Ageing cannot be prevented, but its effects can be decreased
by low back care—something everyone should learn about just
as much as say, dental care. However, before one proceeds to
low back care, it is good to understand the mechanics of low
back pain.

The spine if seen from front curved
backwards is meant to be in a straight “pine
line (fig. 1). However, in many people,
it might be curved. The vertebrae are C
the building blocks of the spine. In a
curved spine, the inter-vertebral space
opens up on the convex side and gets \ v
closer on the concave side as in a bent
rod. This causes unevenness of pressures
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Entendiendo el dolor de la parte baja
de la espalda y la cidtica

El dolor de la parte baja de la espalda ocurre en el 80% al 97% de
la poblacion adulta, incapacitandola lo bastante hasta impedir
la rutina normal, segtin reportaron diferentes personas que han
trabajado en este tema. A nivel industrial, es la causa mas comiin
de horas de trabajo perdidas.

De acuerdo al desarrollo humano, la espina dorsal nunca fue
concebida para soportar peso; su funcion era proteger la médula
espinal. Sinembargo, la espina dorsal fue forzada a tomar esa
funcién cuando el hombre evolucioné de cuadripedo a bipedo.
Probablemente tomaria millones de afnos para que la espina
dorsal se adaptara a su nueva funcién de soportar peso.

Hasta la edad de la adolescencia y aun desde temprano en
la nifiez, los huesos tienen una capa de cartilago, la cual siendo
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Ann konprann doulé nan senti ak
sayatika

Doulé nan senti afekte ant 80 a 97% (pousan) nan popilasyon
adilt-la nan yon pwen ke anpil diferan travaye rapote ke yo pa
ka fe aktivite regilye-yo l¢ yo santi-l. Se rezon ki fé pifd moun
pa al travay le¢ yo malad.

Zo rél do-a okomansman pat vréman feét pou sipote pwa
ko-nou. Seél fonksyon-li se te pou pwoteje pati nan sevo-a ki fé
yon branch rive jouk nan zo kroupyon-an. L¢ imen-an vin aprann
mache, de 4 pata 2 pye, zo réel do-a vin fose ranpli fonksyon pote
pwa ko-a tou. Sa ka petet pran kek milyon ane anvan zo rél do-a
vin adapte a nouvo wol pote pwa anle ko-nou.

Jouk nou rive nan laj pou n’fome oubyen menm lé nou nan
komansman ventén-nou-yo konsa, zo nou-yo kouvri ak yon
kouch zo krip tré rezistan, ki fome yon kousen ki absobe pwa
ko-a, sekous mache, sekous kouri, elatriye. Letan nou gen 22 a
25 an-yo konsa, pifod nan zo krip sa-yo transfome e yo
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Compreendendo a dor lombar e a dor
ciatica

A dor nas costas ocorre em 80% a 97% da populagao adulta
incapacitando a pessoa a ponto de impedi-la de sua rotina normal
como relatada por vérios pesquisadores no assunto. E a causa
mais comum de perda de mao-de-obra no trabalho.

A espinha foi desenvolvida somente para proteger a medula
espinhal e nao para carregar peso. No entano, a espinha foi
obrigada a assumir essa fun¢do quando o ser humano evoluiu
de quadrupede para bipede. Provavelmente, levaria milhoes
de anos para que a coluna se adaptasse a sua nova fungao de
carregar peso.

Até a adolescéncia e mesmo no principio da vida adulta, os
ossos possuem uma camada de cartilagem que, sendo maleavel,
age como um amortecedor que absorve o choque de carregar
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