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Abstract

Every fourth woman and every sixth man in the world coming to the Orthopedic or Neurology Departments complain of

spinal pains - information from WHO, Decade of Bones and Joints 2000-2010 (Lars Lidgren). According to our observations

there are six main causes of such spinal disorders:

1. Lumbar Hyperlordosis causes by flexion contracture of hips and in result anterior tilt of the pelvis. Common in persons
with Minimal Brain Dysfunction (MBD). Pain syndromes appear after overstress in some kinds of jobs or in sport.

2. Lumbar or thoracic-lumbar left convex “C” scoliosis in 2nd/A etiopathological group (epg) or ”S” scoliosis in 2nd/B epg
in Lublin classification. Pain syndromes appear after overstress in some kinds of jobs or in sport.

3. Stiffness of the spine as clinical sign of “I” scoliosis in 3rd epg group in Lublin classification.

4. Spondylolisthesis or spodylolisis in sacral-lumbar or lumbar spine.

5. Urgent “nucleus prolapsed” (in German “Hexen Schuss”).

6. Extremely cooling of the back part of trunk during work or intensive walking in low temperature.

In many of patients in clinical examination we see positive Laseguae test. Sometimes we see weakness of extensors of the

feet or paresis of the foot.

Our observations confirm that not surgery, but physiotherapy can be beneficial to the patients with spinal problems.
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Introduction according ours observations [5,7,8-15]. We describe also
the possibility and effectiveness of physiotherapy of the

In literature are presented various cause of back pain back pain syndrome. The cases presented below inform
[1-16]. In article we describe the causes of the back pain about symptoms and described pathology of spine from
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orthopedic point of view. We present details of ours
physiotherapy methods and inform about the
effectiveness of treatment and prophylactics.

In the Article we Describe Six Causal Groups of
Patients with Back Pain

Back pain Cause - Hyperlordosis of lumbar spine
(Figures 1a, 1b & 2): On the first place of causes of “the
back pain” is a Hyperlordosis of the lumbar spine, or
sacral lumbar spine or lumbar thoracic spine.

This deformity is connected with the hips flexion
contracture and in result with anterior tilt of the pelvis,
next with the “Hyperlordosis of lower part of spine”. This
deformity, develop in three levels-hips, pelvis, spine. The
primary cause of “the back pain” is Minimal Brain
Dysfunction (MBD) in newborn, babies and next if not
treated - in adolescents and adults time of life is the cause
of healthy problems. MBD is caused by incorrect
pregnancy and not proper and not save delivery. Such
MBD illnesses we see in Poland in about 12 % of children
[15]. The anterior tilt of pelvis is due to semi-spastic
shortening of m. rectus on both sides. At the same time
the children, and next older people, have the general
laxity of joints, because of changed properties of collagen
and not because of “weak muscles” what is popular with
doctors in Poland. Till now we do not know the method to
change collagen, so the laxity persists through all years of
life. Secondary appears lumbar hyperlordosis resulting in
incorrect positioning of the spine which make
permanently pressure on nerve roots which leads to
“syndrome of chronic back pain”.

In some patients we see also deformity in level of
shoulders. It is “the forward position of the shoulders”,
next Hyperlordosis of cervical spine, hyperkyphosis in
thoracic spine and compensatory Hyperlordosis in the
lumbar spine.

Figures 1a, 1b: Girl 13 years old. Example of anterior
tilt of pelvis as result of flexion contracture of the hips.
Sacral bone horizontal position. In result
Hyperlordosis of lumbar spine (arrows). If this
deformity is not treated in childhood in adults age
back pain.
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Figure 2: Patient 60 years old. Hyperlordosis of
lumbar spine. Almost horizontal position of sacral
bone (arrow). Degenerative changes in spine. Patient
with chronic pain because of pressure on nerves roots.

Back pain. Cause - degenerative lumbar, or lumbar -
thoracic left convex curve (Figures 3a, 3b): In this
group of patients the “back pain” in causes by so-called
idiopathic scoliosis. This deformity in Lublin new
classification [8,9,10-15] belong to the 2nd A & 2nd B
etiopathological group (epg). The “C” or “S” curves of the
spine are connected with the special model of hip
movements and next with “permanent standing ‘at ease’
on the right leg”. According to the new knowledge about
spine this deformity start to develop from the 2nd year of
life. The primary cause is connected with asymmetry of
hips movement - it means adduction in straight position
of right hip joint is limited. This asymmetry is connected
with the Syndrome of Contractures and Deformities (H.
Mau). The adduction of the right hips in straight position
of joint is limited. This hip joint is more stable and right
leg is taken for permanent standing ‘at ease’. Standing on
the right leg is more stable, more comfortable than
standing on the left leg and is taken not only for children
and youth, but also for adults for all years of life. After 10-
12 years of such standing develop the fixed lumbar or
sacral lumbar or lumbar thoracic left convex curve. After
next years of the standing on the right leg - the scoliosis
become to be “degenerative scoliosis” and manifest not
only as deformity but also as the recurrent back pain. The
pain is because of pressure on the nerve roots in concave
part of spine or on pulling of the roots in convex part of
spine. Long observation (1984 - 2019) indicates that the
“pulling of the roots” on the left convex side of spine is

Copyright© Karski T, et al.



Journal of Orthopedics & Bone Disorders

more frequent cause of a pain. In some cases the result of
such pulling can appear even as paresis of the foot -
dropping down of the foot.

Figures 3: Patient 32 years old (A) Lumbar left convex
scoliosis. The cause of deformity - permanent standing
‘at ease' on the right leg. Pain after overloading.
Patient in age of 62 years. (B) Degenerative scoliosis
as result of standing ‘at ease’ on the right leg.
Permanent pain with radiation to the left leg.

Back pain. Cause - stiffness of the spine (Figure 4): In
this group “the back pain” is connected with the stiffness
of the spine. This deformity belongs to scoliosis in 3" epg
group in Lublin classification.

The spine deformity is connected with the special
model of hip movements and next with “gait”. In situation
of maximal limited adduction movement of the right hip
and limited movement of the left hip (examination in
straight position of joints) - during gait the “absent
movement of hip or hips” is transmitted to the pelvis and
to the spine as bigger than normal rotation movement. In
results of this rotation movement appears distortions in
inter-vertebral joints and in result stiffness of the spine.

In every day - in home or in job activity we need full
movement of the body and of the spine. The stiffness of
the spine disturbed this activity and if the movement is
not present “pain’s distensions symptoms” appeared.
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Figure 4: Patient 21 years old. 3t epg group of
scoliosis in new classification. Stiffness of the spine.
Such deformity included to scoliosis group in 2004.
Young people - problem in sport. Adults - pain in
every day activity.

Back Pain. Causes - spondylolisis or spondylo-
listhesis : In this group the pain is because of dislocation
of vertebra bodies mostly in the connection of L5 and S1,
in some cause between L4 and L5, in other cases in two
levels L4 - L5 - S1. The cause of spondylolisthesis can be
congenital or acquisitioned. This second form is mostly
after overloading of lumbar part of spine in special hard
form of work in industry, in farmers work etc.

Back pain - urgent and acute “prolapsed nucleus”:
Patients in this group belong to the group with
“Hyperlordosis of lumbar spine” and to group with
“degenerative left convex lumbar scoliosis”. In older age,
during hard work can appear “acute back pain syndrome”
in lower part of spine. The annoying pain can be in lumbar
or sacral - lumbar part of spine. The movement in this
part of spine “in pain time” is totally limited. Because the
pain can be in the backs side on hip level - very often it
confuse the patients or even doctors - they diagnoses -
hips problem. The pain can radiate to the left or to the
right leg - but in all cases is present in back part of thigh,
next in lateral part of shank, in dorsal side of foot.

The urgent and acute “the prolapsed nucleus” can
appear in cervical part of spine. The annoying pain is on
left or on right side of neck. The pain can radiate to the
left or to the right shoulder, arm, even to elbow or to the
scapula region. The movement of cervical part of spine is
very painful and totally limited. Even elevation of upper
extremity is painful. The cause of “pain syndromes in
cervical part of spine” is endezo-pathies, after a long time
working with computer, or in drivers of Lorries.
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Some patients with the back pain because of acute
“prolapsed nucleus” need surgery if the physiotherapy in
2-3 weeks is without success.

Extremely cooling of the back part of trunk during
work or intensive walking in low temperature: Jogging
or intensive walking longer time in low temperature can
be the cause of “muscle pain”. In this group the pain
disappears after resting, warming of back part of the body
and gentle massage.

Back pain occurs very often in these patients who are
in situation of “overstress in some Kinds of jobs or in
sport”. Even patients alone see the connection with the
overstress in the job. The pain is moderate or acute. This
group of patients is coming from “building group
workers”, workers of mine or “road group workers”. The
muscle pain after resting can disappear. It helps also
warming of the effected parts of the body and gentle
massage of the spine.

Material

The whole material counts 286 patients. 68 younger
patients were admitted to the Pediatric Orthopedic and
Rehabilitation Department in the years 1995-2009
(author-T. Karski was the head of this Department in
these years). Age of patients of this group was 16-18
years. Other group of 218 older patients was coming to
Out Patients Department of authors in the year 1995-
2018. Age of this group of patients was 35-70 years. All
patients suffered because of pain of the spine, mostly in
lower part of spine. Precise diagnosis found the causes
described in subchapters above-it was mostly
“Hyperlordosis” and “degenerative scoliosis” of lumbar
part of spine.

Physiotherapy

Very common in Poland the orthopedic surgeons or
neurosurgeons recommend the surgery for patients with
back pain. In our opinion, based on long years of
observations - such treatment is not proper and not
leading to full and long lasting good results. The causes of
pain mostly are located in many levels of spine. The
surgery is in one or two levels of spine. The surgeries do
not give good result from first days after operation or the
pain is coming again after some weeks or months. We
advise for our patients the physiotherapy. The details of
the therapy depend of the diagnosis. In many points there
are similar for various group of patients. Only some cases,
in our material 5 %, need surgery.

Our therapy in points:
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e “Chair extension for the lumbar spine” (Figure 6). This
method of therapy we learned in German and it is
called: Perlsches Brett Behandlung. This method of
treatment was introduced by author [Karski T.] in
Poland 50 years ago, after visiting the Orthopedic
Department in Leipzig in 1968. We recommend this
extension method of therapy to ours patients for 20-30
minutes, five or more times every day. When heavy
pain-extension should be longer time, even whole day.

e Resting and sleeping in embryo position-mostly on the
right side of the body. In situation of “recurrent pain”
many times 15 - 30 minutes during day.

e Very important is to inform the patients to avoid
“standing ‘at ease’ on the right leg” in every day
situations. This recommendation to stand properly is
very easy and in many patients is very effective.
Corrective standing in abduction and in internal
rotation is especially beneficial for the spine and for the
hips. Such a method of therapy was introduced in
Lublin 30 years ago (about such standing two
publications in USA - literature points 17, 18).

o Flexion exercises for the spine to the front and to the
left side when the essential pain disappears and
especially in “lumbar left convex scoliosis”.

e Gentle massage of the lumbar and thoracic part of
spine.

e Physical therapy - diadynamic, jonophoresis, laser,
criotherapy.

The patients with “back pain” need additionally
management “against the causes”. There are special
exercises in “pain free period of illnesses”:

o Stretching exercises to correct the position of the pelvis
and to lengthen flexors of knees and of Achilles tendons
together with m. triceps surae.

e Exercises typical for karate, taekwondo, aikido or yoga
for the same aim.

e Exercise in geothermal water is an especially important
- in warm water the pain disappears and effectiveness
of exercises is much bigger.

After some weeks of the therapy presented in this
chapter, the back pain disappeared. The patient could
start working and performing daily activities. In many
patients this program of therapy should be repeated.
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Figure 6: Chair extension therapy for the spine. The
methods of therapy author (T. Karski) learned in
Germany in 1968 in Orthopedic Department in Leipzig
(in German - Perlsches Brett Behandlung). The
therapy need long time-many days or weeks. For older
patients should be repeated.

On the picture young patients in Orthopedic
Department in Lublin (T. Karski - head of the Department
in 1995-2009).

Discussion

In the literature are presented, but never confirmed,
various reasons of spine deformity and back pain [16-25].
It is essential and important to understand that the
following, presented in the paper pathological changes
are really the cause of back pain. On the first plane is the
anterior tilt of the pelvis with Hyperlordosis of the lumbar
spine, very often connected with horizontal position of
the sacral bone. On the second place is the lumbar left
convex “C” scoliosis 2nd/A epg or “S” 2nd/B epg (in
Lublin classification). Both types of curvatures are caused
by permanent standing “at ease” on the right leg. Both
types of scoliosis are also referred to a degenerative
scoliosis which was confirmed during SICOT 2005
Congress in Istanbul. On the third place of back pain is the
stiffness of the spine in “I” 3rd / epg scoliosis group in
Lublin classification.
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In last group of causes is spondylolisthesis. Even in
this group we recommend physiotherapy - chair
extension (Perisches Brett Behandlung) and not surgery.
The results in this group are also sufficient.

A majority of orthopedic surgeons and neurosurgeons
abroad and in Poland unfortunately indicate surgery, but
according ours observation it is not the best therapy.

When the diagnosis - causes of back pain - is taken into
consideration, the physiotherapeutic = procedures
presented above will be understandable.

Conclusion

The causes of back pain are the following:

v' Lumbar hyperlordosis as a result of an incorrect
position of the pelvis (anterior tilt of the pelvis).

v/ “C" or “S” scoliosis in 2nd group of spine deformity
(Lublin classification).

v’ Scoliosis in a form of stiffness in 3 group of spine
deformity (Lublin classification).

v’ Spondylolisthesis - congenital or acquired

v’ Prolapsed nucleus pulpous can be the cause of acute
pain in patients from various groups in point 1.

v The treatment presented in subchapter
“Physiotherapy” is very effective but especially
important is “Chair extension for the spine” and
“Resting and sleeping in embryo position”.

v/ Surgery in the treatment of spinal pain and especially
in low back pain is usually unsatisfactory and gives
good results only for a short time.

e The ultimate goal for orthopedic surgeons,
rehabilitation doctors, and general doctors as well for
physiotherapists should be:

v To teach patients to stand ‘at ease’ only on the left leg
or in both legs in abduction of 30 degrees and in
internal rotation 10-20 degree to avoid scoliosis.

v’ Prophylaxis for children through proper stretching
exercises for the correct posture.

v’ Prophylaxis and treatment of scoliosis by stretching
exercises to obtain the full movement of hips, the
proper position of pelvis and the full movement of the
spine.

v Sitting relaxed - never straight up - and resting in
embryo position (see point 3) as a important element
in prophylaxis of scoliosis.

v' The therapy of scoliosis should start at the age of 4 - 6.

v The proper ergonomic behavior of the spine during
everyday activities is important. Heavy objects should
only be carried on the side.
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