Treatment of L/B Pain

ABCO, DABCA
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PHYSICAL EXAMINATION OF THE LUMBAR SPINE
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Neurologic
Examination
L5

*Great toe extension
(Extensor Hallicus longus)

*No reflex

*Dorsum of foot sensation

PHYSICAL EXAMINATION OF THE LUMBAR SPINE

L5

NEUROLOGIC

Fig. 31. Neurclogic level L5.
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NEUROLOGIC

Neurologic level S1.



Red Flags

Red Flag Possible Cause

« major motor weakness and
numbness, or progressing
neurological deficit

Cauda Equina
« sphincter disturbance (urinary Syndrome

retention, bowel or bladder
incontinence)

+ saddle anesthesia (numbness in
inner thighs and perineum)

« initial onset at over 55 years

* non-mechanical pain
(unrelenting, unaffected by
position, severe nighttime pain)

Infection, Tumor or
+ history of cancer or suspicious | Pathologic Fracture

physical finding (i.e.; acute
localized bone pain)

« unexplained weight loss
« fever, night sweats

«HIV, IV drug use,
immunosuppression

* Recent significant trauma
Fracture
* Known or suspected

osteoporosis with or without
recent trauma

Immediate referral for MRI
or CT and specialist
assessment

Referral for medical
assessment
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Lumbar Spine Acupuncture Protocol

// 7 \e TCM Imbalance/Constitution
' ’ the Spine - Level of Nerve
eat the Command Points
4. Treat the Spine
- 5. Treat the Ashi Points
6. Treat the Ear
/. Use Correct EMS




Cold & Dampness

ackache. The pain is worse in morning and better with light
7
n of heat make the pain better. In retention of cold

oF ess. When cold predominates, there may be stiffness and
ore severe, is aggravated by rest improved by movement. It
pness predominates, there may be swelling, numbness and a
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Stagnation of Qi and Blood
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Liver Qi Stagnation

Liver-Qi stagnation can cause acute or chronic backache. The Liver is involved in the
pathology in two ways. First Liver influences the sinews resulting in imbalance of muscle
/tendons/ ligaments. Second it can result in emotional stress such as anger, resentment,
frustration, and guilt.

- I . Influx of fatty acids §
LIV-2/3 - Treats all sinews, Clears emotions T NG oy i

LIV-8 - Tonify Liver s
GV 3/6 Promotes Free Flow of Chi
BL-40 - Moves Blood

ATP
4. Fatty acid oxidation v‘
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Kidney Deficiency

7

dull and comes in bouts. It is definitely
///4////// is also aggravated by excessive

/ d ncy is more common in middle-aged

5o , l e
N “excess’. Some modern practitioners equate
77 ?/// Dysfunction.
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Miriam Lee Points
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Large Intestine 4



Large Intestine 11
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Stomach 36
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Spinal Segmental Levels

1. Dermatomes Skin
» « Mostly Afferent
» « Sends signals from the surface to
the Central Nervous System (CNS)

2. Myotomes Muscle
» o Afferent and Efferent

3. Sclerotomes Bone
» « Mostly Afferent

4. Viscerotomes/Enterotomes Organs
» o Afferent and Efferent
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Dermatomes

» Afferent sensory
nerves

e Transmit signals from
the skin into the spine
and into the CNS



Huato needling distance from centerline
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Spinal Acupuncture

C-Spine - 1 finger with from Spinous
Process

T-Spine -1 finger with from Spinous Process

L-Spine - 2 finger with from Spinous
Process




eedling Depth (up to): Paravertebral Neuro TrP’s

25 mm / lin.
40-60 mm / 2 in.

25mm / lin.
One finger width away
from midline (1:1 rule)

Needling Depth

50mm / 2 in.- 2 finger
width away from midline




Central Nervous System Pain Memories
» » The nervous system has memory.

* « Whenever discomfort or pain lasts longer than 3-4
weeks, that feeling can get permanently engrained
in the nervous system, so that even though the
original problem has healed, the pain can remain.

 « Spinal Acupuncture is one of the best ways to
reset the nervous system

&
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Central Nervous System Pain Memories

» « We can create new nervous system
memories with our treatments.

 The nervous system has a preference for
non-noxious stimulus.

« o« Gate Theory :

* « Example: If you hit your arm and it hurts,
applying heat or simply rubbing the area
makes the pain better. The nervous system
prefers the non painful stimulus over the
painful feedback loop it has created as a
protection mechanism

4,
o]



Spinal Segmental Needling
We examine the spinal cord and its segments.
Those afferent fibers, motor and sensory nerves, enter the level of the spinal segment at the dorsal horn.
At the site of spinal innervation in the dorsal horn, 3 strong neuropeptides are
released:

Serotonin
Noradrenaline
Enkephalins

Dorsal horn: Enkephalin is released-neuromodulator which directly modifies ANY pain signaling from the body.

This depresses the effect at that specific dorsal horn. Neuroanatomy dorsal horn theory illustrates that NOW
ANYTHIING below will benefit from the depression of descending pain signals.

Serotonin and Norepinephrine also released. SNRIs
Visceral AND orthopedic applications Haialhninat

: Dorsal root
spinal gray matter

Dorsal root ganglion

Primary afferent

Ventral root  Spinal nerve

Motor neuron
Ventral horn of

spinal gray matter




5 Command Points

Ki BL
Well 1 67 1 1 ) 44
Spring 2 66 2 2 44 43

Stream 3 65 3 3 43 41




AURICULOTHERAPY
POINTS

Facial nerv’
Nucleus
-PL5)

Shen Men
(MA-TF1)

/ Supertficial cervical
plexus
(MA-HX135)

> | Trigeminal nerve nucleus
branch | or 2 or 3
MA-LO3orS5or7)




Activation of
Elbow Area
Represented on
Right Side of
Cerebral Cortex

Neurophysiological Theory of Auricular Microsystem

= Electrical Impulses
! Along Neurons
Contralateral Crossing
of Left Ear
to Right Brain

Stimulation of
Elbow Point
on Left Ear

Contralateral Crossing
of Right Brain to Left Side of Bod,

Left
Body

Treatment
of Pain in
I_eft Elbow




Neurophysiological Theory of Auricular Microsystem

= Electrical Impulses
Along Neurons

Contralateral Crossing

of Left Ear
to Right Brain pes

Left
ActiVinggbn of Ear
Elbow Area

Represented on

i
i
i

Right Side of :

Cerebral Cortex Stimulation of B ﬁz
Elbow Point = i
on Left — - ]

Contralateral Crossing
of Right Brain to Left Side of Body

Left
Body

Treatment
of Pain in
= Elbow




Nerve Connections to the Auricle

Trigeminal Nerve
Innerva;ion of
the Auricle

Vagus Nerve
Innervation of

the Auricle

Cervical Plexus
Innervation of
the Auricle
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Right Auricular Acupuncture Points
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1. Treat the side of Pain

 Treat Bilateral if Pain is Central
« Neuro- Treat Opposite side inferior to C-3

2. Treat Shen Men and Point O

3. Treat the area of Pain




B

EMS for Endogenous Opioid Pain Relief




tro-Acupuncture

1eedle as would mally
ion,
provid

The benefits of using electrical stimulation are:

1. It substitutes for prolonged hand maneuvering. This helps assure that the
patient gets the amount of

stimulation needed, because the practitioner may otherwise pause due to
fatigue. Electro-acupuncture may also help reduce total treatment time by
providing the continued stimulus. During electro-acupuncture, the practitioner
can attend to other patients.

2. It can produce a stronger stimulation, if desired, without causing tissue
damage associated with twirling and lifting and thrusting the needle. Strong
stimulation may be needed for difficult cases of neuralgia or paralysis.

3. It is easier to control the frequency of the stimulus and the amount of
stimulus than with hand manipulation of the needles.



*Gate Theory of Pain by Melzz 5: \

There is a physiological gate in the spinal cord. This gat
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Two Types of Electro-Acupuncture

1. Standard EMS/Low Volt AC/Sine Wave - Milliamps
2. Microcurrent / Microamps

* Much Less Stimulation

* Function on Cellular Level



Electo-Acupuncture Protocol

1.Check On/Off Switch
2. Start with Intensity at O

3. Always Turn up Slowly
4. Turn up after the Body Accommodates

5. “If a little does a little good,
a lot doesn’t do better”
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 Frequency Modulation
dContinuous //////1117/
 Frequency UDiscontinuous ///--//1/---111-

UDense-Disperse

CLOSE TO HOME
E © 1947 John McPhersonDist. By Universal Press Symdcate

JOHNSTOWN.
,«fCUPUNcTURE
'ASSOCIATES

“You gotta be kidding! Your back stilf hurts?!”



Principles of Pain Control

Neural messages are sent to Brain or
Spinal Cord and Neurochemicals or
Hormones are released.



Contraindications

Pacemaker or Electrical
Implants

Anterior Neck

Crossing the Heart
Pregnancy




Functional Back Pain

Treatment Protocol
Treat Constitutional Imbalance
Spinal Segmental Points L-3/4/5/51

Local Points
1. Ashi Points

Distal Points
1. BLl-40, ST-36

Treat Comand Points
1. Choose Meridan
2. Chose Acute/Chronic

Auriculotherapy Points
1. Lumbar Spine
2. Shen Men and Point O

EMS - Acute/Chronic



Presenter Notes
Presentation Notes
Notes to presenter: 
Description of what you learned in your own words on one side.
Include information about the topic 
Details about the topic will also be helpful here.  
Tell the story of your learning experience.  Just like a story there should always be a beginning, middle and an end.
On the other side, you can add a graphic that provides evidence of what you learned.

Feel free to use more than one slide to reflect upon your process.  It also helps to add some video of your process.



Lumbar Strain / Sprain

Treatment Protocol
Treat Constitutional Imbalance
Spinal Segmental Points L-3/4/5/51

Local Points
1. Ashi Points

Distal Points
1. BLl-40, ST-36

Treat Comand Points

1. Choose Meridan
2. Chose Acute

Auriculotherapy Points
1. Lumbar Spine
2. Shen Men and Point O

EMS - Acute



Presenter Notes
Presentation Notes
Notes to presenter: 
Description of what you learned in your own words on one side.
Include information about the topic 
Details about the topic will also be helpful here.  
Tell the story of your learning experience.  Just like a story there should always be a beginning, middle and an end.
On the other side, you can add a graphic that provides evidence of what you learned.

Feel free to use more than one slide to reflect upon your process.  It also helps to add some video of your process.



9 Facet Syndrome

Treatment Protocol
Treat the Constitutional Imabalance
Spinal Segmental Points L-3/4/5/51

Local Points
1. Ashi Points

Distal Points
1. Bl40, ST-36, GB-30,34,39

Treat Comand Points
1. Choose Meridan
2. Chose Chronic/Steam Points

Auriculotherapy Points
1. Lumbar Spine
2. Shen Men and Point 0

EMS - Chronic



Presenter Notes
Presentation Notes
Notes to presenter: 
Description of what you learned in your own words on one side.
Include information about the topic 
Details about the topic will also be helpful here.  
Tell the story of your learning experience.  Just like a story there should always be a beginning, middle and an end.
On the other side, you can add a graphic that provides evidence of what you learned.

Feel free to use more than one slide to reflect upon your process.  It also helps to add some video of your process.



Classification of Disc Syndromes

* Annular Tear
* 100 % Respond to Conservative Care

Dize hermation

 Disc Bulge

* 95% Respond to Conservative Care

 Disc Herniation
« 75% Respond to Conservative Care

 Disc Sequestration
» 50% Respond to Conservative Care

James M. Cox DC, DACBR



BACK PAIN (LUMBAR)

Lumbar Disc Syndromes

ZXILIRUL

59

Treatment Protocol
Treat the Constitutional Imbalance
Treat Segmental Points L-3/4/5/51

Local Points
1. Ashi Points

Distal Points
1. Bl40, 54,57,60, ST-36
2. SI-3 for Leg Pain

Treat Command Points s
1. Choose Meridan Supplement Facts
2.  Chose Acute/ Spring Points il Rl

Auriculotherapy Points

1. Lumbar Spine
2. Shen Men and Point 0

¥

eaunt Per Serving

magnesium oxide) 40 mg 107
xide) S5mg 45

E MS 2 AC ute ! 4 manganese sulfate) 76 mq 3261%

otassium citrate) 17 mg  <1%

Nutritional Support 20mg "

IL5M fas methylsulionyimethane) 250 mg

" Dally Value not established.




Lumbar DJD / DDD

.{'¢2€3?ﬂ'flz/aﬁf J
'ﬁ"’/////////%’/// ® ent Facts

GLUCOSAMINE
il i CHONDROITIN
Nutritional Support S

90 TABLETS





Presenter Notes
Presentation Notes
Notes to presenter: 
Description of what you learned in your own words on one side.
Include information about the topic 
Details about the topic will also be helpful here.  
Tell the story of your learning experience.  Just like a story there should always be a beginning, middle and an end.
On the other side, you can add a graphic that provides evidence of what you learned.

Feel free to use more than one slide to reflect upon your process.  It also helps to add some video of your process.



5 Spinal Stenosis

Treatment Protocol
Treat Constitutional Imbalance
Spinal Segmental Points L-3/4/5/51

Local Points
1. Ashi Points, CV-3/4/8

Distal Points
1. Bl-40,58,60,62 ST-36

Treat Comand Points
1. Choose Meridan
2. Chose Chronic/Stream Points

Auriculotherapy Points
1. Lumbar Spine
2. Shen Men and Point 0

EMS - Chronic

Stenosis Normal



Presenter Notes
Presentation Notes
Notes to presenter: 
Description of what you learned in your own words on one side.
Include information about the topic 
Details about the topic will also be helpful here.  
Tell the story of your learning experience.  Just like a story there should always be a beginning, middle and an end.
On the other side, you can add a graphic that provides evidence of what you learned.

Feel free to use more than one slide to reflect upon your process.  It also helps to add some video of your process.






Piriformis Syndrome

Treatment Protocol

1. Treat Constitutional Imbalance

2. Spinal Segmental Points L-4/5/51
3. Local Points
1. Ashi Points in Piriformis Muscle
2. GB 30

4. Distal Points
1. BL 40, ST 36

5. Treat Comand Points
1. Choose Meridan / GB
2. Chose Chronic/Stream Points

6. Auriculotherapy Points
1. Lumbar Spine
2. Shen Men and Point 0

7. EMS - Chronic

Sciatic Nerve




Acetabular Tendonitis/Bursitis/DJD

Treatment Protocol
Treat Constitutional Imbalance
Spinal Segmental Points L-1/2/3

Local Points
1. Ashi Points

2. GB30

Distal Points

1. ST 36

Treat Comand Points

1. Choose Meridan / GB

2 Chose Chronic/Stream Points

Auriculotherapy Points

7 H'Ip Gluteus medius

2. Shen Men and Point O
EMS - Chronic

Myofascial Release: Psoas, Iliacus, Hip



John D. Lockenour DC
386-293-4348
johnlockdc@yahoo.com

Johnlockenour.com
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