





PHYSICAL EXAMINATION OF THE LUMBAR SPINE
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Fig. 30. Neurologic level L4.
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PHYSICAL EXAMINATION OF THE LUMBAR SPINE
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Fig. 31. Neurclogic level L5.






Red Flags
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Cold & Dampness
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Stagnation of Qi and Blood
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Liver Qi Stagnation
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Spinal Segmental Levels

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

2. Myotomes Muscle
» o Afferent and Efferent

3. Sclerotomes Bone
» e Mostly Afferent

4. Viscerotomes/Enterotomes Organs
» o Afferent and Efferent
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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




Needling Depth




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

» « \WWhenever 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.

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



Central Nervous System Pain Memories

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

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

e « Gate Theory

e « 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



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
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EAR Control of Spine









Musculoskeletal 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




EMS for Endogenous Opioid Pain Relief




tro-Acupuncture
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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.
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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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Lumbar Disc Syndromes



Lumbar DJD / DDD
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Spinal Stenosis
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