Managing Back Pain

Artificial Disc Offers New Hope
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Lower back pain affects millions of people in this country every year.  Fortunately for most, this pain is either short lived or not severe enough to require more than occasional treatment.  However, some ten to 20 percent of those with low back pain will not respond satisfactorily to any of the usual treatments such as medication, physical therapy, chiropractic care or injections.  These individuals often have to significantly alter their lifestyle -- missing work, curtailing sports and leisure activities, or making a career change.  Some even face long-term disability.  
Disc Degeneration

One of the structures in the spine that is a potential generator of low back pain is the intervertebral disc. It lies between the bodies of the bones of the back, also known as the vertebrae.  The disc connects the two bones together while keeping them slightly separated, allows for motion between the bones and has some shock-absorbing properties. Over time, it degenerates in everyone, and in many individuals, this causes back pain which can vary from mild to incapacitating.

In the U.S., spinal fusion surgery has served as the primary means to combat the symptoms of pain for those with disc degeneration who have failed all other forms of treatment.  The procedure involves making the two bones on either side of a disc grow rigidly together.  While it can result in a significant improvement in back pain for many patients, spinal fusion requires months of recovery, including bracing and restricted movement of the lower back.  Fusion can also significantly reduce a patient’s range of motion and appears to transfer additional stress onto adjacent, non-fused discs which may result in more rapid degeneration of these discs.  

Artificial Disc Offers a New Alternative

In an attempt to maintain normal motion of the spine and still relieve pain, physicians have been working to develop artificial discs for the spine. The SB Charite’ III disc, developed by a former Olympic gymnast and later orthopaedic surgeon, has been used in Europe since 1987 and was approved by the U.S. Food and Drug Administration in October 2004. It is made of steel and polyethylene (metal and plastic), the same materials used in implants for joint replacement through the rest of the body such as the hip and knee.  The artificial disc is designed to allow the normal motion of the vertebrae which avoids placing stress on those nearby joints that have not been fused.  

The procedure to place the artificial disc in the spine is done in a hospital operating room by a surgeon who has undergone specialized training.  It requires an incision in the lower abdomen and usually takes less than two hours. The patient remains in the hospital for two to four days until able to move about easily with moderate discomfort.  No brace is required. In fact, patients are encouraged to move the spine.  Recovery and relief of pain appears to be more rapid than for fusion, and long-term pain relief is as good if not slightly better than with fusion.
Healthy people ages 20 to 60 who suffer from chronic (more than six months), severe back pain are the best candidates for artificial disc replacement. Evaluation to determine if someone is a good candidate for the procedure involves a physical exam as well as x-rays and an MRI.  Frequently, another study called a discogram will also be performed.  If the evaluation supports a single disc as the source of pain in the lower back, then artificial disc replacement surgery is an option.  Although multilevel disc replacements have been done, the results are not sufficiently documented to recommend this as a reliable procedure at this time.  
For more information about managing chronic back pain, please contact Dr. Mark Beckner at Jewett Orthopaedic Clinic at 407-916-4120.
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