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Disclaimers:

I have no conflict of interest 
concerning the materials to be 

presented.

Objective:

• Gain comprehension 
of spinal terminology 
& how to incorporate 
it into clinical practice.
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Facet & Facet pain

Spinal Disc

“Bulging” Disc

• Lots of people have 
“bulging” discs.  
Whether or not that 
bulging disc is really a 
pain generator is a 
whole other question!
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Normal & Herniated Disc

Sacroiliac Joint

• The joint formed by 
the juncture of the 
sacrum and pelvis.

Spinal Vertebra

• One of 33 bony 
segments which 
make up the spinal 
column.
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Muscular Skeletal

• The catch-all phase 
referring to the 
tissues, cartilage, 
ligaments, and 
skeletal structures of 
the human body.

Radicular

• A description of 
nerve root pain 
which follows a 
specific pattern or 
dermatome.

Dermatome

• A segmental skin 
area of the body 
which is 
innervated by a 
specific spinal 
cord nerve.
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Radiculopathy

• Any disease or 
condition 
affecting the 
nerve root as it 
comes off the 
spinal cord 
involving a 
nerve root

MRI

• Sagittal View

MRI – Lumbar Spine
• Axial view
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Radiculomyelopathy

• Any disease  
or condition 
affecting the 
spinal cord 
AND the 
nerve root.

Myelopathy

• Any disease or 
condition affecting the 
spinal cord.

Encehalopathy

• Any disease or 
condition affecting  
the brain.
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Discitis

• Inflammation of the 
disc.

High Intensity Zone (HTZ)

• An area seen on MRI 
usually at the outer 
edge of a disc.  Can 
indicate a tear in the 
disc annulus.

SI Terms

• OLD TERMS
• Sacrocoxitis –

Inflammation of the SI 
joint.

• Sacrocoxalgia – Refers to 
pain caused by 
inflammation of the SI 
joint.

• NEW TERMS
• Sacroilitis – The 

commonly used term to 
describe inflammation of 
the SI joint.

• SI Dysfunction – Refers 
to SI pain caused by 
misalignment of the SI 
joint.
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Sacroiliac (SI) Dysfunction

• A term use to 
identify SI pain 
caused by a 
misalignment of 
the SI joint.

Objective:

• Gain insight into 
spinal caveats of 
history taking & 
physical exam.

Make a new back before I grow old!
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Mechanism of Injury

• What was the 
precipitating event?

Cervical Facet Pain

• Cervical Facet pain 
patterns.
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Onset of Pain

What type of pain?

• Burning
• Numb/Tingling
• Cramp/Ache
• Sharp/Electrical

Questions to ask
• Transition Movements
• Walk
• Stand
• Flexion/Extension
• Twist/Turn
• Sitting
• ADLs
• Cough/Sneeze
• Bear down for BM
• Turn head to look over 

shoulder
• Stair steps: up/down

• RXs
– Narcotics
– Muscle Relaxants
– NSAIDS
– Steroids

• Heat/Cold packs
• Certain Positions
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Where does the pain go?

• Radicular pattern – Nerve root 
compression

• Mid-Low Back pain – Facet vs. Discogenic
• Dimple Pain – (Starts just to R or L 

(dimple) of spine & wraps around into the 
groin or goes into the buttocks.) – SI pain

• Diffuse or Axial Pain – Muscular-Skeletal 
Pain, Fibromyalgia, Pathologic Process?

Normal or Abnormal MRI?
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Objective:

• Discriminate between 
emergent & non-
emergent spinal 
issues.
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Caudal Equina Syndrome

• Syndrome caused 
by forces or 
pressure on nerve 
fibers causing 
urinary & fecal 
incontinence.  Can 
also cause erectile 
dysfunction.

Incontinence of urine/bowel

Erectile Dysfunction
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Acute or Worsening Muscle 
Weakness

Cervical or Thoracic Myelopathy

Constitutional Symptoms

• Fevers
• Chills
• Night Sweats
• Weigh loss or gain
• Pain worsening at 

night
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Cancer?

Objective:

• Synthesize history, 
clinical, & 
radiographic findings 
to establish a 
differential dx.

Case #1
• 36 y/o female restrained driver of a mid-sized 

car stopped.  Rear-ended by a Ford F150 
eighteen months ago.  She had immediate neck 
and right arm pain into the thumb with weakness 
of her wrist extensors.  Arm pain was due to C5-
6 disc protrusion; resolved with ACDF.  BUT she 
continues to have bilateral neck pain and daily 
occipital headaches.  She has restricted ROM & 
finds it difficult to be on the computer or read 
>15-20 mins.  Repeat MRI with & without 
contrast is negative. 
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Exam Findings

• DTRs are normal
• Strength of upper extremities is normal

• Sensation is intact
• Gait and coordination is intact

• ROM
– Hurts to look up > down
– Hurts to turn head right = left

Case #2

• 32 y/o male with acute LBP which 
developed when he was lifting weights two 
months ago.  He denies leg pain.  He can’t 
get comfortable in any position.  He paces 
the room.  He’s on Oxycontin 60 mg bid 
with Percocet 10 mg 2 tabs q 4-6 hrs. for 
break-through pain. His MRI looks like --
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What if he’s HIV + and his MRI 
looks like this --

Case #3

• 68 y/o gentleman with bilateral leg pain of 
one year duration which is gradually 
worsening.  Pain travels down the 
posterior thighs & calves into his heels.  
He can’t walk or stand > 15-20 mins. 
without sitting down to relieve his pain.  
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Case #4

• 47 y/o rancher was walking his fence line when 
he stepped into a hole.  Since then he’s had 
pain just to the right of the spine.  He can’t pull 
his right leg up to put on his socks or pull on his 
boot.  He has to lift the right leg up to get into his 
wife’s car.  He takes stair steps one step at a 
time.  When he sits, he shifts his weight onto the 
left buttock.  He gets temporary relief from the 
chiropractor.  Heat helps some.  He be “eating” 
ibuprofen up to 20 tabs per day.
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Sacroiliac Dysfunction

Questions????


