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Aside from common colds, low back pain is the #1
reason patients see their physicians. Approximately
75-85% of the general population will experience
LBP in their lifetime and while many options are at
the fingertips of physicians, studies have shown the
most cost and time effective method of treating the
common low back pain is provided by a physical
therapist.
While pain relieving modalities such as electrical
stimulation, moist heat or cold packs, ultrasound
and light therapy have their place as adjunct
interventions, most essential is the use of a
therapist’s hands to identify the offending tissue or
aberrant mobility of the lumbar spine. Mechanically,
pathology within the lumbar spine can grossly be
grouped into one of two categories; instabilities
or hypomobilities. “An instability of a spinal
segment is a significant decrease in the capacity
of the stabilizing systems of the spine to maintain
intervertebral neutral zones within physiological limits
to avoid major deformity or incapacitating pain.”
Two of the major support systems for the spine
are the transverses abdominus and the multifidus
muscles which have direct control over spinal
alignment and stability. It is these muscles which
are so often overlooked in standard personal
exercise routines and which can be specifically
targeted through a therapeutic exercise program
set in place by a skilled physical therapist. Studies
show direct correlation between the ability to recruit
transversus abdominus and reduction in disability
scores. With these muscles properly retrained whilst
progressing the patient’s ability to coordinate the
firing of these muscles, physical therapy offers a
formidable solution to the unstable lumbar spine.
Clinical studies show not only significant decrease
in pain and disability as a result of therapy but also
a decrease in recurrence rates of low back pain.
The recurrence rate at 3 years was 35% in the

transverses and multifidus motor relearning groups
as compared to 75% in those treated by general non
muscle specific exercise .
Another possible cause for low back pain is
hypomobility of the lumbar spine. This general
term, meaning decreased movement of any of the
myriad of joints making up the vertebral column, can
present itself in such specific pathologies as lumbar
spine stenosis, following a lumbar disc protrusion
or herniation, spondylosis and sacroilitis to name
a few. To handle such pathologies, a thorough
neuromuscular evaluation must be completed by a
physical therapist. Upon identifying the offending
segment or segments of the lumbar spine the
precise manual intervention must be carefully
selected by the physical therapist. Evidence strongly
supports lumbar spine mobilization and manipulation
in such cases .
Having assessed proper kinematics of the lumbar
spine, soft tissue; comprised of muscle, ligaments
and tendons, must be analyzed for the patient to
receive a thorough, evidence based treatment. As
experts of the musculoskeletal system, physical
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therapists are ideally suited for such evaluation and
the implementation of a proper therapeutic exercise
regiment to address any deficits discovered during
evaluation. Whether it is hypomobility, instability or
soft tissue restrictions, physical therapists at KPT
are suited to handle even the most complex low
back pain patients. Send us your low back patients
and together we can create a thorough and effective
treatment plan.
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KPT News Flash:

Kassimir Physical Therapy is wishing everyone a great
Holiday Season! We are pleased to announce that our office
has completed renovations and will continue being in this
location for the next 5 years. Our staff will be welcoming
back Stephen Freeman, PT, MPT, ATC as our full-time
physical therapist in January 2010. Stephen was a physical
therapist at KPT from1998 to 2005, but never really left as he
was filling in whenever needed while working at a different
facility. KPT sponsored a Turkey Trot Walk in November
and a Jingle Bell Run in December of 2009. Everyone is
really excited for our annual KPT Holiday Party to take place
at Ruth’s Chris Steak House in Baltimore. The first party
was postponed due to 20 inches of snow. Everyone at KPT
wishes you and your families a happy and healthy New Year!
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Don’t forget to look us up on the web and tell
your patients about it when making a referral.

KPT HANDPRINT Newsletter

Low Back Pain: Instability vs Hypomobility: A Hands-On Decision!

