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Donald, 83, comes to you
because he has a problem
walking further than two
blocks. He has an active mind,
but a body that has a mind of
its own. He knows what he
wants his body to do, but it
just will not cooperate.
Donald describes to you a pain
in his lower back that has also
caused a pain in his buttocks
and in the back of his thighs
when he stands or walks for
any period of time. His wife
has noticed how increasingly
stooped Donald is when he
walks and has succumbed to a
cane on his wife’s recommen-
dation. The couple comes to
you desperate for treatment
options that will improve his
quality of life and subsequent-
ly, his wife’s.

You begin by asking Donald if
he has noticed any neurological
symptoms, like parasthesiae
down his legs and numbness
or a burning type pain. He
states that his stiffness and
achiness is so overpowering,

that he has not noticed the
other symptoms described.
You ask him about his medical
history which opens up a whole
can of worms. He has:
• a significant cardiac history,
• non-Insulin dependent

diabetes and
• is hypercholesterolemic.
Clearly, he is knee-deep with a
fragile medical history.Your sus-
picion is one of a mechanical
back problem, specifically a
degenerative spine, with the
good possibility of spinal
stenosis. You decide to do
some radiologic imaging and
send him off for an MRI.

Donald returns after the MRI
for a review of the report. The
pathology is exactly as you
expected. Multiple levels of
degenerative discs and facet
joints, allowing for the arthro-
pathic growth of bone, caus-
ing both foraminal and central
canal stenosis. You realize at
this point that your hands are
tied. This condition is not
going to go away, nor will it
respond favourably to conser-
vative management. Donald’s
symptoms could get worse
with moving his spine in
directions it is no longer capa-
ble of moving. It is still impor-
tant to keep the spine and
Donald as mobile as possible.
The definitive treatment for a
mechanical problem is a
mechanical solution. In this
case, the definitive treatment
is a surgical decompression,
but Donald is not a good sur-
gical candidate. His greatest
obstacle is his medical history.

Donald’s wife shows concern
and asks if there are any other
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options than surgery. You
mention to her that most of the
conservative treatment regi-
mens are directed towards
offering pain relief, but they
do not treat the source of the
problem, in this case, a struc-
tural narrowing of the regions
where the nerves and spinal
cord travel. Donald’s wife
worries that he will be sen-
tenced to live out his life in a
wheelchair. You try to reassure
her that there are some things
that can be done with the aid
of a physical therapist, but
only as long as her husband
follows the proper restrictions
You send him off for physical
therapy, with the issue of edu-
cation being an important part
of his therapy.

Donald returns weeks later,
looking relaxed. You ask him
how his physical therapy went
and he tells you that he is feel-
ing less pain and that he has
less stiffness. He still notices
that it is difficult for him to
walk greater than two city
blocks, but when he does not
walk too much, he feels more
comfortable. You try and reset
his expectations, so he under-
stands that he will never be
cured and explain that part of
his condition is arthritic-based
and there can be some changes
in the symptoms of the arthri-
tis. Keeping the core muscles
(which attach to the spine)
strong will be very important
for the years to come. The
muscles can get sore from
time to time and massage ther-
apy will also help treat these
symptoms.

The following are all impor-
tant in maintaining a good
quality of life:
• walking in the shallow end

of a pool,
• cycling,
• taking shorter walks and
• being socially active.
The most comfortable position
for Donald’s spine will be sit-
ting with the spine in a flexed
position and removing the
axial load from it. By educat-
ing Donald and his wife, they

share a renewed optimism and
hope for their futures. This is
the greatest accomplishment
that you can hope to achieve in
this scenario, as he is not a
surgical candidate for various
medical reasons. Telling a
patient this is like leaving the
patient on a deserted island
with no boat to travel. If that is
your plan, then it is sure to
“backfire.”

We must never promise cures
that we cannot deliver, for we
are not magicians and not
everyone is a suitable candi-
date for surgery. We can cer-
tainly educate the patient of
his/her condition, explain the
do’s and don’ts so as to not
aggravate things and then
leave them with a plan that
will give them the strength to
carry on. Donald and his wife
leave with that hope and look
forward to a quality of life that
they have a little more control
over. This is a big victory for
them.
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