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Many health professionals and recent graduates trained w deal with

disorders of the lumbar spine are familiar with the value and quality of

the first edition of this text. as well as the numerous publications of both
editors. Although the theme of Clinical Anatomy of the Lumbar Spine
remains essentially the same, ten of the fourteen chapters have been
revised to contend with the ever increasing data on the lumbar spine.,

This text provides a clear understanding of the stiructures. movements
and mechanics of the lumbar spine. It reviews the muscles. nerves and
blood supply, and namral changes that occur with aging. The opening
chapters provide the foundation for the consideration of commaon pain-
ful disorders of the lumbar spine.

The first and third chapters concentrate on the morphology and
explain the nature and function of the vertebrae, zygapophyseal joints
and intervertebral disc. An elaborate description of the ligaments of the
lumbar spine follows. The authors’ comment on the embryological
origin of these structures and their significance. The text also provides
the reader with the clinical understanding of the propensity for the nerve
root to be compressed by the alteration of one of the structures forming
the boundaries of the vertebral and radicular canals

Basic principles of biomechanics. including a new section on forces
and moments, provide the necessary background for the sudy of lumbar
movermnents in the subsequent chapters, This section is completed by the
addition of information on instantaneous axis of rotation, which accond-
ing to the authors possibly provides a more sensitive wiy of detecting
diagnostic movement abnormalities. This chapter is therefore important
for understanding and detecting mechanical low back pain. Former
views on the mechanics of lifting are refuted and replaced with current
theories and new concepts. The next chapter is important to all practi-
tioners concerned with low back pain. It reviews the lumbar spinal
nerves, nerve roots, the ventral and dorsal rami. and the sympathetic
trunks with their possible anomalies. Most striking however. s the
addition of new findings on the microscopic innervation of the lumbar
vertebral bodies and discs. Later, the authors draw interesting correla-
tions between articular tropism and damaged annulus fibrosus n
patients presenting with low back pain and sciatica,

The final section provides bridges between basic anatomy and the
clinical problem of lumbar pain syndromes. The types and sources of
lurnbar pain based on experimental and clinical studies, and new infor-
mation on dural pam are discussed,

The greatest changes appear in chapter 14, where disc herniation, as a
source of low back pain, has been de-emphasized in view of is low
prevalence. Emphasis is placed on the mechanical ceuses of LBP,
discussed systematically in terms of flexion, extension. rotation and
compression injuries combined with excessive forces placed on other-
wise normal lumbar spine. Although treatment of these conditions is not
the focus of the book, the appropriztencss of spinal manipulative ther-
apy is rghtly recognized for the pathology of acute locked back,
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Finally, the reader is taken through a sigmficant discussion on the
contnbution of intermal disc disruption to low back pain. following
initially asymptomatic end-plate fracture sustained in compression type
injuries.

Given the size, intention and clanty of the text. the factal and
accurate information condensed from over 375 references. Clinical
Anatomy of the Lumbar Spine, second edition. is highly recommended,
Owverall, the theme of the ext remains the same but is presented with a
large amount of new data particularly in the pathology of low back pain.
The book is easy to read, well organized and illustrated with helpful
figures, graphs and tables. The authors devoted a substantial amount of
attention 1o the proper use of nomentlature. This text should be manda-
tory reading for all chiropractic students and interns. It also deserves o
be added to the reading list of zraduate chiropractors who may not have
the ume or availability of current literature in the area of the lumbar
spine.

Andre E. Bussieres, BSc. DC
Clinical Resident [I, CMCC

Sports Injuries: Diagnosis and Management

James G. Garrick, MD and David B, Webh, MD, FACS '!r:f
Philadelphia: W.B. Saunders Company, 1990

338 pages, hardcover

Garmick and Webbs text, Spons [njuries: Diagnosis and Management,
is intended for the primary care physician concerned with spors related
injuries. The authors stress different aspects of clinical decision prob-
lems with emphasis given to the kev historical and physical findings,
Throughout the book . indications for when and what radiographs should
be taken are discussed, as well as the need for other diagnostic 1ests for
certain conditions. The role of various physical therapeutic medalities is
also mentioned for the different stages in the rehabilitation process. In
addition, one of the most important aspect of spons related injuries is
also discussed, that is when to return o sports.

This book consists of 14 chapters. [ts first chapter directs the reader
on how to approach the injured athlete. The approach covers relevant
aspects of the injury, the treatment. the coaches, the parents and even
sports education and injury prevention. The second and third chapters
are concerned with acute injuries and overuse injuries, respectively.
The remaining chapters. four to thirieen, deal more specifically with the
diagnosis and management of the most commaon sports related injuries.
The last chapter concludes with the topic on decision analysis using an
algorithm based on mathematical logic, where intention is to enhance
clinical judgement.

The authors did not intend for this book 10 be all encompassing but
rather to present a briet discussion of the most common and more
important injuries. The overall content is well presented and well
documented. [lustrations and radiographs are plentiful and appropri-
ately placed throughout the book. The authors” admined preference for
a particular mode of treatment 15 @vident from time to time, Although
not experimentally validated . the authors” rationale for their own mode
of treatment is clearly explained. They do however, review other
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available forms of treatment. Therefore, it is lefl 1o the reader to decide
which treatment o advocate to his patients.

In summary. the book is designed so that any particular but relatively
commaon sports related injuries can be referred to selectively withowt
having to read the whole book. As a result. it is an excellem up-to-date
reference book. which can easily be wilized by the field practitioner.
Contrary 10 the out¢ome of most books, that once they are read remain
on shelves collecting dust, Sports Injurics: Diagnosis and Maragemen:
= more likely to be referred 1o on a regular basis, duc to its brief but
concise discussion of a wide spectrum of sponts related injuries. This
book is an excellent working tool for the chiropractic intern, the chiro-
practor and even the adept practitioner with a particular interast in sports
related injuries.

Joe Lemire, BSc, DC
Clinical Resadent [l. CMCC

Dieveloping Clinical Problem-Solving Skills

A Guide to More Effective Diagnosis and Treatment
Howard 8. Barrows and Garfield C. Pickell

Norton Medical Books, WW. Norton & Co., New York, 199]
$18.92, ISBN 0-393-71010-6

The objective of this text is w help the readers perfect their problem-
solving or clinical reasoning skills, The applicability to chiropractors is
self-evident. The teaching method used is based on research ino the
reasoning process used by physicians and on studies in cognitive and
educational psychology.

The ext reviews the two components of problem-solving: content
and process, Content is the knowledge base a clinician possesses. It is
leamed both in school and through continued education afier gradua-
tion. This book does not deal with content, but rather with the second
component, process. Process is the method by which knowledge is
zpplied to the patient’s problem. It is by applving information that
clinicians become proficient a1 the exercise of reasoning, It is active
learming. Studies show that information gained through active leamning
is better retained and, therefore. more effectively used.

The authors explain each step and methodically take the reader
through the structure of the clinical reasoning process, This structure is
illustrated with the wse of a flow chart, which is expanded in sach
chapter. The accompanying text explains how these steps should be
practised. Topics include formulating & questioning strategy. applving
appropriate history and phvsical, and diagnostic and therapeutic
decision-making.

Readers are introduced to the patient, Mr. Bill Hawkin. in the first
chapier. Throughout the entire hook, information s gathered from him
and applied to solving bis problems. Although his complaint 15 chest
pain, the reasoning process would be the same for low back pain or other
chiropractic problems.

Written by an accomplished educator who is an authority in problem-
based leamning, this text is an excellent self-teaching wol. It is fast
paced, and because it 15 an exercise in thinking, it 18 never drv as some
textbooks can be, | believe most readers will find 1 interesting to sec
hovw similar their thinking processes are to the authors”.
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Chiropractors. as professionals who primarily practice alone. must
have good clinical problem-solving skills. 1 think most clinicians will
find this book an enjoyable way to formally learn about a process they
already perform with every patient. Students and new graduates will
correctly leam a powerful thinking process in the beginning of their
clinical career.

Anthony Tibhies
Resident IV, Clinical Sciences. CMCC

The Seven Minute Rotator Cuff Solution
Joseph Horrigan, DC and Jerrv Robinson
Health For Life, Los Angeles. California, 1991
Soft cover, 140 pages

In clinical practice. disorders involving the rotator cuff, specifically
impingement syndrome, are often challenging to treat and are difficul
to rehabilitate. This is especially true of athletes who are often predis-
posed to rotator cuff injuries because of the nature of their respective
sports. The Seven Minute Rotator Cuff Solution should then be an
essennial text for any practitioner who diagnoses and treats disorders of
the rotator cuff complex. This text does an excellent job of defining
specific biomechanical faults of the rotator cuff and well defines rehab-
ilitation and prevention accordingly. The text is divided into two parts.
Pan on¢ defines anatomy. biomechanics and pathomechanics and pan
two demonstrates proper exercise routines. rehabilitation, prevention
and an appendix which provides a good overall summary of issues
discussed including case studies. Also included is a hibliography which
mncludes both text sources and journal sources for further information
and topic description.

The text's programs are designed bv a chiropractor and a fitness
expert from the Soft Tissue Center in Los Angeles, California. The
conlents are progressive from basic amatomy, w pathogenesis/patho-
mechanics, to comrection and prevention. The specific stretching and
strengthening routines are clearly defined. adequately described, and
well illustrated. The illustrations are perfect for patient use and direc-
tion.

One aspect which we greatly appreciate is the manner in which the
text was wrilten, The content is directed at both the patient and the
practitioner. making this book an excellent patient education tool as
well as an imponant text for a patient lending library.

In my opinion, this is important reading material for the spors
minded practitioner. The routines are directed specifically toward
athletes of all spons incleding body building. The authors also do & good
job of defining specific sports and activities within these sports which
predispose an athlete o muscle imbalances and rotator cuff injunes.

The botom ling for us however is that this text provides information
for correcting the cause of shoulder impingement rather than simply
treating the symptoms of the impingement. In our practice, we have
seen chronic injuries quickly resolve from wilizing guidelines for pro-
per traiming and correction of specific biomechanical shoncomings of
the glenchumeral joint.

M. Warren Fuller, DC
Cameron 1, McGinnis. BPE. DC
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P.D.Q. Statistics

Geoffrey R. Norman and David L. Streiner

B.C. Decker Inc., 1986

3228 South Service Road, Burlington, Ontario L7N IH&
ISBN 0-94]1535-92-6

P.D.Q. Sanstics is an unassuming lintle paperback book consisting of
172 pages with black and red print loaded with useful and practical
information for both the budding researcher and clinician. Although the
book 15 not an introductory text, as the authors state, the mtent of the
book is 0 help the reader sift through and interpret seemingly over-
whelming array and complexity of tables, graphs and chans frequently
encountered in the scientific literature: this in mem allows readers 10
better critically appraise what they are reading,

You will not find this book very useful if vou want to leamn how to do
statistics yourself. [n fact, complex mathemarical formulas and equa-
tions are avoided, What the authors stress is the appropoate and inap-
propriate use of the vanous statistical tools or tests, This may seem like
an impossible task for someone who has very little background in
statistics; however, the authors use of every day English, injected with a
healthy dose of hurmour, make reading and digestion of the 1ext a more
pleasurable experience.

A major plus of the book, which undoubtedly goes far in helping
achieve the authors intent, is the use of the “C.R. AP, deteciors™. An
acronym for “circular reasoning or anti-intellectual pomposity'”, these
little zems are used 1o alen the reader of areas where stanistical tests are
commonly mis-used or mis-interpreted by researchers, Another aspect
of the book which 1s. as they say.. ““worth the price of admission™ is the
UNABASHED GLOSSARY . [ will say no more on this subject and will
allow you to discover this for yourself,

Mot only would this book be a useful addition w one’s scientific book
collection, but 1t would also rank as an addition w one’s entertaimment
reading . . . a near impossible achievement for & STATISTICS wext! ! It
is an excellent text and ore which [ would highly recommend to any
reader of the scientific literature,

Philip A, Decina. DX
Clinical Resident [V, CMCOC

The Aging Spine

Essentials of Pathophysiology, Diagnosis and Treatment
Boden, Wiesel, Laws, Rothmans

W.B. Saunders Co., 1991

Hard cover, 347 pages, 382.00 Cdn.

ISBN 0-7216-3538-3

Pain arising from musculoskeletal origing is so ubiquitous that most of
us will experience it at some time in our lives. However, the lack of
definitive findings in the symptomatic aging spine makes the diagnosis
difficult and thus treatment and prognosis often become very frustrating
for the canng physician. Since the general population is getting older,
there will be more problems associated with spinal aging. [t is the intent
of the authors of this text, The Aging Spire, 10 provide useful informa-
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tion about the pathogenesis. diagnosis and the prognosis of problems
often associated with the aging spine,

The ook provides useful information about the most common com-
plaints, typically associated with the aging population. It 15 a concise.
well-organized and well-writen book, The illustrations used are simple
and effective; the algorithms presented are an interesting and useful way
to systematically categorize the patients with spinal problems. The three
major areas of the spine are discussed individually, Also included are
twir additional chapters dealing with organic conditions commeon in this
age group such as tumours. arthris, infections etc, . . . as well as
compensation-related spinal disorders. Each section discusses methods

" of diagnosis, pathophysiology and a hist of differentials. The book is

unigque in that it specifically deals with problems related to the aging
spine as well as the clinical entities associated with it, The authors are (o
be commended for promoting and advocating conservative therapy for
the majority of these problems,

Despite their recommendations. there is an inappropriate amount of
information presented with respect to treatment. In particular, scant
information was provided concerning spinal mampulation for the treat-
ment of uncomphcated spinal pains. Moreover, the references which
they used to support their recommendations were exwracted from the
early sevenrias with few in the eighties, and in one, the author remained
anonymous, Furthermore, if more illustrations were used. particularly
from the imaging madalities, the text may have been more complete.
Since it is a 1991 publication, 1t seems appropriate that the authors
should have included a more thorough and updated literamure review,
particularly with regard to the treatments available,

The Aging Spine is a text which can be used as a guick reference for
conditions commonly affecting the older spine. However, there are
weaknesses in that the reatment section is outdated and the usage of
llustrations were scarce
Peter Kim
Reswdent [1. Chaical Sciences, CMCC

Mechanical Low Back Pain:

Perspectives in Functional Anatomy

James A. Porterfield, PT, MA, ATC and

Carl DeRosa, PT, M5

W.B. Saunders Company,

Harcourt Brace Javonovich Inc., 1991

The Curtis Center, Independence Square West,
Philadelphia, PA 19106

[ISBN 0-7216-7291-3, $45.50

Mechanical Low Back Pain is a 200 page hard cover text. The large type
face makes it easily legible. It's illustrations are simple and clearly
depicted without an exhorbitant number of labels, This allows easy and
quick reference to the poimis the authors are stressing. Examination
procedures and therapeutic procedures are also supplemented by
appropriate photographs.

Two of the authors™ goals are to reassess evaluation and treatment
ideas traditionally taught in the past. and to assist the reader in correlat-
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ing current knowledge with a logical program which emphasizes active
rather than passive management. In trying to achieve this they detail
functional anatemy, and attempt to integrate the mechanical basis of
function and dvsfunction to evaluation and treatment. Their main thera-
peutic goal is the restoration of function. However, they recognize the
important distnction between low back pain and low back disability.
They stress that pain needs o be controlled and monitored. but it should
not be the primary focus of meatment

This text provides an overview of the lumbar spine and pelvis from a
number of perspectives. These include microanatomical, gross anaiom-
ical, physiological and biomechanical perspectives. The authors pro-
vide a good explanation of mechanical and chemical nerve root imia-
tion and pain, distinguish radicular from referred pain. and stress that
soft tissue injuries of the low back are also a common source of low hack
pain along with articular and discal sources. Their cited references are
current and appropriate.

Although my overall impression of this text was generally favour-
able, there are some points where my views would tend 10 differ, The

terms “lumbopelvic tissues/structures” Comes across as somewhat
vague and unclear. Simply referring to tissues or structures in question
by their proper anatomical names would have avoided possible uncer-
tainties, The authors also state that the spinal musculature plavs a
greater role than the intervertebral disc in shock absorprion. They
describe, that the spinal musculature plays a significant role in active
load bearing. This is not the same as the more passive absorptive
properties of the intervertebral disc to compression and may lead 1o
some confusion with some readers.

In the chapter on examining the lumbar spine and pelvis. the authors
put much emphasis on assessing ranges of motion. They feel that the
most important aspect of the examination is to determine stresses that
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are responsible for the “injury — re-injury process™ rather than being
concerned with the exact tissue of injury. Although it is important 1o
identify the offending stresses. as this information is used in counselling
the patient on what they should and should not do. it 1% jUst g% important,
if not more so, to identify the injured tissues as this will ultimately
provide the clinician with a working diagnosis and be very instrumenal
in determining z plan of management and prognosis, Each tissue. &g,
muscle. nerve. ligament and bone heals at a different rate. Knowing the
natural history of a particular injury with its’s associated tissue involve-
ment will aid in determining an appropriate time frame in the plan of
management. Also, a8 most patients want to know how long it's 0ing 10
take for them 1o get better, this information becomes even more useful

In their final chapter the authors outling a rational and progressive
approach 1 treatment of mechanical low back pain. This deals with the
initial stage of pain. but stresses early and active patient involvement.
regardiess of the form of conservative treatment chosen. with emphasis
on restoration of function. In doing this the authors fulfill ane of their
major ehjectives

1 would recommend this text 1o students of manual therapy as it
provides them with b

¢ concepts of microanatomy, gross anatomy.
physiology and biomechanics. and an introduction to the current con-

%

cepts in managing mechanical low back pain, These are concepts which
they can build upon as they progress to higher levels of their academic
and clinical training.

In general, this tex1 provides a good introductory look at the lumbar
spine and pelvis and concurs with current approaches to treatment of
mechanical low back pain supporting the use of active rather than
passive rehabilitation.

Philip A. Decina, DC
Climical Resident [V, CMCC
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