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MILITARY COMMISSIONS TRIAL JUDICIARY 
GUANTANAMO BAY, CUBA 

AE 103 
UNITED STATES OF AMERICA 

v. 
~efense Motion 

to Compel Appointment and Funding of 
Defense Expert on an Expedited Basis 

ABD AL HADI AL IRAQI 
6 October 2017 

1. ~imeliness. 

~his Motion is timely filed pursuant to Military Commissions Trial Judiciary Rule of 

Court 3.7.c.(l ). 

2. ~Relief Sought. 

~- Nashwan al-Tamir, by and through counsel, respectfully requests the 

Commission order the Convening Authority to appoint and approve funding for James C. Cobey, 

MD, MPH, FACS, to provide expert assistance in the field of orthopedic medicine and spinal 

surgery. Dr. Cobey is necessary to allow the Defense to ascertain whether Mr. al-Tamir is 

medically able to participate in his defense and is fit to stand trial. Dr. Cobey will assist the 

Defense in fully understanding Mr. al-Tamir' s current medical condition, to include the course of 

treatments administered during his time in United States custody. Furthermore Dr. Cobey will 

assist counsel in understanding the standard of medical care required in treating debilitating back 

pain caused by degenerative disc disease and spinal stenosis. 

3. ~verview. 

~he Commission should order the Convening Authority to appoint and fund Dr. 

Cobey-
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his assistance is necessary to fully understand Mr. al-Tamir's medical condition and treatment 

history and ensure his physical competence to participate in his defense, including his fitness to 

stand trial. 

~Mr. al-Tamir has the right under the Fifth and Sixth Amendments and Rule for 

Military Commissions ("RMC") 703(d) to the assistance of experts that will aid in preparation of 

his defense. 1 Expert assistance in the form of consultation regarding Mr. al-Tamir's medical 

condition and treatment history is necessary to prepare an adequate defense for Mr. al-Tamir, 

specifically with regard to his ability to participate in his own defense and his fitness to stand 

trial. Denial of this motion will violate Mr. al-Tamir's rights guaranteed by the Fifth and Sixth 

Amendments to the Constitution, the Military Commissions Act of 2009, international law, and 

fundamental fairness. 

4. ~Burden of Proof. 

~As the moving party, the Defense must demonstrate by a preponderance of the 

evidence that the requested relief is warranted.2 

a. -1'he facts set out in AE 098, AE 098B, AE 099, AE 099D, AE 099F and AE 099H 

are incorporated herein. 

b. ~efense counsel submitted a memorandum to the Convening Authority on 1 

September 2017 enti tied "Emergency Request for Expert Assistance - Neurological Surgery. " 3 

c. ~Attachment B details the history of the United States' callous indifference toward 

Mr. al-Tamir's chronic and deteriorating degenerative disc disease and associated 

1~Ake v. Oklahoma, 470 U.S. 68 ( 1985). 
2~c 905(c)(2). 
3~Attachment B. 
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symptomology. The Emergency Request for Expert Assistance outlines Mr. al -Tamir's inability 

to obtain appropriate medical care in the hands of Joint Task Force ("JTF") Guantanamo and the 

Government's failure to provide Mr. al-Tamir or his Defense counsel with current medical 

records. 

d. ~n 31 August 2017, Mr. al-Tamir informed counsel that his back pain was getting 

worse; he was unable to control his bladder and the loss of sensation in his legs made it 

impossible for him to stand or walk. After receiving this report, Defense counsel contacted 

Physicians for Human Rights ("PHR") to seek consultation. 

e. ~Medical doctors affiliated with PHR determined that progressive back pain 

coupled with bladder incontinence and loss of motor and sensory function in the legs, was 

consistent with a serious neurological impairment. 4 The doctors opined that Mr. al-Tamir's 

condition was dire, and required immediate emergency medical care. 5 On 1 September PHR' s 

letter was sent to Guantanamo authorities to urge them to act quickly and consistent with the 

required standard of medical care. Defense counsel did not receive a response from the JTF or 

any other government representative. 

f. ~Because Mr. al-Tamir's symptoms were consistent with a serious neurological 

impairment, medical doctors from PHR and Defense counsel consulted with Dr. Cobey. Dr. 

Cobey is an orthopedic spine surgeon who has 30 years of extensive experience performing 

spinal surgeries. 6 

g. ~Dr. Cobey wrote a letter on 1 September in which he opined that Mr. al-Tamir's 

symptoms suggest compression of the spinal cord and/or spinal nerves requiring immediate 

4~d. at Enclosure B. 
5~d. 
6 ~ttachment C. 
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diagnostic imaging and surgical intervention. 7 

h. ~After a review of a handful of Mr. al-Tamir's medical records, Dr. Cobey wrote a 

second opinion letter. 8 According to Dr. Cobey, the January 2017 CT scan of Mr. al-Tamir' s 

spine readily identified a "severe neural encroachment" of his facet joints. 9 Dr. Cobey reported 

that Mr. al-Tamir's symptoms were consistent with the review of available medical records. Dr. 

Cobey opined that the compression of Mr. al -Tamir's spinal cord and/or spinal nerves required 

immediate diagnostic imaging and surgical intervention. 10 Additionally, according to Dr. Cobey 

the treatment plan proposed by the Government was unacceptable and inconsistent with the 

standard of care. 11 

i. ~n 7 September 2017 Defense counsel learned- not from official government 

channels but, from Carol Rosenberg, a reporter with the Miami Herald- that Mr. al-Tamir had 

emergency back surgery.12 According to Ms. Rosenberg's article the Department of Defense 

determined that Mr. al-Tamir's health had reached an unsafe status and therefore it authorized a 

surgical team to be flown to Mr. al-Tamir at the same time Hurricane Irma was rushing towards 

Guantanamo. 13 

j . ~After the surgery, the Government refused to provide information or updates to 

Mr. al-Tamir's medical status. Defense counsel learned from Mr. al-Tamir that an emergency 

operation on his lower back was performed on 5 September 2017. Also, counsel learned that a 

second surgery would most likely occur in the future, some weeks or months down the road. 

7 ~ttachment B at Enclosure A. 
8~Attachment D. 
9~d. 
IO~d. 
11 'f.+f"r/ d. 
12~Attachrnent E. 
13~ld. 
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The delay between the two surgeries was to allow Mr. al-Tamir time to recuperate after the first 

surgery. 

k. ~In the days following the 5 September 2017, surgery Mr. al-Tamir was in 

excruciating pain and fundamentally immobilized. Mr. al-Tamir could not walk, without the 

assistance of two people, and his left hand continued to lose sensation. Despite his condition, 

Mr. al-Tamir could not perform minimal 

functions of daily living without medical assistance. 

I. ~Unbeknownst to Defense counsel, the Department of Defense made a decision to 

fly a second surgical team and special equipment, such as a special hospital bed, back to 

Guantanamo for another emergency surgery - this time on Mr. al-Tamir's cervical spine. 

m. ~n 14 September, the Legal Advisor to the Convening Authority notified the 

Deputy Chief Counsel of the Military Commission Defense Organization that Mr. al-Tamir 

would receive a second emergency surgery, this time on his cervical spine. The Legal Advisor 

also stated that Mr. al-Tamir would not be permitted to meet with his counsel for four to six 

weeks following the second operation. 14 

n. ~efense counsel have continually emailed JTF authorities requesting updates to 

Mr. al-Tamir's medical condition to include: the surgical procedures performed; the anticipated 

outcome of the surgeries; a list of medications being taken by Mr. al-Tamir and all pertinent 

medical records. 15 

o. ~overnment authorities did not disclose the nature of either the 5 September or 18 

September surgeries or outcomes to Defense counsel until Friday, 22 September. 

p. ~On 22 September 2017 Defense counsel received two documents (one undated 

14~ee AE 099D, Attachment B. 
15~ee Id. , Attachment D. 
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and the other dated 20 September 2017) each entitled "MEMORANDUM FOR THE RECORD" 

signed by the JTF Commander, Real Admiral Edward Cashman. 16 

q. (" XPe"e) The undated MEMORANDUM FOR THE RECORD states there was a 

"recent medical emergency" that led to the emergency L4-L5/L5-S l laminectomy on 5 

September 2017. i.7 This memorandum states the Mi-. al-Tamir was recuperating and that no 

other acute medical inteivention was required. The memorandum also documents that Mr. al-

Tamir's treatment was consistent with "accepted medical standards" and that MI·. al-Tamir was 

"recovering as expected." The memorandum fails to provide any info1mation about the need for 

a second surgery or that Mr. al-Tamir's legs and left ann remained weak and sensationless, that 

he was immobile and that his health continued to decline. 

r. (CJ , I 6 6 ©) I he memorandum dated 20 September 2017 states that a cervical surge1y 

previously anticipated by medical doctors had been accelerated. On 18 September 2017 a C3-

4/C4-5/C5-6 anterior cervical discectomy and fusion was perfo1med on Mr. al-Tamir. 18 

According to the memorandum, Mr. al-Tamir' s surgery was "successful in decompressing his 

cervical spine" and although Mi-. al-Tamil· developed a "known complication" of post-operative 

C5 nerve pal sy resulting in weakness in his left an n , he was recuperating in an inpatient acute 

care unit and no acute medical intervention is required. 19 

s. ~On 27 September, Defense learned from Mr. al-Tamir that on or about 23 

September he underwent a third surgery. Despite repeated requests for infonnation about 

this surge1y, Government officials refuse to provide any info1mation about Mr. al-Tamir's 

third 

16~Attaclunents F and G. 
17~Attachment F. 
18~Attachment G. 
19~/d. 
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surgery or current medical status. 20 

t. ~he Convening Authority denied counsel's Emergency Request for Expert 

Assistance on 18 September 2017.21 

u. (lirrFOPO) On 4 October 2017, Defense counsel received a third document entitled 

"MEMORANDUM FOR THE RECORD" signed by the JTF Commander, Real Admiral Edward 

Cashman, dated 3 October 2017, and documenting the third surgery performed on Mr. al-

Tamir.22 The MEMORANDUM FOR THE RECORD documents that Mr. al-Tamir developed a 

pulmonary embolism, which is a "known risk" in the post-operative period. A decision was 

made by medical experts within "Pulmonary/Critical Care, Neurosurgery, and Orthospine" to 

start anti-coagulation because they "considered [the procedure] medically indicated despite that 

risk.'m Mr. al-Tamir later developed a further complication; yet, despite that, "no acute medical 

intervention [is] required at this time." 

6. ~Law and Argument. 

~sin military and civilian courts, experts must be provided to military commissions 

defendants as a matter of due process and access to counsel.24 The Rules for Military 

Commissions provide that "[t]he defense shall have reasonable opportunity to obtain witnesses 

and other evidence as provided in these rules."25 This applies both to the merits as well as to 

sentencing.26 Explaining what constitutes a "reasonable opportunity to obtain witnesses and 

other evidence," the Military Commissions Act of 2009 states that "[t]he opportunity to obtain 

20~ttachment H. 
21~ttachment I. 
22fBT'Attachment J. 
23~d. 
24~See, e.g., Ake v. Oklahoma, 470 U.S. 68 (1985); Mc William v. Dunn, 137 S.Ct. 1790, --- U.S. --- (19 June 
2017) United States v. Carries, 22 M.J. 288, 290 (C.M.A. 1986); United States v. Langston, 32 M.J. 894, 895 
(C.M.A. 1991 ). 
25~MC 703(a). 
26~RMC 703(b ) . 
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witnesses and evidence shall be comparable to the opportunity available to a criminal defendant 

in a cour t of the United States under article III of the Constitution."27 

~Article III jurisprudence employs a "reasonable attorney" test in assessing the 

employment of expert consultants. The section of the United States Code governing indigent 

defense services states: 

~ounsel for a person who is financially unable to obtain investigative, expert, 
or other services necessary for adequate representation may request them in an ex 
parte application. Upon finding, after appropriate inquiry in an ex parte 
proceeding, that the services are necessary and that the person is financially 
unable to obtain them, the court ... shall authorize counsel to obtain the 
services. 28 

Article III courts, including the D.C. Circuit, interpret the standard of authorization is met when 

" the defense attorney makes a timely request in which a reasonable attorney would engage such 

services for a client having the independent fi nancial means to pay for them."29 The test places 

great emphasis upon the representations of counsel and upon counsel's educated judgment as to 

how best to prepare for trial. 30 The reasonable attorney test differs from the more formulaic test 

utilized at courts-martial (the one employed by the Convening Authority in this and Mr. al-

Tamir' s other requests), in that an accused must demonstrate (I) that an expert would be of 

assistance to the defense; and (2) that denial of expert assistance would result in a fundamentally 

unfa ir trial. 3 1 Consequently, the appropriate standard for the employment of experts in military 

commissions cases is the "reasonable attorney" test. 32 

27"""10 U.S.C. § 949j ; see also RMC 703(a), Discussion. 
28~ U.S.C. 3006(e)( l ). 
29~United States v. Anderson, 39 F.3d 33 1, 334 (D.C. Cir. 1994); see also Brinkley v. United States, 498 F.2d 
505, 5 10 (8th Cir. 1974) ("the trial judge should tend to rely on the judgment of the defense attorney if the latter 
' makes a reasonable request in circumstances in which he would independently engage such services if his client 
had the financial means to support his defenses." '), citing United States v. Theriault, 440 F.2d 713, 7 17 (5th Cir. 
1971 ). 
30~nited States v. McVeigh, 954 F. Supp. 1441, 1445 (D. Colo. 1997). 
31 ~ee United States v. Freeman, 65 M.J . 45 1, 458 (C.A.A.F. 2008). At courts-martial, to establish that an expert 
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~dditionally, the appointment of an expert consultant is protected by the attorney-

client and attorney work-product privileges. 33 The consultant is available to "advise the accused 

and her counsel as to the strength of the government case and suggest questions to be asked of 

prosecution witnesses, evidence to be offered by the defense, and arguments to be made."34 

Designation as a person within the Defense privilege is important because: 

~The expert onen will receive confidential communications from the accused 
and her counsel; and he may have occasion to learn about the tactics the defense 
plans to employ. If the expert consultant were free to disclose such information to 
the prosecutor prior to trial, a defense counsel would be placed at a great 
disadvantage. Indeed, he might hesitate to consult with the expert. The result 
would be impairment of the accused's right to counsel, because her attorney 
would be inhibited in the performance of her duties and unable fully to utilize the 
assistance contemplated by Ake. 35 

Finally, the Supreme Court has emphasized that, to satisfy the Constitution, an appointed expert 

must be "sufficiently available to the defense and independent from the prosecution to effectively 

'assist in evaluation, preparation, and presentation of the defense.'"36 

A. ~he Defense's Request for the Appointment and Funding of Dr. Cobey as an 
Independent Defense Expert Consultant Meets the Reasonable Attorney 
Standard as Applied in Article III Courts. 

~In making a competency determination, the Commission may not rely solely on the 

Government's unilateral assertions about Mr. al-Tamir's physical competence, whether those 

would be of assistance to the defense, the defense "must show: ( J) why the expert assistance is needed; (2) what the 
expert assistance would accomplish for the accused; and (3) why the defense counsel were unable to gather and 
present the evidence that the expert assistance would be able to develop." United States v. Breshnahan, 62 MJ. 137 
(C.A.A.F. 2005); see also Freeman, 65 M.J. at 458. 
32~See generally AE 086 Defense Motion To Require the Convening Authority to Accept Ex Parte Requests for 
Expert Assistance and Other Resources at 7-9 (explaining the significance of Congress's inclusion of the 
"comparable to the opportunity available to a criminal defendant in a court of the United States under article III" 
standard in the MCA while omitting it from the UCMJ); AE 086B Defense Reply to Government Response to 
Motion To Require the Convening Authority to Accept Ex Parte Requests for Expert Assistance and Other 
Resources at 3-5 (same). 
33~ilitary Commission Rule of Evidence (MCRE) 502. 
34~nited States 11. Turner, 28 M.J. 487, 488-89 (C.M.A. 1989). 
35r(tllilJiirurner, 28 M.J. at 489, citing Ake, 470 U.S. at 84-85. 
3<>~McWilliams, 137 S.ct. at 1793. 

Filed with T J l9l f0L tOOIFJUB .\'POR orrrnt: tL bJOIJ OlfLY 
6 October 2017 

UNCLASSIFIED//FOR PUBLIC RELEASE 

Appellate Exhibit 103 (al Hadi) 
Page 9 of 119 



UNCLASSIFIED//FOR PUBLIC RELEASE 
l!IIIBEJ tBSIPIEl9JJT8R BFPIBIJ LE t!1Bf3 OHL t 

assertions are made by Government counsel or Government medical personnel. Physical 

competence to stand trial is a legal issue requiring findings of fact by the tribunal, not a medical 

finding. 37 As such, it requires an adversarial proceeding before the Commission can make a 

finding. The Supreme Court has held that "[w]here the evidence raises a 'bona fide doubt' as to 

a defendant's competence to stand trial ," failure to hold an evidentiary hearing on the question 

violates the defendant's right to a fair trial. 38 That right includes the accused's "opportunity to 

introduce expert testimony on the question of his [competence]."39 

ElJ:';'F~W~) In this circumstance where Mr. al-Tamir has undergone multiple significant 

and emergent surgeries that implicate the appropriateness of the medical care he has received 

over the bulk of the time he has been held in United States custody, it is axiomatic that the 

Defense must be afforded consultation with a Defense medical expert to provide even the most 

minimal effective representation to Mr. al -Tamir. In fact, the Government itself is relying on 

the experience of Government medical providers within the fields of Pulmonary/Critical Care, 

Neurosurgery and Orthospine to update the Defense and inform the Commission. The JTF 

Commander, via these Government medical provider opinions, makes statements indicating Mr. 

31~ee e.g. United States v. Schaffer, 433 F.2d 928, 930 (5th Cir. l 970) ("Competence to stand trial, however, 
involves questions of fact, and findings in this regard by the District Judge are reversible on appeal if clearly 
erroneous"). 37 See also e.g. United States v. Landsman, 366 F.Supp. 1027, 1027-28 (S.D.N.Y. 1973) (three court­
appointed doctors and three defendant-retained doctors submitted reports on defendant ' s physical status; "Because 
the conclusions set forth in these reports are in conflict, this Court ordered a competency hearing on both the issue of 
physical and mental competency."); United States v. Gigante, 987 F.Supp. 143 (E.D.N .Y. 1996) (evidentiary hearing 
on physical and mental competence). Parallel mi litary practice under Rule for Courts-Martial 909 similarly 
recognizes that, even where a Rule 706 Board has made a finding of competence, ultimate responsibi lity for a 
competency determination rests squarely with the military judge, who must hold an evidentiary hearing under Rule 
909 where there is prima facie evidence that the accused is incompetent. "The military judge is ultimately 
responsible for the determination of an accused's co mpetence to stand trial . If an R.C.M. 706 board concludes that 
an accused is incompetent to stand trial, the board's conclusion is not the end of the matter. The military judge must 
conduct a hearing to determine the accused's competence. . ... If the board concludes the accused is competent, the 
military judge likewise retains responsibility to determine the accused's competence." United States v. Usry, 68 
M.J . 501 , 507 (U.S.C.G.C.C.A. 2009); see also United States v. Collins , 60 M.J. 26 1, 267 (C.A.A.F. 2004). 
3~ate v. Robinson, 383 U.S. 375, 385 ( 1966). Pate concerned mental competence; however, courts apply the 
same requirement to physical competence. See e.g. Schaffer, 433 F.2d at 930 (physical competence; citing Pate). 
39 ~ate, 383 U.S. at 385 n.7 . 
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al-Tamir's condition is "a recent medical emergency"40 which the Government "treated 

consistent with accepted medical standards"4 1 and from which Mr. al-Tamir is "recovering as 

expected ... [and for which] No other acute medical intervention is required at this time."42 The 

complications Mr. al-Tamir suffered are documented as "known complication[s]" or "a known 

risk in the post-operative period" for which a decision was made by the Government's medical 

experts to start anti-cogulation despite the known risks.43 

~The Commission cannot determine whether Mr. al-Tamir can participate in his own 

defense or is otherwise fit to stand trial without findings of fact. These findings of fact will 

necessarily include the opinions of the Government's many medical professionals. Therefore, 

the appointment and funding of Dr. Cobey will assist the Defense in presenting evidence this 

Commission needs in an adversarial proceeding to effectively evaluate the care Mr. al-Tamir is 

receiving and whether he is fit to participate in his own defense. To accept the Government's 

medical providers' opinions and deny the Defense its expert will violate all notions of 

fundamental fairness because, by denying the expert, this Commission runs the risk of 

prosecuting Mr. al-Tamir when he is not fit to stand trial or capable of participating in his own 

defense. And, in a criminal case, there is nothing more fundamentally unfair than prosecuting 

someone who cannot defend himself or is otherwise physically unfit to stand trial. 

B. ~The Convening Authority Misapplied the Law in Evaluating the Defense's 
Request. 

~As noted above and in AE 086 and AE 090,44 the correct standard for reviewing 

requests for expert assistance in military commission cases is one comparable to Article ill court 

40~Attachment F. 
41~/d. 
42 ~/d. 
43 ~Id.; Attachment J. 
44~Defense Motion To Require the Convening Authority to Accept Ex Parte Requests for Expert Assistance and 
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practice.45 Therefore, the Convening Authority's reliance on United States v. Gunkle46 is 

misplaced. Additionally, in concluding that the Defense did not show Dr. Cobey's necessity, the 

Convening Authority fails to recognize that the determination of Mr. al-Tamir's fitness as it 

relates to the further Commission's proceedings is a legal determination subject to the 

adversarial process as highlighted supra. Finally, the Convening Authority also fails to 

recognize the Defense's duty to challenge the adequacy of Mr. al-Tamir's medical treatment 

while in U.S. custody if raised by the evidence and the necessity of expert consultation to 

properly evaluate the appropriateness of such a challenge. 

~More importantly, even if the Commission applies the Gunkle standard, the 

Convening Authority is still required to appoint and fund Dr. Cobey. Under Gunkle, to 

demonstrate the necessity for expert assistance, an accused must show: (1) why the expert 

assistance is needed; (2) what the expert assistance would accomplish for the accused; and (3) 

why the defense counsel is unable to gather and present the evidence that the expert assistance 

would be able to develop.47 In this case, Mr. al-Tamir has satisfied all three Gunkle prongs. 

Miln answer to the first two Gunkle prongs, to effectively represent Mr. al-Tamir the 

Defense is obligated to fully explore and evaluate the totality of medical circumstances that 

resulted in Mr. al-Tamir undergoing three emergency surgeries in less than three weeks. 

Additionally, the Defense must fully understand Mr. al-Tamir's ongoing medical condition to 

thoroughly evaluate his ability to participate in his own defense as well as his fitness to stand 

trial . Dr. Cobey's expert assistance is necessary for the Defense to effectively fulfill those 

~Other Resources. 
45 ~See I 8 U .S.C. 3006(e)( I); and see United States v. Anderson, 39 F.3d at 334. 
46~5 M.J. 26 (C.A.A.F. 2001). 
41~d. at32. 
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obligations just as the Government's many medical professionals from the fields of 

Pulmonary/Critical Care, Neurosurgery, and Orthospine are necessary for its position. 

~To address the final Gunkle prong, the Defense is unable to gather relevant evidence 

on these issues and present it to the Commission without Dr. Cobey's assistance. Dr. Cobey is 

an orthopedic surgeon with extensive experience performing spine surgery for over 30 years. He 

received his medical degree from the Johns Hopkins School of Medicine, and his master of 

public health at the Johns Hopkins Bloomberg School of Public Health, focusing on international 

health. Dr. Cobey served in the U.S. Army as chief of the Preventive Medicine Service at Fort 

Lewis, Washington (1971 - 1973), attaining the rank of Major and receiving the Meritorious 

Service Medal. He completed his orthopedic residency in 1976 at Yale University. Dr. Cobey 

shared in the Nobel Peace Prize in 1997 for his role in the International Campaign to Ban Land 

Mines and has extensive experience consulting on health issues with international refugee and 

human rights agencies. 48 

fBr'No member of the Defense is medically trained, much less an orthopedic surgeon 

with over thirty years' experience. No member of the Defense has the education, training, or 

experience to evaluate Mr. al-Tamir's medical treatment and current condition without 

Dr. Cobey' s assistance. And no members of the Defense, absent Dr. Cobey' s assistance, has the 

requisite skill to present argument to the Commission regarding the reliability of the information 

the Government puts forth regarding Mr. al-Tamir's medical condition. Therefore, even if the 

Commission were to apply the inapposite Gunkle test, Dr. Cobey's assistance would be 

determined necessary. 

48~Attachment C. 
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C. ~erms of Appointment 

~The Defense estimates Dr. Cobey will require a maximum of 30 hours to consult on 

Mr. al-Tamir's case. The Defense requests that he be paid at the rate of $150/hour, a rate that is 

very substantially below his normal professional fee. Pending approval, and to assist in the 

Commission's efficient processing of the case, he is working for the Defense on a pro bono 

basis. 

7. ~onclusion. 

~or the foregoing reasons, the Defense requests an expedited order for the Convening 

Authority to appoint and fund Dr. Cobey on the above terms. 

8. ~ral Argument. 

~In the interest of expediting the decision, the Defense waives oral argument. 

9. ~itness and Evidence. 

~he Defense does not intend to present witness testimony or evidence not attached to 

this Motion. 

10. ~Conference with Opposing Counsel. 

~he Defense conferred with the Government. The Government stated that it, "objects 

to the motion to compel appointment of a medical expert to assist the Defense in evaluating the 

Accused's physical competency to participate in his defense." 

11. ~ist of Attachments. 

A. ~ertificate of Service, dated 6 October 2017. 

B. ~Memorandum for the Convening Authority re: Emergency Request for Expert 
Assistance - Neurological Surgery, dated 1 September 2017. 

C. ~urriculum vitae of Dr. James Cobey. 

D. ~etter from Dr. James Cobey, dated 5 September 2017. 
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E. ~Miami Herald article, dated 7 September 2017. 

F. ~ndated Memorandum from Commander, JTF-GTMO. 

G. ~Memorandum from Commander, JTF-GTMO, dated 20 September 2017. 

H. ~mails between Defense counsel and SOUTHCOM from 1 and 2 October 2017. 

I. ~Memorandum from the Convening Authority denying Defense request for expert 
consultant, dated 18 September 2017. 

J. ~emorandum from Commander, JTF-GTMO, dated 3 October 2017. 

Respectfully Submitted, 

/Isl/ 
BRENT RUSHFORTH 
Pro Bono Counsel 

/Isl/ 
AIMEE M. COOPER 
CDR, JAGC, USN 
Detailed Defense Counsel 

/Isl/ 
JEFFREY A. FISCHER 
CAPT, JAGC, USN 
Detailed Defense Counsel 

/Isl/ 
ADAM THURSCHWELL 
Assistant Defense Counsel 
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(lJ) CERTIFICATE OF NOTICE 

~certify that on 6 Octobu 2017, I filed AE 103 Defeose Motion to Compel 
Appointment and Funding of Defense Expert on an Expedited Basis and served a copy of the 
same on Government counsel of record and the Convening Authority. 
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Detailed Defense Counsel 
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DEPARTMENT OF DEFENSE 
MILITARY COMMISSIONS DEFENSE ORGANIZATION 

1620 DEFENSE PENTA:GON 
WASHINGTON, DC 20301·1620 

1 September 2017 

MEMORANDUM FOR THE CONVENING AUTHORITY 

SUBJECT: Emergency Request for Expe1i Assistance - Neurological Surgery 

Mr. Nashwan al-Tamir (ISN I 0026), the Accused in the case of United States v. Abd Al 
Hadi Al Iraqi. by and through counsel, respectfully requests the Convening Authority appoint and 
fund James C. Cobey, MD, MPH, an expe1t consultant in the field of 01thopedic surgery, to 
ensure Mr. al-Tarnir can paiticipate in his defense. and is physically fit to stand t:Iial. 

Overview 

This is an emergency request. Mr. al-Tamil· must prepare for scheduled 2-6 October 2017 
pretrial hearings, but is experiencing debilitating back pain and other emergent symptoms that are 
preventing him from focus ing on his case or engaging in meaningful communication his defense 
counsel. His defense counsel have been aware of Mr. al-Tamir's chronic back ailment for some 
time, as lhave the Prnsecution and the Commission. Defense counsel have witnessed, however, a 
steady dete1foration in Mr. al-Tamir's health over the past two months and now face what appears 
to be a medical emergency. Yesterday, defense counsel consulted with several expe1ts and 
learned for the first time that Mr. al-Tami.r's symptomology requires immediate ait:tention and that, 
ifhe is not treated properly and immediately, he could suffer ilTeparable hann including paralysis. 

Immediately before the August 2017 pretrial hearings, JTF-GTMO declared Mr. al-Tamir 
medically unfit to attend attorney-client meetings. Although he was later cleared to meet with his 
defense counsel, his pain has consistently prevented him from participating in his defense since 
before the August hearings. Since the August heat'ings. the situation has become dire. Mr. al­
Tamii· is losing sensation in his legs and is expeliencing the loss of muscle control/motor skills. 
He pe1iodicaUy loses control of his bladder. 

The Defense has sought the prelimina1y opinion of Dr. Cobey, an 01thopedic surgeon. In 
Dr. Cobey's opinion, this rapid decline in health and associated symptomology demands 
immediate action. He has infom1ed us: 

These symptoms suggest compression of the spina.1 cord and/or spinal nerves and 
require immediate diagnostic imaging and surgicaE intervention by an expelienced 
neurnsurgeon or 011hopedic surgeon. Based on these symptoms, there is an urgent 
need for diagnostic testing and surgical inte1vention. While MRI is the prefe1rnd 
imaging technique, a CAT scan can also be perf01med in conjunction with a 
myelogram to asce1tain the nature and extent of comprnssion. High dose 
c01ticosteroids should also be considered to reduce inflammation associated with 
presumed spinal compression. 
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SUBJECT: Emergency Request for Expert Assistance - Neurological Surgery 

The cmTent treatment plan as rep01ted, consisting of an anesthesiologist visiting in 
September and a neurosurgeon visiting in October. is unacceptable, inconsistent 
with t11e standard of cue, and likely to result in pe1manent neurologic damage. I 
would not expect a simple epidural injection with steroids to have any real effect 
on a compress.ion problem. 1 

Dr. Cobey concludes, "I urge you in no uncertain te1ms to take immediate action to effectively 
diagnose and treat the detainee's medical emergency."2 

Because Mr. al-Tamir is unable to paitkipate in his defense and may be physically unfit to 
stand tlial, the Convening Authority must appoint and fund Dr. Cobey to consult with the 
Defense. If tl1e United States is unable to render due medical care to Mr. al-Tamil· in Guantanamo 
Bay, the Convening Authority and JTF-GTMO should ibe prepared to transfer Mr. al-Tami!· to a 
location where he may receive the medical attention required for him to continue to participate in 
his defense. Because time is of the essence, the Defense intends to file a motion for emergency 
relief from the Commission at the earliest opportunity. 

Case Posture 

Mr. al-Tamir's case is in the pretrial phase. Dming this phase and throughout the case. 
Mr. al-Tamir has a iight to participate in in the preparation of his defense. Issues c1mently 
pending before the Commission include a vaiiety of ai·eas in which Mr. al-Tainir 's paiticipation is 
critical. Similai'ly, outside of comt, Mr. al-Tamir must be well enough to participate in a.ttomey­
client meetings. The Defense is in the eady stages of conducting me1its and mitigation 
investigations, both of which require significant consultation between Mr. al-Tamir and members 
of his defeillse te.am. 

Pretrial heaiings in the ca.se are scheduled for 2-6 October 2017. Among other issues, 
these hearings will focus on the remaining procedural steps required before a cross-examination 
of Ahmed al-Da:rbi, a Prosecution witness who recently gave deposition testimony under direct­
examination. The prerequisites to the cross-examination, and the cross-examination itself, must 
occur as soon as possible, as the Convening Auth01ity has entered into a contract to release Mr. 
al-Darbi from Guantanamo Bay irr1Febrnaiy2018, at wliich point, according to tl1e Prosecution, 
Mr. al-Darbi wm no longer be an avaiEable witness. 

If the Convening Authority refuses to appoint and fund Dr. Cobey, Mr. al-Taniir will be 
unable to assist Defense com1sel in prepaiing for cross-examination of Mr. al-Darbi and is likely 
to be medically unable to attend the cross.-examiI1ation, resulting in a delay in the proceedings. 
Such a delay could deny Mr. al-Tamir the ability to cross-examille Mr. al-Darbi altogether. Time 
is of the essence. 

1 Enclosure A (Letter from D1". James Cobey d!ated 1 SeptembeI 2017). 
2Jd. 

2. 
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SUBJECT: Emergency Request for Expert Assistance - Neurological Surgery 

Mr . al-Tamir 's Medical Status 

As documented in his medical records, Mr. al-Tamir has sought treatment for chronic and 
worsening back pain since 2006. 3 In 2007, Mr. al-Tam.ir presented low back pain and 1ight side 
sciatica, resulting in a diagnosis of degenerative disc disease between th.e L4 and L5 ve1tebrae. 4 

A compute1ized tomography scan ("CT scan") confo.med the diagnosis. 5 

In 2008, Mr. al-Tam.ir was seen for recunmg back pain that was, at that point, deemed 
chronic. Doctors noted in medical records: "Detainee seemed unsteady while standing."6 By 
JUlle of 2008, Mr. al-Tam.ir 's back pain had .increased to include pain that radiated down his left 
thigh. 7 By August 2008, doctors noted: "Detainee expressed concern about cmrent back pain and 
length of time" it has taken to resolve the issue. 8 

:Mr .. al-Tamir continued to seek u·eatment through 2008 and into 2009. In August 2009, he 
reported flare-ups and pain that affected the left side of his body, to include pain radiating from 
his back to his thighs. Medical providers perfo1med vaiious diagnostic tests but failed to cure the 
ailment or the pain. X-rays and CT scans continued to show degenerative disc dlisease.9 

In early 20]0, a bulging mass was identified on the left side of Mr. al-Tamir's spine.10 

Doctors perfo1med a biopsy on the soft tissue mass. Pathology repo11s were negative. 11 The mass 
remains today. 

Throughout 2010, Mr. al-Tarnir continued to be seen for chronic back pain. In June 2010, 
he again rep01ted pain that rnn down left side of his leg. 12 Throughout 2010, he received physical 
therapy, traction table therapy, and regular tt·eatments with a Transcutaneous Electiical Ne1ve 
Stimulator unit. n TI1ese therapies and treatments were ineffective. 

h1September 2010, Mr. al-Tamir' s medical records reflect he was diagnosed with spinal 
stenosis. Spinal steuosis. is an abno1mal nanowing of the spinal canal. TI1e rnmowing of the 
spine causes a restriction to, the spinal canal which, aside from pain, can result in neurological 
deficits such numbness and loss of motor control. 14 It was at this point, seven years ago, that a 
doctor first proposed the possibility of surge1y. 15 

3 Enclosure D 
4 Enclosm·e D 
5 Enclostu·e D 
6 Enclostu·e D 
7 Enclostu·e D 
8 Id. 
9 Enclosm·e D 
10 Enclosure 
11 Enclosme 
12 Enclos1u·e 
13 Enc1os1u·e 

• • • • 
14 http ://www ma oclinic.or /diseases-conditions/ spinal-stenosis/home/ovc-2 0320403. 
15 Enc1os1u·e D 
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In November 2011, Mr. al-Tamir was again diagnosed with lumbar spine disc herniation 
and spinal st.enosis. During this timeframe, Mr. al-Tamil· rep011ed pain radiating to his right 
buttock.16 

Throughout the remainder of2011 and 2012, Mr. al-Tamir was seen for chronic low back 
pain. In Janua1y 2012, Mr. al-Tamir agailn rep01ted low back pain radiating to ltis left knee. 17 In 
September 2012, be again repo1ted shaip pain radiating from his back toward his left lmee. 18 At 
this point doctors ordered further testing, but it is not clear from the medical record!s whether that 
testing was pe1fo1med. 19 

Mr. al-Tainir's back pain persisted and his health gradually declined throughout 2012. In 
November 2012, he continued to repo1t radiating pain from his low back down tluough his thighs, 
but, for the first time, rep01ted feeling "pins and needles sensations" in his toes. "20 

Jrv1r. al-Tamir continued to suffer from back pain between 2013 and 2017, but, despite 
multiple requests for info1mation and records, the Prosecution has failed to provide complete 
medical discovery-a failure that has contiibuted to the Defense not understanding the severity of 
Mr. al-Tamir's situation until recently. Last week, on August 25, 2017, the Defense received a 
smattering of random medical records from 2007, 2013, 2014, 2016 and 2017. To date, the 
Prosecution has not produced a comprehensive set of Mr. al-Tamir's medical records. Ille 
Defense has not received any medical records from 2015, very few records from 2016, and one 
CT scan exam result from Janua1y 2017 that was not prod1ICed until August 25, 2017. 

A January 2017 lumbair CT scan (without contrast) of Mr. al-Tami.r's spine showed 
ante1ior wedging ofT12 and L1 and anterolosthesis on L4 and LS, which hadl increased since the 
previous CT scan. Additionally, there were degenerative changes to L4-Sl. It was at this time, a 
decade into Mr. al-Tamir' s ordeal, that an MRI was first proposed .. 21 

Mr. al-Tamir's declining health continued to degrade. In August 2017, he began to 
expe1ience an increase in the loss of sensation in both feet. TI1e week of August 7, 2017, dming 
attorney-client meetings in preparation for the August pretrial heatings, Mr. al-Tamil· began to 
feel tingling throughout his body.. He began experiencing an increased loss of sensation in both 
hands and both legs, as well as an increase in his muscle wealmess. During this period, Mr. al­
Tamir described to his defense counsel that his feet felt heavy and weighed down. He also 
described an increase in the level, sharpness, and frequency of his pain. 

At an attorney-client meeting on August 9, 2017, defense counsel noticed Mr. al-Tamir 
open and close his left hand repeatedly dming the six-hour meeting. Mr. al-Tamil· explained tihat 
his hand was numb and he was opening and closing it in an attempt to force feeling back into it. 
By that evening, Mr. al-Tamir's legs had become so weak that he could not stand up straight or 
walk. 

16 Encloi>lll'e D 
17 Enclosure D 
18 Enclosure D 
19 Enclosure D 
20 Enclosure D 
21 Enclos'llfe D 
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SUBJECT: Emergency Request for Expert Assistance - Neurological Surgery 

On August 1 O. 2017, a doctor examined Mr. al-Tamir at his detention location. The 
doctor detennined that Mr. al-Tami.r's detetiorating condition required transpo1tation to the 
hospital fOI additional tests. Some tests were conducted, but, apparently, a prescribed CT scam 
could not be pe1fonned because the hospital staff failed to, pr>operly inject intravenous contrast 
dye for the scan. FoUowing this hospital visit, Mr. al-Tamir was declared medically m1fi.t for 
attorney-client meetings. 

Although his condition did not improve, J1F-G1MO cleared Mr. al-Tamir to attend the 
14-17 August pretrial hearings. Due to his constant discomf01i and concern over bladder control, 
he attended only one day of the session- a day his presence was required by the militruy judge. 

When pennitted, Mr. al-Tamir now uses a wheelchair when necessruy to move within bis 
detention facility. On at least one occasion, he has been denied the use of a wheelchair without 
explanation. He does not feel well enough to attend att·omey-client meetings, which occur at 
Echo II. a facility he must reach by car. Transportation to Echo II-or anywhere-is painful, and 
the facility is not wheelchair accessible. 

As of the date of this request, Mr. al-Tamir's condition has not imprnved and his health 
continues to decline daily. His condition has compromised his ability to panicipate in his own 
defense. If his pain is. not sufficiently relieved before the scheduled October pretiial hearings, the 
Defense will file a motion to abate. 

ITF-GTMO staff have indicated to Mr. al-Tami:r that he will be offered two fonns of 
treatment in the coming months: on September 12, he will receive steroid injections into his back; 
and cm October 2, a neurosurgeon will conduct an exainination. 

Expe11 Assistance is Necessa111 

Expe1t assistance is necessary because Mr. all-T am.ir' s pain. denies him from paiticipating 
in his defense, and JTF-GTMO has demonstrated itself incapable of treating Mr. al-Tamir's 
condition. Dr. Cobey must be appointed to consult with the Defense regarding why Mr. al-Tamir 
is suffering his pain and other symptoms and whether a remedy exists that would pennit him to 
resume paiticipation in his case. 

No member of the Defense is qualified to assess Mr. al-Tamir's medical condition. It goes 
without saying that spinal problems require assessment and treatment by medical specialists. The 
urgency of Mr. al-Tamir's condition, however, was not apparent to defense counsel tmtil a 
consultation with independent expe1ts. According to an independent assessment of Mr. al-
Tamir' s symptoms by Dr. Homer Vinters and Dr. Vince Iacopino of Physicians for Hrunan 
Rights, Mr. al-Tainir's condition could result in pennanent neurologic damage and/or paralysis if 
not diagnosed and treated immediately. 22 

ITF-GTMO medical staff have failed to eliminate Mr. al-Tamir's ailment or symptoms, 
leaving him facing a t:Iial in which he cam1ot pruticipate. Whatever tl1e reason for JTF-GTMO's 
failure, no member oftlle Defense can sufficiently comprehend Mr. al-Ta.mir's medical status 
and, if necessruy, explain it to the Commission. Therefore, expe1t assistance is required. 

22 Enclosme B (Letter from PHR dated 31 August 2017) . 
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Although not medical expe1ts, in addition to consulting with Drs. Vinters and Iacopino, 
defense counsel have conducted sufficient research to establish that JTF-GTMO's past treatment 
(conservative, non-surgical treatment) and proposed comse of action (a steroid injection later in 
September, followed by a consultation with a neurosurgeon in October) have been and will be 
insufficient, if not ha1mful. 

A cornse1vative II"eatment regimen including pain relievers. anti-inflammatories, sternid 
injections, physical therapy, stretching exercises and decompression procedures are approp1iate 
initial responses to chronic back pain. 23 When patients fail to respond to conservative treatment 
within six weeks of presenting symptoms, however, cunent medical liternnire supports surgical 
intervention as an approp1iate treatment option to relieve symptoms and restore function. 24 

Moreover, jpatie11ts who initially present with an acute episode of ltunbar radiculopathy 
can generally be managed by a p1imary care practitioner. However, once a patient exhibits 
celtain red flags, such as senso1y or motor deficits, progressive nemologic dete1ioration or saddle 
anesthesia with bowel aJiJ.d bladder incontinence, a patient must be refen ed to a spinal surgeon. 
Patients with severe or progressive neurologic deficits require a refenal for surgery. 25 

Sensory abnonnalities in the genitals coupled with loss ,of bladder control and progressive 
loss of sensation or motor fimction in the legs are ominous signs that wanant urgent evaluation 
and treatment. Mr. aE-Tamir has complained of sensmy ab1101malities in the genitals and loss of 
bladder control. 

Mr. a[-Tamir has received years of conservative and ineffective treatments. In addition to 
phys.ica1 therapies, Mr. al-Tamir has been presciibed a multitude of medications. After ten years 
and the myiiad conse1vative treatments attempted, it is clear even to lay attomeys capable of 
reading medical journals that .conse1vative treatment options have been exhausted. During this 
period, the Govemment has allowed Mr. al-Ta:miI's condition to degenerate to the point where he 
now has senso1y abn01malities in the genitals coupled with loss of bladder control and 
progiressive loss of sensation and motor ftmction in his legs. 

Dr. Cobey has reviewed the above infonnation and f01med an initial assessment that (1) 
Mr. al-l'amh· cannot cunently engage in the activities required to meaningfully paiticipate in bis 
defense; (2) the standard of care requires an immediate MRI; (3) the delay to an examination by a 
neurosurgeon is below the standard of care; and ( 4) the proposed steroid injection may be 
contraindicated. Dr. Cobey requires more infonnation ai1d an opp01tunity to assess it before 
fo1ming a full medical opinion and advising the Defense regarding a proper couirse of treatment 
and Mr. al-Tanrir' s ability to pa1tidpate iu1 his defense .and physical fitness to stand trial. 26 

23 EncloS<u·e C. 
24 Jd. 
25 Jd. 
26 Enclosure A. 
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SUBJECT: Emergency Request for Expe1t Assistance - Neurological Surge1y 

Expert Qualifications, Contact Information and Rate 

Dr. Cobey is an 01thopedic surgeon with extensive experience pe1fom1ing spine surgery 
for over 30 years. He received his medical degree from the Johns Hopkins School of Medicine, 
and his master of public health at the Johns Hopkins Bfoomberg School of Public Health, 
focusing on international health. Dr. Cobey se1ved iLn the U.S. Almy as chief of the Preventive 
Medicine Service at Fo1t Lewis, Washington (1971 - 1973), attaining the rank of Major and 
receiving the Meritorious Seivice Medal. He completed his 01thopedic residency in 197 6 at Yale 
University. Dr. Cobey shared in the Nobel Peace Plize in 1997 for his role in the International 
Campaign to Ban Land Mines and has extensive experience consulting on health issues with 
international refugee and human 1ights agencies. 27 

Dr. Cobey's contact infonnation is: 

James C. Cobey, MD, MPH, F ACS 
Johns Hopkins Bloomberg School of Public Health 
4440 Garfield Stieet 
Washington, DC 20007 
cobey@att.net 

The Defense estimates. Dr. Cobey will requiI·,e a maximum of 30 hours to consult on Mr. 
al-Tamirr"s case. The Defense has not yet had the chance to discuss Dr. Cobey's. hourly rate with. 
him but, will supply that illfonnation at the earliest possible time. We anticipate that it will be 
consistent with the hourly rates previously approved by the Convening Authority or military 
commissions for expert medical consultation. 

This request is not a request for expe1t testimony. If Dr. Comey is required to testify, Mr. 
al-Tanlli· will submit an additional request. 

Conclusion 

Mr. al-Tamir has a constitutional right to participate in his defense. His cwTent severe 
back pain and other debilitating symptoms deny him the ability to do so. The Defense requires an 
expe1t consultant to assess Mr. al-Tamir's medical status, something the Defense is not capable 
doing of without expe1t assistance. 

Additionally, failure to provide Mr. al-Tan1fr adequate medical care is a violation of the 
Eighth Alnendment. The Government, as the detaining authority, is obliged to provide medical 
care for those it detains. 28 A detainee is completely dependent on detention facility medical 
officials for any and all medical care. 29 Denial of medical care that results in pain and suffe1ing 
that does not serve any penological purpose amounts to cmel and unusual punishment under the 
Eighth Alnendment. 30 

27 Because of the sudden emergency situation from which this request arises and the holiday weekend, we have not 
yet been able to obtain. a Cllll'iculum vitae for Dr. Cobey, but w-ill supply one as soon a.s we receive it. 
28 See Estelle v. Gamble, 429 U.S. 97, 103 (1976) . 
29 Id. 
30 Gregg v. Georgia, 428 U.S. 153, 183 (1976) . 
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SUBJECT: Emergency Request for Expe1t Assistance - Neurological Surge1y 

If any additional infonnation is required 
undersigned at (703) 695-4882 or aimee.coo er 

Enclosures: 

• · s request, please contact the 

Respectfully submitted, 

Aimee M. Cooper 
CDR, JAGC, U.S. Navy 
Defense Counsel 
Military Commissions Defense Organization 

A Letter from James C. Cobey, MD, MPH, FACS, dated 1September2017. 
B. Letter from Drs. Homer Venters and Vincent Iacopino, dated 31 August 2017. 
C. Articles from Medical Journals and Medically sponsored websites 
D. 
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September 1, 2017 

Defense Counsel: 

I am an orthopedic surgeon with extensive experience performing spine surge1y for over 30 years. I am 
writing to express urgent medical concerns regarding your client, who has a histo1y of back pain and leg 
numbness and recently reported increasing lower extremity weakness and bladder incontinence. 

These symptoms suggest compression of the spinal cord and/ or spinal nerves and require immediate 
diagnostic imaging and surgical intervention by an experienced neurosurgeon or 01thopedic surgeon. 
Based on these symptoms, there is an urgent need for diagnostic testing and surgical intervention. While 
MRI is the prefened imaging technique, a CAT scan can also be performed in conjunction with a 
myelogram to as certain the nature and extent of compression. High dose co1ticosteroids should also be 
considered to reduce inflammation associated with presumed sp.inal compression. 

The current treatment plan as 1·epo1ted, consisting of an anesthesiologist visiting in September and a 
neurosurgeon visiting in October, is tmac<:eptable. inconsistent with the standard of·care, and likely to 
result in permanent neurologic damage. I would not expect a simple epidural injection with steroids to 
have any real effect on a compression problem. 

I urge you in no unce1tain terms to take immediate action to effectively diagnose and treat the detainee' s 
m.edica1 emeJgency. 

Sincerely, 

James C. Cobey, MD, MPH, FACS 
Johns Hopkins Bloomberg School of Pt1blic Health 
4440 Garfield Street 
Washington, DC 20007 
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To Whom It May Concern: 
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Through evidence, 
change is possible. 

Physicians. for 
Human Rights 

256 West 38th Street 
9th Floor 
New York, NY 
10018 

+1.646.564.3720 
phr.org 

Physicians for Human Rights has learned from the Milita1y Commissions Defense Organization that a 
detainee at Guantanamo Bay Detention Center complains of progressive back pain, bladder incontiinence, 
and loss of motor and sensory functiton in his legs which has recently resulted in an inability to walk. The 
follo\"ling descliption was shared witth us today: 

He's had back problems for years, b11t it has gotten dramatically worse over the past few 
months. He sometimes loses feeling in both of his legs; he has lost 90% of the feeling in left 
leg; his motor control is deteriorating; and he periodically loses control of his bladder. Last 
week, he was finally given a walker, but he is now unable to use it due to the loss of sensation 
in his legs. 

These symptoms, if accurate, are consistent with serious neurologic impairment that may be permanent if 
not diagnosed and treated promptly. Based on the reported symptoms, there is a possibility of cauda 
equina syndrome, which could result in permanent neurologic damage and/ or paralysis if not diagnosed 
and treated immediately. 

Cauda equina syndrome requires emergency diagnosis and MRI, and evaluation by a neurosurgeon for 
therapeutic intervention, which typically consists of high-dose c01ticosteroids and surgery. 

We urge the authorities to be in immediate contact \vi.th medical staff so they can act in a timely manner 
consistent with the standard of care. 

Sincerely, 

Homer Venters, MD, MS 
Director of Prog1·ams 
Physicians for Human Rights 

Vincent Iacopino, MD, PhD 
Senior Medical Advisor 
Physicians for Human Rights 
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CUN LCl\l PRACTICE 

Cuen G Sol<Ymon. IA.C> .. M.P.H .• E:Ollor 

Herniated Lumbar Intervertebral Disk 
Roe.~ al'O A Oeyo MD fl/I P H • and Soh<1il K l,\Jrza M D , M P H 

N Eng J Me:! 1016 S74 .17'3o· l 'i 72 May 5 2-016 DOI 10 1056 .. NEJMr.o151:!666 

snare: 

Article 

See Key Clinical Po in ts 

This Journal feature begins with a case vignette highlighting a common clinical pr-0blem. Evidence supporting various wateg1es 

is then presented, followed by a review o( formal guid ellnes, when they ex ist. The article ends. witll the authors· clinica I 
recornmendafons. 

A. 41-year-old man re~orts the sudden onset of low back and l eft leg pain. The symptoll!'ls began wlhife he was doing yard 

work and pulling OUJt large bushes. Since the onset of. the pain 2 days ago, it has worsenect, although he took a single 
dose of ibuprofen when the pain began . The patl~ nt h<is no cl!nlcally si91nlfitant medical fli story, a nd the physical 

eKamination is normal other than severe pain in the left leg with a straight-leg-ra ising maneuver to 40 ctegrees. He says, 

"I'm sure I slipped a dis.k," and he requests magnetic resonance imaging (MRI) of the low back. What testing and 
treatment would you recommend? 

Low back pain and leg pain are common symptoms. Two thirds of adults have bad< pain al some time in their lives, and 
.a.pproximatel)l 10% of adults repo11 back pain· that has spread to below the knees within the previous 3 mol'lth:s. ' 2 "Sciatica" 
refers to pain in a scia tic-nerve distribution. but ihis term is sometimes used indiscriminately 10 de.scribe back and leg pain 

Lumbar ' radiculopath.y" more specifically refers to pain wi th possible motor and sensory disturbMces in a nerve-root d is1ribut1on. 

Aner lumbar s1enosis. sp·::>ndylolisthesis, and· fracture have been ruled out. approximately 85% of patients with sciatca are found 

to have a herniated iritervert1<bra1 disk 3 

Homiatcd Lumbar lntorvertebral OTs;~ 

• Herniated lumbar dis~s are the leading cwse <:>f sciahc::a. but lhey a lso are detected on imaging (MRI or CT) i11 
asympt~matie persons, 

• Ttle na1ural n istory of 11ern1a teCI lumbar disks 1s favorab le One study showed that without surgery, pain decreases 1n 
appro~1mataly 87% of pa11ents within 3 months 

• MRI or CT is indicated 1n patients with persistent sciatica that lasts 4 to 6 weeks and in w hom epidural glucoc:iltlcold 

1njectio11s 01 surgery are being considered. 

• Oral medications and supervised e;(en::ise p rovide slight relief of symptoms. Epidural glucocorticoid in1eclions are an 

option for palien\$ with $eve!e persistent $Ct3hca, but they do not reduce ra1es of subsequen t sur!'.lerv. 

• Pat1eniswi th severe or progressive- neurolog1c deficits requ1re a referral' !or surgery Elective surgery 1s an opbon for 

panentsw1tfl congruent clinical and MRI findings and a· condition that doM not 1mpro1111 w£1f\ ir1 6 w~ek$ Tne n1a1.or 
benefit of surgery is re!ief of sciatica that is faster than rehel"w1ti'l c.onservative treatment. but results of early 50rg1ca1 
and prolonged conservative treatment tend to be s1mdar at 1 year of follow-up. Patients and ph)ISlcians .should share 1n 

deos10n making 

http://www.nej m .. org/doi/full/ 10.1 056/NEJMcpl 5 l 2658?viewType=Print&viewClass=Print 8128/2017 
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Herniation. which refers 10 displacement of inteNertebral disk matenal beyond IJie normal margins of the disk space, was initially 
dcsetibed as disk "rupture. '4 The disk materl a I may Include elements of tile nucleus pulposus. annulus fibrosius. or botl1. 

Symptomatic; herniation most often occurs in th! posterolaleral aspect of the disll, but mldlina hemiations also occ~r. Oisk•related 
radi<:ulopathy appears to be both> a biochemical and mechanical process. Con\acl of the nucleus pulposus with a nerve root 
provokes the nOammatlon tllat may be necessary in order for mechanical CQmpression to cause pa in 5 Disk hernlabon does not 
necessarily cause pan: MRI commonly shows herniated disks In asymptomatic p~rsons, and the prevalence of hemia!ed di:slo<s 
increases wittl age ~ Thus symptoms may be mJsattnl>Uted 10 1nddental MRI find 11gs. 

Boin genetic and onviro1VT1ental factors may be important causes of disk herrnabon Epodemiotog1c stud es suggest thal 
strenuous actiVit1es and cigarette smoking are risk factors 7 S tudies offamilial aggregation and studies ff\Volv•og tw.ns suggest 
that ganatic fzctors may confer a predispos1tit1n to disk degeneration and M rnlaoon; these fadors may be related to the structure 
of collagen and othor disk elemonts.8 

The natural histoiy of herniated lumbar disks is generally favorable, but pa~ents with this condition have a slower recovery than 
those with nonspecific back pain. In one study involving patients with a harnlaled disk and no indication for .immediate sur1JefY. 
87% who received only oral analgesics had decreased pain at 3 months.9 Even in randomized trials thal enrQlle<:I patients with 
persistent sciatica, 111 0 condition of most patients who did not undergo su19er:y improved. •0 11 

The condition of patients who have motor dMICils eorrasponding lo a single nerve root (sucli as weakness on dorsi!e>1ion of the 
too~ or fool drcp) associated with herniated ais~ also improves ovet time In one study. 81% of patie nts with initial paresis had 
recovered without su<gery after 1 year. ' 1 Sensory oeftcits may be more persisten: the rate of re~very IS 50% at i year MRI 
snows shrink~e of most herniated disks over tine. and up to 76% partially or compleiefy resolve by 1 year 13 How~ver 
recurrences or pain are ~mmon. In one study invotVing a cohort of persons wno presented With sciatica 25% of those wnose 
stl4tica resol'-l!d had a recutrence of symptoms wilhi.n 1 year. M 

The differential diagnosis of sciatica includes ccndilions other than herniated disks. These conditions include tumors, .a vertet>ral 
fracture. an !l'D1dural abscess. spond)llolisthesis. lumbar stenosls. a synovial cyst or cysts. and herpebc and diabebc 
mononev~p;:ilhioc.3 C luoo to lhooc Gondi lior>a (c.9 .. o hiotory of conccr or trauma or the preocnce of tever) ore u:.uolly apparent 

from the history and physical examination. Back pain IY13Y precede sciatica, but the pain and psre-sihesia or scialica often 
become dom~nanl, and the pain typically radia tEs to belOw the knee, Olten there ls no specific precipi tating event; a "nonsudden" 
Mset is eom111on . 1 ~ 

Data obtained from the palieni s d 1nieal history and physical examination are mOC!erately accura te In establishing the doagnosos 
(Table 1). 1S. I l The sttaighl·leg.raising test for nerve-•ool compression is widely used. and ii is typically 
considered to be posihve of seiatiea is reproduced by efevahng the leg lo between 30 and 70 degrees 3 A 
pos1ive tpsila.reral s1ra1ghHeg·ra1siog test (in wtich the leg with sciatica is raised and pain is elicited on 
the side of the raised leg) IS sens1!111e but not specrfic. In contrast. a positive crossed straight-leg-raising 
test (in which scialoca is reproduced by raising the opposite leg) is specific but not sensibve (Tab'a 1) 11 

In two sn1d1P.~ of 5uroP.ry for sciMica. ;:it l@•st '95% of hem1al11d d111ki .wr" :at the L4-L5 or l5- SI 
leveis.10 11 Thus. ne1.1rologic examination can lccus c>n the l5 and S 1 nerve roots ( F'19 u re 1).1 a 

Rately. a massive m1dlin0 disk herniation may compress the cauda equina: lhis Is known as the cauda 
equina syndmme This compression typically causes uo1latera1 or bilateral sciatic.a. motor wecikness. and 
unnary in<:ontt~e nc~ or retenbon Saddle anesthesia \ loss of sensation in the area of the buttocks. 
postenor superior thighs and penneu m) is characteflshc aod anal sphincter tooe may be d1mirnshed •o 

Plain rad1ag<aphy does not show herniated disks, but 1t hetps to rule out a tumor or fracture. 1nfed ion and 
sponc1ytohsthes1s Most gutdehnes recommend the use ol plain rad1ograpny only in patients who ha~ 11 
high nsk of under lyu19 systemic di sease (e g . a history of ca"cer) and pabents Who use injechon drugs or 
receive oral or parenteral glucocort1coids 20 

Computed tomography (CTI or MRI c.an con~rm a clinica l d1a9nos1& of a nerniated disk. Earty MRI i$ 
indicated 1n patients with progressive or :revere def1c1!s fe g , multiple narve roots) or ciinie<il llndings thal 
suggest an under ly ing tumor or intact.ion (e g , fl1dings that indicate inJect1on-drug use or fever) 
Other;v1se. CT or MRI 1s Me&$sa;y Ol'llY 111 a i:>al1(!nt whose condition has not 11npf'l)ved over 4 to 6 wee ks 
wuh c;onscrva11ve lreatme n I and who may be a ca nd ldate for epidural glucocort1co d 1nJec1J.ons or surgery 

TABLE 1 

Es11m111ed Accuracy ot 
Findings on Clinical 
Assessment lor 
Oiagno~s of Nerve.. 
Root Comprosgion 
Due to a Herniated 
Disk /lcoord1ng I!! 
E•lher MRI or Surgical 
r '"dongs 

FIGURE 1 

1es11 ns for 
Compromise ot a 
L.umbar Nerve Roal 
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On 1ma9i~. disk bulging is common among asymptomatic persons (In approximately 60% of persons at 50 years cf age), as is 
cllsk protwsion (in 36% of persons at 50 years of age). 6 Thus. I.here is a substant1al risk o1 mis leading MRI findings. and an 111-
advised cascade of subsequent testing and inlervenlion may iesult.21 We therefore do not recommend U'le routine us.e of CT <ir 
MRI. 

CT and MRI terminology was. inconsistent in the past, but a consensus now d istinguishes among disk bulging, protrus100, 
e>ctruslon, and sequestration (Figure 2). The latter three terms define a herniated disk, whereas bulging 
does noL 22 Extrusion and sequeslratio<i are mcst likely to ca1Jse radicular symptcms. 

Electromyography 1s usually unnecessary. Haw!!ver 11 may be helpful in pauents Nilh ambiguous 
>)'fllptoms or ind1n9s on examination and CT o· MRI. 

Coliorl studies suggest that the rondition of maw patients with a herniated lumbar disk improves in 6 
weeks, thus. <xmservative therapy is generally ll!commended. for 6 weeks in t'he absen ce of a ms1or 
.neurologic deficit. In one study, 3'6% of p:itienls reported lmpnove riierit in their condition at 2 weeks, and 
this percentage increased substantially with longer follow-up 2~ Funhermore. persistent pain after 6 

we<i~ of consarvati11e therapy has been tile entry critwrion in most randomized trials of disk surgery 10 11 

FIGURE2 

CTiondMRI 
T ~rm1nQiogy f<>r 
._.erniatod Dis.ks 

The favorable natural history or sciatica may explain why cerla1n troatmen1$ thoit tiave not proved to b<e effective 1n clinical tnats 
have been peicaived as being effective. For example, randomized trials have not shown that reoovery from sciatica9 or back 
pain2A is faste · wilh bed rest than with watchful waillflg Similarly. a meta-analysisof 32 randomized tr1ets (16 ofwhch were 
judged to havt a low risk of bias) showed no s~nificanl benefit of lumbar traction over sham therapy with respect to pain relief . 
1111proved fundlon. or reduced absenteeism from woti( 2s 

There 1s no eVldence thal conservative treatments change the natural history of disk herniation. but some offer slight relief of 

symploms. Noosteroidal anl11nflammatory drugs (NSAIDs) ieduce back pain somewhat in the short term t>ur they have a less 
clear benefit 1r patients with sciatica.20 The. few randomiz.ed ttial& or NSAIDs for sciatica are generally or low quallty ~ij and trials 
to assess the use of acetaminophen 1 n pat rents With sciatica aro lacking. 

Randomized trials show no significan t advantage of systemlc glucocorlicold thera:py over placebo with respect to pain relief or 
reduced rates of subseQuenl Sllrgical inl!i'rvention, and they show l11Uo. if any advan tage with respect to lmprol/llment in physical 
function v ?B Adverse effects, onclud1n9 1nsomna, nervousness, and increased appetite, are common. Thero is Insufficient 
evidence to 1u<lge the efficacy of antiepi!ept1c dnJgs, antidepressants. or muscle relaxants m patients with sciatica 2~ 

Oata from randomized tnats to support the use of oprolds in patients w11h saatica are lacking. z-. Systematic reviews sugge$1 that 
opi01ds have sligrt short-term benefi1s witfl respect to reduc:ed baci< P<IJfl,29 Cooviiciog evKlence of benefits of long·term use is 
laciong, and there is grOWJng concern regarding seiious long-term adverse effectS such as fractures and op10J(l overdose and 
atmse 30 The use of opiosds should be limited lo patients with severe pain and should be time-Umited from the ou1se1 

The use of epidural 91ucoconico1d 1niects<>ns 111 pii\ients with herniated disks has increas~d rapidly in recent year.; , atl1ougl1 these 
injections are used on an oft4abeJ llasis. A systematic review showed \hal patients with radiculopa\hy who received epidural 
grucocort1co1d njecllOns had slightly t>ette r pain '!?lief (by 7.5 points on a 100-poinl scaJe) and functional improvement at 2 weeks 
tnan patienis who received i)l.acebo There were no s1gn1fica11l advantages at later fQllow-up and no otrocl on long,term rat.es of 
surgery 3' Procedural compllcat1ons are rare. out neulologic even ts such as paraplegia have been reported. and the Food ;ind 
0 rug Adm1n1stratlon recenlly required a w a m1 ng on product lab&ls tor 9lucocort1coids System1 c side effects 1nclud1r9 -cortisol 
suppress1on32 end osteopenla,33 may also occu 

In pauents Witt ecute dlSK herniations avoldanC! of prolonged 1nactJv1ty 1n order to prevent d.eb11itabon rs important Most patienls 
can be encouraged 10 stand and wal• Th1: ab lily to sit comfortably ~ a StSn of tmpro\-ement in the p;11ieors condition and 
suggests that more StrLa urea exercise can be i.lfldenaken. EVldence regarding the effects of phys.cal therapy and exerci~e is 
ltmited A systematic review of five randomized trials showed that patients who partiopated in supeMsed exercise had greater 
short-term pain reJ1el than patients WM reMti,ed toun$eling alone but lh1s re(lucfon in pain was small and these palu~nls d'<:i nor 
have a long-te1m benefi1 with respect to reeluceo pain or d1sao1lity M 

A randomized (tial of chiropractic manipulation for subacute 0' chronic ba.ck-related leg pain'' (without con lmnation or nerve-root 
compression on MRI) showed that manipulation was l'r\Ole effective than home exercise Willi re spect to pa 1n relief at 12 weeks 
(t>y a mean 1-liOint oecrease on 11 pa1n.1ntens11y scale on which scores rAnged from o to 10 wi th higher scores ind1catmg greate1 
severity or pair) but not at 1 year 35 tn addition. a randomized tnal 1nvolv1n9 pahents wno had acute sc1al1ca with MRI-confirmed 
d1'sk protruston shoJ1ed that at 6 months significantly more patients wtlo underwenr chiropracllc man1pulahon had an absence of 
pain Ulan did those who underwent sllam manipJlation (55% vs 20%} 'G NeuroJosic complications 1n the l<imbar sp11e, 1ndud1ng 

http://www.nej m.orgldoi/full/10. I 056/NEJMcp l 512658?viewType=Print& viewClass"'Print 8/2812017 
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w6r$ene.d disk lie111ia lion or the cauda equina ~yndrorne. have been reported anecdotally, bu! they appear to be e¥tremely 
rare. 35-37 

Wide geographic variations in rates of spinal surgery have aroused concern about overuse ot spinal surgery 1n some areas 38 

Unl'.lss pati<>nls have ma1or neurotogic deficits. surgery~ generally appropriate only in those who h1>ve 11tuve-root compres;ion 

that 1s ronf1n'11ed on CT or MRI, a corresponding scia tica syndrome. and no response to 6 week~ or conservative tnerapv The 
maior benefot or surgery is that relie f of sciatica is faster than relief with conservative therapy but. on avetage, there is a $fTlBller 

advantage of surgery with re sped to the magniude of rel ief of back pain. to 1' Ncrth American Spine Society guidelines Mte that. 

on average, jlabents w lh S<gns o f psychological d istress such as somatization or depression have worse surgica l oulcomes than 

those Who do nol have these signs, and patients w<!h a positive sttaight-leg-raisirg test have better surgical outcomes than those 

with negablle results on this tesl 39 

Several randomized lfials have compared surgery with conserva1ive 1rea•rnent iorhemialed lumbar disks These trals included 

pat;ents with ll'lil'Jt>r 1'1EiU1ologic de~cits bul not major or ptogressive deficits (for whom delaying surgery Is HI-advised) All the trials 

involved the use of open diskectorny or m icrodiskectorny Conservative care was nol standardized, but ii included at least the use 
of pain medicatlo11 and physical therapy. None of the trials were blinded (i.e., none required sham surgery), so bias owing to 
patient expec:ations was possible. C:ach tnal htd sub,.tanlial crossov'8r between the conservative y1ouµ t111u Utt: 5'Jryi~-ii l 9ro<Jp. 

this may have "diluted" a benefit of surg .. ry 

T hese trials h3ve consistently shown fasier refiel or pain wilh surgilry than with conservative treatment However, most 1011·"o •1 

although not au,• 2 tnals showed no s19niflcar11 <dvantag& of i>urgery over consen;ative treaunenl with respect to relef of sciatica 

a t 1 to 4 years of follow-<Jp. For example, in one tnal, IO the median bma to rasolu·.ion of symptoms was~ weeks will early 

surgery and 12 weeks with prolonged conservative theraJ)y; at I year, 5% of panents 10 eacll grotip Md not recovered . to In 

pa1i1:.<11S 8$$iglied to coriseivat1Ve tre<itment wh~ later trossed over to the surgical group, the results ol wrgery were smil ar to 
tnose 1n patients who underwent earlier surge'): this suggests the at>sence of a therapeutic window for sur9&ry thal closed 

quickly.'0 Recovery from rn.ld motordefiais occurred in most patients with or without surgery. •0-•2 

Given tnese results, eltner surgery or conservabve· treatment mav be a reasonable opbo11. depending on the patient's 
f'lrP.fF!rPnr.A!C:. fr.r immMI~~ pain relie-f. how ave.r&G the patient 11 to sur-91cai ns.ks. ;ind oth9r conr.idersttonc.. Thu~. &h3rod dcci6ion 

making involving botn patients and physicians 1s valuable; meaningfu l Involvement requrres that patienis be well informed about 

these options and their associated benefits and nsks. In one randomized lf;al , patients wi1h a hemialed disk who saw a comp uter· 

based decision aid were le~ like ly to cl1oose surgery than lhose who received conventional written materials . Despite betwee11-
g roupdlfferences with respect to rates of surgery, there ~re no s19n1fic:ant tj1ffere11ces in outcomes at 1 year of fotbw-up.•s 

S everal diskectorny techniques are available {Figure 3) \Mth the emeigence of rr•crodiskectomy (see the 
Vl!!eo) and mt11inalty invasive 1ecllniques there has been a stttk1ng shift from inpatient to ambulatory 

surgery Patients may re:urn to wo1k quickly everl atte• they have undergore open di~ectomy. In a case 
series mvolvtrg palients who Md no restrictions on actlV!ty after surgery, one thild returned to work ·~1lh1n 

1 week. and 97% 1et1Umed to work by 8 weeks The interval between surgery and return to full duty was 

longer in patients witlh physicafiy strenuous occupations A-< 

Procedural comp llcat Ions of I umber diskectomy a re less common than procedura• c:ompficaltons of other 

types of spine surgery. A registry study indicated that an estimated 0 6 deaths per 1000 procedures had 

occurred at 6 0 days alter the procedure. 45 New or worsening neuroto gic deficits occur rn 1 10 3% or 

FIGURE 3 

Tee~m qu e o~ 
MiC/'C(ISl<;ect.l my. 

patients. dire<:t nerve-root infury occurs in 1 to 2"A:i. and wouno compl1cations (e.g . mfection. dehiscence. and seroma) occur in 1 
lo 2%! 6 lncid!ntal durotomy which occurs 1n aoproxtmately 3% or pa11ents, 1s associa ted wil!l ir'l(:f'O&$es 1n the duration or 

surgery blood loss during surgery and lhe length of 111palient stay.•' as we11 as potenual long-1erm effects such as heactactie All 

bssues at the surg ical Sile heal wittl some scarrtlg w hlcil oonlrae1s and binds nerves to surrounding structores Normally narve 

roots ghd& a few m1lhmetlilf'S in the neuroforamea with each walking step StJelch o f tethered nerves may be one so1rce of 

chronic posti.urg1cal pa1r1 

Repeat operatio11s for a variety of reasons. e>ccur m approx1rnatety 6% of palients after 1 year and 1n approwlmately 13% of 

patients after 4 vears49. rate!> vary substantially acco1dlno to the surgeon. Even after adJuslment for r>at1en1 f'femogmphi~ far.tor~ 
and coex.1sbn~ conditions.. rates of reoperation <I 4 years 1n one stale varied from 10% to 19%: this suggests vanall1llty in palicnl 
s€1ection. quality of care. and sur91ca I ski n.•a 

Data lrom ep•de1rnolo91c $\ud1es <inll biomechanical moools suggest that tifeslyle modifications such as ~making ce;saaon. 
weight loss, and regulat exercise may prevent sciatica or help to reduce 1ts recurrence However, we ere unaware cf relevanr 

randomized trials There is 1osuffrc1ent evidence to make a recommendation regar:ling acupuncture for so.auca. 

htlp:f/www.nejm.org/doi/full/ J O. t056fNEJMcp I 512658?viewType=Print&viewClnss=Print 8f28/2017 
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An mflammatmy i:Omponent to lumbar rad1culopathy has been recognized and a ~ucytokrne therapy has bean proposed Ltmited 
ctimcaMrial dcta have ~n inconsistent. and lhs approach remains experimental 49 

A gurdeline lrcm the Am9rican College of Pllygi:i3n& rnoomme~d!. ttle use of CT <>r M RI 1n patients without severe nourolo09ic 
deficits only ii rhay are candidates fQr surgery or ep1d~rol 9lvcoc(>rticoid injections after a 1-m<mth tnal of conservative tharapy,20 

An American Pain Society guideline recommends epidural glucocorticoid in)echons as an option for patients with persistent 
radlcoulopathy due to a harniatod disk. with shared decision making and considera11on of the inconsisten t evtdenoe, moderate 
short-term benefits, and lack of long-term benefits associa1ecl with tills trea1men1. It s1m11arly recommends shared decision 
making regarding surgery ~ The recommendatons in !Ills review are generally concordant with the guidelines ol the Americ3n 
CoUege of Physicians. the American Pain Society, and the North A'TleJican Spme Society 39 

The patienl described rn ttle vignette presents with back and leg pam anti a posit1·1e straight-leg.raising test that suggests a 
hernia1ed disk. Patients &houfd be reassured regarding the favorable proenos1s 01 herniated disks with sciatica. Clmicians should 
avoid the use of frighiening terms such as "ruptured d isk" (which implies severe tissue damage) in favor o f terms :such as 

'protruded" disk. 

Cons.ervative lherapy for 6 weeks, often including NSAIO:s and exercise-based pl"ys1cal therapy, i s appropnate for most patients 
1n the absence of severe neurologic deficits, and we v10uld recommend !htS a pp<cadl for t he pa bent descrjbed The use of CT or 
MRI shoukf be discouraged unless 1he symptoms do not decrease over 4 to 6 weeks and the panenl is considered to be a 
c.andlldale for epidural glucooortiwid lnJections or surgery, at which p<iint MRI wot.Id~ the best !est lor cl12gnostie «>nfirmalion 
and surgical pan n.ng. Epidural grveo<;orti coi<:! i111ect1ons may offer temporary relief in patients wrtll the most severe pa in. 

In patients with pain t•hat persists beyond 6 w.eeks and symplOITlS, findings on exam1nat1on, and MRI results lhat are oongruent. 
surgery is an option. Patients anct physicians sllould be engaged in share<! decision making regard ing surgery, with attention to 
potential n$ks and be11<1fits, Patients should be informed Uiat relief of leg pain will probably be faster Mlh surgery lhan with 
oonservat1ve 11\erapy, that later surgery remains a n option ~they co111inue to recei.le cons.ervative care, and tttal by 1 year, 
outcomes of e vly surgery generally do not diffe· from tllose of prolonged conservatM! merapy. 
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Chronic Low Back Pain: Evaluation and Management 

A~~EN R l.A.ST, llAD, M?!1, and KAREN HVL.8ERT MO RaconeFamiy MC<lictnCI Residency l'rogrom, Mecl'col Co.l'"ir' cf \M5o;on5'n, R•one, \Mocens1n 

Am F•trrPliyt/.t:l~n ZOOIJun 15,79( 12): 1~7-107<. 

Chninlc tow bf~k p;iln 11 a common proolem In pdnuy cart.A history a nd physiul • .uminatlcn s lleuld plac e patlertls Into on • er • • ••rol catogorioo: II 1 
non1poc lllc k>wback pain; 121 back ps ln 1nocl1ted with radi;ulop1thy 0< spinal a teno•i• ; (3) b 1ck pain rtltmd from a no.nsplnal • OU<,,_; or (41 back pain 

aa..octated with anol:htt s.pecmc epinel c eua• For patients who ~"• back pain assoe.iated with racteulopatny. sp1nal &tenoeis. or another s pecific spin.at 
" u10. m mgn.ctic l"C30Mtnce Imaging or computed fomograph¥ m•y tslablilh tho dl2g nocic 2nd gulff m.:inamomtnt. B.teause evidtnc• or 1Mprov1'd 6U!bome• 
is 1ac tllng, lu mbar 1p4n t radiography should be d•IJy&d ' °"'at leas t o ne to two m onths In patfonll W\tl'I non1p ec:ffie pain. Acet.an'linopht n and nons teroidal 
anti -tnftamm.atory drug• a re nr•MIM mecfl caUona for <:h rtHlic low b;ack p ain. Tramaclo~I , opioid So', and other 1djunetive rnedic atie>t1• nuy tMnoflt s:ome patients 

wh9 do not rupond tonon t loroldal anll·lnn11mmetory drugs. ~cupuncturt. exerc ise thera py, mollldl1c lpll1u ry rvhabllltitlo n progrant1, muu gt, bohavlor 
t.h&r'ilpy , and apfnat marilpulaOon a,. otf•ctivo In eorta.ln c:linlcal tituadone, Patien ts With radiculu symptoms m ily banefrt from epld\tral • ttrold lnjectlo n-1, but 

a tu d i•• hav• produced mtxad rteune. Moat potienta with ch ron ic low back pain will not benefit from s urgtty. A a-urglc al ov aluatJon m:.y bt eonslclered for 
• •l• t;I p•~•nto wllb f\l n" lan11 dlHblllttea or rtfractmy pain deapitt' multiple nonaurgJcal trealmontM. 

Most pnmarv cate physkiall$ C3l1 e•ped tO sl!I! 81 ~ut on• pat,.,! tMth '°"'back ~.wn ~· weol<. Acvte epi:odos ol bock pain are u•ually ..,f~111<tec Pa!ients with 
pars..a.:anttv fhat:tt.l#l.t.nQ ~ t~t lie.~ .. 1~ 1~ v.i,...~lhs. a19 der.n.o a t. tuv~ difCn o Jowbook c:oart. t'orAC~ "flhc:;tt'On~lo_._. be~pt"' ,.,., .~, .. ety lu wt:• 

ta mrly phy .. cu1n 165 O percent) f.,. tho• po on comp ... n with ~ad•c:• (5511 percant). PllY$eal U..ra:f)ists (SO 5 peieent). and ch""!'nic:ors (40 7 porcent) ' Tile' 

eoonomic 111poo of throiic low back PHI lltlmll flOIT'I prolonged lou cl runctlon, resiJtino rt tou d wok PtCduet11111V . lras lfnt.rlt oosl•. •nd d1nb<lity paymer>ts. E:s!Jmatu 
of theff coi!s ningt froni $12.2 loS90.5 b!lhon ennuelly. 1 

SORT: KEY RECOIAMENDATIONS FOR PRACTICE 

CU N/CAL RECO .. #ENOAnON 

lmlO'"O W~~~'1'baf :t;l)ne radogaphy, .ho.Jd t.dociil~>'ed ilt4east on& bl~t> mCf"ll\' lf'I p:~llOnt.5Mlll n:ri&pe<:ollO ioWCAO\CJOn"M!h'OUI red 
fl99a for M!('IOUI Olt&M 

NSAIO< 

E.10::1'ci e lh CHJJ)' 
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Cl.l~L l!ECOMl'llENDAT10N liV1DENCE RE'FEFIE'f/CES RA.flNG 

~. :i. 

2 30 31 

v 17 

8 2. I~ 

Evaluation 
flleo lnlllill eVlituauon. ndU<lln~ o his!Ory &lld ph~lClll exem:na.tJoo. of pafienl:s wlllo chronic low badt Piln should illlempt 10 place P'lll• nlt into one Ol lhe ro11owl11Q 
categor1e$· ( 1) nor\*!-f)OCfio row back pain, <2) bsot. p;ain as.sooab!d WJth nrd1cu!op.-d1y o r 5pina1 stinO$IS. (3} b~ck p;.in reterreo from Q oon1pina1 a.ouee; or (4) back parn 

a .. oeiatl!d wi.Ch al>Otker 1peei1ie &pln81 tauS&2 ( Tab/.e r31. Fct pa!ients who halOI· bick paon ... oclal•CI wilh t:1diculcpathy , spin al '"'"OSIS, 01 onothOt s,pecnio •PIM! 
~use, magnellc """""'"" •m~g~g (MRI) or c11mpuleo tomography (CD may establish th• dlagoosls. ana guide management 

Vliewl'Prlnt Tabfe. 

Table 1 

Oilfer«ifial Dlagn°'is of Chronic Low Baek Pain 

li emiated disk 

Refem:4 JM in (1 percetd) 

Th.e med11ca! h i'tOfY sllo.;td tncludo qucstro•u abou\ osteoporosi~. oi.teoaft.lutl:Js, ar'd cancer. and ;i 1evfew or any priOf frn,agit'lg s1udies ~ov1ow Of tyilem~ :;tiw!d to~ 
on unexpta1netd fevers wetgh t loos. morning "ltiffnen gynec:ok>g;c; $yrnpcoms. and vrtl'\a~ 1nid g-.s1101111esunaJ probtema 
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The pllysical Hll!Nlal>al si.o.-<1111clud• 1h• slr• •ght ~9 ,. ... • "d a f<>tvo.d n• U<Oll\\l$Cl.ll0f O)Q!llMlalian A poc,:11.io 511<Dg~lleg raise lest tpeln w~h the leg M y 
exienM<l 1' t!lel<nee an::l lle>.ed at Ille "°f> bo-twt•n 30•nd 70ci<ogreff) eon s.u99e.i ._,ml>•r oiSl< h omlaCC<>, wi:rt ipsiateN>! pain bef\9mo•e-1ivo(if , ~ ill\llJl!I 

°"' dis< l>en"I"" ii~) and conuata....., pllln being mo1e speo!.c: jl.e .. oenout 1111'19 1n ne~ I poslti..,l 4 Te.1.J'Q deep W>don reftexe~ &lrMglh. and 
1onsa1on can ho'p denlify wttdi llliMI roots are lri.Clvee. 

Laboralcry • H•Hmon:l tnclUdllll51eryu-.roor te1iUIJ1111cnWt•.m 10.te, c.omplctc Olood oount, a !lCI C·reactive protetn '8\lt!I . $n0\JIO be con110&rea wneo nr, nags: i ndlc..ating the 

po .. loUy cl :o &eriou• uide~ytng condlUOI\ ore p resent (ro~le ;/'~) , Urin1tys11 ll''"Y oo u~e!"l "'h.en urin1ry lltct in!o<:tion• are iUiptt<;IOd, and alkaline phosphatase ana 
calcium IOvolG uini help denbfy ct>nd1tions, .s1.1ch .es Peget diso:ese of b°'le, ll'wt.t afYKt txm.e meµ1bdism. hcwevw, tnes& l•9Sts .:are not n6'edtd m 1111 p::iti.tn1& Witn chronic:. 

low back DelM. 

T81>1e 2 
Red Flags Indicating Serious Causes of Chronic Low Back Pain and EvaluaUon Sttatoglos 

FINO/NG 

F.eVflf ClllllJ rwcl!'lr 1.11n~ u:at1or.skill 

11le<lion ,..,.lrlli'lg WWII '1<1a1 Sll'W 

$11<IOli llllt><J1<•lll.. cliotor>I .,..ot!OO or te<1 
w11:1kno:1 al1'culty um a tl'lg, fecal 
!i11WO!"f•l'ICnte 

,_.a10'y dQr'C«Gi!.'"°"SWS~rl;rQ.>'tV(WI 
car«>< 

Feti1V1e, t0t1t1J)f0\'e a'tl!r M• l"'eeks ol 
oontervll!Ne lt""'111PJ 

D.!AGNOSlS OF C~NCEAN 

C:AUDA £QUINE! 
SYllDROME 

x 

x 

x 

x 

~re Rff A':igs ~mcote rne l:JOM•turW °'" nnous unoeffyrno C'Ol1'dlb'bn 

CANCER INFECTION 

x 

" 

x 

l( 

,, 

" 
/, 

/, 

nlALVA"ON STRAfEGY 

CIJCJES"IC'fl' 
lEVliL 

,. 

,. 

" ,. 

1· 

PUUH 
RAOIOGRAP'1V MRI 

1E 

1e 

~ 

?(<r 
1.nneceli!iji\'• 

J • if'St"'no•~,1V6h0tl•1t lflo:sl .s;J4'df"()rl$ 2 ·fd/Q~ evall:lat"'7 CBC ~c:on.¥J"'1'6b/00d<"W'1t CR" - e-~~CJN'fpfOteltt I: 7 c-motp0ntell'a'.r.w0'1.tt01.t~ ESR • tf)'11t~ 
~fl,fl'OfJ I~ ftfif:; t'1i19~..J'_' l'ltQlliM"C'f limlfllg 

·-Proa •.-• .. .as»CJ.lf:~gEn te~~ nt411Y tr. nx:~oat,. U.tNt wnomu'Uf"tl ...,,;xJCfOd 

k/~#QjlQV11'>'410eS hk'NabDn4"°f~10facv.f'ti-.. b.iettoa.n .._~FM"IPr')i5oen '1fXJ1_15(SJ '11..f ,.t,,fllldpi~""'°"""'"°"lt'Ol'ftff!l~e1~6 

lm~g11g 11ac 1tm1toa utlt!) because most paben1s. ~•lh ehr<>o1c low back ""111 ha~ no•ipet.l<c f.,O.ngs "" "'"'9'og studies.rand asyrnl'lomatc POii""" oilon nave 
abnormal ttndinQ$ 6 ln1tral 1mag1n'1 W1th MR I wfhch 1s. lhe: pte:r~rred study or CT is o~y r &commW'!d@d for p2t1en1:. wnn reel nags tor ~rious or rapid ly progres .s1"'Je d1seaie 

t Tobie 2"'i 1) or rad cular .sym~tom.s lh&t do f'C>t spon1aneou.!Jy resolve .. tier 1u'lt wee.kc Becausft evidence or mproved ootcome& iS l3c.:1n0t- lmagmg, such as h.Jmbar .spuie 
111d1ogr8phy. ~ould be d!!l3y&d al lus.t one to cwo month' 1n p~ti~nt1 wll)1 nonc~ifie p ain will\ottl reel ft~gt tor aedoui d1Sea se 6 

Ptychosoc1.ttil •$sues pja_yan important role in gutd Lt1g the tre atmenlof oat1en1s Wl1h ChfOf'l iCbw tacit oa1n Oie study foUf'ld that ~llt"!f'lb 'ii\~ rJ'\tMw- nurr h;iirlc p;11n ...,ho 

h~ve • 11Kiu<8<1 sens• oil le control o •tu•boO maoo, negab'9 se .. •ttteaey Ng!l anxlel)' ie~el~ fnd menl.ll hffi\11 cltsOldors. and who engag~ in calaStfOph~tng 1eoo 10 

not rnpo"l<I W'll 10 tteatnents &.Ueh as eoicluraJ s~eroed lfl)ect'ons e "Yelow ftags .. a1e p.s)ch<l:SOCfial u.st. facb"$ lo.t kmg..ferm d sabl11y9 (Tat:Jlt ii-' '> E.va~iron o1 

p1yC110COCl:I· proe em& 31(1 ')'6 ilow •~o• ore u...tul., ldenli1""G oaL.,.ls , .. lh • paa< l""S"""' a.9 

Table J 
Psychosocial "'Yellow Flags" Predleli1'9 Long-Term Disabillly In Patients wilh Chronic Low Back Pain 
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fUHtff. 

Social 

Management 
GENERAi. PRINCIPLES 
Thei goar~ o! treet1ng eh ronle low b&ek pain oft~n chl'l llQ& ove1 1:ime, shittl ng rrom the lnltial in·tem too.ire to improving pain ond 100i;:ti0n. Patient~ of\on have unreafiab: 
oxpeda tion$ of complet:~ paii relief a,,ct 'ul• re tom to theif previoui ll\'14 °'activity. There 15 onon a large gap betwee n o pa1icnrs d~ired amounl of ca n reduciion and 
di<! mlllimum p!11:19111'lf e ol rm~owm@nt ~a1 would make a tro:iimcnt WCllll'Nhieu Dc>cumcnbng g04'$ end expedilbon" ind ""t.iling them on fdlow-Yp v<Sits may tie 

helpltA. 

P•1•onts 51\culd rtC•iv. 1riformoliorl abOU1 ~oc:~vc sclf.,..,c oplJOo~ 0114 &hoOld bs aOvo$td LO rema n llCINiL? (be::aui8 mu5d iS 1hil co not m0110 can O\.'entueOy bacorne 
hyperse1JSici.wl to pain).,, Aasessfng tt\e re:tPoMC to thecapy should foeu1s on 1mprovem,enll 1n pi!I"!, mood, and functloo. 

Traatmenl af'lol.lld MOirl wdk MAxl m1d r•M,,.,,,,,..,,r;,..t1 do,,~• ·of no~1et0lchl artli ·inflam.m~tQ/y dtYQC. (NS/\!Do) a 11d 01;1otomt11opt'len, 1-0QOW'Cd by odJVrw.lr .. o rnccih.:.at..,113" 

Nonptlertna~og1c. ther11 31es are effeaJ11e .. , ce1'Ulln clin~ sttuations a11d can be added to tho cre:itmont pt,ogrQm el onv l•me For thc$t with. :5evere 'ur.diol"a1 

d1:111bil~. radtular ' Y"'Ptcm5, or relraciory p;1111, rt'Jt'r•' for epiflunl cierok! 1n1ec1kn orslWQ co l &"91uanon may be 1auonabla(Figu!'f 1~ 

Treatment of Chronic Low Back Pain 
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0 

0 

FIQuro 1. 

Adab~dwlfnPtnnS&OtJb--omChouR. ~s98mA Snow V ers.J. !or tf:tC•!'#CMEJftc.•cvA•sess.maflfSu~t1.a.OI ~•~mo11Cttn Cd/eglJ CIRipcuv1s ~m.tnt"-411')~1t Sor;i•JYL°""' 
&dt P•11 Gud!l'.n•s PillY!I Diagoosi'$ arWJ ttH~nt of bw Di>CJ< ~Nr ajQl'l Ck.n«;JJ pt1~11;• guldeOne lr'om .ute AmCl"et.n Cof•ge of Pht'Jl(llJl'.S llfvJ rhe ~ m~1C<ill) Pi r" ~'*Y (Plb!Mlli<I 
COl~(llClta~ .. ,.,..,ln1eml.l<d ~<JOI r•t1JJ2'7-}<;I} A""lrtomM•• 200fl41tn•8"2 

PHARMACOLOGIC TREATMENT OPTIONS 

Aceumlnopnen ts. rirs1..ti re therapy bec:auao of "'n qh $afet'f profie. NSAI01 D<OV1de simi ar analges.i8, but hi""' ,1gn lficant gasuomtec:linal and 11no13&e1.lar adv1uce 

etf«;ls 2 14 Tho<• are $.E!ve<aJ ciassc1 of NSAtOs, anct ir o.ne da~s te1ls. mode.hons f1om other dats.se:s can bt 11Mtd befOfe a~nck>rung them i>e1o0cttier (Table 4) . 

Trama<1<>1 (Ul!ram), Ofl1Ql4;, Qil'l o.vior Gd!UnGilVC mcd.eat1on• mar l>cnefll $Ome pati.nts wllo donot ra•riom 10 NSAICl• 

Table 4 
Classes o f Nonsteroidal Anti-Inflammatory Drugs for Chronic Low Back ~ln 

CLASS GENEltlC (M.&MO/ 

Asp"" 

C>rlol"'"" l(Xlum a"'•lo'Gll 
tO~&O (Votl•rtn) 

EtOOOilt 

SrAl'fOARD DOSAGE 

2'» 10 '1()0 mg rwo Oii' tl'lrc9 ln)e:s 
d>•ly 

http://www.aatjl.org/afp/2009/0615/p I 067 .html 
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1 500 

J 000 

a.ooo 

2QQ 

200 

1.200 

APPRO)(JMATEMONTHLYCOST-

$)1<)" J7) "'9001• 

~7 (gene11c:) d'ICI $1l t,.nr11K11) 

527 to-UO 

! ·44 to- S5'1 

~HO 10 ~ 17 J(gertllt) <r>l S:i27 lb' llr '11 

s.as:io soe 19oinorc>l"IG 1192t~CJ) -or 
-'O rrg two ltl'l"OS OOtf 

$71"' ~90101 l0Cl mg '"'onmos 0•111 
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Cl.ASS GENERJC (BRANDI STAHIMRO DOSAGE 
OW<IMllL OOSAOE (MO APPf'l).l(IMATCMOHT/<I. Y COST" 
PERl>llY) 

ltldcrne1naan llMQCIOI 2:110001TQ u .... ,....,, ... ~ 200 S5toSJ0(9<>1'Grle) Gr'\<1180 (eNIM] '"' 
2~9CIOH 

l~-.nt~I\ OiClll'"ded rateJ.:.& 25 to !O"'O Ont or two lune 150 ""'<-:ci•.,. S'"t.,..,.,,.,,, ~m1 
~ ro!a<7n SQ) .,.;~ onca~•'Y 

Sulindac !Oll'o<'I) 2COfl"9 twO limes~ 400 S72«oSSO (genoe11C) WleflM (bra!"'fd) 

TotmeC!n 2001.0 eoo moll'llW't11mcu aai y 1.800 167 for 200-mg d D!t• 

Me lOJOQIO) f"OOicl 7'!0 1~~-eo:oiy 15 ~S51DS108 (ge~ 11\J 1117 (tnno> 
fat 7 s.-n.;i m.o 

"""'cain (-) 20 mg OflCe aaly ~ S79 10S\CM Wontri<i 11M S133(brand) 

lbuprclen 000 mg lour 1 mn « iy "' BOO 2,40P )30 '° m (99f1Qllc) ra $46 tcr eoom;i 
mg tt11o:1• tlm•• dl!lil) .... 

~etopl'O'Ol"'I ~ 10 iUO tnq lrteit I~ da IJ ""' S&O to $.lOA ror ~-~act• 

f'\apro.r.en lf40~J 21iOto500 mgM lr-.. o..y ' 5(0 $'\! U> 512 (go<8KI 1 11C!l 70(Jl<iM)10< 
~gcb$Co 

Tr•madol i~ &n MillO~~~ tha1 has wea~ opioid and ~erolt)nin-noreplnQtlhllnO mupla~a 1n~11>11or (SNRI) oeli1'il)I. Stutlltu demon·•lrl!e shon-le1m 0T1p,.vemen1< in p;1in and 
function, bu1 long~Umn data -are liJic~ing I$, 115 8•cous~ r:A 11$ oploio a~vity va.modd cenerell y $hnuld not be used in pa HM ts reccverif'19 from inarcouc addiction. Acrve-rse 

.Wect£ rncJyife d1owsinou;,, consHcation, and m 11u1e0c. 

Al muscio tel.31tanta proooe &irnifar- sh&:>n-torm 1mprovement:s in pein and functiort. but ttlere ' no tVdance to R.Jppen tnelr k»ng~te:rm use for-c twonetOW' back pain 

Sed3ti!ln at COIM\en edvene efreci. ondduonicw;e ol be,,..,.f,.upirl~ and ca~ (Soma) comoilne rt!:!< Cl o.pondcncy. 17 

A 2006 C«llrt1ne Jft'Y le-W 
18 b.md that t ome hi rbal medc.ations appeir •"ec:We in short-lOrm randomized tnals. blJt 13ck Jang-term satety data H• rpagCJPhyfum 

procumb~m (<icvn II..,) Jn a dosage rt 50 mg aaily, sar1x atoa (Nllita wtllow bark a source ol s.al•C'/lte acid) ma dosage ol 240 mg daily, and C•ps.cum fNIQSC8nt 
(CS~Mnl!!) pla Nl,er apt1'1ed topjcalty eve!\! dAy QPD8:ir to be botter tnQn ~GICObo at reduo: ng r..hmn1t: lnw h•r:k r;a.-in t 1rnftllld •h..-f!*'~ h;aV• shown thal d~11ff'c cl~'W :.nod whlW 

w~low barl< appear 10 be as erreaive as NSAIDs.11 

Sho"""°"'lll (lmmodo:l.....alOo..,) anO long•ae11n9 (susr.,n<><l-<cloue)opiold an alg6'ic.o a10 _,.,wt.mu "'""' f0< civonlc: low bael< p;in There h• • • boon row Ng"-Qualtfy 

rials to assen Ult t.'lect'..ertess and potent al nsts d lllese n1edi:M>on• 11 ctuonicklw oaelr. pain 19 

Taking oJJJ°'d~ can lead 'o the developm-tint of k::lenmcl!. hypeffligetJia {itltth.ancaa pain res.pons• to roK10u& sbmul1), and oll0dyn18 {enna11ced pHi reaponse to inAOWQUt 

s11mu111.20 The coMbinol>:>n of.,,..,.~,.,,. •nd hyfMr•1g,•i• ~•11 d¥~1e;H opioid. efteCllvcno!N ovor tmC>. One of lhc cnO'lenaes or lrea6rig c~ron1c low back pllin is 
differenti.aling an"IOl'!g tol1ranea, opiO;d·iodueffd hypora1ges1a. and ddoa1.a progression. Hypcrmgcsra involves m.creaalng pain despite inore .. 11ng 01)bld tr&almen1,, pain 
!hit 13ecome$ mofV diHuSa and bey0nd iht dfstrfbution cf lhe precuclallng pa~. and an ~pparent c:h11nge tn ~m t!'lre$hold or tde1ablti!y ~ In th is ,11u:rlon, t'h~ doGage ct 

oplolds should be dier•ueci. or pat1on~ should be weMed otf the mcdg t1on altogether 

St r.we sarollloo l&'Jplilkc lnhfllli~ SNRl3 • nd •nt~pieplJG ~at (ll'I• h••• J1<ll heen s ho!lr IO he!p ll<lt@nt• Wi\11 chronic in-.. bad< ~all\ i~cycc nnltdef)te$sa•b 
l\OVi lNe<. orOV>Oe sonlC tenefit and can be a u'l6lll 1ddibon lo a,,..g,,..:: "'1<a py 21 GaoopM WI I "l••rotll,t) "'"" P'Dl'dG ll>Cf1 lelm ·et.et "f!"l.entn llil radiculopalry 1 

NONPHARMACOLOGIC TREATMENT OPTIONS 

Patients cooitnonl y lJ!lle ronpharmacolcglc 11N1fni nl options,~ ywithot wit"out consu!tin.g a phy11c1an Fo:tv-fi~ percen1 of p8li&n ts with low bidt pAdl ~ea ch koptaclot, 

2~ percent Vitt rn.assage i 1 percent get .;cupt.1ne1uro, .and 7 pereent try meditation 22 

Acupuncture p 1cwld1S S-wt~tetm relle• 0( Clitonc low bade., patn 1ntpto1es functtOn.~ Ind w<d.!i I ' ¥1 iid;u1ct to ottwr thet"IPil\J1JC: ClpUOl'l$ h "·3' not been s.'ic.-,n to be 

more elfoclNe 1/\8~ o:ner1re:11mer11s ' 3"' F~l\-one lo 6" pe<ee1tl of palient< are ""T."'11 lO tr; acu~&' re¢ommended bv tielrohy>.aao 22 

& i0re.se therapy, f~su·o on strengtn~ og and slabia'lll9 lhe co-e mu1ee g.-oups d tn1e at>dOm«'t al'\4 baC\i appeart to produce 'tr.a J ·~rov-em etill in P«'•-" and 

''""'""""11" f"'t"'"" win chrome low back P"i" I°'""'•""'• row f lllllitl (1 t , sill of Ute 1J 111.1010' 1nC1uded 1n a Goonrane l'CVJCW) have b~en able lo c~moom~18 
d 1n1ealty •mf)Or1.8nt .end ~Mt1~ tically s.gnlicant dirtvf~n.ces between 1nterven1on and control groupa.'~;;ib 

BehaVlor the(• py ... H • ft•; iive a$ exeiraso 111orupv for short-term relief of ch1on1c low b&cl. pe1n Cons~1.e11: e1Jider-c;e suppons. co9na1ve be11av1or therapy and 

prog ress.Ve relaxatJOtl fOt snort-temi fnprG'fltmorit.. ....t'ltreas tMofeedbaclc techn•qu~s ha we produced mixed ~sul1.s. Combntl\g ben~lM>!' lhoenpy v. U'I otnct modallbes 

-sno1 Ji;1 111 in ada~ve ettea 2 

Y.i111mcojit1al'/ rlll\abl.tttl>" pli)QIAll\s lltt l •nclude a phy•c'"" aod at leH I one add:ilooal , ,.~,.."~"" (PIYCflO oo-c•I coc:fal or vocat:Mal) a llcw>loMll>,,.,.r.., .. dL"'Mrt~ 
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)verview Symptoms & causes D.iagnosis & treatment Self-management More about 

Overview 

By Mayo Cl•nicStalf 

Spinal stenosis is a narrowing of the i:;p;il':P.!'> 

within your spine, which can pu1 pressure on 

the nerves that travel through the spine. 

Spinal stenosis occurs most oft.en in the 

lower back and ihe neck. 

Some peopl.e With spinal stenosis may not 

have symptoms Others may experience 
pain, tingling, numbness and muscle 
weakness. Symptoms can worsen over lime. 

Spina I stenosis is most commonly caused by 
wear-and-tear changes in the spine related to 

Spinal stenosis 

0 
osteoarthritis. In severe cases of spinal Multilevel spinal 

stenosis, doctors may recommend surgery to stenosis 

create additional space for the spinal cord or 

nerves. 

Types of spinal stenosis 

The types of spinal steno sis are classified according to where on the 
spine the condition oocurs. Ifs possible to have more than one type. 

The two main types of spina1 steno sis are~ 

Print 
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• Cervical stenos is. In this condition, the narrowing occurs in the 

part of the spine in your neck. 

• Lumbar stenos.is. In this condition. the narrowing occurs in the 
part of the spine in your lower back. It's the most common form of 
$pinal steriosis. 

Spinal stenosis care at Mayo Clinic 

Request an Appointment at Mayo Clinic 

S'ymptoms & causes 

References Share on: ~acebook Twitter Print Aug. 04, 2017 
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Jverview Symptoms & causes Diagnosis & treatment Self-management More about 

Treatment 

By Mayo Clinic Slaff Print 

Spinal stenosis surgery 

Treatment for spinal stenosis depends on the location of the stenosis 

and the severity of your signs and symptoms. 

Talk to your doctor about the trealment thars best for your situation. If 

your symptoms are mild or you aren't experiencing any, your doctor may 
monitor your condition with regular follow-up appointments. He or she 

may offer some $elf-~re tips that you can do at home. If these don't 
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help, he or she may recommend medications or physical therapy. 

Surgery may be an option if other treatments haven't helped. 

Medications 

Your doctor may prescribe: 

• Fain relievers. Pain medications such as ibuprofen (Advil, Motrin 

18, others), napro)(en (Aleve, others) and acetaminophen (Tylenol, 

others) may be used lemporarily to ease the discomfort of spinal 

stenosis. They are typically recommended for a short time only, as 

there's little evidence of benefit from long-term use. 

• Antidepressants. Nightly doses of tricyclic antidepressants, such 

as amitriptyline, can help ease chronic pain. 

• Anti-seizure dru gs. Some anti-seizure drugs, such as gabapenun 

(Neurontin) and pregabalin (Lyrica), are used to reduce p<iin 

caused by damaged nerves. 

• Opioids. Drugs that contain codeine-related drugs such as 

O)(ycodone (Oxycontln, Roxicodone) and hydrocodone (Norco, 

Vicodin) may be useful for short-term pain relief. Opioids may also 

be considered cauUously for long-le-rm treatment But !hey carry 

the risk of serious side effects, including becoming habit forming. 

Physical therapy 

It's common for people who have spinal stenosis to become less active, 

in an effort to reduce pain. But that can lead to muscle weakness, which 

can resul t in more pain. A physical therapist can teach you exercises 

tha t may help: 

• Build up your strength and endurance 

• Maintain the flexibi lity and stability of your spine 

• Improve your balance 

Steroid injections 

Your nerve roots may become irritated and swollen at the spots where 

they are being pinched. While irnjecting a steroid medication 

(corticosteroid) into the space around imping ement won't fix t he 

stenosis, it can help reduce the inflammat ion and re lieve som e of the 

pain. 
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Steroid injections don't work for everyone. And repeated steroid 

inject ions can weaken nearby bones and connective tissue, so yoiu can 

only get these injections a few times a year. 

Decompression procedure 

With this procedure, needle-like instruments are used to remove a 
portion of a thickened ligeirnent in the back of the spinal column to 

increase spinal canal space and remove nerve root impingement Only 

patients with lumbar spinal stenosis and a thickened lligament are 

eligible for this type of decompression. 

The procedure is called percutaneous image-guided lumbar 

decompression (P ILD). It has also been called minimally invasive 

lumbar decompression (MILD), but to avoid confusion with minimally 

invasive surgical procedures, doctors have adopted the term PILD. 

Because PILD is performed without general anesthesia, it may be an 

op1ion for some people with high surgical nsl<s from o1her medical 

problems. 

Surgery 

Surgery may be considered if other 

treatmen1s haven't helped or if you're 

disabled by your symptoms. The goals of 

surgeiy include rel ieving the pressure on your 

spinal cord or nerve roots by creating more 

space within the spinal canal. Surgery to 

decompress the area of stenosis is the most 

definitive way to try to resolve symptoms of 
spinal stenosls. 

Research shows that .spine surgeries result in 

fewer complications when done by highly 

experienced surgeons. Don' t hesitate to as'< 

about your surgeon's experience with spinal 

stenosis surgery. If you have any doubts, ge1 

a seconcl opinion. 

Examples of surgical procedures to treat 

spinal stenosis include : 

·~· · -
Lumbar laminectomy 

. ) 
?} 

Cervical laminectomy 

·-
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• Laminectomy. This procedure removes 

the back part (lamina) of the affected 

vertebra. A lamlnectomy is sometimes 

called decompression surgery because 

it eases the pressure on the nerves by 

creating 1TK>re space around 1hem. 

In some cases, that vertebra may need 

to be linked to adjoining vertebrae with 

metal hardware and a bone graft (spinal 
fusion) to maintain the spine's strength. 

• Lamlnotomy. This procedure removes 
only a port on of the lamina, typically 

caNin!j a tiole just big enough to relieve 

the pressure in a particular spot. 

• Laminoplasty. This procedure is 

performed only on the vertebrae in the 

neck (cervical spine). It opens up the 
space within the spinal canal by creating 

a hinge on the lamina. Me·tal hardware 
bridges the gap in the opened section of 
the spine. 

OfQCCASSh1 iED 

L aminotomy 

Laminoplasty 

• Minimally invasive surgery. This aporoa<:h to surgery removes 
bone or lamina in a way that reduces the damage to nearby 
healthy tissue. This results in less need to do fusions. 

While fusions are a useful way to stabilize the spine and reduce 

pain, by avoiding them you can reduce potential risks, such as 

post-surgical pain and Inflammation and disease in nearby sections 

of the spine. In addition to reducing the need for spinal fusion, a 

minimally invasive approach to surgery has been shown to result in 

a shorter recovery time 

In most cases, these space-creating operations help reduce spinal 

stenosis symptoll'ls. But some people's symptoms stay the same or get 
worse. after surgery. Other surgical risks include infeclion. a tear in the 

membrane that covers the spinal cord, a blood clot in a leg vein and 

neurological deterioration. 

Potential fu ture treatments 
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Clinical trials are underway to test the use of stem ce!lls to treat 

degenerative spinal disease, an approach sometimes called 

regenerative medicine. Genomic medicine trials are also being done, 

which could result in lllew gene. therapies for spinal stenosis. 

Alternative medicine 

Integrative medicine and alternative therapies m9y be u~ed with 

conventional treatments to help you cope with spinal stenosis pain. 
Examples include: 

• Massage therapy 

• Chiropractic treatment 

• Acupuncture 

Talk with yo:ur doctor if you're interested in these treatment options. 

Reqiuest an Appointment at Mayo Clinic 

Diagnosis 
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