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The following information consists of exercises amgtructions for the management of
acute mechanical back pain. If you are in pain @salt of a traumatic injury such as a
fall or auto accident you should consult a physigaor to attempting these instructions.
However, if your symptoms began as a result ahfifan object, a trivial incident such as
making a sudden wrong movement or for no appas&#an, these instructions should be
of significant help.

This form of treatment is focused on educating (/the participant) in the common
causes of these conditions, and simple exerciskpastural strategies designed to help
you gain control of your symptoms instead of yopmptoms controlling you.

To be successful at controlling your back pais mécessary to understand what causes
the pain to develop. The following are factors timaist commonly predispose one to
development of back pain.

Poor sitting posture

Sitting with the back rounded as in slouching hesrbshown to significantly
raise pressure inside the discs of the lower backedl as place the supporting
ligaments and muscles of the back on stretch. Tthissposition in itself may be
the cause of pain without any additional causesegrie

Loss of extension range of motion

A reduced range of extension (ability to bend baakis) influences the posture
in sitting, standing, and walking.

As the loss of extension increases, the persaréed to walk slightly stooped.
The maintenance of the slightly stooped posturatesea constant stress on the
supporting structures of the low back. Under norarvalumstances, moving into
extension relieves this stress. However, as exdansino longer possible, lasting
relief cannot be obtained. Eventually, adaptivenges will occur in the
supporting structures of the low back.

Frequency of flexion

When one examines the lifestyle of western cultutes not hard to understand
why man often looses his ability to extend the sglvend backwards, or stand
erect) in the later years of life. From the time avakes for the day to the time
one goes to bed, we are frequently engaged initesiwsuch as bending over the
sink to brush our teeth, bending to put on sha#sgsto eat, sitting to drive,
gardening, watching television, etc... Almost thérerday is spent in flexed
positions and rarely is the spine extended to tagimum. These stresses
accumulate over ones lifetime and cause an imbalahforces on the supporting
structures of the spine.




These factors frequently cause and always perpetuapain in the low back and thus
must be avoided while in the acute phase of a lowabk injury!!

Predisposing Factors of LBP:

Poor Sitting Posture

Frequent Bending

Loss of Extension




General Instructions When In Acute Low Back Pain

You must retain the lordosis (inward curve thatasmally present in the back while
standing erect) at all times. Bending forwardsna®uching the toes will only weaken
the supporting structures of the back and leadrttér injury. Losing the lordosis when
sitting will also cause further strain.

Sitting
- When in acute pain one should sit as little asiptesand then only for short

periods.

At all times, you must sit with a lordosis. Themefgou must place a supportive

roll in the small of the back, especially whenisgtin a car or lounge chair.

If you have a choice, you must sit on a firm, hoglair, with a straight back. You

should avoid low, soft, deep chairs as this witcoyou to sit with a rounded

back, placing undue stress to the already weakissees of the back.

When rising from sitting, you must maintain thedosis: move to the front of the

chair, stand up by straightening the legs, anddalending forward at the waist.

Lifting
When in acute pain, you should refrain from liftialgogether.
If it is not possible, you should at least not dilijects that are awkward or heavier
than about thirty pounds.



You must always use correct lifting techniquesimyiifting, the back must
remain upright and never allowed to stoop or b&tdnd close to the load, have a
firm footing and wide stance. Bend the knees, takteady lift and do not jerk,

lift by straightening the knees, shift your feetdon do not twist your back.

You may be able to lift small objects by kneelinditt them, thus making it

easier to retain the lordosis.

Lying
- A good firm support is usually desirable when lyiffgyour bed is sagging, slats
or plywood supports between the mattress and bdgisirnv it. You can also
place the mattress on the floor, a simple but teargcolution.
You may be more comfortable at night when you usepgportive roll. A rolled
up towel, wound around your waist and tied in fresusually satisfactory.
When rising from lying, you must retain the lordogurn on one side, draw both
knees up and drop the feet over the edge of theslitaap by pushing yourself up
with the hands and avoid bending forward at thestvai

Coughing and Sneezing

When in acute low back pain, you must try to stapdbend backwards and
increase the lordosis while you cough and sneeze.

Exercise GuidelineSead carefully

The following exercises are first aid exercisesaoute low back pain. The purpose of the
exercise is to abolish pain and improve your agbibtfunction.

When commencing these exercises you must pay attegtion to your symptoms.

A good response to these exercises would be tiaspauld decrease from a distal
location and move to a proximal location. For eximifpone has pain in the back and
thigh, the thigh pain should diminish first themdually the back pain will become more
localized and finally abolish. Or if one has paijch is worse on one side of the back,
the exercise should cause the pain to diministhempainful side and be felt more evenly
or centrally in the back. This process is knowgcesralization and is a good predictor
of full recovery. One common concern to patientemthis process occurs is that
sometimes the proximal pain will be felt to increas the distal pain decreases, and
sometimes causes fear in the patient. Do not bmathif that happens this usually only
lasts a short time and is followed by gradual réidacof proximal pain if the exercise is
continued.

If you experience increased pain distally with thegercises or if your pain moves from
a central location to a more distal location wipgforming these exercises and remains
worse as a result of these exercises, stop imnedgidthis process is known as
peripheralization and is a sign that the condition is worseninghi happens you may
need specialized assistance to improve your camdifihis should only be given by a
certified clinician that is competent in the apgtion of these exercises and has special
hands on skills to assist your recovery. A cedifedinician can be reached3TOVER
PHYSICAL THERAPY at (405) 735- 2270 or by contacting tMeKenzie Institute

USA at 1-800-635-8380.




Exercise 1
Lie face down with your arms beside your body aodryhead turned to one side.
In this position, take a few deep breaths and tekx completely for about 3
minutes. You must make a conscious effort to renadvension from the
muscles in your lower back.
If this position is not tolerable place 1 or 2 gills under you hips then go through
the same process, as this becomes more comfottalaled remove pillows as
instructed previously.
This should be done once at the beginning of eaeltise session and the
sessions should be spread out 6-8 times per dagdition, you may lie face
down whenever resting.

Exercise 2

- Remain face down; place your elbows under your lsleos so that you lean on
your forearms.
During this exercise you should take a few deepthseand allow the muscles in
the low back to relax completely.
You should remain in this position for about 3 mesu
Exercise 2 should always follow exercise 1 anddieedeach session about 6-8
times per day.



Exercise 3
Remain face down. Place your hands under your dbmiin the press up
position. Now you are ready to commence exercise 3.
Straighten your elbows and push the top half of ymdy up as far as pain
permits.
It is important that you completely relax the pshhips, and legs as you do this.
Keep your pelvis, hips, and legs hanging limp di@hayour back to sag. Once
you have maintained this position for a secondvay, fyou should lower yourself
to the starting position.
Each time you repeat this movement you shouldotnaise your upper body a
little higher, so that in the end your back is extied as much as possible with
your arms as straight as possible.
Once your arm is straight remember to hold thefeag second or two as this is
the most important part of the exercise.
The sag can be held for longer periods if you fleelpain is reducing or
centralizing. This is the most useful and effecfivat aid procedure in the
treatment of acute low back pain.
The exercise can also be used to treat stiffnegsedbw back and used to prevent
low back pain from recurring once you are fullyoeered.
When used in the treatment of pain and stiffndesgekercise should follow
exercise 1 and 2, and performed about 10 timegjes throughout the day.
Should you not respond or have increasing paintt@mgting this exercise,
contact a well qualified/certified clinician to &stsyou in recovery. You can reach
one such clinician aSSTOVER PHYSIAL THERAPY at (405) 735-2270, or call
theMcKenzie Institute USA at 1-800-635-8380.



