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Rehabilitation Guidelines for Lumbar Spondylolysis ...



Rehabilitation Guidelines for Lumbar Spondylolysis /Spondylolisthesis The Lumbar spine consists of five stacked bones (vertebra). Spondyloysis (spon-dee-low-lye-sis) is defined as a stress fracture defect of the pars and can occur on the left, right or both sides of the bone. The vast majority of these injuries are at the L5 bone, with the L4 level being the second most likely to be affected. Spondylolysis occurs in 6-10% of the general population and has been found to be as high as 25-60% of the athletic population.(1,2) It is especially common in young athletes under the age of 18, who participate in sports that involve twisting or backward bending motions of the spine.
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    	Transcription of Rehabilitation Guidelines for Lumbar Spondylolysis ...


        
    	1 Rehabilitation Guidelines for Lumbar Spondylolysis /Spondylolisthesis The Lumbar spine consists of five stacked bones (vertebra). Spondyloysis (spon-dee-low-lye-sis) is defined as a stress fracture defect of the pars and can occur on the left, right or both sides of the bone. The vast majority of these injuries are at the L5 bone, with the L4 level being the second most likely to be affected. Spondylolysis occurs in 6-10% of the general population and has been found to be as high as 25-60% of the athletic population.(1,2) It is especially common in young athletes under the age of 18, who participate in sports that involve twisting or backward bending motions of the spine.
2 This injury also runs in families and is more common in some populations suggesting that there might be a hereditary component. Understanding the InjuryAn x-ray, MRI, CT scan or bone scan can confirm the diagnosis and determine how new the injury is. The fracture line or the bony defect can be classified into various stages of acuity: early, progressive and terminal. In the early stage, bone edema might be a hairline fracture visible. In the progressive stage, the fracture may have progressed to a wider gap and in the terminal stage, the defect shows non-union, with little chance of healing.
3 Because of this, terminal stage defects can often progress more quickly through Rehabilitation . Not all Lumbar stress fractures heal. If the stress fracture is only on one side of the bone (unilateral) and is detected as soon as possible (early stage), the likelihood of healing is ~70%.(3) If diagnosis and rest are delayed (progressive or terminal stage) then healing rates decrease to 28%.(3) The likelihood of healing also goes down if fractures are present bilaterally (on both the left and the right side). Eighty-five percent of athletes report good/excellent clinical outcome by year one, regardless of the fracture healing or not.
4 (2)The Role of RehabilitationSpondylolysis creates relative instability of the Lumbar region. Rehabilitation focusing on specific training of muscles surrounding the Lumbar spine that provide stability can be very effective in reducing and preventing pain and instability. Figure 1 Stress fracture defect on the vertebraeUW HEALTH SPORTS REHABILITATIONThe world class health care team for the UW Badgers and proud sponsor of UW 621 SCIENCE DRIVE MADISON, WI 53711 4602 EASTPARK BLVD. MADISON, WI 53718 Figure 2: X-ray of the Lumbar spine showing Spondylolysis , decrease in disc space and bony spur formation (side view ) 621 SCIENCE DRIVE MADISON, WI 53711 4602 EASTPARK BLVD, MADISON, WI 53718 Guidelines for Lumbar Spondylolysis /Spondylolisthesis2 These muscles are the deep abdominal muscles (transversus abdominis and internal oblique) and the Lumbar multifidus.
5 Training of these stability muscles in the Lumbar spine provides a solid foundation for the athlete to integrate them into their sport-specific movement patterns. Exercises focusing on these muscles have been shown to significantly decrease pain and disability in people with Spondylolysis /spondylolisthesis. This training effect persists for many years following only 10 weeks of practice (4).Goals of Treatment1. Pain control2. Healing when possible3. Restoration of normal function including return to sportsConsequences of the InjuryJust like any bone fracture, stress fractures in the low back need time to heal.
6 This means resting from all sporting and impact activities until there is little, to no pain. This usually takes 4-8 weeks, but may take patients with a bilateral stress fracture, there is a rare complication where spinal alignment could be affected. This condition is called spondylolisthesis (spon-dee-low-lis-thee-sis). If a small amount of slip occurs, research reports that it is still safe to participate in competitive sports. However, if too much slippage occurs, the bones may begin to press on nerves and orthopedic surgery may be necessary to correct the condition.
7 Treatment OptionsThe recommended treatment program for Spondylolysis is usually a combination of the following: For early or progressive defects = rest/protection for the first 4 weeks, possibly longer: no sports participation, no physical education class, reduce backpack weight and avoid sleeping on your stomach (5) For terminal defects = a brief period of activity reduction prior to starting stabilization exercises (5) Pain medications as needed/recommended by your physician In addition to a calcium-rich diet, vitamin D is essential for bone health.
8 Your provider may test your vitamin D level and if it is low, suggest that you take a vitamin D supplement. Research shows that vitamin D deficiency likely exists in orthopaedic trauma patients living in northern latitudes.(7) In Nebraska, over 60% of adolescents with Spondylolysis were found to have low vitamin D levels.(8) Rehabilitation under the guidance of a physical therapist or athletic trainer. Corrective exercise training is emphasized- beginning with gentle upper and lower body stretching and progressing to an individualized core strengthening routine that gradually builds over time.
9 For most people a brace is not needed for this condition. Clinical outcome of patients treated with a brace to patients treated without a brace was not significantly different.(6) However, if 2-4 weeks of rest/activity restriction alone do not reduce the pain, then a brace may be beneficial. On rare occasions, orthopedic surgery should be considered when symptoms persist, there are associated nerve complications or there is a progressive slippage of the bone. In these cases, surgery can provide additional stabilization to the 3: X-ray of the Lumbar spine showing spondylolisthesis (posterior and side view)621 SCIENCE DRIVE MADISON, WI 53711 4602 EASTPARK BLVD, MADISON, WI 53718 Guidelines for Lumbar Spondylolysis /Spondylolisthesis3 Diagnostic StageThe process may include x-rays, If (-) result MRI, CT scan and/or bone SPECTRest StageRest, including no sports participation, recreational activities or physical education class.
10 Consider bracing if still symptomatic after 2-4 weeks Rehabilitation StageExercise Phase 1-2 FoundationalRange of MotionLow-impact aerobic conditioningNeutral spine StabilizationExercise Phase 2-3 RecoveryRange of motionAerobic conditioningResistive / strength trainingProgressive spinal stabilizationAssess kinetic chain and sport techniqueExercise Phase 3-4 FunctionalAerobic conditioningResistive /strength trainingDynamic, multi-planar spinal stabilizationSports specific retrainingSkill and technique refinement Return to Play StageExercise Phase 5 Full, painfree or nearly painfree ROMN ormal strength & aerobic fitnessImproved spinal awareness & mechanicsAble to perform sports-related skills without painSkill and technique refinementEarly/progressive defect in the pars interarticularisWeeks 0-8 Weeks 4-12 Weeks 8-16>8 weeks.
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			Rehabilitation Guidelines for Achilles Tendon Repair

			www.uwhealth.org
			jumping and change of direction ... shoes for short distances on level surfaces then gradually remove the heel ... • Pool exercises if the wound is completely ...

			   Exercise, Distance, Jumping

		

	

	
				
					

		
			Rehabilitation Guidelines for Shoulder Arthroscopy

			www.uwhealth.org
			or hooked (Type III) and often leads to pain and limitation of movement at the shoulder.3 A subacromial decompression is an arthroscopic ... rehabilitation guidelines for Shoulder arthroscopy PHASE II (begin after meeting Phase I …

			   Rehabilitation, Guidelines, Shoulder, Arthroscopy, Hooked, Rehabilitation guidelines for shoulder arthroscopy

		

	

	
				
					

		
			Important Information about your UWHC Regular Benefits

			www.uwhealth.org
			Important Information about your UWHC Regular Benefits . As an employee of UWHC, benefits are an important part of your total rewards package. Below are links to additional details about the benefits that you’re eligible for. You can enroll dependents such as a …

			   Information, Your, Important, About, Regular, Important information about your uwhc regular, Uwhc

		

	


                
                
	
				
					

		
			Fructose restricted diet - Home | UW Health

			www.uwhealth.org
			Fructose-Restricted Diet What is fructose? Fructose is a natural sugar found in many foods like fruits and honey. When fructose is attached to a sugar called glucose, it forms sucrose or ‘table sugar.’ Long chains of fructose are called fructans and ... high fructose corn syrup, used in …

			   Diet, Restricted, Syrups, Fructose, Fructose restricted diet

		

	

	
				
					

		
			Falls and Older Adults - UW Health

			www.uwhealth.org
			Falls and Older Adults This handout is about falls in older adults. Falls can happen for many reasons and it is important to be aware of your risk. ... Falls do not “just happen,” and people do not fall just because they get older. Many causes of falls can be treated or fixed.

			   Fall, People, Adults, Older, Falls in older, Falls and older adults

		

	

	
				
					

		
			Therapeutic Dosing of Unfractionated Heparin - Neonatal ...

			www.uwhealth.org
			Heparin - Neonatal/Pediatric -Inpatient . Clinical Practice Guideline . Note: Active Table of Contents – Click to follow link ... developed by the American Heart Association and American College of Cardiology Foundation ... IP/ED Heparin Anticoagulation – Pediatric – Supplemental Order Set. ...

			   Guidelines, Practices, Clinical, Pediatric, Inpatient, Clinical practice guidelines, Cardiology, Anticoagulation, Pediatric inpatient

		

	


                
                
	
				
					

		
			Additional Contributions - UW Health

			www.uwhealth.org
			Benefit Payment Options ... If you are a Wisconsin Retirement System participant who is currently employed with a WRS employer, you can make voluntary additional contributions to your WRS account. ... additional contributions are included in your lump sum separation benefit. If …

			   Options, Additional, Participant, Contributions, Additional contributions

		

	

	
				
					

		
			Basics of Healthy Eating for Diabetes or Pre Diabetes

			www.uwhealth.org
			1 Basics of Healthy Eating for Diabetes or Pre Diabetes 1) Eat three meals every day at consistent times. If meals are more than 4-5 hours apart, include a

			   Basics, Eating, Diabetes, Healthy, Basics of healthy eating for diabetes or

		

	

	
				
					

		
			Rehabilitation Guidelines for Hip Arthroscopy Procedures

			www.uwhealth.org
			Rehabilitation Guidelines for Hip Arthroscopy Procedures The hip joint is composed of the femur (the thigh bone) and the acetabulum (the socket which

			   Rehabilitation, Guidelines, Arthroscopy, Rehabilitation guidelines for hip arthroscopy

		

	


                
                
	
				
					

		
			Rehabilitation Guidelines for Open Hip Abductor (Gluteus ...

			www.uwhealth.org
			2 UWSPORTSMEDICINE.ORG 621 SCIENCE DRIVE • MADISON, WI 53711 4602 EASTPARK BLVD. • MADISON, WI 53718 them to their anatomic location on the femur. This is similar to …

			

		

	


    



	
    	Related documents

    	
	
				
					

		
			Rehabilitation Protocol: Post-Operative Cervical Spinal Fusion

			www.lahey.org
			Spinal stabilization exercises - supine neck supported (no bridging) Isometric DNF 10 sec; gentle cervical retraction only after 12 weeks Light stretching: only pecs (supine over towel) and seated thoracic extension Increase tolerance to walking (½ mile daily) or bike (15-30 min cardiovascular activity)

			   Spinal, Stabilization, Spinal stabilization

		

	

	
				
					

		
			SPINAL SURGERY REHABILITATION PROTOCOL

			mountainortho.com
			In the first 3 months, we’re purposefully avoiding any type of core stabilization (including isometrics) in order to prevent any excessive pulling on the fusion site and therefore promote proper healing from bone to bone. (good bone healing takes about 12 weeks) 3 months +: After a follow up with the surgeon, formal PT may be initiated.

			   Surgery, Spinal, Stabilization, Spinal surgery

		

	

	
				
					

		
			CPT® Coding Examples for Common Spine Procedures

			www.zimmerbiomet.com
			Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, foraminotomy or discectomy (eg, spinal stenosis), 1 or 2 vertebral segments; lumbar, except for spondylolisthesis more than 2 vertebral segments; lumbar 63005 63017 1st or 2nd vertebral segments more than 2 vertebral segments

			   Coding, Procedures, Example, Common, Spinal, Spine, Coding examples for common spine procedures

		

	


                
                
	
				
					

		
			Lumbar Fusion - Ortho Illinois

			www.orthoillinois.com
			1) Center for Spinal Disorders Rehabilitation Department. Cervical Fusion Protocol. IMS Orthopedics, Issada Thongtrangan, MD. 2) Center for Sports Medicine & Orthopaedic Rehabilitation Services. Lumbar Fusion Protocol. 3) Consulted with Brian Braaksma, MD. Rockford Orthopedic Spine Care.
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			HCPCS Level II Coding Reference Guide - Zimmer Biomet

			www.zimmerbiomet.com
			intent to facilitate stabilization or oppose bone-to-bone. This may include orthopedic plates with accompanying washers and nuts. This category also applies to synthetic bone substitutes that may be used to fill bony void or gaps (i.e., bone substitute implanted into a bony defect created from trauma or surgery).

			   Guide, Coding, Reference, Levels, Hcpcs, Stabilization, Hcpcs level ii coding reference guide

		

	

	
				
					

		
			Lumbar Fusion Protocol

			www.sosmed.org
			5. Hodges, P. W., &Richadson, C.A. (1996). Inefficient Muscular Stabilization of Lumbar Spine Associated with Low Back Pain: A Motor Control Evaluation of Transversus Abdominis. Spine, 21(22), 2640-2650. Special Considerations Scheduled Follow Up Visits with Physician: o 3 week o 6 week o 3 month
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			PATIENT ASSESSMENT - TRAUMA Candidate:

			content.nremt.org
			Considers stabilization of spine 1 PRIMARY SURVEY/RESUSCITATION Verbalizes general impression of the patient 1 Determines responsiveness/level of consciousness 1 Determines chief complaint/apparent life-threats 1 Airway-Opens and assesses airway (1 point) -Inserts adjunct as indicated (1 point) 2 Breathing-Assess breathing (1 point)

			   Stabilization

		

	

	
				
					

		
			Low Back Disorders - Government of New York

			www.wcb.ny.gov
			New York State Workers’ Compensation Board New York Mid and Low Back Injury Medical Treatment Guidelines Third Edition, September 15, 2014 iii

			   York, Government, Government of new york
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