
A new review article published in the Journal of the American Academy of 

Orthopaedic Surgeons should help convince many patients with low back pain 

to consider physical therapy as a first line of treatment for their condition. The 

review, published in February 2009, recommends that in most cases of symp-

tomatic lumbar degenerative disc disease, a common cause of low back pain 

(LBP), the most effective treatment is physical therapy combined with anti-

inflammatory medications. Approximately 75 to 85 percent of adults will be 

affected by low back pain during their lifetimes. 

 
Symptomatic lumbar degenerative disc disease develops when a disc weak-

ens (often due to repetitive strain), is injured, or deteriorates from aging. As a 

result, the disc is unable to hold the vertebrae as it should and the lack of sta-

bility can cause back pain. The review details the different treatment methods 

for symptomatic lumbar degenerative disc disease, including physical therapy 

with the use of nonsteroidal anti-inflammatory drugs (NSAIDs), and concludes 

that, in most patients with low back pain, symptoms resolve without surgical 

intervention.  The review also concludes that physical therapy and nonsteridal 

anti-inflammatory drugs are the “cornerstones” of non-surgical treatment.  

  
Physical therapist intervention includes strengthening of core muscle groups, 

including the abdominal wall and lumbar musculature, which can have posi-

tive effects in patients with this condition. Physical therapists have several 

treatment options that can help patients with LBP whether due to degenera-

tive disc disease or a variety of other causes.  Exercise and manual therapy 

including spinal manipulation, have been shown to benefit many patients.
. 
In 

addition, patient education to remain active and use appropriate body me-

chanics is beneficial.  Physical therapists are trained to identify which of these 

treatment strategies will be most effective for an individual patient, which fur-

ther improves the effectiveness of care. 

 
In previous systematic reviews of the literature, it was found that exercise has 

been shown to improve function and decrease pain in adult patients with 

chronic LBP and that physical therapy was beneficial for the treatment of 
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acute LBP.
2,3

 In another systematic review, NSAIDs were found to provide LBP patients with short-term symp-

tomatic relief. 
4  

 

“Receiving care from a licensed physical therapist can further improve the odds that a patient can maintain 

their quality of life and avoid surgery,” said Fritz. In addition to building the core muscle groups, hands-on 

therapy to mobilize the spine has been shown to be particularly effective. 
5,6 

 “Spinal manipulation can be an 

important component of physical therapist treatment for low back pain. Supplementing exercise with spinal 

manipulation is also beneficial for many patients." Physical therapists can help patients develop a safe and 

effective exercise program that is tailored to an individual’s specific needs and goals.  

 

Advanced Orthopaedics and Sports Medicine Physical Therapy has caring and understanding clinical staff with an 

average 10 years of clinical experience in helping the patients return to the highest possible level of function.  

Our clinics offer services between 7 a.m. and 7 p.m. providing appointments at times convenient to you. We also per-

form rigorous quality control measures to ensure the best quality, evidence based care for the patients which is evi-

dent by 87% exceeded expectations (2007), 90% exceeding expectations (2008) and 95% exceeding expectations 

(2009) on Patient Satisfaction Survey which has been adopted in our clinic. We also work in close proximity with the 

physicians and case managers who have referred our patients helping us to work as a team in providing cost effec-

tive, quality care to the patients. Our joint efforts prevent over utilization of services through timely sharing of infor-

mation, sharing of ideas for progression, feedback with/from physicians, and by providing non-fragmented compre-

hensive services. 
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PATIENT TESTIMONIALS 

 

“Because each individual made me feel very special, I would recommend this location to my friends.” 

“ Good overall experience, appreciated the flexibility for appointments.” 

“The PT, PTA and staff went far beyond any expectations I had” 

“Such a congenial supportive and caring group in people is so rare. It’s the closest thing to “therapeutic heaven” I can imagine. 

Superior skill plus compassion is an unbeatable combination. Thank you all.” 

“ Everyone at the office was very friendly. It is a professional yet relaxed atmosphere.” 

“ The entire staff was warm and friendly. I was always treated with respect and never felt that I was just another patient.” 
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