Example of Increased Insertional Activity and SEA as likely cause of chronic low back pain and sciatica.

Patient is a 68-year-old male who presents with back pain radiating into his buttocks and legs to his feet. He describes numbness and tingling in the feet. His symptoms have been ongoing for about 2 years and worsening within the past year. 

NCV and EMG Findings:

The Rights low lumbosacral paraspinal muscle showed INCREASED INSERTIONAL ACTIVITY AND SLIGHTLY INCREASED SPONTANEOUS ACTIVITY. 

Impression: There are electrodiagnostic findings of membrane instability at the bilateral L5,S1 paraspinal level. These findings combined with the active and chronic denervation potentials observed in the bilateral L5,S1 myotomes indicate a bilateral L5,S1 radiculopathy with active denervation superimposed on chronic neurogenic changes.

LUMBAR MRI FINDINGS:

L5-S1: 2-3 mm of central disc bulging is present with moderate facet arthropathy with mild lateral recess and foraminal narrowing, BUT NO DEFINITE NEURAL CONTACT. 

ALTERNATE EXPLANATION: 

CHRONIC MUSCLE SPASM OF PARASPINAL MUSCLES WITH NERVE ROOT COMPRESSION AND SECONDARY SCIATICA. 

POTENTIAL TREATMENT:

CMECD® INECTION PROCEDURE TO RESOLVE CHRONIC PARASPINAL MUSCLE SPASM

