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BACK PAIN

When should | see a neurosurgeon about treatment?

MAYO CLINIC NEWS NETWORK (TNS)

DEAR MAYO CLINIC: My brother
was experiencing severe back pain last
year and decided to see a neurosur-
geon for treatment. Now he is experi-
encing little to no discomfort. When
I think about seeing a neurosurgeon,

I picture major spine surgery and a
long, difficult recovery. Seeing that he
is doing better made me reflect on my
own situation. I have been dealing with
some intense back pain myself. Am I
atapoint where I should schedule an
appointment to see a neurosurgeon?

ANSWER: Back pain is common.
As many as 80% of people experience it
at some point, and about 90% of cases
improve within six weeks. For that rea-
son, acute back pain often does not
require immediate evaluation by a neu-
rosurgeon. Sciatica, which refers to
pain that radiates down the leg, is also
common and generally resolves in the
same time course.

WHEN TO SEEK MEDICAL CARE

An MRI (a type of diagnostic imag-
ing test) usually isn't needed in the first
six weeks for low back pain or sciat-
ica unless you have concerning symp-
toms. Patients should seek medical
care right away if they have leg weak-
ness, loss of bladder or bowel control,
fever or chills, unexplained weight loss,
a personal history of cancer, or recent
trauma.

Initial management focuses on con-
servative care. This includes over-the-
counter medications, such as acet-
aminophen or ibuprofen, and physical
therapy. Bed rest is not recommended.
Patients are encouraged to stay active
and limit rest to no more than 48 hours.

COMMON CAUSES OF BACK PAIN

Common causes of back pain include
muscle strain, inflammation involving
the spinal joints or discs, poor posture,

or sleeping in abnormal positions.
Sometimes discomfort also may orig-
inate from abdominal or pelvic organs
that can refer pain to the back.

Patients should first see a primary
care clinician for evaluation and initial
treatment. If discomfort lasts beyond
six weeks, imaging should be obtained.
If imaging findings are irregular and
back pain or sciatica persist, referral to
aneurosurgeon may be appropriate.

Imaging is generally not performed
before six weeks because some abnor-
malities such as disc herniation may
resolve over time. An MRI also can
be misleading because degenerative
changes are often seen on scans in peo-
ple without symptoms, particularly
with aging.

A common misconception is thata
neurosurgery referral will automat-
ically result in surgery being recom-
mended. That is not the case. Many
spine conditions can be managed with-
out an operation and improve over
time or with conservative measures.

WHEN SURGERY MAY BE
CONSIDERED

Surgery for pain is considered after
nonoperative treatments, such as med-
ication, physical therapy or injections,
have not provided further relief and
when imaging findings align with a
patient’s symptoms. Establishing the
correct diagnosis is a necessary first
step before contemplating surgery.

Conditions that may require sur-
gery include scoliosis, spondylolisthe-
sis, lumbar stenosis with claudication
or radiculopathy, disc herniations, and
sacroiliitis.

In most spine cases, surgery is elec-
tive rather than urgent. The decision
depends on whether the benefits out-
weigh the potential risks.

Implants and surgical techniques
have improved significantly in recent

years. Minimally invasive approaches
are more common, and surgeons may
use advanced imaging, image guidance
and computer software for planning.

Recovery varies based on the pro-
cedure performed. After less complex
operations, patients often resume nor-
mal activities within about six weeks.
During that time, heavy lifting, bend-
ing and twisting are restricted. More
extensive procedures, including fusion,
require longer healing times (six
months to a year), though most people
who perform desk work can generally
return within six weeks. More physi-
cally demanding jobs may require up to
three months.

In appropriately selected patients,
many procedures offer a 70% to 90%
chance of improvement. However,
every surgery carries some risk, and
thus, conservative measures should
always be tried for pain unless a patient
also has more urgent symptoms such
as progressive weakness, infection or
trauma.

Maintaining a healthy body weight,
exercising regularly with both cardio-
vascular and strength training, not
smoking, and following a balanced diet
are important lifestyle factors to stay
healthy, and they may help reduce back
problems. They also can help reduce
the risk of complications when surgery
is required.

If discomfort becomes more severe
or includes concerning symptoms, seek
medical evaluation. A primary care cli-
nician can determine whether referral
to aneurosurgeon is appropriate.

While most back pain resolves with-
out surgery, persistent or progressive
symptoms deserve careful evaluation
to determine the most appropriate next
step.

GrantMallory, M.D,, Neurosurgery, Mayo Clinic
Health System Eau Claire and La Crosse, Wisconsin

Liver transplant
transforming care for
patients with advanced
colorectal cancer
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Colorectal cancer is the sec-
ond-leading cause of cancer-re-
lated deathsinthe U.S.Onein5
patients is diagnosed with meta-
static disease, meaning the colorec-
tal cancer has spread beyond the
colon, often to the liver.

When surgeryisn'tan option, a
liver transplant may be a lifesav-
ing alternative. Mayo Clinic leads in
this approach, combining expertise
in oncology and transplantation
to offer new hope for patients with
advanced colorectal cancer.

Dr.Kris Croome, a Mayo Clinic
transplant surgeon, explains how
expanding treatment options
improves outcomes.

Learning that colorectal cancer
has spread to the liver can be over-
whelming. Because the liveris the
most common site of spread, affect-
ing about half of patients, a liver
transplant may offer hope when
othertreatments aren’tan option.

“Liver transplant for colorectal
metastasesis an important evo-
lutionintransplantoncology and
turns a historically palliative disease
into one where cureis possible,”
says Dr. Croome.

It'sa complex process that
requires experts from multiple
teams working together before
transplant.

A look at golf exercises
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As golf season approaches, prepa-
ration should start before your first
teetime. Building strength off the
course can improve performance
and help reduceinjury risk.

“Play the long game by building
strength off the course,’says John
Zajac, D.PT,, a physical therapist
certified in golf-specific rehabilita-
tion at Mayo Clinic Sports Medicine.
“By adding resistance exercises to
your golf routine, you can support
your joints, improve balance and
build stability.”

RESISTANCE TRAINING

Mayo Clinic doesn'tjust advise
golfers on resistance exercises and
strength. For 25 years, it has served
as the official medical sponsor of
the WM Phoenix Open, providing
on-site care for athletes, event staff
and spectators. Supporting one of
the world’s largest golf events, from
heat-related illness to musculoskel-
etal injuries, reflects deep expertise
in both prevention and knowing
when specialized care is needed.

Resistance training is essen-
tial for golfers. It strengthens mus-
cles, ligaments and tendons while
improving core stability, mobility
and functional strength. These ben-
efits can translate into better swing
control, more consistent contact
and improved endurance through-
out 18 holes. Just as important, tar-
geted strength work helps pro-
tect the lower back, shoulders and
wrists — areas commonly affected
by golf-related injuries.

GOLF EXERCISES TO CONSIDER

Zajacrecommends focusing on
three key areas:

m Rotator cuff and shoulder
(rows/scapular strengthening):
Strengthening the upper back and
shoulder stabilizers supports pos-
ture and helps control the club
throughout the swing.

m Core (plank and side plank): A
strong core improves rotational
stability and balance, allowing for
more efficient power transfer while
reducing strain on the spine.

m Glutes and legs (bridge exer-
cises): Golfis played on one leg ata
time. Building lower-body strength
and balance enhances stability
during the swing and helps gener-
ate power from the ground up.

Perform these exercises on non-
golf days two to three times per
week. A consistent strength rou-
tine can help you stay steady, swing
with confidence and avoid a sea-
son-ending bogey.



