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PITTSBURGH — Ashe
trained for his first Pittsburgh
Marathon last spring, Elam
Gates thought he was doing
everything right — building
mileage, pushing his limits
and chasing anew goal.

Then came the pain.

“A sudden, overnight issue”

that began as twinges and
tingling quickly turned into
staggering nerve pain that
originated in his lower back
and shot down hisleg, mak-
ing it difficult for the 29-year-
old Richland man to walk, let
alone run.

The pain disrupted not just
Gates' training, but dailylife.
He remembers one day lei-
surely walking with his wife
in North Park: “Tkept con-
stantly having to tell her, ‘Hey,
Ineed to pauseasecond. I
need to stretch my leg out,
becauseit’s really sore.”

Gates had developed sci-
atica, a condition caused by
irritation of a nerve in the
lower spine.

While many runners
encounter it at some point,
medical experts say the con-
dition is widely misunder-
stood. Running doesn’t cause
sciatica, but training can
aggravate underlying weak-
nesses, imbalances or prior
injuries. Recognizing symp-
toms early — and adjusting
training accordingly — can
be key to staying on the road.

Up to40% of the popu-
lation will develop sciatica
atsome point in their lives,
according to Harvard Health,
Henry Ford Health and other
resources. And the likelihood
of developingitincreases as
we age.

“It might help to talk about
what sciatica is;” said Jeff
Fleming, associate medi-
cal director of the Pittsburgh
Marathonand a UPMC pri-
mary care sports medi-
cine doctor. “Sciatica is usu-
ally referring to irritation of
anerve, specifically one of
the nerves that starts at your
lowback and goes down the
length of your leg”

That irritation — often
identified by a feeling of “pins
and needles” or electricity —
is most often caused by com-
pression in the lumbar spine,
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HITTING A NERVE

Sciatica threatened to derail a runner, until he learned how to handle the condition

he said. Sometimes there’s
also numbness, weakness and
other symptoms.

While many runners expe-
rience sciatica at some point,
both Fleming and Sewick-
ley-based physical therapist
Scott Szelong stress that run-
ning itselfis not typically the
root cause.

Instead, the condition
reflects a broader reality: Low
back pain and related nerve
issues are common in the
general population.

“We're bipedal individuals,
right? So we bear most of our
weight down through those
lower segments,” Szelong
said. “So that's why you statis-
tically see more dysfunction
in the lower lumbar spine,
and it presents with that sciat-
ica distribution”

In fact, he noted, research
and studies have shown that
running can have positive
effects on spinal health.

“Running hasNOT been
shown to adversely affect
spine health,” Szelong said in
an email.

WHEN PAIN HITS

For Bill Beckett, a 52-year-
old endurance runner from
near St. Clairsville, Ohio, sci-
atica traces back to a severe
back injury with a few rup-
tured disks, long before he
ever took up running.

Hisback surgeryin 2017
had him “tied up, laid up for
almostayear” After recover-
ing, he turned to running to
stay active — and eventually
became an ultramarathoner,
logging about 60 miles a
week and competing in races
across the country.

But the nerve pain never
fully disappeared. Beckett
manages flare-ups by closely
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monitoring his body and
adjusting his training.

When he feels that some-
thing is off and not quite feel-
ing right, he stops and makes
adjustments immediately.
“Whether it’s the surface
you're running on, or maybe
cutback the number of miles
you’re running, or maybe it’s
time for a shoe change”

Shoes and terrain, he
added, make a noticeable dif-
ference.

“Concrete is the absolute
worst, Beckett said. “The
asphalt, alittle better” Trail
running, in his opinion, is the
best surface to reduce pound-
ing on the body.

Gates’ experience was very
different, and came during
his first marathon training
cycle.

Atthetime, he had only
recently taken up running
but had quickly ramped up
mileage.

“I'had never pushed my
body physically this much,”
he said.

A physical therapist diag-
nosed the disabling pain he
was experiencing as sciatica
and pointed to multiple con-
tributing factors.

“Number one, justa gen-
eral overuse,” Gates said. Sec-
ond, he was under-fueling his
body, making recovery from
the intense training harder.

One of the reasons Gates
started running was an
attempt at weight loss. So
while his calorie reduction
had succeeded in helping him
shed close to 100 pounds, it
also derailed his training for
the race. After hisbout with
sciatica, he said he came to
understand that, “in order to
be efficientand be your best

inlife, you have to fuel prop-
erly”

With treatment and
insight gleaned from physi-
cal therapy, Gates adjusted his
approach.

The most common treat-
ments for sciatica are conser-
vative, non-surgical options
including physical ther-
apy, stretching and exercises,
over-the-counter NSAID
pain relievers like ibupro-
fen and naproxen, heatand
ice therapy and continuing
light activity, according to the
Mayo Clinic. In some cases,
doctors will prescribe a shot
ofa corticosteroid medica-
tion into the area around the
affected nerve root or surgery

to repair or correct herniated
disks.

THE TELLTALE SYMPTOMS

Sciatica tends to feel dif-
ferent from typical muscle
strain.

“Usually nerve pain is very
easy for people to describe,”
Fleming said. “It feels like
burning or pins and needles
or electricity, or like you're
getting zapped”

Unlike other types of
pain, true sciatica often trav-
els below the knee and into
the foot, following a specific
nerve pathway.

“That’s one of the few
things that will cross beyond
the knee and go down the
entireleg;” he explained.

WHEN TO REST, WHEN TO
WORRY

For runners, pushing
through discomfort can be
tempting. But that canlead to
further problems.

“Rest from running is
probably just the simplest
thing that you can do;” Flem-
ingsaid.

For many, symptoms often
resolve on their own, but
worsening signs should not
beignored.

“Ifit gets more severe, it
can cause numbness or even
weakness in your leg,” he said.
Ifthat happens, it's time to
seeadoctor and hang up the
running shoes for a bit, he
warned.

Certain “red flag” symp-
toms — includingloss of
bowel or bladder control or
significant leg weakness —
require urgent care.
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Mayo Clinic Q&A: What is life like after
an organ transplant or donation?

MAYO CLINIC NEWS NETWORK (TNS)

DEAR MAYO CLINIC: A close friend of mine recently
received an organ transplant, and another acquaintanceis
considering becoming aliving donor. What s life really like
afteran organ transplant or donation?

ANSWER: Organ transplantation is often described as
asecond chance at life, and for many people, that descrip-
tionisaccurate.The purpose of atransplantis torestore
health for people with end-stage organ failure so they can
return to a near-normallife.

Whether someone receives an organ or chooses to
donate one, the experience doesn'tend when surgery is
over. Recovery, adjustment and follow-up care all become
part of life afterward.

Inthefirstfew weeks after a transplant, patients are
recovering from major surgery and healing from the inci-
sion. As they recover, they gradually become more active.
Some patients say they notice improvements soon after
surgery and begin to feel better early in recovery.Even so,
the body still needs time to heal; many patients say they
begin to feel fully back to normal within about six to eight
weeks.

Before a transplant, people with organ failure often live
with significant limitations that affect their energy, activity
and daily routines. After recovery, many are able to return
towork, travel, family life and other activities they previ-
ously had togive up.

Atransplantalso comes with long-term medi-
cal responsibilities. One of the mostimportantis tak-
ing anti-rejection medications, which help prevent the
immune system from attacking the new organ.

Most transplant recipients take these medications
every day, often twice daily. As with any medication, side
effects are possible. However, many people tolerate these
medications well and eventually incorporate theminto
their daily routines.

Afteratransplant, patients have several follow-up visits.
Asthey stabilize, those visits become less frequent. Rou-
tinelab tests every few months help the care team watch
for signs of rejection.

How longatransplanted organ lasts depends on the
type of organ and how closely a patient follows the treat-
ment plan.The liver, forexample, has a remarkable ability
toregenerate. Some people are still living with the same
transplanted liver more than 40 years after surgery.

Kidneys don't regenerate the same way the liver does.
Onaverage, a kidney transplant fromaliving donor can
lastalittle more than 20 years, although many last much
longer.Taking medications as prescribed and keeping reg-
ularfollow-up appointments help transplanted organs
function well over time.

Beyond physical recovery, receiving an organ trans-
plant canalso bringemotional changes.

Many recipients express deep gratitude toward the
donorwho made their transplant possible. Some become
more involved in raising awareness about organ donation
and helping others understand the need for donors. For
many recipients, being part of that community is mean-
ingful.

Attimes, transplant recipients may struggle with com-
plicated feelings, such as guilt ora sense of indebtedness
tothe donor. Healthcare teams often help patients under-
stand that the donor’s decision to give an organ is separate
from the recipient’s situation. Organ donation is ultimately
a personal decision made by the donor or donor family.

TimucinTaner, M.D., Ph.D., Transplant Surgery, Mayo Clinic, Roch-
ester, Minnesota



