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» Pain medications,
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associated severe adverse events:
a longitudinal cohort study

Nick Baneman,"#%* Hong Lu," Donald A Redelmeier’2 35

ABSTRACT

0 bjectives: Fluoroguinolone-associated Endon
ruptures are a recognised complication, but other
severe collagen-associated adverse events may also be
possible. Gur objectives were to confirm the
assoeiation of fluoroguinolones and tendon rupture, to
clarify the potential association of fluoroquinoiones and
retingl detazhrent, and to test for a potentially lethal
assoelation between fluoroguinolones and aotic
ANBUFYSMS

Setting: Population-based longitudinal cohort study in
Ontario, Canada.

Participants: Older adults turning 65 years between
April 11997 and March 31 2012 were followsd until
primary outzome, death, or end of follow-up (Varch 31

Strengths and

This study reports a novel and important assosi-
ation of fluoroguinolone prescriptions with aortic
angurysms

The study Cesign Involves 4 popllation-based,
longitudinal analysis of 1.7 million older adults.
The findings are robust across multiple sensitiv-
ity, subgroup and tracer analyses
Wisclassification of fluoroquinolone exposure is
possihle, if sorme patients did not use their dis-
pensed prescriptions

Underdetzetion of mild of asyrptormatic outzome
EVENtS i5 possible
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Rz th

Orlginal Investization

Risk of Aortic Dissection and Aortic Aneurysm

in Patients Taking Oral Fluoroquinolone

Chien < hang Lee, WD, ScD; Weng-tze Gabrie| Lee, PhD; Yueh-Sheng Chen, mD; Shih-Hao Lee, s
“ih-Sharng Chen, MD, PhD; ShyrC hyrC hen, MO, MBA; Shan-Chwen Chang WD, PhD

RPORTANCE Fluoroquinolones have been associated with collagen degrs dation, mising
safety concerns relkted to more serious mllagen disorders with use of these antibiotics,
including sortic ansurysmand dissection.

E Editor's Mote page 1847

Supplemental content at
jamainternalmedic ine com
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Radiculomedullary Artery

Radiculomedullary Vein
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Radiol Clin N Am 50 (2012) 705-730.
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143
PAIN MEDICINE
VT - FOmEer 42005
SPINE SECTION
Criginal Research Article
Fat-Saturated MR Imaging in the Detection of Inflammatory Facet
Arthropathy (Facet Synovitis) in the Lumbar Spine
Leo F Czervionke, MO, and Douglas 5. Fenton, MD
Maye Clinic Jacksonville, Departrment of Radiclogy, Jacksonville, Florida, USA
Conclusion. Facet synovids is a common condidon and appears to correlate with the padent’s pain.
Detection of active inflammatory facet osteoarthropathy (facet synovitis) within and surrounding
the facet joints is possible with MR imaging using a fat-saturation technique.
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Fat-Saturated MR Imaging in the Detection 403

Table1 A grading system for facet synovitis as seen by MR fat-supprassion technigues

Grade Criteria

1] Mo signal ahnarmality

1 Signal abnormality confined to joint capsule

2 Periarticular signal abnormality involving less than 0% of the perimeter of the joint”
3 Periarticular signal abnormality involving more than 50% of the perimeter of the joint”
4

Grade 3 with extension of signal abnormality into the intervertebral foramen, ligamentum flavum, pedicle,
tfransverse process, or vertebral body

~ Signal abnormality may extend into the articular pillar ar lamina, but does not contribute to the defintion of the grade.

MR =magnetic resonance
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Box 1

Posterior element pain generators
e Facet joints

e Ligamentum flavum

o Pedicles and pars interarticularis

Spinous processes and interspinous ligaments

o Transitional lumbosacral segments and
pseudoarticulations

Sacroiliac joints
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151
Box 2
Physiologic imaging techniques
+ Fat-suppressed MR imaging techniques

o Short T1 inversion recovery {STIR}

o Fat-saturation fast spin-echo (FSE) T2-
weighted or contrast-enhanced {CE} T1-
weighted

o Water-excitation FSE T2-weighted or CE T1-
weighted

o 3-point Dixon water-fat separation {IDEAL)

+ Nuclear medicine bone scintigraphy
« '"®F-fluorodeoxyglucose  positron  emission
tomagraphy combined with CT (FDG-PET/CT}
+ Weight-bearing/axial-loading imaging
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Radiol Clin N Am 50 (2012) 705-730.
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Fig. 1%. Interspinal bursitis and midline epidural cyst. A 59-year-old woman with a history of breast cancer pres-
ents with back pain radiating to left buttock exacerbated in the upright position. Sagittal FSE T2-weighted image
(A} shows fluid in the interspinous space (arrowheads) tracking to a poorly visualized midline posterior epidural
cyst (white arrows). Axial fat-suppressed FSE T2-weighted image (B8} better demonstrates the midline posterior
epidural cyst {arrowd, concurmrent bil ateral facet synovitis (thick white arrow), and right facet joint effusion (smait
white arrows). Enhancement in the interspinal space (arrowheads) and at the periphery of the midline epidural
cyst {arrowd is well seen on the sagittal fat-suppressed CE T1-weighted image (C).

165

166

83



3/28/23

Box 5
Importance of clinical context

Axial, nonradicular pain — seek outa posterior
element cause
Additional suggestive findings:

Maorning back stiffness

Decreased range of motion

Mechanical pain with extension, flexion, or
rotation maneuvers

Pain to palpation over facet joints and
spinous processes

Patient age
Young — maore likely discogenic

Older — more likely posterior elements
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Vernon Roberts: Spine, Volume 32(25).December 1, 2007.2797-2804
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Vernon Roberts: Spine, Volume 32(25).December 1, 2007.2797-2804
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Possible Pathogenesis of Painful Intervertebral Disc
Degeneration
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Practical Applications

* Modic degenerative marrow changes are common
in the cervical spine.

* Type 1 changes appear to be more common in the
neck, whereas type 2 changes predominate in the
lumbar spine.

* The C5-6 level is most commonly involved.

» There i1s no sex difference in the prevalence of
Modic changes in the cervical spine.
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Common signs of Central Canal Stenosis
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Harvey Liilard

261

IS THERE A DOUBLE INNERVATION OF THE TENSOR TYMPANI
MUSCLE IN HUMANS?

ANTONIUS C. KIERNER, MD
VIENNA, AUSTRIA
REGINA MAYER, MTA OLIVER ADUNKA, MD
VIENNA, AUSTRIA FRANKFURT, GERMANY

The middle ear muscles and their function have not yet been fully explored. The statement of Lawrence, for example, that the
tensor tympani muscle of humans might have a dual innervation has never been proven or disproven. The question is of great interest;
in our opinion, it represents one of the key questions in the putative afferent feedback loop of the middle ear muscles in humans. A
light microscopic study was performed on 16 tensor tympani muscles taken from 11 cadavers. Six muscles were taken out in toto and
stained according to the modified method of Sihler. The remaining 10 muscles were dehydrated and embedded in paraffin. In 5 of
these muscles, complete transverse serial sections were made on a microtome at 7 um and alternately stained by silver impregnation,
S-100 protein immunohistochemistry, and ferric oxide. In the remaining 5 muscles, complete longitudinal serial sections were made
at 10 um. These sections were alternately stained by the methods of Cason and Maskar. Neither the surgical microscopic investigation
nor the light microscopic investigation revealed any innervation to the human tensor tympani muscle other than the one arising from
the mandibular branch of the trigeminal nerve. Our findings, apart from the fact that they clearly refute an unproven hypothesis,
might represent another small step toward understanding the innervation of the tensor tympani muscle.
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Case report
Post-traumatic upper cervical subluxation visualized by MRI: a case
report
James Demetrious!.2
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Posterior view of frontal plane
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Patient: 67 year old female

History: This 67 yr. old female presented
with history of numbnessi/tingling in left upper
extremity, several weeks duration. Recent
investigations for this complaint included an
EKG and NCV studies. More recent onset of
urinary urgency, bilateral aching pain in the
lower extremities and "loss of control" of the
right leg prompted consultation with another
physician who ordered MRI examination,
images of which are shown here.
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Lower Back Pain Due to Kidney Carcinoid Metastasis: A Case Study
James Demetrious, DC, FACO

Following a busy weekend, a pleasant 49-year-old gentleman presented to a chiropractor with complaints of lower
back pain. He indicated that the pain began two days earlier while preparing for a party at his home. Discomfort
was localized to the lower back without radiation into the extremities. No other symptoms were reported. He
indicated that the pain worsened while sitting and driving. Nothing seemed to give him relief. He reported relief
via chiropractic care in the past and sought relief for this exacerbation.

The patient’s medical history was non-contributory with the notable exception of renal carcinoid with metastasis.
The patient underwent kidney resection nine years earlier and partial liver resection four years earlier. He
reported that subsequent yearly examinations revealed, “spots on the spine,” that were assessed annually by his
oncologist. He did not provide reports or images for the chiropractor to review.

Physical examination was performed. The patient's vital signs were negative. Restricted and painful lumbar ranges
of motion were noted. Palpation revealed spinous process tenderness localized to the L2/3 vertebrae with
increased tonicity of the paraspinal musculature at that level. Positive orthopedic tests including Kemp's and
Valsalva maneuver reproduced localized back pain. The patient exhibited a positive Minor's sign. Neurologic
examination was negative. Chiropractic evaluation revealed poor intersegmental mobility affecting 1L2/3. The
remainder of the examination revealed no other apparent abnormalities.
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What Can We Learn?

e Take proper history and identify contraindications to chiropractic care. Proper and thorough evaluation
of patients’ past history is vitally important. Patients with a prior history of cancer need to be identified
and carefully assessed.

e Resistthe urge to provide chiropractic care for patients who may have a contraindication to care. While
the patient in this case appeared to have an uncomplicated mechanical lower back pain, review of his past
history revealed a possible contraindication to chiropractic care. The urge and desire to negate the
recurrence of cancer should not supersede clinical need.

e Do notaccept the waivers of liability from patients. Despite the patient's willingness to provide a waiver
of liability to the chiropractor, ultimately, clinical assessment and decision-making should supersede such
reguests.

e Consider complicated diagnostic issues and integrative discussion with attending physicians. Intrinsic
issues related to specific patients must be identified and managed. In this case, the patient's had one
kidney due to a prior surgery. Due to inherent susceptibility of complications related to gadolinium
contrast, careful assessment and medical integration should be considered when ordering advanced
diagnostic testing.

e Seek continuing education to stay apprised of complicated courses of action. NCMIC provides expert
continuing education on behalf of the chiropractic profession.

e Follow up. Make proper recommendations and referrals. Follow-up with telephone calls and written

letters to assure that the patient understands their condition and your referral recommendations.
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> acromiohumeral interval
true AP shoulder radiograph

> acromial impingement
>
>

» type lll acromion
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447

Fig. 5

lllustration indicating the measurement of the footprints of the
supraspinatus and infraspinatus tendons on the superolateral
aspect of the right humerus. GT = greater tuberosity, LT = lesser
tuberosity, Wli = width of the lateral margin of the footprint of the
infraspinatus, Wis = width of the lateral margin of the footprint of
the supraspinatus, Wmi = width of the medial margin of the
infraspinatus, Wms = width of the medial margin of the supra-
spinatus, Le = length of the attachment of the articular capsule
at the posterior edge of the footprint of the supraspinatus,

Li = maximum length of the footprint of the infraspinatus, and
Ls = maximum length of the footprint of the supraspinatus.
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Cae report

Lung cancer metastasis to the scapula and spine: a case report
James Demetrious*12 and Gregory ] Demetrious?

Address: 1Private pracice, Wilmington, NC, US4, 2Post-graduate faculty, New York Chiropractic College, Seneca Falls, NY, USA and *Private
pradice, Wilmington, NC, US4

Ernail: Jarnes Demerious * - jdemetrded@acl . comny Cregory | Demetrious - gdemnetrious @b dlsouth. net
* Coresponding author

Fublished: 12 August 2008 Recsived: 29 June 2008
Chiropractic & Dsteopothy 2008, 16:8  doi: 10,1 186/ 1746-1340-16.8 Acaspted: 2 August 2008
This article is available from: httpiiferere. chiroandosteo.con content 16/ 118

@ 2008 Derretrious and Derretrious; licenses BiolMed Central Ltd.
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555
retrocalcaneal bursa
calcaneal tendon calcaneus
Haglund syndrome
>
calcaneal tendinitis Haglund deformity

>

> rupture

> Reiter syndrome ankylosing spondylitis rheumatoid arthritis

» calcaneal fractures
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