Program Newsletter – June 2015
ISAEC Quick Stats…

Inter-professional Spine Assessment
and Education Clinics (ISAEC)

Patient referrals to date: 3,550
Average wait time: 13 days
Patients needing Imaging/Specialist: 273

ISAEC Registration and Onboarding Now Open!
We are pleased to announce that the ISAEC Registration and Onboarding
is now open. Over the next six months we are seeking to expand the number of
Primary Care Providers (PCPs) with referring privileges by 150 in our existing
regions (i.e., Toronto, Hamilton and Thunder Bay) while continuing to provide
rapid access (less than 2 weeks on average) and thorough consultations for
referred patients.
Are you aware of any PCPs interested in being part of ISAEC? If so, please refer
them to the following link <removed>. Interested PCPs will be required to
complete a brief registration and onboarding module to obtain their referral
privileges. Referral privileges will be provided on a first come, first serve basis.

Sciatica/Lumbar Radiculopathy…
Sciatica/lumbar radiculopathy is usually the result of an acute herniated disc which leads to the chemical
and mechanical irritation of the associated nerve root. In addition, to the pain experienced from the
chemical irritation, it is also believed that the pain is mediated by inflammatory mechanisms as the body
mounts an immune response to the herniated material. Together, this leads to the constant leg
dominant symptoms (buttock and leg) that are often associated with a disc herniation that affects a
particular nerve root. Rarely, are these radicular symptoms caused by more sinister pathologies (i.e.
tumour). However, if the disc herniation is significantly large enough, Cauda Equina Syndrome may
result. This syndrome is associated with the urge to urinate but an inability to initiate, with eventual
overflow incontinence and/or fecal incontinence and/or saddle anesthesia. Should these signs and
symptoms be present, an immediate referral to the emergency department is required. Thankfully,
Cauda Equina Syndrome like sinister pathologies is rare. By far the most common type of disc herniation
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is a posteriolateral disc herniation. This type of injury usually affects the nerve root associated with the
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lower vertebral segment (i.e. a right posteriolateral L5/S1 disc herniation would result in a right S1
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radiculopathy). These patients will present with leg dominant symptoms that are aggravated with sitting
and flexion activities along with positive nerve root irritation tests (i.e. positive SLR) that will reproduce
their typical leg dominant symptoms. Additionally, these patients could have associated conduction loss (motor weakness, sensory
deficit or loss of reflexes). Another example of a disc herniation that can occur is a lateral disc herniation. This type of herniation
usually affects the exiting nerve root in the foramen (i.e. a left lateral disc herniation at L4/L5 would cause a left L4 radiculopathy).
On presentation, these patients often have difficulty with both extension and flexion as either position will aggravate their leg
dominant symptoms. As well, these patients could have a positive SLR or conduction loss.
As painful as this condition can be the natural history of most radicular presentations is favourable as 80 – 90% tend to resolve
within 6-12 weeks with conservative management (NSAIDS, Lyrica or Gabapentin and an appropriate directional preference
exercise program). Additionally, conservative management can include a selective root block (a cortisone injection in the lumbar
spine to the affected nerve root). Neurological deficits such as drop foot, absent reflex, motor weakness and altered sensation that
may accompany a radiculopathy can take up to 3 – 12 months to resolve. However, at one year most patients reach their maximum
recovery. For those patients that do not recover through conservative means or continue to find their condition functionally
limiting, surgery may be an option.

Did you know?
That 7.6% of referred ISAEC patients have gone on to imaging/specialist intervention

